1 State of West Virginia Campaign Financial Statement
. Relating to Elections Held in
+ {For poiltical committees, this will be the currant elaction year. For candidates, fhis wilf be the yasr you were or ara on the balloet.)

Short Form
{Supply all information requested. It is required by WV Code §3-8-5a.)
I¥ 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 bilis?
5. Have you or anyone else given an in-kind contribution to your campaign? -

Reporting Period (check one)

[_JFirst or Annual X Pre-Primary [] post-primary [ 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 ioans or
outstanding bills,
' _ Political committees
L] First General Report [] Pre-General ] Post-General must also file State-
Due last Saturday in September Due 7 - 10 days before a Due 25 - 30 days after ?;ent °|f= %‘}SSC"U'UD”
or within 15 days thereafter eneral or special election. eneral or special election. & .o "9
praceding a general election. g P 9 P with this repart.)
N

Candidate or Committes Nan:ae . Tre %sxw
Qﬂm_&_ﬁ- Ulpfon Astccinti g pyce (. memmeu 5
F

| Povlical Party (for candidates) c E ﬁ. / Treasurer's Mailing Address
~ re 0.Box 03
Office
i cwaand 090/ WU - 560! Ma oyy W.VA-2543¢
Cistrict/Cireuit/Division Tr asurer s Daytime Phone #
{for candidates) 204 '523 ‘?[S/7 Ww - 30¢’583—9¢7b
REPORT SUMMARY
{Complete page 2 before entering totals on the Report Summary)
COLUMNA COLUMNB
Totals for this reparting period Totals for election cycle”
Feceipts
1. Totat Contributions (bchedule 1A) 24 6. 12 246,12
Expenditures
2. Total Expenses (Schedule 1B) 3.4 3.1

*To get the numbers for Column B, add this
report's Column A figures to Column B

CASH BALANCE SUMMARY figures from the previons report. If this is the
{For informatiorr about the Cash Balance Summary, see page 3.) first yeport of the election cycle, Column B
will be the same qggnﬁ‘r
"“' LR
3. Beginning Balance (jrom previous repot) é', 5’0 5. ? é = f..;‘g
rooED
4. Total Contributions {rom-line 1) A4 6.1 © 1M
5. Subtotal (add lines 3 and 4) _ T 05208 - ™
6. Total Expenses (om line2) . o 3.1 | ~
7. Ending Balance (subtract line & from line ) ‘ ' )
{This number is incorrect ¥ If reflects a negalive balance.) 7 . o . ‘/‘ g ‘] 7

Gificial Form F-74 Issued by the WV State Elecflon Commission (WV Code §3-8-5) Revised 7/99




CONTRIBUTIONS

SCHEDULE 1A
$250 or less $250 or more
Date Full Marna Amount Date Amount
f//.‘,z‘ WVER Full Name:
Address:
pol; hg._a[ Agﬁm bomm - 246.12- Corg;lbato:i‘é job él&:ldw;dual)
’/ E4 Waj"' V;}qu po /FILICA/ Afhllaﬁcmo (F’ull ical cotifnmlttee}
Aty Cgpint
W ' %%ntnbutorrkss job: Indiwcl!ual)
%ﬁ/&a‘ﬁn [d M1+ Aftifation: (Ponti caivcok:':m)lttee)
253)1- 2408 Adrea™
' Comnbutog(ss job: icdng)ual)
Aﬂsl?a{ﬁov;o (Poli ?:alf (I:ol:nmlttee)
Full Name:
Address:
gv?‘ntrlbutor‘s job Indlwdual)
2oz e e a mittee) | _
TOTAL I_D
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residance acdress {if person); business address (if firm) Purpose Amount
y / Ba K oné -
__#L’? Sepuice Fﬂ% Service. tee 911
MAKE AS MANY COPIES ‘
OF THIS PAGE AS YOU NEED. TOTAL| 3.1/

‘ OATH OR AFFIRMATION
‘ State of West Virginia, Gounty of d [V )

“ 3
@ Wd) , swear or affirm that the attached statement is true and correct, to the best of my

wigfige, of ail financial transactions occurr(u(g within the period covered by this statement.

Subscribed and swom 13 befcre me this 7 %day‘ of YY\S*V);\

Motary Seat

2006(

NOTARY PUBLIC
STATE OF WEST VIRGINIA
VICK] JOHNSON

Z(; jéglgnature of Candldate Agent, or Treasu;a

La~9\9-a\mg/

My Commission Expires

commission.
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4 i wlcmmmnwm“

Note: All notaries ust use a rubber stamp or seal when nofarizing any document.
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b

Signat

i ﬁcﬁ\l’:@P ublic
Fafllure lo do so may lead o the révocation of the nolary's
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