Relating to Elections Held in £L#42ZL.

(For polivcal committess. s will He the CITENt scoon yoar. For CRncORIEs. this will Da the YARS you ware o7 are on e badiot. )

Short Form _

(Supply all information requested. It is required by WV Code §3-8-3a.) /
IE YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT. /

1. Have you made or accepted any loans to your campaign?
2. Have you had any fundraisers?

g N/t
3. Have you received any miscellaneous receipts, such as refunds, checking account i wq erred funds from
a previous campaign? RV /.
4. Do you have any unpaid bilis? i :
5. Have you or anyone else given an in-kind contribution to your campaign?
——
| 0

/

Reporting Period (check one)

XFirst or Annual [] Pre-Primary [ post-primary O Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zefo
within 15 days thereatter. a primary election. imary election. balance, no loans or

yS prmary a primary ins bills.
Political committees

[J First General Report [l pre-General O Pogt-General must also file State-
Due last Samrdavmsegt:mber Due7-10daysbeforea  Due 25 - 30 days after Z";ﬂ“":_%':ﬂ"m“
or within 15 days thereafter . . . orm .

general or special elaction. general or special election. with this t)

preceding a general election.

Political Party (for candidates) Treasurer's Mailing Address

Candidate or Commitiee Name _ Treagurer
Minac Co.Demearalio £x Ccomn«. 'ﬁ’ anaes L. C/ ra u)fﬂ rc[
' 463 Wilsen Streed”

Office ) ‘ .
tor cancidates Wi )i aun gon, WU 25061
District/Circuit/Division Treasurer's Daytime Phone ¥
(for candidates) - ‘ (5 od) I35~ 'K '7
| REPORT SUMMARY
(Complate page 2 befora entering totals on the Report Summary)
COLUMN A COLUMN B
Tortals for this reporting period Totals for election cycle”
Receipts
1. Total Contributions (Schedule 1A) ],O0O. Co /. OOO.QO
Expenditures '
2. Total Expenses (Schedule 1B) b 50.00 L &b 00
*To get the numbers for Column B, add this
CASH BALANCE SUMMARY oot e repor.If i I the
(For information about the Cash Balance Summary, see page 3.) first report of the election cycle, Column B
will be the same number as Column A.
3. Beginning Balance (from previous report) ﬁﬂ; 10 tlp 7 ©
4. Tota! Contributions (from tine 1) [ © @O0. 00 | poo o 1 ;)‘J’ﬁ/
t ) Ve
5. Subtotal (add lines 3 and 4) 1o=50. *]O [’ 0 YO 70 L@/\/
6. Total Expenses (irom line 2) L&D .00 LG0T
7. Ending Balance (subtract ine 6 from line 5) >
(Thlsnumbgris Mcom(ifhmﬂectsanagaﬂwbalam.)i ;3 g 0.70 BQO 20

Ofticial Form F-7A Issued by the WV State Election Commission (WV Code §3-8-5) Revised 749




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

Data, Full Name Amount Date Amount

N Full Name:
\ Address:

Contributor's Individual
\ Whnerr:ewo slobncsw idual) )

Affiliation: (Political committee)

Fult Name:
\ Address:
Contributor's job: (individual
Where mrkspb gl_néivndual) )
Affiliation: (Po committee)
\ Full Name:
Address:

\ Contnbutor‘s job: s Mdual)

Afﬁuatnon (Polsnral commmee)

Full Name:
Address:
Gontributor's job: smpividual)
S R M Ty Affdaion: (Pokiical commitice)
N TOTAL| o
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
T =
L=
- 1 il
[OR] .
iy
i -
o 'h.‘,,,.j
™~
(e ]
o
MAKE AS MANY COPIES
- OF THIS PAGE S YOU NEED. CTOTAL— — ]
PR e e —— - == i ﬁ,. - " . by = - T
OATH on AFFIRMATION

State of West Virginia, County of WMIUXD
-—,ﬂ,ﬂ.ud‘;&p &d_&w ' sweérmaiﬁnﬁmunanadwdsmmismmcom.mmebestofmy

knowledge of all financial transéttions occurring within the period covered by thls statement.

/MM{@M 5< Mﬂ/&fﬁ/

‘ Signature of Candidate, Agep{/or Treasurer
. r #’ -4‘ ¥
Subscribed and sworn to before me this / day of dbﬁl’ , 200 "ﬁL

NOTARY PUBLIC gﬂ ;ﬂzz;n ' ‘/ 200 b
AGA - My Commission Expiras
Kbt Ao

Signature of Notary Public

Notary Seal

Mesn. Al mntariac mict iiea a rubber stamp or seal when nolarizing any document. Failure to do o may lead to the revocation of the notary’s




Zm .m_..mnnom L. Crawford
603 Wilson St.’

Ty W Wiliunson, WY 25661 3925
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