' State of West Virginia Campaign Financial Statement
Relating to Elections Held in X002

-4 (For political cotnmiftieas, this will be the curant aledtion yaar. For candidstes, this will be the yaar you wers or ars on the ballol.)

Short Form )
(Supply all information reguested. it is required by WV Code §3-8-5a.} . '

IF YOUR ANSWER TC ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE YHE LOMG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Have you made or accepied any loans to your campaign?

2. Have you had any fundraisers?

3. Have you received any miscellaneous receipts, such as refunds checkmg account interest or transferred funds from
a previous campaign? : J

4. Do you have any unpald bills?

5. Have you or anyene else given an in-kind contribution to your campaign?

Reporting Period (check one) , _ :

[IFirst or Annual JZ{Pre-Primary [1 Post-primary [ Final Report (Cam-
~Due last Saturday i March or - ~Due 7-7T0daySbefore ~ Due 25- 30 days atter paign has zero : }
within 15 days thereafter. a primary elaction. a primary election. balance, no loans or i

outstanding bills.
Political committees

L1 First General Report Pre-General I:| Post-General must also.file Stgte-
Due last Saturday in September ~ Due 7 - 10 days before a Due 25 - 30 days after E:_e”‘ OL_%')SSOM'OH
or within 15 days thereafter eneral or special election. eneral or special efection. o m9k
preceging a general election. L ,g P g P with this report.)

Candidate or Committee Name [mreasurer - . l
@ ‘ee bu', Son

:mskgr_fnm:l}_gd_mﬂjmi_u ssociation
Political Party {for dandidates) - : Tsasurer s Malllng Address

( l uce. (t;'f'+
Oftice i R @
(for can"dlda'tes) S afsons | W Qé 2 87 ,
DigtricVCircuit/Division . T Treasurer's Daytinfe Phone # S .
itor candidates) _ i ' 304 q -)8 - ,{ {9;1 ‘ 7
o - REPORT SUMMARY : - B
{Complete page 2 before entering totals on the Report Summary)
COLUMN A COLUMNB
Totals for this reporting period Totals for election cycle*
Receipts
1. Total Cantrihutions (Schedule 1A} ... __ | . i/gg '{f U S A — ﬁ/gg_ "_r? S |
N A 1
Expenditures - ') ‘
2. Total Expenses (Schedule 1B) A68.57 RES.
-, *To get the numbers for Column B, add this
report's Cohmmn A figures to Column B
CASH BALANCE SUMMARY ' ficures from the previous report. If this is the
(For infarmation about the Cash Balance Summary, see page 3.) first report of the election cycle, Column B
will be the same sumber as Column A.
3. Beginning Balance (irom previous report) A 4 N q
4, Total Contributions (from line 1) . . 483 v S ? . =
e -
5. Subtotal (add fines 2 and 4) S0, 08 T %
P2
6. Total Expenses (rom lins 2) A68. 857 w
7. Ending Balance (subtract line 6 from ling 5) T
{This number s incorrect if it reflects a negative balance.} f? 3 5’ * S- / 4,2": |
Ctficial Form F-7A Issued by the WV State Election Commisslon (WV Code §3-8-5) (\J Revised 7/85
o)




SCHEDULE tA CONTRIBUTIONS ¥
$250 orless - - $250 or more

Dgte Full Nama Amount Date Amount
fl A _ Full Nan’ge:
7/0" wEﬂ } PH'C- 74 m Addraess:

Contributor's jOb Indwrdual)
Indlividual)

- | Where works:
'/9% u ] p/ly Affiliation: (Political committes)
Full Name:

"?7%, it " \%.Qj Address:

f C::mtrlbt.it'grr;‘:ss job: élndwgliual}
Wi Vi
Mﬂ_ h H /‘//-2? Afful?argon {Poll ical coL:nmIttee}

Full Name:
1%7/33 it " les, /O Address:
4/, Contributor's job: (Individual)
Y H Wh rks: (Individual)
%) 36.20 Hiners wo (.:mza'."eo%mme}
Full Name:
Address:

Contributor's jOb Individual)
Where works: s ndividual
Affiliation: (Political committee)

TOTAL 34&? <7

(both columns)

Schedule 1B & ITEMIZED EXPENDITURES
Date [ Full name, residence acldress (if person); business address (if firm}) o PUrpose ‘ Amount
I Uebbie Meofe Leobbying ]
/uL, Ri™, Box 16 Hambleton, WV 26261 Exﬁ:n&s ”;”o.o'a
) | Eileen Blng, Lobbying ¥
Whyneweood 14857
| by yA arsons, uzu ae:u?? Expensas

" Shenley E- Shaver 2t ! rd
e Rode™ | , Box 478 Tunnctton , W %Y | Cobibution | 100-°°

MAKE AS MANY COPIES _ '
OF THIS PAGE AS YOU NEED, : TOTAL | 268.57
OATH OR AFFIRMATION
—
State of West Virginia, County of Tucker

_.@ﬂ&(&_\&lj 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 zemem 0\ -

Signature of Candidate, Agent or Treasurer

Subscribed and sworn to biefore me this 7"4\ day of *’/)?ﬂaﬁ—-m , 200_0 2.

Aus /20l

uMy Commission Expires

il Q- S

Signatur#of Notary Public

Notary Seal

Note: All notaries must uss g rubber stamp or seal when nolarizing any document. Failure to do 50 may lead to the revocation of the notary's
commission. 2
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