State of West Virginia Campaign Financial Statement
Relating to Elections Held in

1 {For poiftical committees, this wil be the currant elaction yeat. For candidates, this will be the yaar you were or are on the ballot.}

Short Form
(Supply all information requested. It is required by WV Code §3-B-5a.)
IF YOUR ANSWER TC ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LOMG FORM (FORM F-7) TO FILE YOUR 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 miscellaneous 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 anycne lse given an in-kind contribution to your campaign?

Reporting Period (check one)

}qurstg;Annual ] pre-Primary O post-primary [0 Finat Report (Cam-
Due last Saturcay 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 biils.
Political committees

[] First General Report [ Pre-General [ Post-General must also fite State-
Due iast Saturday in September . Due 7 - 10 days before a Due 25 - 30 days atter E;em of D')SSC"U“O“
or within 15 days thereafier : ; ; . orm F-6).
oreceaing a general election. general or special election. general or speciat election. with this report.)

Candidate or Commitleg Name P T@urer o ?

(Greebney \'CD‘fe\ AT au\ C Suans

Folitical Party (for candidates) Treasurer's Mailing Address U

L Wlaan

Difice

{tor candidates) - (/(J l/ ;\[Pcfg (p

District/Circuit/Division Treasuter's Daytime Phgne # t

{tor candidates)

Jos 4 36 ’78/0
REPORT SUMMARY
{Compiete page 2 before entering totals on the Report Summary)
COLUMN A COLUMN B
Totals for this reporting period Totals for election cycle”
Receipts Lo - ©C?
1. Total Contributions (Schedule 1A) , % g O 44 OCO—

Expenditures e o< &0
2. Tota! Expenses (Schedule 1B) (Qé & O ' %JCJ

*To get the numbers for Columnm B, add this

report's Column A figures to Column B
CASH BALANCE SUMMARY figures from 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 pumber as Column A.

3. Beginning Balance (from pravious report) 357 d / @)
4. Total Contributions (fom lre 1) - MOCJ ? (9
5. Subtotal (acd lines 3 and 4) m /d s 7wy
G. Total Expenses (iom line 2) , ,;2 5’30 ) 00 . T

7. Ending Balance (subtract line  from line 5) ﬁ ) / O
{This number (s incorrect it it reflects a negative balance.) g\ 7& C '

Ctficial Form F-74 Issuad by the WV State Election Commission (WV Code §3-8-5) Revised 7/99




SCHEDULE 1A CONTRIBUTIONS

_‘G'l $250 or less $250 or more ,
Date Full Marne Ampunt Date Amount
Full Name:
a - < ¢ : Address:
3 ACK i ) wtile 6o
J et Li ‘ Contnbutor's ]Ob élndw:duai)
Where works: (Individual

%/5" La‘,(:} %QZ e(\j 16000 :ﬁ::::mn (Pohbca! commlttee)
: — ull Name:
| Zol £ Buqas  [to00] |ree

Contributor's ij Ei‘ndl\ﬂdual)
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Contributor's job: C‘Iﬂdlwdual)

35 6‘@.@&% F Baldwo i | Boo| | Serwors tndvicwad

Full Name:
Address:

Contributor's 1ob IndiwduaI)
TE;M ﬁq.ag:f){}‘ VXQfﬁtrghgr? Polhca“iqc:g;lmittee) - , |

- TOTAL
{both columns)

%hfﬁule 1B ITEMIZED EXPENDITURES

Date | Full name, residence acidress (if person); business address (if firm) R Purpose Amount
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1 1.sh Mnm_hﬁt-w.eou 1O (1L Poaes Rd . C hasdosdforny bd‘v’\a{*jG\:\ 258
Y Kol B%reﬁ Vou WV 25206 ] Davstion e

4 ‘?-mm&SUf MMQM@M 6::&3702. ¢ har, DO\’\GF{L{G\/\ 2.5
AL éar‘wfm Spom Elvwo{ Rl Beo u,\\éus J Dmﬂﬁﬂm 200
ok Ew_ui EMM&%M&M Riet oy 90 el wy Oowatiod 10O
Hit

r&i Doveetyon A
11X

MAKE As MANY co
OF THIS PAGE AS u NEE!D

HC@J? Bo;cBéb /@mw&v (D:wd‘wn 300
TOTAL| Q580

OATH OR AFFIRMATION

State of West Vlrglnla County of Green brices

piaus l "" L :b{ SAS , swear or affirm that the Attached statemdni is
knowiedge, of all fmancnal transactions geeurring within the period covered by this statement, 4

e and correct -' he best of my

QV«-LJ—/ 20/ 0

/ My Commission Expires

ﬁ,,,t;_, K oo

(S'ignature of Notary Public

MNotary Seaf

Note: All notarles must use a rubber stamp or seal when nolarizing any document Failure to do so may lead to the revocation of the notary's
sommissior. 2



