Ty

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 campaign.
Supply all information requested. It is required by WV Code §3-8-3a.

Ny

[ Candidate or Committee Nathe

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

' Wyassgy, =s£32-7s57
Office Sought (for candidates) District/Division ity, State, Zip Code Daytime Phone #
Reporting Period (check one)

D First Primary or Annual Report I—_‘l Pre-primary Report D Post-primary Report
(Due last Saturday in March or {Bue 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
{Due last 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)

I:] 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.)

Fill in summary after you complete pages for wnMﬁEnﬁ?uﬁJ@%ngmYm-ﬁm contributions, loans, expenditures, unpaid bills.
CONTRIBUTIONS OF MONEY ot for s reporing porod_| U0 s o o CYcle to Date

1. Contributions - Schedule 1A Xo ? EN !
2. Fund-raising Events - Schedule 2A /5. g / .

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) . /z / SJ/ / 5 g 5 ./ é

4. Other income - Scheduie 3A

5. Loans received - Schedule 18

6. TOTAL OTHER INCOME (Add lines 4 and 5

7. in-kind (non-cash) contributions - Schedule 4A
EXPENDITURES

8. Itemized Expenditures - Schedule 2B

9. Loan Repayment - Schedule 1B

10. TOTAL EXPENDITURES (Add lines 8 and 9)

CASH BALANCE SUMMARY
11. Beginning Balance (From previous raport) 4_2 4 7. 3 5 16. Outstanding
N ~ : Loans -1B

13. Subtotal (Add lines 11 and 12, Column A) 3B

14. Total Expenditures (tine 10, Column A)
15. Ending Balance (Subtract line 14 from line 13) / SRS / b

Note: The anding balance can’t be a nagative humber. Iif you have & quasstion aboul this, ses Ganeinl Instructions, Pags 8
under Cash Balance Summary. The snding batance will ba the baginning balance on your naxt repon.

18. Total Debts
(Add lines 16 and 17)

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

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less
2




- -
N

SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must repont an individual contributor's occupation and businaess affiliation. For & committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

AMOUNT

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)

Afflliation: (political committes onty)

Full Name:

Address:

Contributor's job: (individual contributor only}
Where contributor works: (individual contributor only)

Affiliation: {political committee only)

Full Name:

Address:

Contﬂbutor's Job: {individual contributor only)

Where contributor works: (Individual contributor only)

Affiliatlon: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only}

Where contributor works: (Individual contributor only)

Affiliatlon: {political committee only)

Full Name:

Address:

Contributor’s Job: (individual contributor only)

Where contributor works: (Individual contributor only)

Affiliation: (political committes 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 Totai on Page 1, line 1, Col. A) Total




a
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SCHEDULE 2A FUND-RAISING EVENTS
EVENT SUMMARY

Date of Event # 3 - JPI2~ Type of Event M
Name of Place Held %ﬂ«w ﬁ?ﬂm’) M

Address of Place Heid/gﬂ—v,m# %/ T o L //

Total Receipts__~ ‘5_4? Total Expenditures 235/ 7

NET RECEIPTS (Subtract total expenditures from total receipts) /3 / 5 f/

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

only to political party committees. (For additional information, see General Instructions, Page 4.)
$250.00 OR LESS OVER $250.00
Date Full Name Amount Date Amount
Full Name:
Addross:

Contributor's job: {Individual only)

VWhere works: {Individual only)

Affiliation: (Political commmitiee only)

Full Name:
Address.

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full nams:;
Addrass:

Coniributor's job: (Individual onty)
Where works: (Individual only)}

Affiliation: (Political committee only)

Full name:
Address:

Contributor's |ob: {Individual only)

Where works: {Individual only)

Affiliation: (Political committee only)

Fuli Name:
Address:

Jcontributor‘sjob: (Individual only)
Where works: (Individual only)

Affiliation: {Political committes only)

Subtotal contributions of more than $250,00
Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00

{Enter Total on Page 1, Line 2, Cal. A)) TOTAL

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




SCHEDULE 2B ITEMIZED EXPENDITURES
(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) expenditure

|
|

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. {Enter Total on Pags 1, line 8, Col. A) Toftal




SCHEDULE 3B UNPAID BILLS

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

{Enter Total on Page 1, Line 16, Col. A)  Total

OATH OR AFFIRMATION
State of West Virginia, County of K LY

1, %/%’ [< /ﬂ & / /- <l , swear or affirm that the attached statement is true and

comect, to the best of my knowledge, for all financial transactions occurring within the period covered by this statement.
ey 7 Do
> 7 p e
Subscribed and sworn to before me this [ of__May L2002
, |

OFFICIAL SEAL
CHRISTOPHER A. PHARES

. NOTARY PUBLIC
STATE OF WEST VIRGINIA
B03-613 MacCorkie Ave
5t Albans, Wv 26177
My Commisaion Expues Dec. 28, 2011

Signature of Candidate, Agent or Treasurer

Notary Seal

Note: All West Virginia notarles myst use a rubber stamp when notarizing any document. Failure to do so may lead to the revoking
of the notary’s commission.

U3A1303Y




