T STATE OF WEST VIRGINIA eRord
” CAMPAIGN FINANCIAL STATEMENT AELATING TO ELECTIONS HELD 1N #____

For Candidates and Candidate's Commiltees For Political Action Committees

Candidate Name Full Mamea of Poliiczl Commitss

Far Office Of DisericyDivision (if any) o

ACianym or Apbrevialed Form of Commites Mzme (il usaq)

Prone Number City & State In Which Committee 15 Basad

PLEASE FILL OUT ALL INFORMATION REQUESTED BELOW
(Required by WV Code §3-8-5a)

[ - - - d ! —_ [P
MARION COUNTY DEXDCRATIC EXEC. COMMITTEZc | 367-5312
Mloiing Addiess of Tracsurer or fincncial Aganr (Condidoras: UsT your MOiing Coorass F Soling © youwr own fincncici coantt

Candiaats Commites/Palificai Acien Cemmitizs (PAC) Nome | Doylime *ncne Numoer
FATRMONT . WY 26532

Commiliss AZcress (IF different Tom chove)
T

e Ay

GENERAL INSTRUCTIONS

All candidaies for siate, disiic county 2nd municical cubic offlczs

{exczoi candidates for 2ary sxsculive commitizsst,

All financizl agents, Ueasurars ior candicates’ cemmiizss. coilliczl party committess, zna ooiilicai zcdien commitess,

All persons who soend personai iunds independenlly Znd wilhout 2 candidzte o commities’s kncwiecce. o 2gvocals ar
oppose ihe nomination, election or defeat of any canaica(e, or e passzge or defeat of zny iSsUe 10 De VoI on,

All adverising agencias, consulftants or other persans Wwho reczive lUMP Sums oM candidzies or cammiiess and hen
disbursa those funds to others for political gpurposes.

Al meney &nd 21l in-Xind (non-c&shy conuoutons reost v
Al meney and all things of vaiue received as a lcan o he Cemezicn or ¢
Al money spent by the campaign or commiftee fer permitied zciivilies.
All required forms repocting emaloyment of lemporary sieciion workers or campaian saff.

L&ion Or commikes.
ormities, ziong wiih 2 coey of 1

1}

Filz with the secretary of state [ you arz a candidzig (or & commifies, person or zgent supponing cendideies) for ofiicas

on the ballot in more than one county, legislalive ofiics, or You are supporting or 0poosing an issus on the ballat in mors
than one counly.

File with the county clerk if you are a candidate {or 2 commities, person or 2gent supponing candidaiss) for county offices,
nan-legislativa offices entirely within a caunty, or you are supgaering or opposing an issue on the bzliot in only one sounty.

File with the municipal recorder if you are a candidate {or a commitiee, person o zgent supponing candidates) munning
for city office or you are supoorting or opposing zn issue <n the ballat only in the city.

Candidzles, their agents or commitiess must fie 2il veporis in the eleciion year in which they zre on Lhe baliet, and 2anuaj
reports valil they repay zlf loans or disburse excsss [unds and file a final repot. Candidates who lose the primary

eleclion must file financial reports for the general election if they have autstanding loans or bilis, ar have mcney
left in their campaign. -

Folitical action committees and party exgculive commiitees must file all reports from the date they begin activity undl they
iormally disselve lhe committee by fiing a final report and a Statement of Dissolution (Famm F-8). )

Consultants, adveising agents and persens wha disburse money for candidates or commitaes, znd oerséns making
independent expenditures must file for any pericd in which they have received or spent money. s )

Ta end vour filing responsibiltiies afer your campaign, you must have completed each of thesz siecs:
1.RAepay all loans or disbursa any excess funds (see nules), bringing your campaign to 2 IE10 baienc=

2.File 2 final report listing any contributions o sxpenaitices since your last repon, inciucing ihe repeyment of 2ny ioans
or the disbursal of an ending balance.

RN 3. For political acton committess, file Farm F-8, he Siziement of Dissolution of 2 Committas

WEST VIRGINIA LAW REQUIRES THIS REPORT 1O BE NOTARIZED BEFORE FI NG
ONLY THE ORIGINAL (NOT A COPY) OF THE FINANCIAL STATEMENT WILL gE acceerin
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State of West Virginia Doo?
* Campaign Financial Statement for Elections in _-“"

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

{andidate or Committee Name Candidate or Committee's Treasurer

Political Party (for candidates) Treasurer's Malling Address {Street, Route or P.O. Box)

Orffice Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check oneg)

D First Primary or Annual Report D Pre-primary Report ost-primary Report
{Due last Saturday in March or (Due 7 to 10 days {Due 25 to 30 days
within 15 days therzafter) before primary election) after primary election)

D First General Report EPre—general Report Posti-general Report
{Dua last Saturday in September {Due 7 to 10 days (Due 25 to 30 days
or within 15 days thersafter before general or after general or
preceding general eiection; special election) special election}

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

REPORT SUMMARY
Fillin summary after you complete pages for contributions, fundraisers, ather income, In-kind contributions, loans, expendifures,unpald bifls.
ColumnA Column B: Election Cycie-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Cot. A fo last report's Col. B
1. Contributions - Schedule 1A ')

2. Fund-raising Events - Schedule 2A VY5981, 87
3. TOTAL CONTRIBUTIONS (Add lines 1 and2) V18187

4. Other Incorne - Scheduie 3A 00

=, Loans received - Schedule 1B No\SH

&, TOTAL CTHER INCOME (Add lincs 4 and 5) o0 |

7. .n-kind {non-cash) contributions - Schedule 4A L OC ]
EXPENDITURES

8. ltemized Expenditures - Schedule 2B S99 L9 \So®1 .5(9__

9. Loan Repavment - Schedule 18 - OO N
10. TOTAL EXPENDITURES (Add lines 8 and 9) 2599 L9 \So¥L.S L
CASHBALANCE SUMMARY
11. Beginning Balance (From previous report) ' Ll "\,2_'—},3; 16. Qutstanding
12, Total Receipts (Add lines 3 and 6, Column A) 20 17, 5?;:?5;55 =0
13. Subtotal (Add lines 11 and 12, Column A} H>n, 3B -0
14, Total Expenditures (Line 10, Column A) ﬁqq £ I 18. Total Debts
15. Ending Balance {Sutteact line 14 from line 13) \ \LS.A (9 I [Ad.d tines 16 and 17} \OO

Nate: The enging balance can't be a negative nomber. If you have a question sbout this, see General Instrugtions, Page 6
uwnter Cash Balsnes Summary. The =ndng balance will be the beginning balance on your nexi report.

1




SCHEDULE1A

CONTRIBUTIONS
$250.00 OR LESS

{For information about contributions, see General Instructions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
2
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SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

{For information about contributions, see General Instructions, Page 3.)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, yau mus: report an individual contributor's occupation and business affiflation. For a committee, you
must repart ths affiliation (the group, association, corporation, or union with which it is connectad.}

AMOUNT

Full Name:

Address:

Contrikutor's job: (individual contributor oniy)

Whers contributor works: {individual contributor oniy)

Affiliation: (potitical committee anly)

Full Name:

Address:

Confributor's job: (individual :‘:on‘tributor only)

Where contributer works: (i‘n&ivid.ual contributor only)

Affiliation: (politizal committee only)

Fuli Neme:

Address:

Conlributur's jok: (individual contributor only)

Where contributor works: (individual contributor anly)

Affiliation: {poiitical committee only)

Full Name:

Address:

Cantributor's job: {individual contributor only)

Where contributer works: {individual contributor only)

Affiliztion: {political committes only)

Full Name:

Address:

Contributer's job: (individual contributor anly)

Whera contributor works: &individual contributor only)

Affiliation: {political commitiee only)

Full Mame:

Address:

Contributer's jeb: (individual contribultor only}

Where contributor works: (individual contributor only}

Affiliation: (political committee only)

Subtotal contributions of more than $250.00

MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

(Enter Total on Page 1, line 1, Col. A} Total
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. SCHEDULE2A FUND-RAISINGEVENTS
EVENT SUMMARY '
Date of Event Type of Event

Mame of Place Held

Address of Piace Held

Total Receipts Total Expenditures

NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monias recaived by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
gnly to political party committees. (For additional information, see General instructions, Page 4.)

$250.00 CRLESS OVER $250.00

Date Full Name Ampunt Date Amount

Full Name:
Address: 1

Contributor's job: (individua only)

Where works: {Individual only}

Affiliation: (Political commmittee  only)

Full Name:
Address:

Contributar's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: {Individual only)

Where works; (Individual only)

Atfiliation: {Political committee Gnily)

Full name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: {Political committee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (individual only)

Affiliation: {Political committee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

-{Enter Total on Page 1, Line 2, Cal. A)  TOTAL 0

Subtotal contributions of less than $250.00

MAKE COPIES OF THIS FAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4
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SCHEDULE3A
- OTHER INCOME: INTEREST, REFUNDS MISCELLANEOUS RECEIPTS
(For information, see General indtructions, Page 4.)
Date Source of incoma Type of Receipt Amount

(Enter Total on Page 1, line 4, Cal. A} Total - s !2

SCHEDULE4A IN-KIND CONTRIBUTIONS
(Farinformation, see General instructions, Page 4.)
Date Full nams, address, cceupation and place where works (if total Description of contribution Value {amaunt)

cantributions by individual or committee are mare than $250.00}

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7, Col. A.) Total :S x !
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~ [SCHEDULE 28 ITEMIZED EXPENDITURES |
e {For information on Expenditures, see General instructions, Page 5.)
Date Full nare, residence address (if a person) or Purpose Amount
husiness address (if & firm) expenditura
RN
Wagex mEs Wesr V) Rgin iﬂb N 3Soc. 90
314 p
wolesler. 14 s Bosrmaatie 9sThEE 1024
35
ehdel CRespet €lusg ey 294>

C__

Total \

MAKE AS MANY COPIES

TR THR R AGE RGN

3589 69
1

e 1,line 8, Gol. A)

W“ Fag
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# SCHEDULE 3B UNPAIDBILLS
{For information, see General Instructions, Page 5.) '
Deate Fuli name, residence address (if a person) Purpose Amount ]

or business address (if a firm)

(Enter Total on Page 1, Ling 16, Cal. A) Total

HER ]I AR N S L IR N AL

OATH OR AFFIRMATION
State of West Virginia, County of Y_(\ M3 \'N\}
I, STethed 3— 66'(\’@ SsS , swear or affirm that the attached statement is true and

correct, tc the best of my knowledge, for all financial transactions occurring within the period covered by this statement.

Signature of Candidate, Agent o

) 200 2. .

-G . . . ¥

& My commission expires o2 =~ ~ 2640
& ] . -~

£ Sdaas (AT

My Commiasion Expires Feb. 18, 2010 ' Signature of Notary Public

Nate: All West Virginia notaries must use a rubber stamp whern notarizing any document. Failure to do so may lead to the revoking
of the nolary's commission.

Office Use Only




