State of West Virginia
Campaign Financial Statement for Elections in Kcc 2~

For political committees, list the current election year. For candidates, list the current campaign or the year of an ppen past campaign.
Supply all information reguested It is required by WV Code §3-8-5a,

-

iy — ” —
wV HERLTH CHKE ,
Feel m1c Al ALTen Comipiried %wz—? £/ /4 _/%fw/_ <
Candidate or Committee Name Candidate or Committee's Treasurer
8 Cprirpe St Suire zeo
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
CHARLE sTrai LW 5300 34645 73]
Office Sought {for candidates) District/Division |~City, State, Zip Code - Daytime Phone #
Reporting Period (check one)
D First Primary or Annual Report D Pre-primary Report D Post-primary Report
(Oue last Saturday in March or (Due 7 to 10 days (Due 25 to 30 days
within 15 days thereafter) before primary election) after primary election}
D First General Report BrP’m-genaral Report l‘_‘] Post-general Report
{Due last Saturday in September {Due 7 to 10 days {Due 25 to 30 days
or within 15 days thereafter before general or after general or
preceding general election) special election) special election)

D Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must
also file a Statement of Dissolution (Form F-8) with this report.)

N REPORT SUMMARY , N
Fill in summary after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures, unpaid bills.
Column A Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Col. A to tast regoft's Col B
1. Contributions - Schedule 1A /5 S6.00 XS JOX Q00
2. Fund-raising Events - Schedule 2A R, 087,00
3. TOTAL CONTRIBUTIONS (Add ines 1 and 2) /550,00 27 /8900
4. Other Income - Schedule 3A L5 ' Sd o 2
5. Loans received - Schedule 1B .
6. TOTAL OTHER INCOME (Add iines 4 and 5) s SR D
7. In-kind (non-cash) contributions - Schedulé 4A — -
EXPENDITURES
8. itemized Expenditures - Schedule 2B /A5 C OO AF JiL &
9 _Loan Repayment - Schedule 1B
10. TOTAL EXPENDITURES (Add lines 8 and 5) ' S RE. O XE 518,00
CASH BALANCE SUMMARY
11. Beginning Balance {From previous report) 56,2/ |16. Outstanding o
Loans -1B
12. Total Receipts {Add lines 3 and 6, Column A} /5 5o, 5 ?1 17. Unpaid Bills
13. Subtotal (Add lines 11 and 12, Column A) /606 T5 3B _
14. Total Expenditures (Line 10, Column A} L AH4. 40 18. Total Debts
15. Ending Balance (Subtract line 14 from line 13) 355 75  lawines1sana1in | T

Nate: The ending balance can be a negative number. if you have & quastion sbout this, see Generai Inatructions, Page &
under Cash Balance Summary. Tha anding halance will be the beginning balance on your naxt report.

1




OF THIS PAGE AS YOU NEED

2

SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.) _
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
| 10/3/02 Patrick Smith 100.00 ——
10/3/02 Shawn P. Eddy 100.00
| 10/4/02 Roberta Kay Cottrill - 100.00 —
10/21/02  Donna Gibeaut N 100.00
— 10/23/02 Catherine Chiovaro 100.00
10/23/02 Mike Hay 10.00 |
— 10/23/02 Patrick Nolan 10.00
10/23/02 Pat Westfall 10.00
— 10/23/02 Judd Worth 10.00
10/23/02 Scott D. Fox 10.00 —
xc'd
| scd 550.00 ]
TS paanY SOPIES Subtotal contributions of $250.00 or less 550 : oC :




SCHEDULE1A CONTRIBUTIONS
OVER $250.00
(For information about contributions, see General instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
By law, you must report an individual coninbutor's occupation and business affiliation. For a commiitee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)
Full Name: (¥ ALV/ A L. Sw g Pidi )
.J’D/ég/@;g_,*ddm= 3730 Vikéiwin Ave., S&E Curreceston WV

_ Contributor's job: (Individual contributoronly) /1 O A1 A/i S T AR 1K 7oK /000, -0

Where contributor works: (individual contributor only) /f / p D= 2 MQL LE //M( Rs /g
o KA B
Affiilation: {polltical committes only)
Full. Name:
Address:
Contributor's job: (individual contributar only)
Where contributor works: {individual contributor only)
Affiliation: (political committee only)
Full Name:
Address:
Contributor's job: {individual contributor only)
Whaere contributor works: (individual contributor only)
Affiliation: {political committee only)
Full Name:
Address:
Contflbutor's job: {Individual contributor only)
Where contributor works: (individual contrtbutor only)
Affiliation: (political committee oniy)
Full Name:
Address:
Contributor's job: {individual contributor onily)
Where contributor works: (individual contributor only)
Affiliation: (political commitiee only)
Full Name:
Address:
Contributor's job: (individual contributer only)
Where contributor works: {indlvidual contributor only)
Afflllation: (polltical committes only)
Subtotal contributions of more than $250.00 | /400, -0
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less 550 070
{Enter Total on Page 1, line 1, Col. Ay Total /550 4D




SCHEDULE 2A

FUND-RAISING EVENTS
EVENT SUMMARY

Date of Event

Name of Place Held

Address of Place Held

Total Receipts_

Type of Event

NET RECEIPTS (Subtract total expenditures from total receipts)

Total Expenditures

WARNING: ALl monies received by fundraisers must be reported under Schedule 2A, regardiess of the type of
fundraiser. If contributors and amounis are not listed, WV Code §3-8-5a requires that the money be turned over o the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
ohly to political party commiftees. (For additional information, see General Instructions, Page 4.)

$250.00 OR LESS

OVER $250.00

Date Full Name

Amount

Date

Amount

Full Name:
Address:

Contributer's job: (Individual only)
WWhere works: (Individual only)

Affiliation: (Political commmitiee cnly)

Full Name:
Address:

Contributor's job: (individua! only)
Where works: {individual oniy)

Affikation: (Political committee only)

Fult name:
Address:

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

Affiliation: (Political commitiee onty)

Fuli name:
Address:

Contributor's job: {Individual only)
Where works: (Individual oniy)

Affiliation; (Political commitiee oniy)

Full Nams:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)}

Affiliaticn: (Polltical committee only)

. Subtotal contributions of more than $250.00

Subtotal contributions of less than $250.00

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal contributions of $250.00 or less

{Enter Total on Page 1, Line 2, Col. A) TOTAL




* SCHEDULE 3A
' OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

(For information, see General instructions, Page 4.)

Date Source of income Type of Receipt Amount
YsoJe| Livire p VA Tion AL PAVKE | Creckons IWTEREST 5
(Enter Total on Page 1, line 4, Col. A) Total ! ‘5ﬁl/
SCHEDULE 4A IN-KIND CONTRIBUTIONS

(For information, see General instructions, Page 4.)

Date Full name, eddress, occupation and place where works (if fotal Description of contribution Value {amount)
contributions by individual or committee are more than $250.00)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. {Enter Total on Page 1, iine 7, Col. 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 or itern to be voted upon may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse or a lending institution. All loans shal!
be evidenced by a written agresment executed by the lender, whether the candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the coliateral, 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 altiterns asked for in the statute. (See above.) The loan agreement does not have te follow
a certain format; generally, if all the required information is fisted, any format is acceptabie.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. It is almost impassible to keep reperting 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 loan
and reported in this section. When a candidate determines that no further repayment can be expected, theloan can be 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 from a current campaign
cannot be used to repay 2 loan from a previous campaign.

How to report loans
1. Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or geta loan,
it is a considered to be a separate ioan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A) If a payment was made on the ioan, list
that in Col. C. Any loan that was repaid in previous reporting pericds does not have to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance {Ccl. D.)
2.Add the amounts of all new loans (Col. B total) and carry that number to the Report Summary, Page 1, Col. A, line 5.
3.Add the amounts of all repayments (Col. C total) and carry the total fo the Report Summary, Page 1, Col. A, line 8.
4.Add amounts of cutstanding 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 filing pericd must accompany this report)

Bank Loans: List name & address Column A Column B Column C Coiumn D

ol : . Balance of previous | Amount of new ioan Repayments Balance outstanding
of financial institution | ” ceived duting period payrmer t end of period
Candidate or Candidate's Spouse Loans: | '0an atend of period | receive g perio during period | 8t&nd ot pen

List name, residence and malling address of
person(s) making or cosigning loan
g gning Arnount Date Amount Dats Arnourt Amount

(Enter Tatals on Report Summary, Page 1.) Totals




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General instructions, Page 5.)
Date Full name, residence address (if a parson) or Purpose Amount
business address (if a firm) expenditure
/6/3/501 STEVE /%/M 1So4) For SEVATE B00.00
] 7 -

/ﬁ/f/ﬂ 2| Me 4 HEBE ;2. SEvATE 500,00
/ﬂ//;,%' 2| Wepsree foe fhuse 250.00
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. : (Enter Total on Page 1, line 8, Col. A}  Total /ASD, 00




SCHEDULE 3B UNPAID BILLS

{For information, see General Instructions, Page 5.)
Date Full name, residence address (if a person) Purpose Amount
or business address {if a firm)

{Enter Total on Page 1, Line 16, Col. A)  Total

OATH OR AFFIRMATION
State of V\\\ij/]rgmla County of .

ﬂ—fé/:;&k— i . swear or affirm that the attached statement is true and
i

correct to the best of my knowledge, for gl finangial tran Ons OCCuUrTing wnthm the period covered by this statement.
am el s wi e j}

Signature of Candidate, Agent or Treasurer

Subscribed and sworn to before me this_2 9 #" day of Oé As é L2 . 200,

SEAL 3

TARY. PUBLIC
STATE OF WESTVIRGINA  {
{
1

ANN C. MATHEWS

My commission expires &g, A Qe o
| Wy HEALTH CARE ASSOCIATION
& CAPITOL STREET, SUITE 700

O S d‘vm O e een 5

25301
#" My Commisalor Explres Decomber 21, 2010 Signature of Notary Public

Notary Seal

Note: All West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may lead to the revoking
of the notary's commission,

ST Office Use Only

%0 08 1 2
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