State of West Virginia Campaign Financial $tatement
Relating to Elections Held in 97

(For peiitical cormmitiees, this will be the curment efection year. Far candidates, this will be the year you were or are on the baliol.)

Short Form
(Supply all information requested. It is required by WV Code §3-8-5a.)
IF YOUR ANSWER TO ANY OQF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YCUR CAMPAIGN FINANCE REPORT.
1. Have you made or accepted any loans to your campaign?

2. Have you had any fundraisers?

3. Have you received any miscellanecus receipts, such as refunds, checking account interest or transferred funds from
a previous campaign?

4. Do you have any unpaid bills?

5. Have you or anyone else given an in-kind contribution to your campaign®?

Reporting Period (check one)

[dFirst or Annual ] Pre-Primary O post-primary ] Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafter. : a primary election. a primary election. balance, no loans or

outstanding bills.
Political committees

[ First General Report W Pre-General [[] post-General must also file State-
Due last Saturday in September Due 7 - 10 days beforea  Due 25 - 30 days after ?l":e“‘ °|f= g;ﬁw[umn
or within 15 days thereafter : . o . orm F-6),
preceding a general election. general or special election. general or special election. with this report.)

Candidate or Committee Name Treasurer

WHEE WG AE) Cof¥E | fidn Scofl  Con DTAE

Political Party (for candidates) Treasurer's Mailing Address ;

oﬁ_m O, gBoX Yod?
(for candidates) W//fé’i/,ﬂ§ Wl R6co3F

District/Circuit/Division Treasurer's Daytime Phone #

{for candidates) 30 9[ ,-—0?5& _— y— 4// -‘%j(_‘? 9[_?
REPORT SUMMARY

{Complete page 2 before entering fotals on the Report Summary)

COLUMNA COLUMN B
Totals for this reporting period Totals for election cycle*

E:gfairéintributions(Schedule1A) é / / / l% ? é / / / (7[ 7
Elfl'?:arl‘:(t:::sses (Schedule 1B) 5//1 (7t 7 /C;? agao - /5-

*To get the numbers fer Column B, add this

report's Column A figures to Column B
CASH BALANCE SUMMARY figures frem the previous report. If this is the
{For information about the Cash Balance Summary, see page 3. first report of the election cycle, Column B

will be the same number as Column A.

3. Beginning Balance (from previous report) 36 7, 5 ? a
4. Total Contributions (irom tine 1) &/ 49 =
2 y S

5. Subtotal (add lines 3 and 4) ? 7 ?, O g ~ “
6. Total Expenses (from line 2) 5 / / ¢ 171 ? & .:"1

7. Ending Balance (subtract line 6 from line 5) é
(This number is incorrect if it reflects a negafive balance.] [}

Official Form F-TA Issued by the WV State Election Commission (WV Code §3-8-5) Revised 7/99




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Dalri Full Name Armount Dat N « | Amount
/a/é emw Ful Name: ?73;5 ST :LJ;
D - ! S S LapBor AHSSEAIS
g 27 " ,/,,ﬁr d’:;"““"/&am Contribulors job: fIndividual) </&r /",dfﬁaA’
Where works: (Individual) 4 ay? ”

Affjiiation: (Palifical committes) - }l/ HEED
P71y il S
ull Name:

771
Address: EuAn SCeqy Cord/f,
Contributor's job: (Individual) /7 o2 3 —44ht/ 24t 343

Where works: _&I_nd:vidual ).
Affiliation: (Political committee)

7

Full Name:
Address:

Contributor's job: (Individual)
Where works: (Individual) |
Affiliation: (Political committes)

Full Name:
Address:

Contributor's job I:'Id(l ndividual)
Where works: p_ ividual
Affitiation: (Political committee}

TOTAL
{both columns) |

c//.

Schedule 18 ITEMIZED EXPENDITURES
Date | Full nams, residence addressg parson); business address {if firm}) Purpose _ Amount
% FoS7 4795 7 €1 REOC CHAPLIvE S7. |foSTACE 79
. AL /-1 -
G| WHEELINE [TST offre  LHEELIVE, It A go03 ﬁ/m% 57/ 49

ol lTsreca(
Ct e DIDATES)

MAKE AS MANY COPIES ]

OF THIS PAGE AS YOU NEED. TOTAL| A / / { ‘7[7

OATH OR AFFIRMATION

State of West Virginia, County of 0/5// o
I, f M/Z'/ ﬁ 97/ C L-W.D//r /C swear or affirm that the attached statement is true and correct, to the best of my

knowledge, of all financial transactions occurring within the period covered by this statement.

W/
Signature O(Céndidg. Agent, or Tre%uré

Subscribed and swom to before me thi day of Vﬂ 67% ‘é‘? r . 200&12

n ‘- -~ ‘ OFFICIALSEAL ’ (7? (Q 0?0&5/

NOTARY PUBLIC

\ STATE OF WEST VIRGINIA My Commission Expires
5]  DEBRA M. TOMLIN
! Prograssive Bank, N.A.-Whaeling M
— 875 National Road y
Whesling, Waest Virginia 26003 .

My Commission Expires Sapt 20, 2005 ~ Signature of Notary Public

MNotary Seal

Note: All notaries must use a rubber stamp or seal when notarizing any document. Failure to do so may lead to the revocation of the notary's
commission, 2
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