- State of West Virginia Campaign Financial Statement
Relating to Elections Held in ZO(OZ.

(For poiitical committeas, this will ba the cument election yaar, For candidates, this will be tha year you ware or are on ths baliol.}

Short Form
(Supply all information requestad. It is required by WV Code §3-8-5a.)
IF YOUR ANSWER TC ANY OF THE FOLLOWING QUESTIONS IS “YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FII.LE 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 else given an in-kind contribution to your campaign?

Reporting Period (check one)

[First cr Annual {1 Pre-Primary | Post-ptimary O 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 thereafte:. a primary election. a primary election. balance, no loans or
outstanding bills.
IE/ Poiitical committees
D First General Report [:] Pre-General Post-General must also_ﬁie Stgte-
Due iast Saturday in September Due 7 - 10 days before a Due 25 - 30 days after E'[‘:em 0::3')550'““9“
or within 15 days thereafier ial electi ial election. v .om F-o).
oreceaing a general slection. general or special election. general or special election with this report.)
ndidate or Commitiee Hame Treasurer
eckleny Qrea COPE [Nefnw L F\,\e e w o
Folitical Party (for candidates) Treasurer s Mailing Address
LOZT. & cocles Td.
Office
for candidtes Beckle, Ly TSRO
DistrictCircuit/Division Treasurer's Daytime PHone #
(for candidates) \
2N 7571 Qrulhy \304 233 UeIO(C)

REPORT SUMMARY

(Complete page 2 before entering totals on the Report Summary)

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

Feceipts

1. Total Corntributions (Scheduie 1A) . OO L& 34, Rf)

Expenditures

2. Total Expenses (Scheduls 1B) L sl 1D Wlllpole. lod)
*To get the numbers for Column B, add this
report's Column A figures to Column B
CASH BALANCE SUMMA RY figures from the previous report. I this is the
{For information. about the Cash Balance Summary, see page 3.) first repart of the election cycle, Column B
will be the same number as Column A,
3. Beginning Balance (from previous report) \ ALY D\L
—
s}
. . ™
|4. Totat Contributions (irom iine 1) \ OOD. OO
t L -
o i)

5. Subtotal (add lines 2 and 4) Lo L\ﬁ_ ] q 7 _: ;—;J ~
6. Total Expenses (o line 2) A L.Q\ A Q

7. Ending Balance (subtract line & trom line 5) S
(This number 's Incorrect ! ii reflects a negativa balance,) \ \ \% L\ . % z ET
. L]

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




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

Dats Full Marma Amount Date Amount

: Full Name: LWV Re LA D
’ Address: 5&3 LEOL auuuo?ﬂ WORLY

“, Contributgﬁ" %E:'l%gwdual} i, o000

W\ Where works! {Individual)
Affiliation: (Political commiltee)

Full Name:
Address:

Contrlbulor‘s job lndeual)
Where works: (Individual }
Affiliation: (Political commlttee)

Full Namae:
Address:

Contributor's job é.ladivldual)

ara wo
Affiliation: (Poh(ucal cnmmmee]

Full Name:
Address:

Contributor's job: ‘_Alndwidual)
hare works: 1
Affiliation: (Political committeg)

TOTAL

(both columns) m

Schedule 1B ITEMIZED EXPENDITURES

Late | Full name, residence acdress (if person); business address {if fim) Purpose Amount

0 | BRI, Reeei
‘lb (A ;‘Q ,“MQ' 1580 Broohuares W10

MAKE AS MANY COPIES )
OF THIS PAGE AS YOU NEED. TOTAL O\ |

OATH OR AFFIRMATION
State of West Virginia, County of YHXG"\ Q\\L
1, IDQV\A& L L\.\e m , swear or affirm that the atlached statement is true and correct, to the best of my

knowledge, of all financial transactions occurring within the period covered

ignature of Candida

.2003\

|
TE OF WEST VIRGINIA My cDmmlssmn Expires
Charleston, West Virginia 25312

Subscribed and swom ta befere me this S day ofDQﬁQJ\\,hJUL
B\ STA
| CHERYL J. WALKER .

QFFICIAL SE:L-‘- -
NOTARY PUBLIC Q@@d 20 200
B Asbury Road
My Commission Expires Apeil 20,
Q SKynature of Notary Public

YWY

Notary Seal

Note: All notaries must uss & rubber stamp or seal when nolarizing any document. Failure to do so may lead fa the revocation of the notary's
n

coimmission.




