e-General: Due
- 10 days before a
general or special

election.

7 - 10 days before a 25 - 30 days after §
primary election. primary election.

25 - 30 days after a
general or special
election.

nFmal report: Campaign fund has a zero balance and no loans or bHi-eutstanding e will be no further activity.
(YOU MUST FILE A STATEMENT OF DISSOLUTION WITH THIS REPORT IF THE FILING IS FOR A POLITICAL
ACTION COMMITTEE)

REPORT SUMMARY: COMPLETE ALL ITEMIZED SCHEDULES BEFORE ENTERING TOTALS HERE

COLUMN A: COLUMN B:Election to Date
TRANSACTION SCHEDULE Total for this reporting Totals from Column B in
;E:'cd only previous report PLUS total from

Column A

CONTRIBUTIONS OF MONEY ‘ Offg:]fse
1. Candidate contributions 1A

2. Political committee contributions 2A

3.Other itemized contributions 3A

4, Fundraising events 4A

5. TOTAL CONTRIBUTIONS (Add Lines 1-4)

OTHER INCOME

6. Miscellaneous Income 5A

7.Loans received 1B

8. TOTAL OTHER INCOME (Add Lines 67y |~

IN-KIND CONTRIBUTIONS

9. Value of non-cash contributions

EXPENDITURES

10.Iieinized Expenditures 2B

11.Repayment of Loans 1B

12.TOTAL EXPENDITURES (Add Lines 10-11)

CASH BALANCE SUMMARY

13. Beginning Balance (from previous report) ‘ 17. Unpaid Bills 2B
7,03 0|
14, Total Receipts (Add Line 5 & Line 8, Col. A) + . 18. Loans
Outstandin 1B
15. Subtotal (Add Lines 13 and 14) = Q' 0% O &
7 Wa7 19. Total Debt
16. Total Expenditures (From Line 12, Col. A} - O{ % ( A?id Li:':less 17-18)

17. Ending Balance (Subiract Line 16 from Line 15)
Note: This number must be used as your

Beginning Balance on your next report. %EFLECTS A NEGATWEBAL:NCE)
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SCHEDULE2B

ITEMIZED EXPENDITURES AND UNPAID BILLS (CONTINUED)

Cohmmn A Column B
Date Full Name. residence address (if a person) or Purpose
business address (if a firm), mailing address Amount Amount
Unpaid Bill Expenditure
Totals
Totals,
All Pages

OATH OR AFFIRMATION

<
State of West Vi{ii\nia, Cpunty of L-L-‘ wl§

\& . swear or affirm that the attached statement is true and
correct, to the be ansacthbns occurming wuthm the period cavered by this statement.

Signature of Candidate, Agent or Treasurer

Veteterr) b 2002
My commission expiresy [ i A Z 200 ?

ORI ‘-’i.f"i
NOTARY PUZ
WTATE OF WEET m«n a

JANI:I REED Ml TrE
aa7e SYC M MORE LIS 'P(‘;-’\i

Notary Seal

Note: All West Virginia notaries must use a rubber stamp when notarizing any 4 “iment. Failure to do so may lead to the revoking of the notary's
commission.
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