o State of West Virginia
Campaign Financial Statement for Elections in Z602 .

For poili:cal commitiees, list the current elaction year. For candidates, list the currant campaign or the year of an open past campaign,
Supply all information requested. It is required by WV Code §3-85a.

West \Fifcjinio. State fqrm A,eu‘!1 :
PO!I."”;CGI A¢Tthon Commi'H_.ee ] e vy L- . BOWQ -
Candidate or Commlttee's Treasurer

Candidate or Committee Name
WV SFA PA ¢ 40| 58%th Street sE&
Treasurer's Mailing Address (Street, Route or PO, Box)
20 %)

Political Party (for candidates)
Charles—h&n, WV 25304 925 -8688
City, State, Zip Code Daytime Phone #

District/Divislon

Reporting Period (check one)
Pre-primary Report
(Due 7 to0 10 days
befcre primary election)

Office Sought (for candidates)

D First Primary or Annual Report

D Post-primary Report
{Due last Salurday in March or (

Due 25 to 30 days
after primary election)

within 15 days thereafter)

D First General Report
(Due last Saturday in September
or within 15 days thereafter
preceding general eiection)

Pre-general Report
(Due 7 t0 10 days
before general or
special election)

Post-general Report
(Due 25 to 30 days
afler general or
special election)

D Final Report {Campaign fund has zero balance, and no loans or outstznding bills. Pelitical Action Committees must also
file a Statement of Dissolution (Farm F-6} with this report.)

REPORT SUMMARY

Fill in summary aftar you complete pages for contributions, fundraisers, other income, in-kind contnbulions, loans, expenditures,unpaid bills.

ColumnA Column B: Election Cycie-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Cal. A to last regort's Col. B
1. Contributions - Schedule 1A $ 7. 850, e ﬁ 39! LOo . *°
2. Fund-raising Events - Schedule 2A O O
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) # 7050 P 39, £00.°°
4. Other Income - Scheduie 3A 0 o
5. Loans recetved - Schedule 1B & -
6. TOTAL OTHER INCOME (Add lines 4 and 5) o o
7. n-kind (non-cash) contributions - Schedule 4A O O

EXPENDITURES

8 itemized Expenditures - Schedule 2B

¥ 33,33/,73

¥ 33,457,87

9. Loar Hepayment - Schedute 1B

O

O

10, TOTAL EXPENDITURES (Add lines & and 9)

# 33,3 3/.72

# 33 457,87

CASHBALANCE SUMMARY

11. Beginning Balance (From previous report)

£ 32, 42384

12, Total Heceipts (Add lines 3 and 6, Column A)

16. Qutstanding
Loans - 1B

¥ 7.050%°

13. Subtotal (Add lines 11 and 12, Column A)

F 39 473 8b

O
17, Unpasig Bills #2,0 ‘/0_73

14. Total Expenditures (Line 10, Column A}

# 33,3373

18. Total Debts

15. Ending Balance (Subtract line 14 from line 13)

¢ b, 14212

(Add lines 16 and 17)

#2,04078

Note: The ending balance can't be 4 nagative number, ¥ you have a quesiion about this, see General Instructions, Page &
under Gash Salance Summary, The erding kalance will be the beginning balance on your hex! repart,

1




SCHEDULE1A CONTRIBUTIONS
$250.00 OR LESS

{For information about contributions, ses General Instructions, Fage 3.)

| DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME | _ AMOUNT
;/’3/7/0?- Tohn M. Keene £zo0 .
/a/—//oz PDave Jec é/;'n 250.°°
/0//0/0L May ia De?‘l‘z Doo[ay 250.°
10/18/52 EA aoa‘g- l“ll‘qrr?‘;_/ Tr, 256 LN

\

|
g?ﬁﬁéspr/ﬂggicsofclaiSNEED Subtotal contributions of $250.00 or less Af 950 ’ °c

2




SCHEDULE A CONTRIBUTIONS
OVER $250.00

{For information about contributions, see General Instructions, Page 3.)

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, vou must report an individual contributor's ocecupation and business affiliation. For a commities, you
fmus! report the alfiiation (the group, association, corporation, or union with which it is connectad,)

ANMOUNT

|
Full Name: '/\l\]¢hae( L ei teyr E
agdress: 2/ O 5 Showers Lane, MasTins bura,w V254
ID/L,‘ /DZ— Contributor's job: (individual contributor only) Ageﬂcy Ffe/& Exec‘uTt\\JE‘

Where contributor works: (individual contributor anly) S'ra'l’e : Fa Yria LwSurana

Aftiliatien: (political committee enly) - ;
[

Fulheme: Dayi d L. Harszh 5
Address p & 66 QO lub C f«rcfe( Da m‘efsr WV 25832
/‘ﬁ/zfz /‘32 Contributor's job: (individual contribulor only) A?e ney Field Executive
Where contributer works: (individual contributor only) Stale Fayw, Lasurance

Affitiation: (pelitical committee only)

[, 660 *°

Full Name: C. BY‘@‘Y\T Ph"ll"‘f’s-
address: 281062 Lakeside EsTa'l‘es’ Mor?qn'fawn' WV 26508

/O/‘;{/OZ Contributor's job: (individual contributor enly) A9 ency F{‘ GJ& EXQ ¢ MT l: ve
Where contributor works: {individual contributor only) STCLTQ FQ ¥ vl .I:Y\ Surance)

Affiliation: {political cammittee only)

/, 000 °®

Full Name: W‘llll.am . 5.1._‘.-&“5’ 3r.
Address: P. &, Ba x /7-2‘0 BeCk ’e}',W\I S22
o4 /o2 . ‘
Contributar's job: {individual contributeronly) -yl S LA YA N cus A’? o Vt-t‘

Where contributor works: (individual contributor only) Se !J: E rn- f [6)(@ é

Affiliation: {political committee only)

Sonte

Full Nama; ﬁl‘chavé O Bﬂlle_;/
Address: € & 32, Heox 2 34‘—/‘/ Cg/ Fa iy H‘lbﬂ-‘: WN 2&5571
10/7 /01 Contributer's job: (individual contributor only) L NS LAy ayne - A = ﬂT

Where contributor works: {individual contributor only) S [ 71: Em f/cs re ‘50

Affilialion: (political committee only)

[, 880 °°!

FulName: Snsan P. Pietrante=z=/!
Address: P.D. 36)( 7@9/ BEQ\]ET/ W\/ 258,3

/&/7/&’1 Contributor's job: (individual contributor only} I ns Yape & ,'4 ? (= r\_—f-
Where contributor waorks: (individua! centributer only) 58‘ / P EW} f /Gxeé

Affiliation: (political committee anly)

500‘00

Subtotal contributions of more than $250.00
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

{Enter Total on Page 1,iine 1, Col. A) Total




SCHEDULE1A CONTRIBUTIONS
OVER $250.00

(For information about contributions, see General Instructions, Page 3)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and business affillation. Fora commifiee, you =
must report the affiliation (tha group, association, corperation, or union with which it is connecled.)

AMOUNT

1618/t

Full Name: G réqg Ke//y _

address: | 315 Fairment A‘U(‘ nue, Fadr "‘67"1‘, ‘g'i ssx
Contributor's job: {individual contrlbutoronly) L. N S Larance Agent
Where contributor works: (Individual contributoronly) S @ { 7= = 17 ple ye By

Afflliation: (political cammittee only)

ﬁ/fobo.oa

/o//e,/oz

Fill Name: DPonald P. Bowl{ no

Address: . © . Be x ?@8{ P!\K&VI‘//.Q, wyv 2‘1‘87#
Contributor's job: (indlvidual contributor onty) Ager\cy Ft‘e/ﬁ Cansuy H»cm't
Where contrlbutor works: (Individual contributor only) 57 ex t@ Fay v

Inansurancg
Affiliatlon; (political committee only) )

éAa'QQ

Full Name:

Address:

Contributor's job: (individual contributor only)
Where contributor works: (Individual contributor only)

Affillation: {political committae only)

Full Name:

Address:

Contributor's job: {Individual contributor anty)

Where contributor works: (indlvidual contributar only)

Affiliation: (pelitical committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Atfiliation: (political committee only)

Full Name:

Address:

Contrlbutor's Job: (individual contributor only)

Where contributor works: (indlvidual contributor only)

Affiliation: {political comlinittee only)

MAKE AS MANY COPIES

Subtotal contributions of more than $§250.00

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

{Enter Total on Paga 1, ling 1, Col. A]' Total

8, /002

qso'°°

#7050,




-

SCHEDULEZA

FUND-RAISINGEVENTS

EVENT SUMMARY

Date of Event

Total Receipts

 Name of Place Held

Type of

Event

Address of Place Held

NET RECEIPTS (Subtract total expenditures from total receipts)

Total Expenditures /

$250.00 OR LESS

Cate

Full Name

Amount

DCate

Amount

/

are works; {Individual pnly}

Affiliation: (Political commmittee  only)

Full Name:
Address:

Contributor's job: (Individual only)
Whare works: (individual cnly)

Affiliation: {Political committee only)

Full name:
Address:

Conmibutor's job: (individual cnly)
Where works: (Individual only)

Affiiation: (Political committee only)

Full name:
Address:

Contributor's job: {Individual only)
Where works: {Individual only}

Affiliation: (Political commitiee only)

Full Name:
Address;

Contributor's jab: (Ingividual anly)
Where works: (Individual oniy}

affiliation: {Pofitical commiitee only)

Subtotal contributions ot less than $250.00

MAKE COPIES OF THIS PAGETO LIST ADDITIONAL

O

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

{Enler Tetal on Page 1, Line 2, Col. A))  TOTAL




SCHEDULE3A

OTHERINCOME: INT

EREST REFUNDS

Forinformatfon, see General indtructions, Page 4.

MISCELLANEOUS RECEIPTS

Date

Source of Income

Type of Hecexpz

W

»

/

{Enter Total on Page 1, line 4, Col. A}  Total

SCHEDULE4A IN-KIND CONTRIBUTIONS
(Forinformation, see General instructions, Page 4.}
Date Fullname, address, occupatian and place where works (if total - Description of contribution Value (am

contributions by individual or committes are more than $250.00)

-

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 7, Cal. A.)  Total




SCHEDULE 1B LOANS

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue of item to be voted upon may not regeive any money or any
other thing ofvalue toward election expenses exceptfrom the candidate, his or her spouse or a lending institution. Alf loans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or herspouse, orthe lendinginstitution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment scheduie, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement mustinclude allitems asked for in the statute. (See above.) The loan agreementdoes nothave to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or potitical committees thattake out a loan for the campaignthrough a bankor other commercial lending institution
must inciude a copy of the loan agreement executed with that bank or institution. Candidates shouid not take outloans which
are partiafly for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a ioan
and reportadinthis section. When a candidate determines thatno further repayment can be expected, the loan canbe reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution from the candidate in Schedule 1A. These loans must be executed in writing. Caution: Candidates may not
carry outstanding loans from one campaign to the next. Each campaign is separate. Funds froma current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Eachloan for your campaign should be listed on a separate line. (Each time you loan money 10 the campaign or getalcan,
it is a considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the baiance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not have to be listed,
b. new loans, the amount (Col. B), any repayments {Col. C), and the balance (Col. D.)
2.Add the amounts of all new loans (Col. B total) and carry that number to the Report Summary, Paga 1, Col. A, line 5.
3. Add the amounts of all repayments (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, line 9.
4. Add armnounts of outstanding loans (Col. D total) ,and carry the total to the Report Summary, Page 1, Col. A, line 16.
5.Attach a copy of the loan agreement for each loan received during the reporting period.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured during this tiling period must accompany this report)
Bank Loans: Listname & addrass Column A Column B ColumnC an D
of financial institution Balance ol previous | Amountol new Ioan Repayments ance Dutsﬁand;ng
Candidate or Candidate's Spouse Loans: loan at end of period | received curing period during periad atend of perod
List na me, residence and mailing address of
person{s) makingor cosigning loan

g sning Amounl Date Amount o] Amourt Amount

] //
2 e

: _

s /

-

(Enter Totais on Report Summary, Page 1)  Totals




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Cats Full namae, residance address (i a person) or Purpose Amoun:
business address (if a firm) expenditura
{ go.g;’sq T mn Mee‘h‘ne
O-f,-02| T~ Reoe na - O °0
Flatwessds WN 2662/ | Renta ¥ 50,
FPrint R uick Prin""fﬂ‘? 5/q+,c
D-17-02 Pl3 Lee St+reet ; . O 47
10-17 QharlesTan, WV 2530/ Printing 212,
Fr}n’tl P ulic Pr-%_n"l‘?na = (aTe
10 -24_p2 ! D ee Stree : . .
Chaclestan wv 2530/ Prinling | [ 76,86
g-l'\PCk +UP/;MI'+9J ?r;y‘*‘f‘r\a
. Oy RN race@s . sin
/0-24.02| paypents 2 oT <checks| Gy o
Penvey co
i
|
MAKE AS MANY COPIES
{Enter Total on Page 1,line 8,Cal. A} Total

OF THIS PAGE AS YOU NEED.




.

~
SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)

Dale Full name, residence agdress {it a person) or Purpcse ’ 1
business address (if a firm)

AMouUn:
expendilureg

Commiltee Tae Elect Qapt paign |
Tohn ihge Farg |
}0//&/92 /5'2'12 Wiff'al:\f,var'f‘ F’c'ke C@h+rf L'Q'Tf\oh &J@O‘G«E’l

Maxctinsbureo , WY 2549/ |
Committee Tao Blect |

' Broecks MeCalbe T, <L
/D//é/oz 1653 Breidge Tt T , 5040, T

CwavilestdS, Wy 253K
lommittee To Elect

L .
/D//7/5 7z i:%ea,pgaf-;" 2 (722 laure Ph) re 2548 &'ﬁ.

Welirtean, WV 2660 6 2
Commi Hee To ElectT

Randy Swavrtzmi//er
/0//7 02| RO ) Be 21 - B r oo
New &0 n b:«»{ir\é, Wy 26047 250,

Compm itlee T ElectT

‘ T" En"l’f'
'/D/’.] 67 24‘2‘? Fleasant A\jenue ( 25’0 QL
Weallsburs , WN_ ZoO7O .
Camém/i#e;veh "::o Ef{eat
Lo d X Ga
;/0//7/('32- re e /VAT;‘;nf/ Eoa r ! NAE S
Whee /lins . Wy 2003
contwm | TTea T& ElectT

ID/,”/’/@Z S et ?.CVarn§¥ _ 0%
L2l FSSTEE iy v, ; 250 =

\ Comryﬁge‘e;—hﬂoi Elect

Pave = e ca

/5//7/,2 Yy RPush Run Readd A 258~

: Hund’r(“&oz wy 25 75 : :

| CommiHee Teo Efect

wil//ia Paner Romine
‘fb/f'f/ﬁﬂ— 17 Cry s qs/ Lake Read e 2 587

We T Wien, WV 2456
Commrt Hee Teo Elect

ofis A, L 7f | as
%/6//7/32 0D 25 §“f‘anc'er.?Z/\e Prive o 7 2543_ ﬂ:

4. Mavrer, Wy 2L {TO

i CGMI’V(?‘,‘/‘IFG == Elect
; E\Wa A”léér;aﬂ 3— cas
1/3/17/‘52’ 1011 Highl XPE | H =
»‘3:’1/@2?&’&‘3,@?”55/%7 . 258

Committee Te Elect ‘

|

16 [17 /02 | L7 PEEE S e 4 y 2506
I —
| ;

S s i ar voN . 2l 2
Commiltee Te Elest .
J.P, Beane : r
‘ Vieuna, WV 205 .

Commiftee To ElesT

Bob Ashley
o fon B R ,, -
707 A Ml S a7 228 7

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Entes Total on Pege 1, line 8, Col. A} Total




| SCHEDULE 2B

(For information on Expenditures, see General Instructions, Page 5.)

ITEMIZED EXPENDITURES

Date

Fullname, residence address (il a parson) or
business address (if a firm)

Purpose

Amcunt
expendilure

r/é//[a/oz

Com o) Hee To
3_-—\
127 West Clre/e Drive

E s n

Ele « 1~
Eowpntan

Wty Zeple 2

CQmPa rkgm )
- COn"/‘rf\& &T[ﬁﬁi’f

& 500,00

/D//@/D?,

Weirten
Fd

Consme lee Te

4
Lp%gyﬁ'tﬁ

Al Ala

= 1 f_'t;/e(”f‘
sz, 0¢€!
vt iney lle WY 255

Hf

S0 2

/A//Zp/&?‘,

CottP 1 oe 7o

J. Frank

55,8 2nAacd

Vienne. .

Eleo 71
DPe e rn ]
Ave nue e
wy - RO 5

| 80052

m/@ﬂxa

Lommi fee Te Eleet

gfh e/ 2
7 Cas
MI:LH\F!‘-Q‘/cﬁ

Craiga
Lone 4!
. wy 252/3

[, 068 2

(D)) (s /c?

Cemmitfea Te Elect

EVQY\ H.,
ol MHols
Huntingt

TJenk
wa b
g W

r‘ﬂs
P\"J‘\)c
Z 578/

tr

506,°%

ix’b//a:.a/oz

Commi ttee T

Therna s
fe L <
H'qn“ﬁeﬂ -3"'f‘

- Ele<tT
= 56&#

—T—\"Q(‘e
Wy 5765

< ri

f ¢

540,

18/ 52

Tra ¢

Conzm;: He

Har"f‘ﬁl

y Pempse
W v

e T Elect

17 re

25524

540 ,°2

/o//Lo 67

Coowmt p ‘,"f_e.
Steve

Cress L

HarrJS&-n .
/05 B\r‘do"/e_k Py ive !

@ Te Elect

/¥
anes, Wy Z58/3

| 000 22

?qﬁw/gz

Cemmittee Te Efecet

Tesse
314 Len

&,

vi @

Lewvighaurg, WY

quﬂs P I,
ven ese fe

2490¢

[ 80O

/6 //Jp/al

Conrm 1he
C\ TZQR&IV
212 River

Webstey Serings WV 202725

Te Eleet
Wfa{f"{‘e

Drive {f

560

/b//é/az

Comm:tHee

Teoe Minard
5 Haymend
Clavksberg, Wy

Te Eflect '

Highway | t
230/ '

| 688 42

r’o//tp/bl

Comn fHee
Mike ©

westove r |

/:‘Verro

g5 HaytTert S‘f‘ree'f‘

T “-E:/Q“C‘T“

¢t ¢
wWv 250y

500,

Committee To

Savah A’(
HC . 70,

Poyvis

Eoex H5
o v

Elect
. Ml‘ﬂ@af

2l 2O '

| S8 2=

C&MMFHF

Wa {f+ e/

I e n
A
L ho

165
May {

Tew, WV .

a be ElecT
4l Ck
L Ve bt e

Sikq 54

], 686 <

MAKE AS MANY COPIES
CF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line B, Cal, A)

Total




j/ 2/} 7/&

SCHEDULE 28

ITEMIZED EXPENDITURES

(For_information on Expenditures. see General Instructions, Page 5.)

Date

Full name, residence address {if a person) or
business address (if a fim)

Purpase

Amount
expendilure |
|

U&/ /7 /01

CommiHes o Eleck
mMitth B, Cupmlohaal

oy
(5\\ ayl f‘w 2527 |

Cqmp cu SY‘}
Corttot b ictron

50

/ 7/”—- Hd

L) \ens
Commfﬁ% T Elect
”ﬁ f@r Sory
1y Royel odC_ Cowt
YW RS S

N/

50, 5D

boffe>

wfﬂ1&kne,
Eledt

C/ornmrﬂee, +o
Milke Hatl

-\\J\umﬁ C&né \N\} -lgqaxﬂo

\/

A5D DO |

C,omw\‘H'e,e_, to tlect
WM

v,
Hermtingdon  wV 2810 ]

v/

A0, 00

/J/M/&L
| .

Jdp7ﬁﬂ-

COYY\m1:HQQ Y& Blecot

1™ YTMisraan
St 'z H

Runt naten '\N\Jr A5N o}

v/

Covnmitheo, " lect

Eorn: Ku\ﬁn
| o o a MSe . 15
/ij/ Lol Winlle »3/\/&& :«fé"o&g

S0

350,00

/?}/7/02-\51 s

Comm, rPru, o

Q. -
Ste C+

Lo AMas

Yo vt 3 WS\:L‘—@ 15(4’7?

A50 .,

/a//?/ﬂ)— 2

Commrﬂe,e, to  Elect

a \Q-‘Ll“rh W"’\l*"-e_)

% 5
2562

’l"o\P{’oaJ\ S.r 3 nd Rve
v

A50, 5

/9)17)62|

CO('V'\T‘-"LI‘H'Q_L 2 le ot

dy Gt o

wArgTon W 257705

/

250, B

/3//7/9; e

%ommrﬁ&c_, o Elef

e ’Eﬁew\rg
O, B 15¥

O Leapma W JY487D

N/

$&50?®;

/0//7/a1

Comrn uﬁ%‘“\"‘o Ele
o Rt o Weioe T tetym
T S sk o 163y

N

8508

Vlat

Comnmirtec 1o E?U_c:f“

Emt\q e Aot
\,\jq(‘_,éfcl‘ml Awe

AS8, &y

/ﬁbzﬁﬂ-

A/ 1‘4%’0]
Cormmittee Yo Elech
Cuﬁ' ance. Fredemcle Ale |
Aé. I opndB e VY 2

e

fied, w2970

250, H

COW\M\H‘QL _L’i’ ﬁ"d’

Y‘v’\mﬁha 11
\N\/

&ﬂ r\cJE:T Nl

</

250, W

MAKE AS MANY

OF THIS PAGE AS YOU NEED.

COPIES

(Enter Total on Pagz 1, line 8, Col, A)

Total




’

EHEDULE 2B

ITEMIZED EXPENDITURES

(For information on Expenditures. see General Instructions, Page 5.)

Cate

Full name, resicence addreas (il a person) or
business address (if a firm)

Purpose

Amount
exgenditure

I}y 1) )

C,OMM\H‘QQ_,C:‘\—‘: é—lid‘
d T CarnAn
j%frfa\\ Stote Strect

Atheas . WA, 24T 12

Qamfm v

Cotnloxt

e 0,00

Jo | 22

Co ﬂqu%\&g_, = Fl_ecf

G &mL,\ Crosier

W oy

A/

PRSIV

CpYV\MI_ﬁQE_. ‘\‘b EIQC‘%‘
Robert S, Kits
St Cormri

Pecklen, | 58 01

N/

TS

Carnm{ﬂeﬂ_ = E:lcc{‘
Romn Therps
(U2, TNan

VRS ALYV

T e

Yo 15O

~/

%50, by

Elect

L * ‘. I
Covrama Trea *‘&kw\?u\\

Lo Sile

‘Le.wis\aum w\/ RS GEAN

N/

Comwmittes To Clech
T e

o Ok

o Cese~Te | 2443170

f

oo |

150,00

Commx‘HtL, o él@—d’
L{ Loruig%im}
pede WAL N 0]

N/

350 & |

Commw%% e Elect

Deuvid . p—e
332 t;m.s% Mol Ave,

Qakbill, WA *510]

v/

AS50, 0

John

CO{ﬂYY\]ﬁC_L_ 4 Elect

lnb

Aco O' leer Ave, &
Dok Ha 'f) W\ X590 |

A0 B

Jon
91y C@Q%ﬁs Road,

Cha,, W 2SS0,

Carnm e to Elc

Var TFoste
Y"lm’?\ cello PIQCQ.,
\N\/ asaw

N

AS0, B

€3 N0y . :
Dy
E \N'cod. bﬂfisbzg 11*‘

\/

50,6y

50, 0

CDMM]‘H‘Q&; o Elect
gm%of“ o * ‘4"—*\1«::0
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SCHEDULE 2B

[TEMIZED EXPENDITURES

{For information on Experditures, see General Instructions, Fage 5.)
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SCHEDULE 2B

ITEMIZED EXPENDITURES

{For information on Expenditures, see General Instructions, Page 5.)
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Full name, residence address {if a person) or
business address {if a firm)
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SCHEDULE 3B ~ UNPAIDBILLS
{For information, see General instructions, Page 5.)
Date Full name, residence address (if a person) Purpose Amount

or business address (if a firm)
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OATH ORAFFIRMATION
State of West Virginia, County of Kea i ud LL<L

I, ey Y L. Bowe , swear or affirm that the attached statement is true and
carrect, tc the best of my knowledge, for all financial transactions occurring within the perlod covered by this statement.

—
—[-._,Q/IM 7 . 27M . /MLPWM Signature of Candidate, Agent cr Treasurer

Subscribed and sworn to before me this__ 29 day of @Mﬁ , 200,

: . - My commissian expires Qw /b, 2010
e Wam,:r s/ )/LW/@/

Vesins % \‘jtgnature of Notafy Public O

‘.nmry 162012 5

Note: __[ Wesr Vrrgrma notar!esmu,s: usea rubber stamp when notarizing any document. Failure to do so may leadto the revoking
of the notary's commission.

Notary Seal
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