' State of West Virginia
Campaign Financial Statement for Elections in zeoz.

For political committees, list the current elaction 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.

—
_Jéféreeg vier }‘IOTQI — P/q'c ia‘ul g BUG—A‘S
Candidate or Committee Name Candidate or Committee's Treasurer
gm We M&:MS‘)IT. M{ Z e 95&52%&(
Political Party (for candidates) Treasurer's Mailing Addres§ (Street, Route or P.% goli
r
Sprengs WV A48 536-2290
Office Sought (for candidates) District/Division ] City, State,’Zip Code Daytime Phone #
Reporting Period (check one)

D First Primary or Annual Report g?’n-primary Report D Post-primary Report
{Due last Saturday in March or (Due 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 |:| 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)

D Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must
also file a Statement of Dissotution (Form F-8) with this report.)

- REPORT SUMMARY _ o
Fill in sumimary after you compliste pages for coniributions, fundraissers, other income, in-kind contributions, loans, expenditures,unpaid bills.
- Column A Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONE?Y 2,00 % Total for this reporting period Add Col. A to last re o!t's Col. B
eb, Yoy
1. Contributions - Schedule 1A g— Apnik <3500 ; 5 _O &
— —

2. Fund-raising Events - Schedule 2A

Feb, wite<d Ap | —
3. TOTAL CONTRIBUTIONS (Add e s apa iy ¢ LY OO SSHSO
R -l-g c..ﬁn
4. Other Income - Schedule 3A E.Pf'n 12, 200 / 0 d / OO

5. Loans received - Schedule 18

6. TOTAL OTHER INCOME (Add lines 4 and 5) : / 0 O / 6 O

7_In-kind {(non-cash) contributions - Schedule 4A T
EXPENDITURES

8. ltemized Expenditures - Schedule 2B Q’_—é O O \ 5 6 O C)

9. Loan Repayment - Schedule 1B _ _ ;

10. TOTAL EXPENDITURES (Add lines 8 and 9} ,5’ CQ o, a G @ OQ
CASH BALANCE SUMMARY _

11. Beginning Balance (From previous report) g@@ , / © || 16. Outstanding —_—

B ; — Loans - 1B

12. Total Receipts (Add lines 3 and 6, Column A) é 00 , 60 17, Unad Bills

13. Subtotal (Add lines 11 and 12, Column A) e 450, /O 3B '

14. Total Expenditures (Line 10, Column A} SECO0, OO o totaiDebts | ———
15. Ending Balance (Subtract line 14 from line 13) g‘dQ . /O] add ines 16 and 17)

Note: The ending balance can’ he a negathve numbaer. N you have a guestion aboud this, sse Genenral instructions, Page §
under Cash Balance Summary. The siniing balante wili be tha beginning baiance on your next report.

1




SCHEDULE 1A CONTRIBUTIONS

2

$250.00 OR LESS
J iQ o2 (For information about contributions, see General Instructions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Feb 1| Robernk & +reavcyrs oo
Zha-| 212 C[(es‘yty;uf“ 6‘!‘1 l&wréé-w?,. iy 2490} (OO
{%/\wz élbeﬂ; Sch w\’/ﬁﬂa H- P OO2®

yX=".! eeiprie vy’ ! <

: Lob fe Sl & Y  aNSEb

MAKE AS MANY COPIES 02
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less |__ Q\Q 0




L3

SCHEDULE 1A CONTRIBUTIONS
OVER $250.00
(For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

By law, you must report an individual contributor's occupation end business affiliation. For a commitiee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

Full Name: Rﬁ)b eyt "':')-—o” wes .
adaress: (oo 2k (\d e Vil egen | wlak, €8, &wé‘lﬁﬂv&ﬁ
ALY el 60-4/\ Key

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only) Rty \(‘QL

Affiliation: (potitical committes only)

(O60=

Full Name: Ty X, b A vt I‘OL i _
Address: t,Lf; Sunshine DY" Lew:s Buv WV A4}
Contributor's job: (individual contributor only) (3@ a Mcf v, c:"%% Rotel

Where contributor works: (Individual contributor only) 6 R

Affillation: (political committee only)

(oo™

<

&Y\Vw{) KethSw-j,W\/ dnqol

ol L.

R HoTel

Full Name: LAV‘{’E\' G.M H,z'
adaress; 200 R (e br

L]
Contributor's job: {individual contributer only) but
Where contributor works: (individual contributor only)

Afflliation: (political committee only)

100028

Full Name: "Pa-u\ S GU-ETA'_S g_f
Jol, Il |narees: Box 578, WHale Sul 595 , WY 24956 690
200 k Contributor's job: {Individual contributor only) Qe-h Ve aus é avT
Whaere contributor works: (Indlvldual contributor only) P e .‘_\ v éé‘
Affiliation: {political commiitee only)
Full Name:  FThe o 20 ve (leis wey ae
Tef 1S | raaom: the. Goreenbriar (0%
o 2 Contributor's Job: {individual contributor only) 'PMSIH‘—&JQ, Tho Bvec whire
Where contributor works: (individuai contributor only) (t‘hﬁm (
GB tetel
Affillation: (political committse only)
Full Name: ‘S_Fe[?kam M Baldr\od\« 3&991
Mar IS Aﬂdm&mhm!c Hoxwes , Lewrs NV 2480
Y Contributor's Job: (individual contributor omy:%! ¢ kﬁ; \ O vatreng
w Where contributor worlfs: (individual contributor only) é & ‘tf {‘:}‘T@ ‘
Affiliation: {pofitical committes only}
Subtotal contributions of mors than $250.00 | .5 20 & 2|

MAKE AS MANY COPIES

OF THIS PAGE

AS YOU NEED Subtotal contributions of $250.00 or less

{(Enter Total on Page 1, fine 1, Col. A} Total




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event Type of Event
Name of Piace Held
Address of Place Held )
Total Receipts Total Expenditures i

NET RECEIPTS (Subtract total expenditures from total receipts)

&

WARNING: ALL monies recelved by fundraisers must be reported undqréchedule 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, seg”General Instructions, Page 4.)
$250.00 OR LESS s OVER $250.00
Date Full Name Daté’.‘ Amount
# |Full Name:
Address:

=__F’ Contributors job: (Individual only)
i Whers works: (Individual onty)
\ l/ e Affiliation: (Political commmittee only)
X ‘a. > & :
\ k‘{\J f.

Full Name:
Address:

Contributor's job: (Individual only)

Where works: {individual onty)

Affiliation: (Political committee only)

Full name:
Address:

A\
\

NN/

Contributor's job: (Individual only)

\\/‘
AN
/

Where works: {individual only)

Affiliation: (Political commities oniy)

Full name:
Adtiress:

/
/
/

Contributor's job: (Individual only}
Where works: (Individual only)

Affllation: (Political committea onty)

|Fuli Name:
|Address:

Contributor's job: (Individual anly)
Where works: (Individual only)

| Affillation: (Polltical committee 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, Coi. A.) TOTAL

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




r
SCHEDULE 3A

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

(For information, see General instructions, Page 4.)

Date

Source of Income

Type of Receipt

Amount

i\w‘\ d

Chg No 22.5,dated

VWaredy 2 € Dooo N —

w& TO &R -~ PﬁC
NET CASHED

M\A Cr%r»:alqeé.-—
Che | A+ /=500 |#
'Re:}u,qum\ b:]
Del. Shvpu Spemeny

Yolota

(Entsr Total on Page 1, line 4, Col. A) Total

[.1-]

[OO—

SCHEDULE 4A IN-KIND CONTRIBUTIONS
(For information, see General instructions, Page 4.}
Date Full name, address, occupation and place where works (if total Description of contribution Valus (amount)
contributions by individual or commities are more than $250.00) e
el .

L

) {v’lé
V),

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 7, Col. A) Total




SCHEDULE 1B LOANS

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

*Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or slection of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value foward election expenses exceptfrom the candidate, his or her spouse oralending institution. Allloans shall
be avidenced by a written agreement executed by the lender, whether the candidate, his orher spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statemant next required aftsr the loan is executed.”

The loan agreement mustinclude all items asked forin the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a ioan for the campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan
and reported in this section. When a candidate determines thatno further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount ieft to repay in the repayments coiumn and reporting the same amount as a
contribution from the candidate in Schedule 1A. These loans must be executed in writing. Caution: Candidates may not
carry outstanding loans from one campaign to the next. Each campaign Is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or geta loan,
it is a considered to be a separate loan.) include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not have to be listed.
b. new loans, the amount (Col. B), any repayments {Col. C), and the balance (Col. D.)
2.Add the amountis of all new loans (Col. B total) and carry that number to the Report Summary, Page 1, Col. A, line 5.
3.Add the amounts of all repayments (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, line 9.
4.Add amounts of outstanding loans (Col. D total) ,and carry the total to the Report Summary, Page 1, Col. A, line 16.
5.Attach a copy of the loan agreement for each loan received during the reporting period.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured durl'ng-thls filing period must accompany this report)

Bank Loans: List name & address Column A Column B Column C Column D
gk Balance of previous | Amount of new loan Repayments Balance outstanding
of financial ingtitution \ d of od | received durin riod > ) at end of period
Candidate or Candidate's Spouse Loans: oan at end of peri 2 pe during pericd - pa
List name, residence and mailing address of
rson(s) makingor cosigning loan )
person(s) 9 ning Amount Date Amount Date ’/:;zuﬂt

21 Ja) oﬂ/{vcg/
Vil

1578

o
5. /
N—

(Enter Totals on Report Summary, Page 1.} Totals




=
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SCHEDULE 2B ITEMIZED EXPENDITURES

(For information on Expenditures, see General Instructions, Page 5.)

Date Full name, residence address (if a person) or _ Purpose Amount
204 2 business address (if a firm) expenditure
Bpri 4 Rob Wise — Goy's ﬂfo-«s;c;w Cher Donafrovt o600 T
ol |Sosm Spenesns, 01 Pue RL., CAM/‘_@@, D e o s 2
ot & |fs g fmed Yok BoE3102 | Doviatie | 250%
i L fMﬁ /é):ﬂ \Pam 5:41\/’" 250f cD@%a\Cm}n (00 <
Aot € $1; Mu/frsn WV L) dvtat 109 200 %
) RTE 1, Box 190 , 55
By | m@i Dw.sen foa. éwi&la i&.. Havls v DM&GLM \OO0 -

(L Cve Wiva m;“‘““*ﬂ D ety oy 20 0%
A@[ @Hc{ Dudenienm 'ﬁn S E3'<:>;(6;~é # vk Dowa“t’miw Qoo™
&M_i__x Y he—\u DO'M{{{CW &590 °e
/’EM_S’ %ﬁﬁfe@@ Wailii Dw-dicm _[0@5‘1
A\A'O\ C\ CM% ﬁE%ilgcﬁr R\&S,B_@?—S‘anl EMJ%H bmwtf 56_31/'1 25—0 °°

G o Bttt Rt S Pugmamiial Do 25|
A?_,Q Ho WMML.g Davgton __log” |
z\;g 20 Coviaru Lfﬁg—_-%ﬂy Daauden &ML*:G\‘" \ 00 ™ |
At 20 ‘bmé_wr Dewsd Cottemfeoncs gt Denat 1m 200~ |
&(v_& N Llegt Ronely S %h HA™ 2 cdiontond  Dovation [ O6°
| 3106 Grsdon AV , | .
A’Maﬁ 'FMA,S‘;'G 2‘2&&‘"% Qa-P»Jhb Mmﬂ Dcmaffw \OO"E
e |5 3, Bext ¢ ™
Aps 34 ?wwwfii? T Domat i 50"

) ) 2 a0
A@L&O c«m«%hefhﬂ" Qofm::ialﬂﬁ 'Dm t:‘n oo

%L 20 Lowan~tole Zlea‘al{?’:%f Kaﬁ 20.11 N Wy Depnarti own 200=
F\-\M&o Cowva Yo e Efear 3 & to :ﬁiﬁ Wit wy Davation \oo*
W * [ 1]

D

A'\DQ 4] 8ee.:t Deovotiow (OO

v 0 BOK HSS‘ @,{ﬁeﬂ' . wo
Aol Qo (hunde e tlear H o Wit 4 wv Dovatiow [0

! tetl Hightauwd Ave. W Ao Bfa winy ' T
R EL I PR Dovat o £0

v v ' »

: P g ffe chantactey Deonatiom L60"°

MAKE AS MANY COPIES e
OF THIS PAGE AS YOU NEED. 337

' 60
(Enter Total on Page 1, line 8, Col. A) Total 4700

7 Q@vrh\:\ueé en af'c'.hch Pﬂ»ﬂ‘e-




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

E , OATH OR AFFIRMATION

Virginia, County of _ Al 4;;{}4 24 )

M/ g 5 H & ﬁ‘S , swear or affirm that the attached statement is true and

P the best of mykhowledge, foral financial transactions occurring within the period covered by this statement.

A g Signature of Candidate, Agent or Treasurer

Subscribed and sworn to before me this 7‘/7\day of 3 ) ?azlq/ 2002 .

5 At My commisgion expires Oé‘—wu H/ FH0/0
g WHITE SULPHU SPNNGS‘ . /{ ﬂ /w/

g HCE9.BOKT78 é Y r

= #/ MY COMMISSION EXPIRES JUNE 21,

- Sighature of Notary Public

Note: All West Virginia notaries must use a rubber stamp when notarizing any document. Fallure to do so may lead to the revoking
of the notary's commission.

Office Use Only
RN
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