~~ - State of West Virginia Campaign Financial Statement
A (Short Form) in Relation to 2001 Election Year

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

IF 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?
3. Have you received any miscellaneous receipts, such as refunds, checking account interest or transferred funds
from a previous campaign?
4. Do you have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?

t¥5L%i%gl_(tg’C\_:.r\-N Democrati e txec.Commiter] Pamela Racer

{Candidate or Comnhittee Name Candidate or Committee's Treasurer
135 S5 ot
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
F THO-483~-2125
New Martinsville WV 2b155 304-111-0812-
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
. Reporting Period (check one)
m ADnnulaI Reportl__.____ salendar Year First Primary Pre-prlmary Report D Post-primary Report
( .l;? aSSLSatuLday lrf‘t March_or (Due last Saturday in March or (Due 10 to 17 days (Due 25 to 31days
‘g’t d"; Ejys t ereaiter. This report within 6 days thereafter. This is the before primary elec- after primary election)
ied for old campaigns or year first report for current election year tion)
following most recent election) reporting)
D First General Report
(Due first Saturday in September D Pre-general Report Post-general Report D Final Report
or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days (Zerobalancerequired.
. ) before general or after general or PAC mustalso file Form
DAmended Report (check if applicable) special election) special election) F-6 Dissolution)

You must also check box of appropri-

ate reporting period *post general may also be final report if "0"balance

REPORT TOTALS

(Fill in totals after you have completed page 2)

Totals for this period CASH BALANCE SUMMARY

RECEIPTS 4 v A. Beginning Balance
1. Total Contributions (Schedule 14) Q4LO. LS (ending balance from | g )y 4
EXPENDITURES previous report ’ !
2. Total Expenditures (Schedule 1B) ’ ) | 30, & B. Total Receipts
(Line 1) 074 Lo. UL g
’ C. Subtotal
TOTAL RECEIPTS (AddlinesA&B) 1) 574,79
ELECTION YEAR-TO-DATE . -
(Add line B from all reports) I;.I:l?ota;)Expendltur es l
ine a
QHLO. LS /, 130,
E. Ending Balance
TOTAL EXPENDITURES (Subtract line D ouy LI s 4
ELECTION YEAR-TO-DATE from line C) 10. :
(Add line D from all reports)
*Cannot be negative balance |

I, 130, a1l

Official Form F-7A Issued by the WV State Election Commission (WV Code §3-8-5) Revised 7/03




SCHEDULE 1A

CONTRIBUTIONS

$250 or less $250 or more
Date Fuil Name Amount Amount
Full Name: flan Mo L latharm
543 Proceed « from Raffle |p,7.°° deress: o
Contributor's job: (Individual) C-unaﬂ.“mbh 300.
o ® Where works: (In ividual)
/5 ’R'OCCLQ\Q 'G'DYV'\ Rﬁ‘e"FlC.. 20 2. 4 Affiliation: (Political committee)
q i Full Name:
/.\_ Procesds from Rofele |1b25.2° Address:
oty
lo/b 'PrOCC&(JQ -Prbm RQ-‘F'F e 2 50. oo Affiliation: (Political committee)
Contributor's job: é}n_dividual)
Where works: (individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where works: ijn ividual
Affiliation: (Political committee)
TOTAL '
240D b
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) ' Purpose Amount
L RCS Printing oo
Main St . 0,2~
/l-l New Martinsyijle WV 2156 Tickets 5
Robert Gorby Reimburcement
“/y o Woted Dom.Chwirg g, 00
Nuw Martingville WV 2L155 Meeting '
¢reve Snyder Tickets “for
lo/q 235 Vir tWia &t Footloal | (wyu) 403,50
News Marvingyille WV 26155 Roféle .
Town ¥ Country Dayg Foir Booth
) Y °
hy " | gsee
q/ WV Federntion o+ Democratic Wemen Ad. in ‘P.-,S,m 5p.°°
L ta_Paqe, —
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. PA’C';’ E \ o ‘F 3 TOTAL

l, \-Pame ‘f\' PQCGV‘

OATH OR AFFIRMATION

~, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this

statement.

Date

L -21 ,200",1[.

! Fg

N

Signature of Candidate, Agent, or Treasurer

Office Uge“%}y:: f
Ji
Uy 2

Eh




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Name Amount Date| Amount
Full Name:
Address:
Contributor's ]ob Individual)
Where works: (Individual)
Affiliation: Poh cal commlttee)
Full Name:
Address:
. Contributor's job: (Iindividual)
Where works:-(individual )
Affiliation: (Political committee)
Full Name:
Address:
Confributor's jOb Individual)
Where works: (Individual)
Affiliation: (Political commlttee)
Full Name:
Address:
Contributor's job élndlvudual)
Where works: ividual
L _ i Affiliation: (Po mcal commmee)
- 4 . TOTAL
Contnued .. . Paqe, 20F 3 (both columns) L
Schedule 1B ITEMIZED EXPENDITURES
Date | Full néme residence address (if person); business address (if firm) Purpose Armount
Fee Ascessed by People’s Panlk, Check for
w/u, Raféie Ticket ?uv'c,hasc. (dona.-hon) had I.s.F Bank Fee 2L. es
0 / Res Pr é\’_\‘_'\"“ﬂ Democerat Soclal q
Main Trekets 10
31| New Markinsville WV Lb155 teke /"‘\IW‘ L3
W | Postmacter Postaae
/D Mai | Soua\ 14, Bo_
Flyevs
W itscheys Shop n Save. Food for
i Norta & e + Secial
/7'2 Rewo Mardineville Wy 2b1SS '”ml g, L3
A Be Store &wﬁes For
/7’2 New Mg-hnsv«\\.c_ Wy 2185 Demoerat Social | 157 a9
MAKE AS MANY COPIES
OF THis PAGE AS You NeeD. PRAGE 2. o& 5 TOTAL

, D&M | o Qaw&

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all fi nancnal transactlons occurring within the period covered by this
statement.

Date

L- 21

, 200 Ll’

Signature of Candidate, Agent or Treasurer

@u“f%h

Office UsZ Goly, < ,;f”‘.‘ ..
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SCHEDULE 1A

CONTRIBUTIONS

$250 or less $250 or more

Date Full Name Amount Date Amount
Full Name:
Address:
Contributor's job: (Individual)
Where works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where works: {Individual )
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where works: (Individual

, — ~ ) Affiliation: (Political committee)
-~ TOTAL
\ AGE 5 O = B (both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
. wetzel. County Cler o LIST OF REG.
2/, | KGin &t 7297 | oy 23, 79
Nowo Marhnsvit . WV 2L1I6S VeTERS .
Wa 1l Mart Plates [Cups

'\t/n

New Marhinsville WV 21155

for Dem Socid 22.04

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. PA (D E 5 o= 3

TOTAL|1130. 2]

L /Pa.\mc‘\c\ pa(‘—&’

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement.

Date

L~ 7] o Y

Signature of Candidate, Agent, or Treasurer
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