N State of West Virginia
Campaign Financial Statement for Electlons in Q00—

For political commitiees, list the current slection year. For candidates, list the current campalign or the year of an open past campaign.
Supply all ir formation requested. It is required by WV Code §3-8-5a.

\i_Jer(gm epuiblican ?Vec@:mm @D‘nadu -y Onmerlnh

ndidate or Comntittee Name Candidate or Committee's Treasurer

Ns\WO L_J nden Ave

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

S!SRIYSU)L,Lf WV. QL 1T71S

Polkical Party (for candidates)

Office Sought (for candidates) District/Divislon | City, State, Zip Code Daytime Phone #
Reporting Period (check one)
D First Primary or Arnnual Report B»fﬁ-?:?iﬁxary Report D Post-primary Report
{Due 7 t0 10 days (Due 25 t0 30 days

(Due last Saturday in March or
within 15 days thercafter) before primary election) after primary election)
i

[] First General Repuort D Pre-general Report T Post-general Report
—' (Dus last Saturday in September (Due 7 to 10 days (Due 25 to 30 days
or within 15 days thereafter before generalor - after general or

preceding general election) special election) " special election)

D Final Repart (Campaign fund has zero balance, and no foans or outstanding bills. Palitical Action Committees must also
file a Statement of Dissolution (Form F-6) with this report.)

'REPORT SUMMARY
Filt in summary afler you complete pages for coniributions, fundraisers, other income, in-kind contribufions, loans, expenditures,unpaid bills.
ColumnA - Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Col. A 1o last repox's Col.B
1. Contributions - Schedule 1A 5 M_»QOOO =20, O O
2. Fund-raising Events - Schedule 2A - Ll 11 RO.00 (e 43D 0O
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) L 200. 50| [pdGD 00
4. Other Income - Schedule 3A I
£, Loans received - Schédule iB ~
&, TOTAL OTHER INCOME (Add lines 4 and 5}
7. In-kind {non-cash) contributions - Schedule 4A — -
EXPENDITURES
8. temized Expenditures - Schedule 28 RNl R lo { 04.40
| S Loan Repavment - Schedule 18
10. TOTAL EXPENDITURES (Add lines 6 and 9) - Ldod 10D
CASHBALANCE SUMMARY
11. Beginning Balance (From previous report) \_2 U q . BQ-J 16. Outstanding
. Loans - 1B —
12. Total Recelpts (Add lines 3 and 6, Column A) ] & 0.0 17 Unpaid Bills
13. Subtotal (Add lines 11 and 12, Column A) H (95 3B
| 14. Total Expenditures (Line 10, Column A} 3 0/ ¥.2 18. Total Debts
15. Endlirig Balance (Subtract line 14 from line 13) L{ 20 < (_[ q (Add fines 16 and 17} :
Wate: The ending batance can't be a negative number. If you have g question about this, s=e General I'nsfmcbans Page ¢ :
for

urnfer Cash Balance Summuary. The ending balance will be the beginning batance on your next report.
Cosh YO mo._\'i e Changg

This amount tncludes beginnin
#ﬁ 00.00 Under expend rures 1+ 1sTa check 4+ RBecKy Wells,




i naoln O/}Y Qi‘nnemfﬁnd &f%?n;q

SCHEDULE 1A CONTRIBUTIONS J
- $250.00 OR LESS
{For information about contributions, see General Instructions, Page 3.)
DATE CON}‘TBUTOH S FULL. NAME OR COMMITI'EE S NAME AMOUNT
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. |SCHEDULE1A | CONTRIBUTIONS

OVER $250.00

{For information about contributions, see General Insiructions, Page 3.)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must report an individual contributor's ocoupation and businass affiliation. For a commitiee, you
must report the affiliation (the group, association, corporation, or union with which it is connacted.)

AMOUNT

Full Name: //\

Address:
Contributor's job {individual contributor only)
Where contributor works: (Individual contributor onfy)

Affiliation: (political committee only)

Fuil Nante:

Address:

Contributor's job: {individual contributor ohly)

Where contributor works: (individual contributor only)

Affiliatien: (political committee cnly)

Full Name:

Addrass:

Contributur's jobk: (individual contributor onl

Where contributor works: (individual contributdy only)

Affiliation: {political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affilietion: {political committee only)

Full Name:

Address:

Contrikuter's Job: (individual contributor only)

Wharz contributer works: (individual contributor only)

Affiliztion: {political committee only}

“Full Name:

Address:

Contributcr's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YCQU NEED

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

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




SCHEDULE2A B FUND-RAISING EVENTS | e

EVENT SUMMARY
Date of Event QPKt \ QD; <00 Type of Event ‘ N B
Name of Place Held.. | AS B POE #*333 &L\ Yroom
Address of Place He!c[] hacl_ cs Streed — Sictersuille WW. 90617S
Total Receipts “18 .00 Total Expenditures H\ { N (’)*\— rece fY'ta f ‘)A“)

NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL mohies received by fundraisers must be reported under Schedule 2A, regardiess of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over 10 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 ORLESS - . - ~ OVER $250.00

Date Amount

Date Full Name

Full Name:
Address:

Contributor's job: {fndividual only)

Where works: (Individual only)

Affiliation; (Political commmitise only)

Full Name:
Address:

Contributar's job: {Individuat anly)

Whare works: (Individual anly)

Affiliation: (Pofiical committse only)

Full name:
Addrass:

Contributor's job: {Individual only)

Whare works: {Individua! only)

Affiliation: {Political cornmittee only)

Full name:
Address:

Contributor's job: {individual only)

Where works: (individual only)

Affiliation: (Political committee only)

|Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affillation: {Poltical committee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of Iesg tha}n $250.00

\r'

(Enter Total on Page 1, Line 2,Col. A.) TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CORTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




baCHEDULE:"A
OTHERINCOME: INTEREST REFUNDS MISCELLANEOUS RECEIPTS

For mformati’on see General In§’(ruct:ons Page 4.
Date Souree of Incoma /r’\Type of Hecelpt Amount

 —
(Enter Total on Page 1,1ine 4, Col. A)  Total
A _ [N R :
SCHEDULL:AA IN-KIND CON TIONS
(Forinformation, see eral instrugtions, Page 4.)
Date fult name, address, cccupation and place where works (if total Deseription of contribution Value {amount)
contributions by individual or committee are more ian $250.00) _
MAKE AS MANY COPIES
OF THIS PAGGE AS YCU NEED. {Enter Total on Page 1, line 7, Cel. A) ~ Total : N




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 election of any candidate or the passage or defeat of any issue or item to be voled upon may notreceive any money or any
other thing of value toward election expenses exceptfrom the candidate, his or her spouse or a lending institution. All loans shalf
be evidenced by a wrilten agreement executed by the lender, whether the candidate, his or herspouse, or the lending institution.
Such agresement shall stete 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 a greement
shall be filed with the financial statement next required after the loan is executed.”

The loar agreement mustinciude allitems asked for in the statute. (See above.) The ioan agreement does not have o foliow
a certain format; generally, if all the required information is listed, any format is acceptable.

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

Any money a candidate confributes to his or her campaign committee with the hope of repayment must be treated as a loan
and reportad in this section. When a candidate determines that no further repayment can be expected, the loan canbe reported
as repaid in this section by entering the amount lett to repay in the repayments column 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 campalgn orgetaloan,
it is a considerad to be a separate loan.) Include the following information on the form below:
a. {oan{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 amounts of all new loans (Col. B total) and carry that number to the Report Summary, Page 1, Col. A, line 5.
3. Add tha amounts of all repayrents (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, line 8.
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 during this filing period must accompany this report)

Bank Loans; Listname & azdrass Column A “ ColumnB ColumnC " ColumnD
of financiel ins’itution " Balanceafprevious Amo'untdofn?w loan d Repayments Balandcefo UtSFagdlng
Candidate or Candidate's Spouse Loans: loan at end of period }cewe during perio during period at end of perio

List name, residance and mailing addrass of
rson(s) makingor cesigning loar
P2 ) ° Amount

Date Amount Date Amount __Amount

(]

{Enter Totals on ReperBummary, Page1.)  Totals




e |

.. |SCHEDULE 2B ITEMIZED EXPENDITURES
' (For information on Expenditures, see General Instructions, Page 5.}
Date Fuli name, residencs address (if a parson) or Purpose Amount
husiness address (if 2 firm) expenditure
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OF THIS PAGE AS YCU NEED. (Enter Total on Page 1, line 8, Col.A). - Total |-,00 00
5 A301-83

See Lirst pa g




SCHEDULE 3B UNPAIDBILLS
{For information, see Geaeraletructions, Page 5.)

Date Full name, residen dress {if a person) Pumpose Amount
or business ress (if a firm)

/[

[

\

\

N

)

Dinner fxpeng'e Br linedln

Bay Dinnee— Mo Bl recejved yet-

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

OATH OR AFFIRMATION

Stateof West Virginia, County of l S| \e .

I,_@D‘F ndA S . C«Amﬁf L , swear or affirm that the attached statement is true and
cor e best of my knowledge, for all financial transactions occurring within the period covered by this statement.
— 4 &/ . /?J-#’)’LLALLJLJ Signature of Candidate, Agent or Treasurer

Subscribed and sworn to E:»e!oré me this

~ Y ORFICIAL SEAL
' -NOTARY PUBLIC
€\ STATE OF WEST VIRGINIA
}  JOELLEN L. MEEKS
Union Bat(\)k of Ty%e;_‘r County
P.O.
ille, irginia. 26175
e N 5

.cay of MQL} , 200

My commission expires ( ;hﬂ ., 2 éQQ 2
5 Signature of Notary Public - :

MNote: Afl West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may lead to the revoking
cf the notary's commission. RICERNE TR AR

A lelfiqu ﬁfe Only
C: W 8- s 20

{J3A1323Y

" Ay

Notary Seal

[h )







