State of West Virginia Campaign Financial Statement
Relating to Elections Held in £22%

{For poiitical committess, this will be the current eledtion yeer. For candidates, this will be the year you wera of ara on the ballof.)

Short Form /
(Supply all information requested. It is required by WV Code §3-8-5a.) 3/ 5‘9 d"? - 5/ 3 /02-*
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?

-+

Reparting Period (check one)

[“IFirst or Annual %% Pre-Primary [] Post-primary [J Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafter. a primary election. a primary election. balance, no loans or

. outstanding bills.
- Political committees

[] First General Report [] Pre-General [:l Post-General must also file State-

Due iast Saturday in September Due 7 - 10 days before a Due 25 - 30 days after Ef":e"t D::[;*)SSNU“OH
or within 15 days thereafter - eneral or special election eneral or special election orm -6).
preceding a general election. g pecial election. g P * with this report.}
M A L N
Treasurer

Candidate or Committee Name

EMmA__Kespns

Msow Lo Dem. EXe¢, Comm.
Political Party (for candidates)’ Treasurer's Mailing Address
2909 Nepl Aye
Otfice f
for candidat
{ idates) - Pt. Pleasand. wy 25550
District/Circuit/Division Treasurer's Daytime Phone #
{for candidates) 3 0Y- L7¢C-147 j’)
REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary)
CCLUMN A COLUMN B
Totals for this reporting period Totals for electiaer cycle®
8, o &
Fteceipts ]
1. Total Cortributions (Schedule 1A) — O — S =&
1 - = 7
Expenditures <o g 8
2. Total Expenses {Schedule 1B) — O §§ o orf
N ALYy m
To get the numbers f§ SoludiicB, n&t?;g
: report's Cohumn A to LeglumieB [ S
CASH BALANCE SUMMARY e e o
(For information about the Cash Balance Summary, see page 3.) first report of the eleagiim cydie, Col B
willbethesamenunyras mnjA.
3. Beginning Balance (from previous repart) qg 7 70
4, Total Contributions (from line 1) —_— —
5, Subtotal (add lines 3 and 4) ‘/377: 75 B P
6. Total Expenses (iora lins 2) Y
7. Ending Balance (subtract line & from lina 5) 3 -
{This number [s Incorrect it It reflects a negative balance.) 17’ 770 ) , . P
issued by the WV State Election C:amr;lissio; (WV‘Co&'e E?;-éfé")""" T Revised 7/99

{Otficial Form F-TA




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

Date Full Mame Arnount Date Amount

Full Name:
Address:

Contnbutor‘s jOb éindmdual)
here works: (Individual
Afflllatlon (Political commlttee)

Full Name:
ddress:

Contributor's job: d(ndrwdual}
Whers works: 1!1 ividual
Affitiation: (Political commmea)

Full Name:
Address;

Comnbutor‘s job Indwndual}
here works: (individual)
Aﬁllaation (Poiitical commnt:ee)

Full Name:
Address:

Contributor's ]0b Ingdlividual)
Where works: (Individual
liatior

- o Y _ n: {Poli mmittee). .~ - . |  d—_ i
ToTAL| .
el
(both columns)
Schedule 1B : ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i
OF THIS PAGE AS YOU NEED. | TOTAL| —C&

OATH OR AFFIRMATION

State of West Virginia, County of __2AS o)

i éﬂ V7] g £ &Ed[ 4 , swear or affirm that the attached statement is true and co'rrect. to the best of my
knowledga, of all financial transactions occurring within the period covered by this statement.

Conma Hoann)

Signature of Candidate, Agent, or Treasurer

Subscribed and sworn 1o beforé me this {;z%day of . 200 Q
; 2 [t Joo

WES
/75 ==L 5N\ NOTARY PUBLIC, STATE OF WEST ViGHMA
AIMEE J. WILSON
MASON COUNTY CLERR': CFFCE
Magon County Courthousa, £03-20 S
Point Pleasant, WV 25530

P A P g 5, g g p

Note: All notaries must usz a rubber stamp or seal when notarizing any document. Failure Io do s¢ may lead lo the revocation of the nolaty's
coinmission. 2

My Comm:ssmn Expires

L oy
L]
Li

Motary Seal
g o e




