... .. State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 200Y% 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 all 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?

e Doael] County Ed- fssoc. PAC

.Candl'date or Committee Name

Do L. Loh/te

Candidate or Committee's Treasurer

3% Maple Hve.

Treasurer's Mailfng Address (Street, Route or P.O. Box)

Welch, bt 29501 Fov-o54-c257/

|Political Party (for candidates)

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Reporting Period (check one)
Annual Report Calendar Year ; i Pre-pri Report Post-pri Report
D (Due last Saturday in March or First Primary re-primary Repo D ost-primary Repo

(Due last Saturday in March or
within 6 days thereafter. This is the
first report for current election year
reporting)

(Due 10 to 17 days
before primary elec-
tion)

(Due 25 to 31days

within 6 days thereafter. This report after primary election)

filed for old campaigns or year
following most recent election)

D First General Report
(Due first Saturday in September

m/Pre-general Report
or within 6 days thereafter)

(Due 10 to 17 days
before general or
special election)

Post-general Report [__] FinalReport )
(Due 25 to 31 days (Zerobalancerequired.

after general or PAC must also file Form
special election) F-6 Dissolution)

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

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

A. Beginning Balance

DAmended Report (check if applicable)
You must also check box of appropri-
ate reporting period

Totals for this period

RECEIPTS

1. Total Contributions (Schedule 1A)

-0 -

(ending balance from
previous report

& 65539

EXPENDITURES
2. Total Expenditures (Schedule 1B) L7L / 5 Do O 0 B. Total Receipts
(Line 1) -0 -
C. Subtotal
TOTAL RECEIPTS (Add lines A & B) X / é’ﬂ/‘ 3(5
ELECTION YEAR-TO-DATE -
(Add line B from all reports) D.Total Expenditures .
, (Line 2) L}, 500,00
[, 513 /1
E. Ending Balance
TOTAL EXPENDITURES @ubtractineD || 39
ELECTION YEAR-TO-DATE from line C) ) 155

(Add line D from all reports)

515Y0. 1

*,

‘ Cannot be negative balance

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 Full Name Amount Date Amount
Full Name:
Address:
Contributor's job: (Individual)
Where works: (Individual)
Afiiliation: (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 commlttee)
Full Name:
Address:
Contnbutor's jOb Indlwdual)
here works: f ividual
Aff liation: (Political committee)
TOTAL D
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date [ Full name, residence address (if person), business address (if firm) Purpose Amount
arven Me (ora id
}[ ‘AL{ (jap» to / Scol’ree‘f’ Cﬁ;‘gv:ca(‘,‘:ifﬁz
Chetrles 1CDU) Ww.U, aS 30! (5@ppar+(}nd:l{4k) //”00'00
[(y Tl Hutcinin N 5‘&4 Pparfﬂa,md;‘daﬁc
7‘/ $6 SHamm Lane +U}Z ce $00.00
l,()lnee,lmc\ VL.V 26003 Senate
Susan H’ 'b barcd uPP““f’L’lnw‘tdd/*C
7/‘ bax&n D:wt:oﬂﬂuaﬂ( &Vw v, touseof /100000
Hun hing for), w): S 708~ Delegartes fac <
Dale S%e, hens SuppertCavdd i o2
/lz p-0 BoX G0 Reww. rieeseof | ¢pn o
VEHXP n, Wi, 925"70'1 Deleqates 54«:{(’&
T 30? elsond §uppor+cun i u‘F 0.00
y/‘%fl 70 y c'l\%ﬂ{ I,__S-Uﬁl/g,ﬂ(u' 02570 § ‘pé Zé-}&dse fa. jO
MAKE AS MANY COPIES il
OF THIS PAGE AS YOU NEED. TOTAL|3, 500 ’j /‘:{5
OATH OR AFFIRMATION | ra5e.

L Dowma L. Lohite

, 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.

VR oy /3
[b- 3]

Date

L2000 Y.

Signature of Candidate, Agent, or Treasurer

Office Use Only REveE




SCHEDULE 1A

w

VUNIRNIDUIUNS

$250 or less $250 or more
Date * Full Name Amount Date Amount |
Full Name:
Address:
Conmbutor's job: élndlwdual)
Where works: ividual
Affiliation: (Poli cal commlttee
Full Name;
Address:
Contributor's JOb Individual)
Where works: {Individual )
Affiliation: Poh cal commnttee)
Full Name:
Address:
Contributor's jOb Individual)
Where works: %] ividual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: élndlwdual)
Where works: ividual
Affiliation: (Poit txcal committee)
TOTAL
(both columns)
Schedule 1B - ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpcse Amount
1%{ /ﬁ%ock Lj A-#HC Dowation o ,
. m Ssnide
B K" E0 S can  Wew Cumbedind Wb A60YT | P.A-C. 50000
{ VV‘LDOMJ County DemOCratic Parfy f“b//ﬁw/ﬂc//bﬂ) .
}‘7/{ P-0.8oK 5‘6’9 Suppert - Generad jdo.o 0
36 flKﬁorn £ Jectron)
o elc L d‘Y(Po/
- %Igﬂhl i v /'/000‘00
MAKE AS MANY COPIES
n OTAL 00
OF THIS PAGE AS YOU NEED. %Mﬂ( JoTA H, st

DowNA L Wohite

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.

Wpnn L Lokds

Date

[0 -1 ,2ooL.

Signature of Candidate, Agent,

or Treasurer

Office Use Only




