l ' State of West Virginia Campaign Financial Statement
_ (Long Form) in Relation to.22s 4- Election Year

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

Jéh mu)»cu CL?eyu BLICAN '\umagﬂ(gug

DevorHy C Novws-

Candidate or Committes Name

Candidate or Committee’s Treasurer

T3 Lowere. 3ouuALL7/ 2@/

Political Party (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)
Chay-JesTor) WV g 53 64

Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one)
Annual Report Calendar Year E First Primary Pre-primary Report D Post-primary Report
{Due last Saturday in March or

within 6 days thereafter. This report
filed for old campaigns or year
following most recent etection)

(Due last Saturday in March or
within & days thereafter. This is the
first report for current election year
reporting)

(Due 10 to 17 days _
before primary election) . after primary election)

(Due 25 to 31days

D First Genera! Report
{Due first Saturday in September
ot within 6 days thereafter)

E]Amended Report (check if applicable)

l:'] Pre-general Repont
(Due 10 to 17 days
before general or

[] Post-general Report Final Report
(Due 25 to 31 days (Zerobalance required.
after general or PAC must also file Form

special election) special election) F-6 Dissolution)
You must leso Chfwk box of appropri- *post general may also be final report if "0"balance
ate reporting period
REPORT TOTALS

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

CONTRIBUTIONS OF MONEY

Totals for this Period CASH BALANCE SUMMARY
1. Contributions - Schedule 1A A. Beginning Balance
, (ending balance from 3o 4 -7 5
2. Fund-raising Events - Schadule 2A SO KL, 55 previous report |
_ ~ B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) /04055 (Ad: Em"?gf 6) IO 40,85
4. Other Income - Schedule 3A C. Subtotal
_ (Add lines A & B) /345858
3. Loans received - Schedule 18 i
D.Total E ditn
6. TOTAL OTHER INCOME (Add iines 4 and 5) (Li:e 10) Tpencires _
. In=ki tributi -
7. In-kind (non-cash) contributions - Schedule 4A E. Ending Balance _
: (Subtract line D ) FLST St
EXPENDITURES from line C) .
8. ltemized Expenditures - Schedule 2B ~Cannotbe neg balance
TOTAL RECEIPTS
9. Loan R ent - Sc le 1 ELECTIQN YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add fines 8 and 9) (Add fine B from all reports)
Jo 0.2
OUTSTANDING LOANS/DEBTS TOTAL EXPENDITURES
11. Unpaid Bilis - Schedule 3B ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B (Add line D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) | . 1




'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

MAKE AS MANY COPIES ——




VUVEN PLIV.VU

(For information about contnibutions, see General Instructions, Page 3.)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and business affiliation. For a committes, you
must raport the affiliation (the group, association, corporation, or unian with which it is connected.)

AMOUNT

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor oniy)

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: (individual contributor only)
Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Fuil 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)

Full Name:

Address:

Contributor's job: (Individual contributor only)

Where contributor works: (individual contributor onty)

Afflliation: (political committee only)

Subtotal contributions of more than $250.00

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

(Enter Total on Page 1, ling 1) Total




EVENT BUMMARY

Date of Event 7-12 43 TypeotEvent /iy Meeting

\(..,L‘A_/Q,/ o ﬁ;_,m.ﬁ.é/ 2 Y < -r-.;)

Name of Ptace Held ATinnTis ’[<£5 [AYVRAN T
Address of Paceetd_(LcsTep /1D Avs - Casleston (oW

2
YotalReceipts____ 75 —_ Total Expenditures -

522

NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies recelved 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
WostvmnhsmalmeFund The only axcaption 1o this is detallad in Wast Virginia Code §3-8-58

) DA {ises. (For additional information, see General instructions, Page 4.)

3250.00 ORLESS OVER $250.00

Date Full Name Date Amount

Full Neme:

%’» QMMW 'V/’zaejmzd .
g)f-’ﬂ/;wv} M«(J -

Contribukr’s job: (Indivicus! only)
Whare worke: (individusl only)

Affillation: (Politicsl commnites  only)

FFe. @@W pars:
Cortributor's job: (individusl only)
Voo e’ éwz{%/ Whiare works: (individust onty)
/a,ZL / 10 Ao ’ Aftilation: (Politcel commities only)

% Y/ 77&'—4/%4“’/~
er/,;w ry /54¢ 4/

%@Wﬁf gé/ﬂ/i
/ Mw | et zia
m e

Full Name:

WW

Contributor's job: (indiviiusl only)
Where worke: (Individuml only)
IAMglion: (Politicel commities only)

Subtotal contributions of more than $280.00

Subtotal contributions of $200.00 or lees | 7

£
) =

Subtotal contributions of less than $250.00

23
(Entar Total on Pege 1, Line 2) TOTAL ‘7”;1"

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




EVENT SUMMARY
Date of Event 12/17/0 3 Type of Event __ L rz %4»44% '
d“‘/ wda PIRY &/ e
Name of Place Held W "té‘“”") / ¢ 3

Address of Piace Held e« ZZ) (UarleZrsd 10 V.

25
Total Receipts / 75[ - Total Expenditures

25
NET RECEIPTS (Subtract total expenditures from total receipts) / 7%

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless 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 General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies

nly ¢ litical . (For additional information, see General Instructions, Page 4.)
$250.00 ORLESS OVER $250.00
Date Full Name Amount B Date Amount
/G ,75 Full Nar:ne:
Y \Bsteboedezzor | 2975 [

Contributor's job: {individuat only}

&4@{,// % Mﬂ"é’ F 'ﬁf‘ Where works: (individual only)
/Qﬂ‘%‘:?bﬁ//%’t{-fd-tnéj 5 2 Affiiation: (Political commmittes only)

o7 Full Name:

(Va0 Brbers | 22 i

o & Contributor's job: (Individual anly)

7 —
/ 177 Mﬁnzl—& / (( - Where works: (Individual onty)
@’ /%mfy 7 Z,; Affiiation: (Political committes onty)

2 Full name:
. %«é«dm& 7 = Adgrau:

Bz Contributors job: (Individua! only)

7 /él 2t ey
W / A Whers works: (Individual anly)
} S d Affiliation: (Political comemittee only)
F 4
o fieatte | 2% | AT
) Contributor's job: (Individual only)

f) M% 471/ Mé// T Where works: (individual only)
5 & Affiliation: (Folitical committee only)
Mémg 2L =

/ W At iZ I :—;_—_5' igg Name:
AL ol W-&&J 7 — ress:
W W}{ Jia) \5-;__;_ Contributor's job: (individual only)
49— %«wad«d—fw /T Where works: (individual onty)
62 Affillation: (Political commitise only)
féw /%}%MJ .z

%LW ) )AL I p A S/—V Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less / 9’ %ﬂf\’@

r&
(Enter Total or Page 1, Line 2) TOTAL / 2 f ,& é

Subtotal contributlons of less than $250.00 /9 y_ 2 _5’

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REFORT, 4




EVENT SUMMARY

Date of Event [/ 14~ L% Type of Evem% 1'77//4.%/2?, .
Lt anTow friZr ari? Je rere
Name of Place Held

Address of Place Held %W% e, WJ s

Total Receipts X B2 2 Total Expenditures

NET RECEIPTS (Subtract total expenditures from total receipts) A5

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 General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies

nly to political comm . (For additional information, see General Instructions, Page 4.)
$250.00 ORLESS OVER $250.00
Date Full Name Amount Date Amount
7/ . & O Full Name:
//1-/ W > ,) 5 - Address:
el Contributor's job: (Individual only)
@2 ) 44 éj 5 Whers works: (individual only)
&2]47 2 ( M le: ‘if Affiliation: (Political commmittes  only)
P . P of Full Name:
W 75_2 ,Z/%//,\ / ﬁ — Address:
y o) Contributor's job: (individual only)
%Wf& /544,&; /0 Where works: (Individual only)
. 2° Affiliation: (Political committee only)
%,% i %Ww i
2 2 Full name:
) %,(M /L@Wﬂ gd - Address:
i ) Contributor's job: (Individual onfy)

) 9/1/4444& /é//mm e 5 - Where works: (Individual only)
é) /M/qj,ﬁ) /@¢ W 22 2 722 Affliation: (Poiitical committee only)

& & Full name:
M ;? 5 —_ Address:
o0 Contributor's job: (individuat only)
%f,t M /@/ /A AL a?‘ 5 Where works: (Individual only)
= 27 Affiliation: (Political committee only)
Aoiic) Gt b 2E
.4
;o 25 Fuli Name:

% /54 2 SPIID, )5 Address:

o 2 Contributor's job: (Individual only)

Z .

Qy@ Wﬁ </ 97 5 - Where works: (Individual only)
V,Q? % m/ / % 437 Affilistion: (Political committes oniy)
e

Subtotal contributions of more than $2560.00
Subtotal contributions of $250.00 or less 0? 5ﬂ 925

Subtotal contributions of less than $250.00 97 é//, A S

(Enter Total on Page 1, Line 2) TOTAL | 240, A5

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




EVENT SUMMARY
Dateof Event_ //—/ 405 Type of Event W/%/’Zzﬁw ?
Name of Place Held ﬁl‘@/\,] /‘.U%W A '@ﬁ JM

Address of Place Heid /%M ML/W/ Ol aiLeaZizp /1))
Total Receipts éq deﬁwuun;b
NET RECEIPTS (Subtract total expenditures from total receipts) &7

WARNING: ummwmmmwmmmwdmmd
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the maoney be tumed over to the
WnginiaGMmequund The only exception to this is detailed in West Virginia Code §3-8-5a

o0 poiitical party committees. (Forldcﬂuonallnfommon see General instructions, Page 4.)

$250.00 OR LESS OVER $250.00

Date Amount

Full Name:
Adicicess;

Contritxiors job: {individusl only)
Whare works: (rdividusl only)
Affilation: (Folitical commiminee  only)

Fuli Name

o &%’ Lozrromerge

Full Name:
Address:

Comributors job: (ndividusl only)
Where works: {individusl only)
jARaon: (Poliioal commities only)

Full name:
Address:

Contributor's job: (individusi only)
Whare works: (individusi only) _
Afffilation: (Poliical commities only}

Full name:
Address;

Contributor's job: (Indhvidual only)
Whare works: (individusi only)
Affilintion: (Political committan anly)

Full Neme:
| Address:

Contributor's job: {individus onty)
Whaere works: (individuai ony)
|Afhtion: (Politicel comemities onky)

Subtotal contributions of more than $280.00 o=
Subtotal contributions of $290.00 or less | 7
(Entar Totai on Page 1, Line 2) TotAL ) 4 7

Subtotal contributions of less than $250.00

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




EVENT SUMMARY

Date of Event ___/2//2/0 3 Type of Event 7/%%?%41 7
Nerme of Place Held ot o) @Z‘W%Z” 4;‘@.4,@;,”)/
Addreas of Place Held @(/ o}dzééé v Pl Leg oo BV

TotalReceipts___.5./ 7 — TotalExpanditures _
NET RECEIPTS (Subtract total axpenditures from total receipts) -2/ 7

WARNING: ALL monies recsived 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
Waest Virginia General Revenue Fund. The only exception to this is detalled in West Virginia Code §3-8-5a

eniy to political petly commiftess. (For additional information, see Genersl instructions, Page 4.)

$250.00 ORLESS OVER $250.00
Date Full Name Amount Date Amount
/%//R anwv—& M 4 2 ki
/ :9#0 Contributor's job: (individusl ondy)
0%‘/(44{} Q’M 2 Where works: (individus only)
Yulel

@/«M&L«(M /%(aéz/ﬂ/ /5 Affidation: (Pollical commnittes  only)

Contributors Job: (individual only)

/g"ﬂ./fé:m.é%/ 2 = Whare works: (individuai only)
g W /J/D’—’ IV 5#, Aistion: (Polioal commities onty)
AL WM&WJ 527 i

;Z.S" Contributor's job: (individust only)

Q?’-M)g"‘w g% — Where works: (Indwiduat onfy)
o Do 577 | e

% ,g/n,/ )fétww g ,ﬁ"p ol
";ZJ—- Contributors job: (individual only)
/Céd/f{/’y Ly i? — Whare works: (individkusl onty)
3 AMuation: commitiee
e i 2. pton| /325 (Policalcommis o)
. ’ Y7 Fult Name:
w{/é_,;() FQMMJ —6: Address:

Y Contributor's Job: (Individuai only)

g"fw"‘) QM% /2 Whare works: (individual ony)
Y B
WM M 4 22 | subtotscontrtbutions of mors than $250.00

Subtotal contributions of $260.00
Subtotsl contributions of less than $250.00 $200.00 or lees
{Entar Total on Page 1, Line 2) TOTAL

MAKE COMESR OF THIB PAGE TO LIET ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




- -' !

EERECRT T EER MRS A A0
EVYERMN TURRMRMAN. Y

Date of Event Type of Event
Name of Place Heid

Address of Place Held

Total Recsipts Total Expenditures
NET RECEIPTS (Subtract total expenditures from total receipts)

ALL monies recsived by fundraisars 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 tumed over to the
WestVlrothMmeFund The only exception to this is detalled in West Virginia Cods §3-8-5a gnd spplies

$250.00 ESG

; (Fonddﬂiomllnformnﬂon see Genersl instructions, Page 4.)

OVER $250.00

Full Name

Amount

Date

/22

»n e

70
5 =

Fuk Name:
Address:

Contributor's job: (indhidual only)
Whare works: (individua! only)
Affiiation; (Politionl commrittes  only)

ij% Yt

7
5 -

92’4/1—1/;-./ W

Full Name:
Address:

Contributors job: (inthvidusd only)
Whwre warks: (individust only)
Aftliation: (Politicsl committes only)

ﬁvw’ %;fM

{Full namae:
AdGress:

Contributor's job: (irkiividusl only)
Whaere works: (individust only)
Afftiation: (Poltical commithes only)

Full name:
Addrass:

Contributor's job: (individusl only)
Wharw works: (individust only)
Affiiation: (Poltical cornmities only)

IFull Name:
AR

Contributor's job: (individual only)
Where works: (indhvidus! only)
Affation: (Polticel commties only)

Subtotal contributions of less than $250.00

/4

/7

Subtotal contributions of more than $2806.00
Subtotal contributions of $280.00 or less

(Enter Total on Page 1, Line 2) TOTAL

MAKE COMES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4

B/

3,7 %]




4

EVENT SUMMARY

Dute o Eves __/2/,2.]0 Type ot Ever M&mwmé
Name of Place Held QWG/%W&/MW Jnte j i
Address of Place Held %ZW Cpsor, OhanbeeZosd 10, ).

Yotai Receipts____ o5 — Total Expenditures

dﬁ
NET RECEIPTS (Subiract total expenditures from total receipts) __ 00

WARNING: ALl monies recsived by fundraisars must be reported under Schedule 2A, regardisss of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be tumed over to the
Wutvwmmﬂwonuol’und Tmomyuxmmbnmmuhmmmwmvmnucm M

OVER $250.00

Date Full Name Amount B Date Amount

/3 f»w’ sy Oardon 57 - freas

Contributor's job: (individusl only)

2 O
714’%@ M ) = Where works: (indiidusl ony)
/5” ' ,/é/é/{/&/y - Afation; (Political comwmmilies  only)

el [Fut Name:
/@'Mﬂ/ Wé’/ ” Aadress:
7 D Contrboutor's job: (indivicus! only)
, i
,@/ﬂ/mwj /wn_// & Whare works: {individuel only)
"

Afation: (Poltical commities only)

Full name:
Address:

Contribulonrs job:. (Individusl ondy)
Whers works: {individusl only)

Affillation; (Pollicel cormmities only)

Full name:
Address:

Contritutor's job: (individual only)
Whate works: (Individusl only)

Affiliation: (Folitical cormmitine only)

T |[Full Name:
Addirons;

Contritutor's job: (individual only)
Whene works: (individual only)
 Afistior:. (Poliical commitise onty)

Subtotsl contributions of more than $250.00
Subtotal contributions of $280.00 or less | {5

Subtotal contributions of less than $250.00 O?é'?..ﬁ

Vs
(Entwr Total nn Pana 1 1 ins 2t Trerai a’zcé/-—»




EVENT SUMMARY
Date of Event ’/‘?/ﬁ4 _ TypeofEvent iy g

Name of Place Held @W MAM f ALY alss
Address of Place Heid MMZMM,  LhAan le e Zo50N

—

Total

Total Receipts 0 =

2z
NET RECEIPTS (Subtract total expenditures from total recelipts) Qﬁ

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 tumed over to the
WasthginiaGomrﬂRwonueFum The only exception to this is detalled in West Virginia Code §3-8-5s

) Miticel p pe: (Fwnmndlmm,mmmmu

WOOORLESS OVER $250.00 -

Dato Full Name Amount Date Amount
i /ﬂﬂ Full Name:
7 M M > A
/ . 0___2 Contridutor's job: (individual only)
QWM \5/ Whare works: (individust only)
o P
¢ g AfMifstion: (Folitical commmittes  anly)
o 2 Full Narne:

/ 02 Contribuiors job: (dividust only)
AL >?7 fwaVLJ £ f 70 Whaere works: {individusl any)
J AMiation: (POl commities only)
Ful name:
Addrass:

Conribunnrs Job: (indhvidusl only)
Whane works: (Individust only)
Affikation: (Polical commities only)

Full name:
Adcdrags:

Conributor's job: (individus! only)
'Whare worke: (individusl only)

Affiliation: (Poiitical commitie only)

Full Name:
Addreas:

Contributar's job: (individusi only)
Whare works: (individus only)
Wm:(mmw)

Subtotal contributions of move than $250.00 s

YA Subtotal contributions of $280.00 or lass -
Subtotal contributions of less than $250.00 7’29' & 22

{Endme Total on Paos 1 1 ine 2\ THATAI




UIHEKINCUME IN zFErmgn?a{foﬁggéggrg%étmggngEélamﬂtuua REVEHI1O

Date ' Source of Income Typeof Receipt Amount

(Enter Total on Page 1, line 4) Total

SCHEDULE 4A IN-KIND CONTRIBUTIONS

(Forinformation, see Generalingtructions, Page 4.)

Date Full name, address, occupation and place where works (if total Description of contribution Vaiue {amount)
contributions by individual or committee are more than $250.00)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total




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 of value toward election expenses except from the candidate, his or her spouse or a lending institution. All loans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his or her spouss, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and &
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 exacuted.”

Theloan agreement mustinclude all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political commitiees thattake out aloan for the campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates shouid not take out loans which
are partially for personal 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 must be treated as a loan
and reported 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 repayments column and reporting 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 ioan 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,
it is a considered 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 balance (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.Add the amounts 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 186.
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 peried must accompany this report)

Bank Loans; List name & address Column A ColumnB ColumnC Column D
of financial institution Balanceof previous Amqtmt of new loaq Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | '02natend of period | received during period during period at end of period

List name, residence and mailing address of

arson(s) makingor cosigning loan
p (s) ng gning Amount Date Amount Date Amaunt Amount

(Enter Totals on Report Summary, Page1.)  Totals




(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or Purpose Amount
business address (if a firm) oxpenditure
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line B) Total




‘SCHEDULE 3B UNPAIDBILLS

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

Amount

(Enter Total on Page 1, Line 11) Total

\

OATH OR AFFIRMATION

R //5;_@‘_ C] - MW » Swear or affirm that the attached

statement is true and glorrect, tothe best gfmy knowledge, for all financial ransactions occurring within the period
covered by this statement.

& / / i Signature of Candidate, Financial

Agent o
Date et 3/ 00 4

Office L.Isle,pnly
0

0c Ol Wy 1- ¥dv %0
SEVENES




