Y S State of West Virginia
- Campaign Financial Statement for Elections in _2 %~

For political commitieas, list the current glection year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information reguested. It is requived by WV Code §3-8-5a.

[ adhy ene _Pm\m

Candidate or Commlittee's Treasurer |

Candidate or Cornmitiee Name

Los
X:N\\muﬂ Das bt Derwpeds ‘pb E’Bm{‘-f

Political Party (for candidaies) Treasurer's Mailing Address (Street, Route or P.O. Box)
Ul ne oo Sss1) 354, 53393 ¥,
Cifice Sought (for candidates) District/Division [ City, State, Zip Code Daytime Phone #
Reporting Period (check one)
First Primary or Annual Report D Pre-primary Report D Post-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 D Pre-general Report Post-general Report
(Du2 iast 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 election) special election) special election}

r:] Final Report (Campaign fund has zero balance, and no loans or outstanding bilis. Political Action Committees must also
file a Statement of Dissolution (Form F-6) with this report.)

Filfin summary after you comp'ete pages forcon mbﬁoﬁsﬁgdﬁ;rg’yhmm&eﬁnﬁnd contrbutions, loans, expenditures,unpaid bills.
CONTRIBUTIONS OF MONEY oo g port | L amn B: Election Cycle-to-Date
+. Contribut'ons - Schedulg 1A @
2. Fund-raising Events - Schedule 2A \é%h Y
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) Lokl b0
4. Other Income - Schedule 3A @
5. Loans received - Schedule 1B w
G. TOTAL OTHER INCOME (Add lines 4 and 5) D
7. An-Kind (non-cash) contributions - Schediile 4A J
EXPENDITURES
8. ltemized Expenditures - Schedule 2B AL, 2>
| 9_Loan Repayment - Schedule 18 Q/
10. TGTAL EXPENDITURES (Add lines 8 and 9)

CASHBALANCE SUMMARY

11. Beginning Balante (From previous report) 5Q D q N L/ 16. Outstanding @f .
Loans - 1B

12. Total Receipts (Add lines 3 and 6, Column A) ([ DF L. 90 — :
17. Unpaid Biils

13. Subtotal (Add lines 11 and 12, Column A) 4592, & ‘11 3B ‘b

. . Y. 2
14. Total Expenditures (Line 10, Column A) - 1 '-!' 18. Total Debts
15. Ending Balance (Subtract line 14 from line 13) -, Le (3.5 >~ {Add lines 18 and 17)

Note: The encing bulance can't be 2 negative number. if you have a quesiion about this, see (Gaperal Instructions, Page &
ursdet Cash Balance Summary. The snding batance will be the baginning balance on your pext raport.

1
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SCHEDULE 1A CONTRIBUTIONS : )
$250.00 OR LESS .
(For information about contributions, see General Instructions, Page 3.) _
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
A
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less *

2




T - T
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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 AMOUNT

By law, yJu musi report an individual contributer's occupation and business affiliation. For a committee, you
must nspart tha affiliation (the group, association, corparation, or umion with which it is connected.)

Full Mame:
Address:

Contrikutor's job: (ind]vidu.a! contributor only) {?(5
Whera contributor works: {individual contributor only)

Atfiliatian: (political committee only)

Full Mame:

Address:

Contributor's job: (individual contributor only)

Where zontributor works: (individual contributor only)

Affiliation: {political committee only)

Fult Name:

Address:

Contributors job; (individual contributor anly)
Whera conlributor works: (individual contributor only)

Atfiliation: {poiitical commitiee anly)

Fuli Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affilietion: {pofitical committee only}

Fuil Name:

Address:

Contributer's job: (individual contributor anly)

Whera cortributor works: (individual contributor only)

Aftiliatinn: (political committee only}

Full Name:
Address:
Contributor's job: (individual contributor anly)

Where contributor works: (individual caontributor only}

Affiliation: {political committee aniy)

i

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES
| OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or iess

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




SCHEDULE2A FUND-RAISINGEVENTS

EVENT SUMMARY .

Date of Event__ 4~ /S-0! Type of Event T—} Wi 1+ Kﬁ»-!l[-{_, ) ‘
Name of Place Held ]"hi\ﬂ\t/\\m,\ Tonn
Address of Place Held ?(}.Y\Q a3 SSaTY L
Total Recsipts 1 b oo Total Expenditures
1L w

NET RECEIPTS (Subtract total expenditures from totai receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardiess 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 Generai Revenue Fund. The only exception to this is detaifed in West Virginia Code §3-8-5a and applies
enly to pelitical party cornmiltees. (For additional information, see General Instructions, Page 4.)

3250.00 CRLESS OVER $250.00

Date Full Name Amount Date Amount

Full Name:
Address:

Caontributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address:

Contributor's jobi: {individual onty)

Where works: {Individual only)

Affiliation: {(Political committee only)

Full name:
Address:

Confributor's jab: {individual aniy)

‘Where warks: (Individual onky}

Affiliation: (Political committee onty)

Full narme:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee ondy}

Full Name:
Address:

Contributar's job: (Individual only}

Whare works: (Individual only)

Affiliatian: {Political committee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00

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

MAKE COPIES OF THIS FAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIOMAL PAGES TO REPORT. 4




B FAD Raffle

Repant Foun

Name of Club /}lﬂwxa/m"‘/w/

Name of Individual Purchaser No
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FORM MUST BE RECEIVED BY SEPTEMBER 1, 2001




. FAD Raffle

Repoxt Fam

Name of Club A"\ ELapn @_-,M; A

Name of Individual Purchaser No. of Tickets Purchased
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. FORM MUST BE RECEIVED BY SEPTEMBER 1, 2001
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FAD Raffle

Repart Foun

Name of Club /A FAr .. . .

Name of Individual Purchaser

No. of Tickets Purchased
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FORM MUST BE RECEIVED BY SEPTEMBER 1, 2001




FAD Raffte

Repoant Faxm

Name of Club }4/5537-57(/ a b(”[’ho(’ watl //M&/?’)é"/l/

Name of Individual Purchaser

No. of Tickets Purchased
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FAD Raffle

Repant Forum

Name ¢f Club QOJ Q h—uﬂ\j:’-l
- /

Name of Individual Purchaser No. of Tickets Purchased
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Y FAD Raffle

Repaont Foun

Name of Club W %/{Q&/nﬁ*‘w}% %A

Name of Individual Purchaser No. of Tickets Purchased
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FAD Raffle

Report Form

Name of Club Democrat Women of Boone County, Ing,. .. ...

Name of Individual Purchaser No. of Tickets Purchased
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® FAD Raffle

Reporxt Faxm

Name of Club M\Miﬁ"\. Qo«wfdé"a/

Name of Individual Purchaser No. of Tickets Purchased

T o Q&;ﬁwfv /O
boca, r 74 /
Mavine Everiy !
Ie.~e.J /

Er .ﬁa_é”?f-#ﬁ. G
hic W /
gerola Hocniek /
ectie Coudid /

o Fhuline Monell ( Y,

Relinda éu‘cx Lore 55

M -&3 Clian Crocea

Tc;tjc_e_, N\or:ws ‘éﬁ‘“ X 40

¥ These Tickels et sold buk

L ow. enclosing| the moneq., ZF

the tiekets oire lrediurned, I // Agﬁ
VLJ’LM y ] o ak

%ew\ . j

T Teit s )2

. ORM MUSH BE RECEIVED BY SEPTEMBER 1, 2001
b [
Ozr—lﬂ/ M’ 5




FAD Raffte

Repart Fanum

Name of Club Berveey Co. Democeat womens cul
Name of Individual Purchaser No. of Tickets Purchased
MacdewE IJ[jonpeERun 1
Toun Fwny L%
i Seacwnder VO
Berry wviTE =
SUELLA DunghR !
MARTerE RoBERTS S5
Joun Voege S
SHELLEY STuL S
Joun Sine 1

=

S50 ToTAL-

FORM MUST BE RECEIVED BY SEPTEMBER 1, 2001




FAD Raffte

| . Report Foum

Name of Club %égfé @7&% @L%/M /ij (hd -

Name of Individual Purchaser No. of Tickets Purchased
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® FAD Raffle

Repart Foun

Name of Club //*LK(\)«SUJ-?LS urﬁL &Mﬁ@fﬁ‘f ﬂ){)ﬂﬂ’ﬁ

Name of Individual Purchaser No. of Tickets Purchased
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Repart Foun

Name of Club M]e EEEDDQE':E%‘Q H](!mg/t) @‘F ( gg “ CC)U/(//S/
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No. of Tickets Purchased
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BY SEPTEMBER 1,



Name of Club

Name of Individual Purchaser No. of Tickets Purchased
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. FAD Ratfle
Repaxt Fonm

Name of Club q'(\,m“s‘ oo

Name of Individual Purchaser

No. of Tickets Purchased
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FAD Raffle

Repont Form
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Repart Fonm
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Repont Faum
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FAD Raffte

Repont Foun

Name of Club ngﬂﬁfriLL/ (iyt{;a:Z%g:;)
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No. of Tickets Purchased
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FAD Raffle

Repant Foum
Name of Club Hancock County Federation of Democratic Women
Name of Individual Purchaser No. of Tickets Purchased

Emma Bowman
Mae Byrom

Debbie Caine
Patty Cox

Pearl Daugherty
Lil Douglas
John Douglas
Candice Gampolo
Jan Hicks

Cindy Jones

Helen Lettieri
Helen McAtee
Lorna Meador
Ann Moss

Paul Quinlan

Darlene Riccadonna
Ed Riccadonna
Kay Rohal

Betty Savage
Marilyn Skidmore
Myrtle Szuch
Dee Wright

el L LB DR Ll P DR PR RN TR P TS (VORI R OUR R P ool (V0 [E O X

FORM MUST BE RECEIVED BY SEPTEMBER 1, 2001

¥




' FAD Raffle

Report Foun
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FAD Raffte

- Repont Foum

Name of Club C? )
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Name of Individual Purchaser No. of Tickets Purchased
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FAD Raffle

Repant Farm
: >
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FAD Raffle
Repant Foun
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@ FAD Raffte

Repent Form
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Name of Individual Purchaser No. of Tickets Purchased
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Name of Club

Name of Individual Purchaser No. of Tickets Purchased
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SCHEDleE.’BA
OTHER INCOME: INTEREST REFUNDS MISCELLANEOUS RECEIPTS

For information, see Generat Ingtructions, Page 4.
Date Source of Income Type of Rece: pt Amount

{Enter Total an Page 1,iine 4, Col. A}y  Total @

MWMMI-W
SCHEDULE 4A ' IN-KIND CONTRIBUTIONS

(Forinformation, see General instructions, Page 4.)

Date Full name, address, cccupation and place where works (if total Cescription of contribution Value (amount)
' cantributions by individual or committee are more than $250.00)

MAKE AS MANY COPIES
OF THIS PAGE AS YCU NEED. {Enter Total on Page 1, line 7, Col. A)  Total [X




SCHEDULE 1B LOANS

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

“Every candidate, firancial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candicate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
other thing of value toward election expenses exceptfrom the candidate, his or her spouse ora lending institution. Aff loans shall
be evidencecd by a written agreament executed by the lender, whether the candidate, his orherspouse, or the lendinginstitution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedufe, 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 loar: agreement mustinciude ailitems asked forinthe statute. (See above.) The loan agreementdoes nothave to foliow
a certain forrnat; generally, if all the required information is listed, any format is acceptabie. '

Candidates orpolitical commitiees thattake out a loan for the campaignthrough a bank or other commercial lendinginstitution
mustinclude a copy of the loan agreement execuited with that bank or institution. Candidates should not take outioans which
are partialiy for personai use and partially for the campaign. It is 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 mustbe treated as a loan
and reportad in this section. When acandidate determines thatno further repaymentcan be expeeted, the loan canbe reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
cortribution from the candidate in Schedule 1A. These loans must be executed in writing. Caution: Candidates may not
carry cutstanding 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 geta loan,
it is a considerad 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 reporting periods does not have to be listed.
b. new loans, the amount {Col. B), any repayments (Col. C), and the batance (Col. D.}
2.Add the amounts of all new loans (Col. B total} and carry that number to the Report Summary, Page 1, Col. A, line 5.
3.Acld tha amounts of 2ll repayments (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, ling 9.
4. Add amounts of outstanding ioans (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.

SGCHEDULE 1B LOANS

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

Hark Loans: Listname & azdrass Column A Column B Column C Column D
o financizl insitution Balance of previous Amount of new loan Repayments Balance outstanding
i ix4 1 , , ' . . i . .
Candidate or Candidate's Spouse Loans: loan at end of period receivec during period during period at end of period
List name, rasidence and mailing address of
rson(s) makingor casigning laan
parzon(s) ¢ gning Amount Date Amount | Date Amournt Amount

1- i U 7 74

3

{Enter Totals ¢n Feport Summary, Page 1.) Totals /t> % Q/




SCHEDULE 2B ITEMIZED EXPENDITURES
’ o (For information on Expenditures, see General Instructions, Page 5.)
Cata Full name, residence address (if 2 person) or Purpose Amount
husiness address (if 2 firm) expenditure
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OF THIS PA‘:SE AS YCU NEED. {Enter Total on Page 1, line 8, Col. A.) Total 1 d L" A}




SCHEDULE 3B UNPAIDBILLS

{For information, see General Instructions, Page 5.)

Date Full name, residence address (if a person) Purpose Amount
or business address {if a firm)

(Enter Tatal on Page 1, Line 16, Col. A.) Total D,(

HE A N | ST IO 1 S

OATH OR AFFIRMATION

State of West Virginia, County of W) ap

I Q .Rﬁpﬂ R oA PA'S\*’M , swear or affirn that the attached statement is true and
carrect, to the best of my knowledge, for all findncial transactions accurring within the period covered by this statement.

Q.‘ IR ant ' b\D’Q'\q Signature of Candidate, Agent or Treasurer

Subscribed and sworn to beicre me this IZ' __ & dayof @/w/  200&. . .

OFF:" AL SEAL
NOTARY PUELIC
STATE CF WEST WiRY :INIA
ALLERN B, SFROUEE
173 JEFFERSOM PARK DHI‘.’E
HUNTINGTON, WY 25705
My commission expires May 3, 2011t

My commission expires 42 72u 3,201/
O j 7

(.Zé?ﬁévv é (Zé?%w—:_,
Signature of Notary#ublic

Mote: All West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do 50 may lead to the revoking
cf the noiary's commission.

Motary Seal

I .
b e e ot

Qfﬁ e Use Only
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