State of West Virginia
Campaign Financial Statement for Elections in 2602

For political committees, list the current election yearCFor candidates, tist the current campaign or the year of an open past campaignO
Supply all information requested(dt is required by W)V Code §3-8-5a01

Candidate @r Commlttee s Tredsurer

/35S f"wm e
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or PRDCBox)

Candidate or Committe@ Nagle 7

NercpoToom WU (304)36¢-7507 -
Office Sought (for candidates) District/Division | City, State, Zlﬁ Code LESC < Daytime Eﬁone # i
Reporting Period (check one) o ‘5
D First Primary or Annual Report l:] Pre-primary Report D Post-primary Re‘pbrt m
(Due last Saturday in March or {Due 7 1o 10 days (Due 25 to 30 days, o
W|th|'n 15 days thereatter) before primary election) after primary electjon) <
—ﬂ‘ v 2 P -_
D First General Report D Pre-generai Report @/{ost-general Re;@rt : rE:wC; .
(Due last Saturday in September (Due 7 to 10 days (Due25to 30 daysii r4 ‘ ’.
or within 15 days thereafter before generai or after general or (._‘ - Vo ;
preceding general election) special election) special eiection) -7 N
m
Final Report (Campaign fund has zero balance, and no loans or gutstanding bills[FPolitical Action Committees must also
file a Statement of Dissolution (Form F-8) with this report}
REPORT SUMMARY
Fill in summary after you complete pages for contributions, fundraisers, other income, in-kind contributions, leans, expenditures, unpaid bilisC
ColumnA Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reperiing period Add Col DA to last report's Col(B
1[Contributions - Schedule 1A 500.60 Rf [RA6.0 %
2[Fund-raising Events - Schedule 2A
3CTOTAL CONTRIBUTIONS (Add lines 1 and 2) jg’ AR.8 Al [26.80
Fd
ArOther Income - Schedule 3A i 76 3Y
5(Loans received - Schedule 1B

6CTOTAL OTHER INCOME (Add lines 4 and 5)

7f 16.3Y

7n-kind {non-cash) contributions - Schedule 4A
EXPENDITURES

8temized Expenditures - Schedule 28

/7 505,73

8.oan Repayment - Scheduie 18
10_TOTAL EXPENDITURES (Add lines 8 and 9)

CASH BALANCE SUMMARY

11CBeginning Balance (From previous report)

[25t573

50/8.77 16MDutstanding

12007 otal Receipts (Add lines 3 and 6, Column A)

\
Loans - 1B ~— C
S5¢¢. 74 17CUnpaid Bills
1305 ubtotal (Add lines 11 and 12, Golumn A) $56%/35 7 3B —_0
14Total Expenditures (Line 10. Column A} 0.6 Q0
15CEnding Balance (Subtract line 14 from line 13)

18[Total Debts o —
S 5/357 (Add fines 16.and 17) |

Note: The ending bafance can't he a negative numberQif you have 2 guestian about this, see General Instructions, Page &
under Cash Balance SummaryiThe ending balance will be the beginning balance on yatr heXt reportd




SCHEDULE1A CONTRIBUTIONS
$25000 OR LESS

(For information about confribufions, see General Instructions, Page 3i)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE AS MANY COPIES -
OF THIS PAGE AS YOU NEED Subtotal contributions of $25000 or less O T

2




SCHEDULE 1A CONTRIBUTIONS
OVER $25000
(For information about contributions, see General Instructions, Page 30}
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

By faw, you must report an individual contributor's occupation and business affiiaticnFor a committes, you
must report the affifiation (the group, association, corporation, or union with which it is connectedi}

Full Name: ;a/{g_'\ ,/d /
Address: Poéw /340 //09(» L’@M‘LM@ 412'-'-’%‘/@ b ’JD?¢7(}/

it /
Contributor's job: (individuai contributor onl W
7 O A i { ) L’I ;( 4

Where contributor works: (individual contributor ohly) P o
_ 566~

Affiliation: (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:

Caontributor's job: {individual contributor oniy})

Where contributor works: {individual contributor only)

Affiliation: (political committee only})

Fuli Name:

Address:

Contributor’s job: (individual contributor only)

Where contributor wotks: {individual contributor only)

Affiliation: (political committee only)

Fult Name:

Address:

Contributor’s job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only}

Full Name:
Address:

Contributor's job: (individuai contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal contributions of more than $25000 500.0¢

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $25000 or less 0.60

o7 A~
(Enter Total on Page 1, fine 1, Cola) Total /QOO‘U




SCHEDULE 3A
OTHER INCOME: INTEREST REFUNDS MISCELLANEOUS RECEIPTS

Forlnformat on, see General Indtructions, Page 4[)

Date

Source of Income

Type of Receipt

Amount

N/Jf/o J

fobot

Bk oo’

e

(Enter Total on Page 1, line 4, ColtAll  Total

,7¢

SCHEDULE 4A IN-KIND CONTRIBUTIONS
(Forinformation, see Generatinstructions, Page 403
Date Fuil name, address, occupation and place where warks (if total Description of contribution Value (amaunt)

contributions by individual or committee are more than $25000)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEEDC

(Enter Total on Page 1, line 7, ColCAJ  Total




SCHEDULE 2B

ITEMIZED EXPENDITURES

{For information on Expenditures, see General Instructions, Page 503

Date

Fuil name, residenceraddress (if a person) or
business address (if a firm)

Purpase

Amount
expendifure

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEEDO

(Enter Total on Page 1, line 8, ColCAD Total




SCHEDULE 3B LUNPAID BILLS

(For information, see General Instructions, Page 50)
Date Full name, residence address (if a person) Purpose : Amount
or business address (if a firm)

—
(Enter Total on Page 1, Line 16, Col a3 Total O —

OATH OR AFFIRMATION

State of Wesi Virginia, Caunty of_ﬂ] cAIMG A /( 4

J
b, F.{él'\[! T G’A NP6 A . sweal or affirm that the attached statement is true and
correct, to theé best y *now!edge, for alf financial ransactions occuming within the pericd covered by this statement(d
/ Signalure of Candidale, Agentor Treasurer
Subsciibed and swoin lo’before methis___A  day of Ds CE/n bE A 2004 [y

OFFIIAL BEAL
NOTaRY PUBLIC
STATE OF WS VIRGINIA
JEFFAEY G. OVER b

421 REBECCA ST,

MORGANTOWN, WY 28508 O/ﬂ Sifinature ofNotaV@ﬂic

My Commission Explres July B, 2007

My @pmmission expires \TU’Y E, 2.00 7

Notary Seal

Note: Alf West Virginia notaries musit use a rubber stamp when notarizing any documerniDFailure to do sa may leadto the revoking
of the notary's commission .

Office Use Only

28




