State of West Virginia
Campaign Financial Statement for Elections in

For political committees, list the current election year For candidates, list the current campaign or the year of an open past campaignJ
Supply all information requested It is required by WV Code §3-8-5a2]

MoTH CELTRAL ¥ ez DXals Acp
. Lo
Consrructior TRADES Coenice s AFi- £TO nz(.:fw DA(/I D Mrroe
Candidate of Committee Name Candidate or Committee's Treasurer
(ol -A pb2TH |2 T4 STRSET

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

(ARKSBuRE v 505 Sby-626-389T
Office Sought {for candidates) District/Division | City, State, Zip Code’ Daytime Phone #

Reporting Period (check one)

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

D First General Report D Pre-general Report D Post-general Report
{Oue iast Saturday in September (Due 7 to 10 days (Due 25 to 30 days
or within 15 days thereafter before general or after general or
preceding general election) special election) special election)

D Final Report (Campaign 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 , _ _
Fif in summary after you complete pages for contributions, fundraisers, ather income, in-kind contributions, loans, expendifures, unpaid bifls0
ColumnA Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Tota! for this reporting period Add ColA to last report’'s Col(B
1Contributions - Schedule 1A L/?ZQ 76
2(Fund-raising Events - Schedule 2A - O
3CTOTAL CONTRIBUTIONS (Add fines 1 and 2) <928 7¢
40ther Income - Schedule 3A -~ O~
5L oans received - Schedule 1B -~
6 TOTAL OTHER INCOME (Add lines 4 and 5) ~ (/) —
7n-Kind (non-cash) contributions - Schedule 4A - O ~
EXPENDITURES
80ltemized Expenditures - Schedule 28 500 .00
| 9Loan Repayment - Schedule 18 -
10, TOTAL EXPENDITURES (Add tines 8 and 9) HEE0.O0
.GO5H BALANCE SUMMARY 7.2
{ "Y1 Beginning Balance (From previous report) Sl o= 16 Outstanding —O-
' ] ] Y90 2 Loans - 18
13 Subtotal (Add lines 11 and 12, Column A) SO00. 06 3B
14 Total Expenditures {Line 16, Column A} A500- 00 18(TTotal Debts | - (J—
15CEnding Balance (Subtract line 14 from line 13) 015 00 . 00 | (Add lines 18 and 17)

Note: The ending balance can't be a negative numberUf you have a question about this, see General Instructions, Page 6
under Cash Balance SummaryJThe ending balance will be the baginning balance on your next reportil

1




04-12-2002 08:23 From-WV SECRETARY OF STATE +3045560000 T-208 P.010/018  F-BRS

ISCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contibutions, 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




SCHEDULE 1A CONTRIBUTIONS

OVER $25000

(For information about contributions, see General Instructions, Page 30}

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must report an individual contributer's eccupation and business affiiationFor a committes, you
must report the affiiation (the group, association, corporation, or union with which it is connectedi}

AMOUNT

Full Name: AorTH (LTl A BieZeprius AcD CorSTR CTron TERDe
Cocmiczr | Afe-<TO

(ool A-MeRTH (27H STRe€cT (dacksbuwg LA A€3o0f
Contributor's job: (individual contributor only)

Address:

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

“4728.7¢

Full Name:

Address:

Contributor's job: {individual contributor only}

Where contributor works: (individual centributor only)

Affiliation: (political committee onty)

Full Name:
Address:
Contributor’s job: (individual contributor cnly)
Where contributor works: {individual contributor only)

Affiliation: {political committee only)

Fuil Name:

Address:

Contributor's joh: {individual contributor only)

Where contributor works: {individual contributor only)

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:

Contributor's job: {individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: {political committee only)

Subtotal contributions of more than $250100

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250/00 or less
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SCHEDULE2A FUND-RAISING EVENTS
EVENT SUMMARY

Oate of Event Type of Event

Name of Place Held

Adkirees of Place Held

Total Receipts . Total Expanditures

NET RECEIPTS (Subiract tota! expenditures from total receipts)

WARNING: ALL monies received iy fundraleers must be reported under Schedule 2A, regardiass of the typs of
fundraiser. It contributors and amounts are not fisted, WV Code §3-8-5a requires that the money be tumed over to the
Wast Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
i , (For additional information, see Genevral Instructions, Page 4.)
$250.00 ORLESS OVER $250.00

| _Daje Full Name Amount _BDate
jFull Name;

Aduross:
Conmbuors job: (Individual only)

ners worky: (Ingividul) only)
EAtgiation: (Poltical commaities  only)

Amount

Full Name:
Addeesy:

Woutor's job: {Incividual oniy)
Whora works: (individual only)
fillation: (Political commites only}

hisre wiorks: {Indivicual oniv)
{Political commitse only)

Full name:
%

uibuors jon: (inglvidunl only)
Whars works: (Indivitus) only)
{Poitical comminas only}

Joh: (tredivicual oly)
Tare works: (WEvidusi only)
: {PeHuesl commines only)

Sublotal contributions of more than $2650.00
Subtatal contributions of $250.00 or less
(Enlar Totalon Page 1, Line 2, Col. A)  TOTAL

Subtotal contributions of lesa than $250.00

MAKE COPIES DF THIS PAGE TO LISTACDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. .




SCHEDULE 2B ITEMIZED EXPENDITURES

{For information on Expenditures, see General Instructions, Page 50}

Fuil name, residence address (if a2 person) or Purpose Amount
business address (if a firm)

Date

expenditure
Manc 4 THe ComTTeE Jo LLecT JESSE 7. COR [« Tro0 7O
- Brioes Frerisiom, oro6AH, e 4 CA%JA ej Fonp SO0 - O
2002, 2esSY pe
MARCH URTIGHT For THe HowsE |
7 |/gsy P marzow R o s | S0
dooz PoLGARTWA] L N/ o?gs'os’ P
MARCH |FerenDs of Cavyre C. Spisde Dorrttzois 7o
; Soo. o0
i " Po. Box Ik Davrs, v H¢z260 Cunpres) Pt
manct | Fazeons of Steve Monmuey Dorrirmon 70
rody  |HE 72 Box 19 Heamin, el 27O | Cypnzges Fid S00-00
MaecH  |CHARLEME PIARSHALL o7 SErnre Dowonrron To o000

5
ez Y17 CLOHITE Ave,

CampATon) Fudn
MoRER oty LA/ RESOS

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED[]

(Enter Total on Page 1, line 8, ColzAD Total 0'?5: ’
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SCHEDULE 3B UNPAIDBILLS
(For information, see General instructions, Page 5.}
Date Full name, residance address (if a person) Purpose Amount
or business addeess (if a tirm)

{Enter Totm! on Page 1, Line 16, Col. A) Totat

OATH OR AFFIRMATION
State ofWest Virginie, County of HOJOUJD on

1, &03((1\\ ¢ S S’HDV\ €. ., Swaar or pffirm that the attachad statement is true and
comect, to the best of my knowiedgs, for all tinancial transactions occumng wct?m the period covared by this statament.

M Z’WM Signaturaof Candidate, Agent or Treasursr
Subscribed and swom 1o before me s /cl___day m_&gu / , 2000 .

1 [ 2007
| Side i B thawPub(b.MdWeﬂVlrglnla _ '
[y N\ A NATALIE 8. STOKE
! IS juawion | TN
organtown, o ¢ . -
= My mmmlsslgn expires November 5, 2007 -: ; Signatura of Notary Public

Note: All West ngmhnourteom;ﬁusaanbbermmmmmmydowmm Failureio do so may lead to the revoking
of the notary's commission,

Offico Use Only
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