State of West Virginia
Campaign Financial Statement for Elections in fooJd -~

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

TMonen Galie Countf Democrytic — A
& recytide mm Hee, &4&’/‘4[ J. /maf’, ’rfa;ure('
Candidate or Committee Name Candidate br Committee’s Treasurer
b7 East Brockivay Avenue
Political Party {for candidates) Treasurer's Mailing Address (Stréet, Route or P.O. Box)
Moraarbwn, WV 2 6858(2000-05p—
Office Sought {for candidates) District/Division { City, State, Zlp Code Daytime Phone #
Reporting Period (check one)

[:l First Primary or Annual Report DPre-pﬂmary Report D Post-primary Report
(Due fast 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 m Pre-general Report D Posi-general Report
{Due {ast Saturday in September {Due 7 to 10 days (Due 25 to 30 days
or within 15 days thereafter before general or after general or
precading general glection) special election) special election)

D Final Report (Campaign fund has zerg balance, and no loans or outstanding bills. Political Action Committees must also
file a Statement of Dissolution {(Form F-6} with this repart.)

REPORT SUMMARY
Fill in summary after you complete pages for contributions, fundraisers, other incoms, in-kind contributions, foans, expenditures,unpaid bifls.
ColumnA Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Adkl ol Ato fact raparge Col B
00 .04
1. Contributions - Schedule 1A {00, 13, 757
— 00
2. Fund-raising Events - Schedule 2A -0 T} ] 933.
)
3. TOTAL CONTRIBUTIONS (Add fines 1 and 2} L00.° 25, 080.°%
4 Other Income - Schedule 3A -0 - [» 211-20
5. Loans received - Schedule 1B -0 — -0 ~
6. TOTAL OTHER INCOME (Add lines 4.and 5) -0 - fa_il. 20
7. In-kind (non-cash) contributions - Schedule 4A —0 ~ -0 -
EXPENDITURES
8. ltemized Expenditures - Schedute 28 753.89 2by588-a5
oan R nt - Schedule — 0~ — 00—
10. TOTAL EXPENDITURES (Add lines 8 and 8)
CASHBALANCE SUMMARY i ]
11. Beginning Balance (From previous report) 3; 0Lb.43 |is. Eutstan(:igg _
oans -
12. Total Receipts (Add ines 3 and ¢, Column &) (000.00 K iioaidBins
13. Subtotal {Add lines 11 and 12, Coluivif A} B 2. ¢D 3B
14. Total Ex ine 10, Column A} '753. 8% 18. Total Debts L
15. Ending Balance?(%' fhe 14 rom line 13) A, 8 Ta.5 “f (Add fines 16 and 17)

Note: Ths ending balsnce can't be a nagative number. If you have a question about this, sae Blamaral ingiructions, Page 8
under Cash Balence Susimary. The anding batance wiff be the beginning balance on your next report.
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SCHEDULE 1A CONTRIBUTIONS

$250.00 OR LESS
{For information about confributions, see General Instructions, Page 3.}

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
10+ FM%%M (Wrreris /50.0°
1
At | Lee ot T aness j50.%°
MAKE AS MANY COPIES 300 o0
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less ‘

2




SCHEDULE 1A CONTRIBUTIONS
OVER $250.00
{For information abourt contributions, see General Instructions, Page 3.)

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
By law, you must repori an individual contributor's occupalion and business affiliation. For a committes, you
must report the affiation (the group, association, corporation, or union with which it Is connected.}

Full Name: '”Da vid L. Oavender
Address; 314 Wa il Strect

{O -1l | contribators job: gnamviduat contributor onty) Atorney at Lec

Where contribltor works: (individual contributor only)

300.%°
Afftliation: (political committee only) ’

Full Name:

Address:

Contributor's job: (individual contributor only}

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (pofitical committee only)

Full Name:

Address:

Contributor’s job: {individual contributor only)

Where contributor works: (individual contributor only)

Alfiliation: {political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only)
Full Name:

Address:
Contributor's job: {individual contributor only)

Where contribulor works: (individual contributor only}

Affiliation: (political committee only)

Subtotal contributions of more than $250.00 3 00.00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 orfess | 300. %0

{Enter Total on Page 1, line 1, Col. A) Total 00. ‘




SCHEDULE 3A
OTHER INCOME: IN'!E&EST REFUNDS MISCE%MNEOUS RECEIPTS

rmatfon, see General Indtructions,
Date Source of Income Type of Receipt Amount

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

SCHEDULE 4A IN-KIND CONTRIBUTIONS
{Forinformation, see General instructions, Fage4.)
Date Full name, address, occupation and place whers works (if total Description of contribution Value (amount)

contribtitions by individual o commilttee are more than $250.00)

MAKE AS MANY COPIES -0~
OF THIS PAGE AS YOU NEED. (Enter Totalon Page 1, ine 7, Col. A} Total




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.}
Date Full name, residence address (if a parson) or Putpose Arnount
business address (If a firm) expenditure
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SCHEDULE 3B UNPAIDBILLS
(For information, see General Instructions, Page 5.)

Date Full name, residence address (if @ person) Purpose Amount

or business address (if a firm)

-0
(Enter Tota! on Page 1, Line 16, Col. A) Total
OA'ﬂ-i OR AFFIRMATION
Stateojvlrglma , Countyof m onobn Qa. l &
e ] ' ‘4 j d. I m QR , swear or affirm that the attached statement is frue and

corrpet ko tha best of my knc:u? for all financial transactions occurTing within the period covered by this statemant,

Signature of Candidate, Agent or Treasurar

Subscfibed and sworly1lo before me this é? g dayof @C.—f'l?é /7 ond .

CFFICIAL SEAL
NOTARY PUBLIC, STATE OF WESTVIRGINIA My commission expires 8 £l ‘,3@, AL 2

LINDA L LITTLE

Notary Seal

zgﬁtgvmswcaum APLD _WM
MY CONMISSION EXPAES e 2002 SonaeciomyFudle

Note: All West Virginia notaries piugt use a rubber stamp when notarizing any document. Fallure to do so may lead to the revoking
of the nofary's commission.

Office Use Only
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