Py

State of West Virginia
Campaign Financial Statement for Elections in Qo022

Far poiitical committees, list the current election year. For candidates, list the current campaign or the year of an open past campaign.
Supply all infarmation regquested. It is required by WV Code §3-8-52.
MadSenw Co. REPVBLLY-A)
EXECuTWE Commimmae Bemy Capee .
Candidate or Committee Name . Candidate ar Committee's Treasurer
‘ 0. Box 139

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

WesT CoLumia |, WY 25297 TT>-521%|
City, State, Zip Code Daytime Phone #

District/Division

Reporting Period (check one)
D Pre-primary Repart
(Due 7 to 10 days
betcre primary election)

Office Sought (for candidates)

First Primary or Annual Repart
(Due last Saturday in March or
within 15 days thereafter)

D Post-primary Report
(Due 25 to 30 days
after primary election)

Post-general Report
(Due 250 30 days
after general or
special election)

D Pre-general Report
(Due 7 to 10 days
before general or
special election)

D First General Report
{Oue last Saturcay in September
or within 15 days thereafter
preceding general election)

D Final Report (Campaign fund has zero balance, and no loans or outstancing bills. Palitical'Action Gomm ittees must also
file a Statement of Digsolution (Form F-6) with this report.)

REPORT SUMMARY .

Fill in summary aftar you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.

ColumnA Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Tetal for this reponing period Add Cal. A to last report's Cal. 8
ov
1. Contributions - Schedule 1A (50 .
o
2. Fund-raising Events - Schedule 2A ble30.
70
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 12 80.
4. Other income - Schedule 3A 6. °°
5. Loans received - Schedule 18 O, °°
0,°0

6. TOTAL OTHER INCOME (Add lines 4 and 5)

345. °°

7. In-Kind {non-cash) contributions - Schedule 4A
EXPENDITURES

5807.M

O_OO

5807 14

8. ltemized Expenditures - Schedule 28

9._Loan Repavment - Scheduis 18
10. TOTAL EXPENDITURES (Add lines 8 and 9)

CASHBAL ANCE SUMMARY

11. Beginning Balance (From previous regort) 733.75 |16 outstanding 0.5
. Loans - 1B *

12. Total Receipts (Add lines 3 and 6, Column A) 728070 17 Unpaid Bills o

13. Subtotal (Add lines 11 and 12, Column A) _8_0 Y 45 3B .

14. Total Expenditures (Line 10. Calumn £} § Be7. I 1 18. Total Debts od

15. Ending Balance (Subtract line 14 from line 13) i 2206.,5] _lﬁdd lines 16 and 17) 0.

Hote: The ending balance can't be a negative number. #f you have » question aboud this, see General Instructions, Page §

under Cach Balance 51 y. Yhe ending bal

1

will be the beginning balance on your nert report.




SCHEDULE 1A CONTRIBUTIONS

$250.00 OR LESS
{For information about contributions, see General Instructions, Page 3.)

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

2

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME " AMOUNT
L-277-0l | MaLES EPLING 100,
o
b-27-0l | Scett Simms \ o0,
o
{p-27-0l | MIKE SHAwW \ OO,
o0
L-27-0l] CHetls BURRIS | O0.
qHe-oV | Raymonp  MUsSGRAVE Vo0, %°
&0
T-2601] BoBR PBARD |00.
—— s o0
W=1-00 | Toeun Nipeet 80-
MAKE AS MANY COPIES 4 (,50.°°




. SCHEDULE1A CONTRIBUTIONS
OVER $_250.00

{For information about contributions, see Geneéral instructions, Fage 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

By law, you must }eporr an individual contributors occupation and business affiliation. For a committes, you
must report the affiliation (the group, association, corperation, or union with which jt is connected.)

Full Name:

Address:

Contributor's job: ('ir.sdiv:idual contributor anly)

Where contributor works: {individual contributer only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual eontributor only)

Where contributor works: {individual contributor only)

Affiliation: {political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)
.Where corntributor works: {individual contributer only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual éontributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only}

Full Name:

Address:

Contributor's job: (individual contributor cnly)

Where contributor works: (individual contributor only)

Affiliation: (political committae only)

Full Name:

Address:

Contributor's job: {individua! contributor only)

Where contributar warks: (individual contributor only)

Affiliation: {political committee ontly)

Subtotal contributions of more than $250.00 Q,°°

MAKE AS MANY COPIES

. oo
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less (DSO
, 00

(Enter Total on Page 1, line 1, Col. A) Total iL




SCHEDULE2A FUND-RAISINGEVENTS

EVENT SUMMARY

Date of Event_ ANG . T=l2 ool Type of Event Couvnwt™ T

Name of Place Held___ M BSen)  Couvnwt™ A

Address of Place Held_©+O: Gox 334 ;PT- PLORSanvr W 28550

7
Total Receipts (ol 20. 1o Total Expenditures 4 052 .
2517177

NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiser. If contributors and amounts arz not listed, WV Code §3-8-5a reguires 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

only to political party committees. (For additional information, see General Instructions, Page 4.)

$250.00 OR LESS OVER $250.00
Date Full Name ’ Amount Date Amount
N Full Name:
A u. QAL.% wd Eﬁ i_mm Adoress: 7

Conributar's job: {individua! only)

e BOOT“H For Foop + Dank Where warks: (individual anly)

\JJ\I CO 0 € 3__ 9 - 5 A ' Affiliztion: {Palitical commmittee  only)

Full Name: ’
Address:

Contributor's job: (Individual oniy}

F
( '\)0 CDM\BUT‘QNS ) _ |Where works: {Individual only}

Atfiiation: (Poliical commitse only)

Full name:
Address:

Contributor's job: (individual oniy)

Where works: {Individual only}

Affiliation: {Political commitiee only)

Full name:
Address:

Cantributor's job: (individual eniy)

Where waorks: {individual only)

Affiliation: {Pclitical committee only)

Full Name:
Address:

Convinutor'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

Subtotal cantributions of less than $250.00 o0 O

{(Enter Total on Page 1, Line 2, Col. A) TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




‘E:;CHEDULESA
OTHERINCOME: IN'(I'ERES'I} REFUNDS MI,SCELL!)\NEOUS RECEIPTS

For information, see General indtructions, Page 4.
Date Source of Income Type of Receipt Arncunt

(Enter Total on Page 1, line 4, Col. A}  Total

SCHEDULE4A IN-KIND CONTRIBUTIONS

(Forintormation, see Genaral instructions, Page 4.)

Date Full name, agdress, occupation and place where works (if total Cescription of contribution Vaiue {amount)
contributions by individual or committes are more than $250.00)
iy .1 STAN BuRDETY oo
8-17 2162 sheeE ST. & PLawsenT wV Tato MmenT |60,
29550
LFM(L Baa'ru)
g-1-061 | BeT™ CarLc Po. 8oy 134 oo
WEST Covmaia W 2505 LA Co MEAT 160,
810l | CHus @ures TACo MEAT 50.®
2%l Sfruce ME.
tr, PLgag et WJ 26860 (CM«- Rooth )
Mo HaeT _ oo
Rr. 2 | Bpy SOM LEan WU 25123 Hotr The Savce cf-_.r_J
MAKE AS MANY COPIES | 3‘_‘5.00
OF THIS PAGE AS YOU NEED. {Enter Tatal on Page 1, line 7, Col. A Total




SCHEDULE 1B LOANS

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any mongy or any
other thing ofvalue toward election expenses except from the candidate, his orher spouse or alending institution. Alt loans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his orherspouse, or the landinginstitution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement mustinciude allitems asked forin the statute. (See above.) The loan agreement does nothave to follow
a certain format; generally, if all the required information is fisted, any format is acceptable.

Candidates or political committees thattake out a loan for the campaign through abank or other commercial lending institution
must inctude a copy of the loan agreement executed with that bank or institution. Candicates should not take out loans which
are partially for personal use and partially for the campaign. Itis almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan
and reportad in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repaymeants column and reparting the same amount as a
contribution from the candidate in Schedule 1A. These loans must be executed in writing. Caution: Candidates may not
carry outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign. .

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
itis a considared to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col, A} If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporiing pericds does not have to be listed.
b. new loans, the amount {Col. B), any repayments {Col. C), and the balance (Col. D.)
2.Add the amounts of alt new loans {Col. B total) and carry that number to the Report Summary, Page 1, Cal. A, line 5.
3.Add the ameunts of all repayments (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, line 9.
4.Add amounts of outstanding loans (Col. D total) ,and carry the total to the Report Summary, Page 1, Col. A, line 16.
5.Attach a copy of the loan agreement for each loan received during the reporting period.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

Bank Loans: Listname & address Colurmn A Column B Column C Cotumn D
) e Balance cof previous Arnaunt of new loan Repayments Balance autstanding
of financial institution . d of per received during peried ; . g at end of period
Candidate or Candidate's Spouse Loans: loan at end of period ; gp _ L during pgnod . - panoe
List name, residence and mailing address of . ’ '
parson{s) makingor cosigning loan
: ¢ g O Amount Date Amount Date Amourt Amount

{Enter Totals on Repon Summary, Page 1) Totals




., |SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or Purpose Amount
business address (if & firm) ’ expenditure
Benvo Akpa Cacé oo
5}2%!01 MAST) Wy, ADNBERT\SEMENT 190.
WV sxw FARMm mMUSEuMm Feooo
Rr. b2 MoaTH CATELNG 5.°°
Bee Bmeop Pré
o
b{o Zlol Box 1, Gacpous Farat Wy 28518 | Reim B uns Emer 1 B0.
Begpy Sefewcer R
T
b!ozlol Savp thae 24, Pr Pwrrsar-r\-:s‘;‘s_m °;'é_,’ é {  78.°°
. CaeL Paesows mus. o
olozs) | \zw fLemsm ST, Pr PLensaeT, WY (6 onsT) 0.
. 255 80
ft. PLERSANT RemisTre - |
Tiool | g pLonsant, w2550 ADVLRTISEMENT | 27, 140
[ | MASEN Coomty ThaAw \WC., an—ﬁ+ 5.
16 O Boo \O.
aUIEY P-o. Box 334, 1. PLWM&-:.;;_;";-O & 2.
WV, STATE FAarn Moseum BUlLh 1S Rowme| oo
1l 2( ol | Rre2 Noata | (Pré eowst) | 100
Pr. fLngany wN 25580
- Fei® LAy CHres 3l
5/5[‘” Poca WV z5159 (Fee BeotH) 255.
MASoD Cowry [rewmere Deers et Cormer g,00
Bl7lol | prpLonsanr, W peses (Emn RoosTH | '
Viwnse fPizzA Azza - o
J0 Jackson ME, Prlionsat W cogr, | (FAR Bonth) \ 5L,
lo TromPsonsg  ALPLIANCE | Frazzor Repamr 0
62“ ' JInckeon AE, pnP%ﬂﬂ;W%—-s-go {Etma Bosvi) 0.
) } Fréered vy Fevp Smuice oo s
g7} el LR SHCamolg St BooH Go3.
Capiiy Pons ‘,Ol"ﬂo 4SS ) : CFR‘L(L ) :
, Mason Covaty Faqg e, COmmSS 0N  Faom o7
B(170) | pa pox 334, Pr.P wl 25550 shLes 532.
/ O Bok 33Y, Pr.fAlEarAnT; 55 Ene
MAKE AS MANY COPIES -
OF THIS PAGE AS YOU NEED. {Entar Total on Page 1, line 8, Col. A} Total ME:“ PM@




SCHEDULE 2B UNPAEIDBILLS

(For information, see General Instructions, Page 5.)
Date Fuli name, residence address (if 2 person) Purpose Amount
or business address (if a firm) :

{Enter Total on Page1 Ling 16, Cot, A} Total

Néﬂf ?ﬁﬁ&)

OATH OR AFFIRMATION

Stateof West Virginia, County of

1, , Swear or aﬁlrm that the attached statement is true and
correct, to the best of my knowledge, for all financial transactions occurring wsthm the period covered by this statement.

Signature of Candidate, Agent or Treasurer

Subscribed and swom to before me this dgay of : . 200___.'._1 ‘

©

& My commission expiras

2

= .

(=]

= Signature of Notary Public

Note: All West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may lead to the révoking
of the notary's commission.

Office Use Only




e

, SCHEDULE 28 I[TEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Daie Fullname, residence address (if a parson) or Purpose Amount
business address (if & firm} : expenditure
/ & LowrEn S)
T
q,m,o‘ Fgg"'lmmsm-s Flows %WSQ\L) |+L9 Lo
Pr. PLEASAWT WU e5s Fonerac ’
| fr. Puensant R 15TER KON ET s EmewT 35
{D-\]-01 Zoo MA ST, (Fawe Ra) W3,
1. FLMSM{ wV 255<CH
wWwevs Rape | ADV BT SEMENT
16-{7-6l | \Vvawo ST, ' 16.°°
| 21 Pliag aar , WY 25550 (e Rarw)
_ RUERS, 08 GyoLF RET & CaTinadg oo
[0-25-6) Rv.33 , {1 230.
Masend WU 252040 (Fwic B
Wy, STATE Tax Dee'v. TA, B, 12
P.o. Bem (B2 . \7.
—2 -3
3-2901 | L e w2631 (Faie Boown)
four SQASons FlLorisT FLowtn-§
|- 67-67 50 MALW ST Q)LL.L,MS 3l 8o
Ar. PLovs pue W 2gxgn : Funene
: : Feur Sevisons FLowus T Fuowenns
3-14-62 | gnd MAw St (& rawes 4. 4
fr.PlasanT WY 28550 Funerar
AL CLaRKE ~ Amorucan Nfgmmms o2
3-20-02 | do FSBHPLES BarK, mmaST. . CRErk €osr 33,
P Lensavi WY s oo
MAKE AS MANY COPIES 5807, 14
OF THIS PAGE AS YOU NEED. {Enter Total on Page 1, line 8, Col. A) Total o




SCHEDULE 3B UNPAIDBILLS
(For information, see General Instructions, Fage 5.)
Date Fuii name, residence address (if a person) Pumpose Amount

or business address (if a firm)

(Enter Total on Page 1, Line 16, Cot. o) Total o

T T A SO VU O Y |

. OATH OR AFFIRMATION
State of West Virginia, Countyof ____ I’Y\ ASonN 7 _
L B EmY CwApLE , swear or affirm that the attached statement is true and

correct, to the best of wiedae, for all financial transactions occurring within the period covered by this statement,

i Signature of Céndidate, Agentor Treasurer

to before me this V/AkS day of M , 200944

Subscribed and swo

© gt ‘oF;'TClALSEAL .

§ NOTARY PUBF;I(EIA | My commission expires %ﬁ, 3{ ', L2070
A TE STV 7

g 50B6! S, CARRINGTON | - < Z,

- €10 MAIN STREET { }

g POINT PLEASANT.WY 25530 . ~ :

= Wy Commission Expires May 31 28 | Signature of Notary Public 22 .

Note: All West Virginta notaries must use a rubber stamp when notarizing any document. Failure to do so may lead to the revoking
of the notary's commission. :

Office Use Only
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