. State of West Virginia
Campaign Financial Statement for Elections in 2c02

For political committees, list the current election year. For candidates, list the current campalign or the year of an open past campaign.
Supply all information requested. It is required by WV Code §3-8-Sa.

IC_\\\ T oPT acXors In cle—\ozmlud' M ) R CD
Mmim |c}nd ; h&C\VQS

Candidate or Committee Name Candidate or Committee’s Treasurer

22{0o Was\m naton S\Ygé- E
Political Party (for candidates) Treasurer's Mailing Addkss (Street, Route or P.O. Box)
v\ Y2
Dffice Sought {for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one)

I:l First Primary or Annual Report Pre-primary Report |:| Post-primary Report
(Due last Saturday in March or (Due 7 to 10 days {(Due 25 ta 30 days
within 15 days thereafter) before primary election) after primary election)

D First General Report [:l Pre-general Report I:l Post-general Report
(Due last Saturday in September {Due 7 to 10 days {Due 25 to 30 days
or within 15 days thereafter befare general ar after general or
preceding general election) special election) special election)

D Final Report (Campaign fund has zero balance, and noloans ot outstanding bills. Political Action Committees must also
file a Statement of Dissolution (Form F-6) with this report.}

Filfin summaty after you complete pages forcantﬁbﬁcss?fugdgi-sl;g gmMoﬁeﬁnYmd contributions, loans, expendiures, unpsid biifs.
CONTRIBUTIONS OF MONEY 2R e rapaningperiod_| o e A et
1. Contributions - Schedule 1A 8300, Yy LUUS,

2. Fund-raising Events - Schedule 2A O O

3. TOTAL CONTRIBUTIONS (Add ines 1 and 2} 2300 Ui, 4ys

4. Other Income - Schedule 3A O O

(o) O

5. Loans received - Schedule 1B

6. TOTAL OTHER INCOME (Add lines 4 and 5) O 0
7. In-kind {non-cash) contributions - Schedule 4A O O
EXPENDITURES

8. llemized Expenditures - Scheduile 2B \ Q, QS o 3 54,504

9. toan Repayment - Schedule 18 o) O
10. TOTAL EXPENDITURES (Add lines 8 and 9) (O QSQ 354e5.04

CASHBALANCE SUMMARY

11. Beginning Balance {From previous report) (.o 1 loa . '_\ Li' 16. Qutstanding O
- | Loans-1B

12. Total Receipts (Add lines 3 and 8, Column A) Q S0O . 17. Unpaid Bills

13. Subtotal (Add lines 11 and 12, Column A} | 5i 0. 1Y 3B O

14. Total Expenditures (Line 10, Column A} i | 045 0. 18. Total Debts

15. Ending Balance {Subtract line 14 from line 13) a1y (Add lines 16 and 17) O

Note: The ending bajance can't be a negative number. If you have a question abcut this, $es General Insiructions, Page 6
under Cash Balance Summary. The ending balance will be the baginning balance on your next report.

1




SCHEDULE 1A CONTRIBUTIONS
T $250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
92002 ®
418200 | Iulian CL\-.?|Q,\’, Yo'}
415 002 | Wendy Willis A50.
1
L{-H-?DD?- Vincr,y& WCw'cl low 1 00.
429.200 3;(\'\: Willis 250,
{
532002 -\TOSqJIf\ MO.Y tin A50.
532002 Kevi n Havve\[J | Co.
53 200 K@rl B_gone. (0O,
MAKE AS MANY COPIES 8] [ HOD.
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less , 2,

2




SCHEDULE 1A CONTRIBUTIONS
e 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 accupation and business affiiation. For a committee, you
must report the affliation (the group, association, corporalion, or union with which it is connectsd.)

Full Name: m0rim -T Gec..-(

Address: O\ N\L\'\\n S\Yel, FD“G\'\S\:,Q(,N\, JC,O(;'?
L{- ,52 0072 | Contributor's job: (individual contributor only) o3 . . of Chiy 0¥ ackic i S00.

Where contributor works: {individual contributor only}

Affiliation: {political committee only})

Full Name: [t | mh s
Address: Sl \'Jﬁskiﬁf)‘oh sr“*rQ&ﬂWwotﬂ.W &Lo\l.‘-t

Contributor’s job: {(individual contributor anly) b
.15 200 octor of Clave
oprachc,

Where contributor works: (individual contributor only)

l,000.

Affiliation: {political committee only)

Full Name: S“Uva\ E Ol a
Address: L\\&g\.\;g\\gu“ N‘m\"\s.’lliiam&gwn_wv 20\R7

. . Contributor's job; {individifal contributor only)
L/Zq‘,?}bl Dodiov of th'\r

Where contributor works: (individual contributor only)

prochic o'e)

Affiliation: {political cornmittee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributer works: (individual contributor only)

Affiliation: {political committee only)

Full Name:

Address:

Contributor’s job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only)

Full Name;
Address:
Contributor's job: {individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Subtotal contributions of more than $250.00 | RODO
MAKE AS MANY COPIES r

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

{Enter Total on Page 1, fine 1, Col. A) Total




SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

(For information about contributions, see General Instructions, Page 3.)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must raport an individual contributor's occupation and business affifation. For a committee, you
must report the affiiation (the group, assaociation, corporalion, or union with which it is connected.)

AMOUNT

Y$.Q2000,

Full Name: 8‘, iﬁv\ LGH\
Address:

Contributor’s job: (Individual contributor only) M*’or OQ C‘ o P\’a dic.
Where contributor works: {individual contributor enly)

Affitiation: {political committee only)

1. 000.

"{Q-Zool

Full Name: Rogav 'K\’iﬁ.w

Address:

Contributor's job: (individual contributor only) \ .
Doctor of Cha woprachic

Where contributor works: (individual ¢ontributor only}

Affiliation: {political committee only)

|,000.

Full Name: Dﬁ\l'\d M"UO\J’(

Address:

Contributor's job: {individual contributor only) bot.i‘or UC ( '! “fOP\"G {_\
LN

Where contributor works: {Individual contributor only)

Affiliation: {political committee enly)

\,000.

Full Name:
Nuvw.'\ ©
Address:

Contributor’s job: {individual contributor only) Do‘-_-\w aC Ct\'\ fo?m&i <

Where contributor works: {individual contributer only)

PG&V\ o

Affiliation: {political committee only)

Sc0.

$G. 2000,

Full Name: (A ; cha e'\ R CbhAC\fC\S

Address:

Contributor’s job: {individual contributor only) Dactor of u\\ o PYﬁ i
<

Where contributor works: (individual contributor only)

Affiliation: {political committee only)

Y00.

Yi52002

Full :
ull Name $ ) Yh.v-& -

Address:

Contributor's job: (individual contributor only) bbd'o-r OC Q\_‘.\ - o?r .
Csd LY %

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

, CoO.

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

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

LS oo

g




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event Type of Event
Name of Place Held
Address of Place Held
Total Receipts Total Expenditures
NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiser. If contributors and amounis are not listed, WV Code §3-8-5a requires that the money be tumned over to the
West Virginia General Revenue Fund. The only exception 1o 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 Full Name Amount Date Amount

|Fult Name:
Address:

Contributor's job: {Individual only)

\Whare works: (Individual only)

Affiliation: (Pdlitical commmittee  only)

Full Name:
Address:

Centributor's job: (Individual only)

Where works: {individual only)

Affiliation: (Political commitiee anly)

Full name:
Addiess:

Contributor's Job: (Individual only)

Where works: (ndividual only)

Affiliation: (Political committes only)

Full name:
Address:

Contributar's job: (Individual only)

‘Where works: (Individual only)

Affiliation: (Palltical commitiee only)

JFull Name:
Address:

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

Affiliation: (Political committee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less
Subtotal contributions of less than $250.00 O

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

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




| SCHEDULE 3A
OTHERINCOME: INTEREST, REFUNDS,

For information, see

ructions, Page 4.

MISCELLANEOUS RECEIPTS

Amount

Date Source of Income Typeof Recelpt
{Enter Total on Page 1,line 4, Col. A}  Total __Q__
SCHEDULE 4A IN-KIND CONTRIBUTIONS
(For information, see General instructions, Page 4.)
Date Full name, address, accupation and place where works (if total Description of contribution Value (amount)
contributions by individual or committee are more than $250.00)

MAKE AS MANY COPIES O
OF THIS PAGE AS YOU NEED. (Enter Totalon 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 election of any candidate or the passage or defeat of any issue or item to be voled upon may not receive any money or any
other thing of value foward election expenses except from the candidate, his or her spouse or a lending institution. All foans shall
be evidenced by awritten agreement exscuted by the lender, whetherthe candidate, his or her spouss, orthe lending instifution.
Such agreement shall state the date and amount of the loan, the terms, Including interest and repayment schedule, and a
dascription 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 statement next required after the lcan is executed.”

The lcan agreement mustinclude all items asked forinthe 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 commitiees that iake out a loan 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 almest 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 ireated as a loan
and reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repalid in this section by entering the amount left fo 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 campaign or get a loan,
it is a considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting pericds and the balance of each loan (Col. A.) If a payment was made on the loan, list
thal 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 toans (Col. B tctaly and carry thal number to the Report Summary, Page 1, Col. A, line 5.
3.Add the amounts of all repayments (Col. C fotal) and carry the total to the Report Summary, Page 1, Col. A, line 9.
4.Add amounts of outstanding loans (Col. D tofal) ,and carry the iofal to the Report Summary, Page 1, Col. A, line 18,
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 pericd must accompany this report)

Bank Loans: List name & address Column A ColumnB ColumnC Column D
) e e Balance of previous § Amount of new loan Repayments Balance outstanding
of financial inettution ! t end of period | received during period i i at end of period
Candidate or Candidate's Spouse Loans: | 080 3l end ol peric P during period P
List name, residence and mailing address of
rgon{s) makingor cosigning loan
persn®s) s annd Amount Date Amount Date Amourt Amount

(Enter Totals on Report Summary, Page 1)  Totals




SCHEDULE 2B ITEMIZED EXPENDITURES
. (For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
Committee to Re.Dec BrcA R po\'\.}; \
LI'—l-ZOO?.. PO Boyx WO ¥ Mvion Co h.c: W A [8s)
Poca, WV 25159 N buton
Commiter to Re-Elea Shar S?q.,a,, Colin
q"l -2ooL \0\:“ Cine 500& o C‘oo_‘.‘ Co-\* 10O
Clrarlesion, WY 5314 wirioution '
Commites Yo Elect Jom W. (o Politvical
q-Q’ 200 LoVeshore Ovrs ” .
2@2_ o-‘fbss Lanas, WV 5;313 COWH‘\ loution 50
§ %m“é:“‘ i{c\gﬁ*glcd Truman Ckagm pOIH-i cel
AL} O SBoy \ . ‘ .
choz WAL YEDn, WN Q8L Qoh{-ﬁ bution 250
COM“.H.\.._ ‘o E\t‘-c.\" Bo\r. Martin POII-I-lc,cJ
. Po BoxwK\® . . 100,
Hi-zom. Poca, WN 25159 Contribution
y %O:E;-\-\...\t Re-Ciecr Covrvie Welngl o poli-\—i ced 2
- LA 2 A 4. oo,
1200, c\nm:;-\oh W A5 322Y Comtriledion
Covn v ittee to Q- Bleak joe.BeLo pb‘ h <ol
- RO, \S5 8- "3 . {oo0.
- aom \Jeiﬁo%?}'@gga:og,_a. QLontribuki on
CQ"‘““-'\-\""—‘*D Q:— Elect Ib B=as\ pﬁlrhc&\
Yoo | PO Box RaANS - . &S00
Paf\fww&kuv:} W oy le"'t\ou'\"\u\
Commitarte Re-EN Potin
20, | Po Rox 223 o B Mle‘f Q. .C&\ , loo.
Spercen WY AB2, whrlouwtion
Comm mitree do Qc-E\ec;\ fv(nl(e, “’G“ pbl '+*C.<;.]
‘f~|"\-?-0u1. Y% S“Om&a‘\t D\"’Nt.- QD . 100 .
H\m'\(ic.n\,m, WV 3.5534, whvy lDLCHOM
M- : .
P02 | Wi ton, W 35706 Cortribtioun 00
y &m{w(;:::p? Re-Blear Kevin Cra: 4 Po\H—: cal 3
1. a we. . oD,
202 “uh%’\ns\ow.\w 2570 QD-OV&‘WBL;HDV\,
Cornm tree  to LRe-Eleck Susa Lo
Y4T2002 |28 Divigion Rosd ~ tbbad Q: hm\ _ lco.
ch\'\'\n\ci‘oh wN as\oS vt Btrhov\
Corm iRee Lo Re-Blecx B&\ S hens P l‘l‘
< 0? Ol (CCI‘
-AT1- o Box Q00 , oo
T 2oy Hun-\-H?\:"'rov\. wV_ 25104 QDWL“ bution
MAKE AS MANY COPIE§J l ?m
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8, Col. A.) Total '




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or Purpose Ameount
business address (if a firm) expenditure
Yoy | @mmithee s Re-Blect Tohe SheHon | Political N
‘ %:im 801}\_,;\?0,& RAo6S) Contribution o
Cﬁ?ﬂ-m;‘“‘q_ -B 3 ¥ Vibical)
H2ey |34 o-mw-\.fbf%,, Blest Jomie Foy e loo.
E\Ras, WV a4y %‘bh}fﬁbl&*‘m
ComHoe to Re-Bleck Bill Houdft | Toliticas
#1720 3 e . oo,
> ?E‘\)ng?s,wfrm ALy %on‘tr\ bution
Comm e ro Re-Bea DoveStetinal olitiec |
AN 562 Wett Sccond Stradt o . .
200 Wegton , W vnw;a, uga Conty, bubion oo
Committeete Re-Ele s Dale R Politieg |
Y1t2emy [Po Roy T T Eed < Ny l ca |
Bi&k:“::'wv 2Ae30] Lot biudion o.
Cov\m;-}{-“,-\b QgETec:)r Kehne“/\ _E‘-Qex PO‘!"HQ_Q\
$1200p | 12108 Siw Strect . . loo.
Moundsville, WV Quo\) QQV‘*"'b\-“-"‘Q\\
CommiMen %o Qg-ge& Scott Va Politice
dan - \ Secc ' er . \oo.
N2p02 ﬁ\:th aﬂuliﬁ:{fm Qo \) Covteiloution
Comnpm; _ Politicu)
“2ow |SeaE T\‘vt:b gﬁ.\&d POKR?\C N .CW loo.
ClorKsbu va , WY S 20 Q-—C’V‘*Y‘ \"\N'“O\«
-\%1 200 ithuyr i .
& Se Chaflc‘s\-m:tw 5303 COV\'\'Y‘\\DLCh Ol
44200 %Ta““at:‘ A g‘ EledTonColen,, | Politica lco
z e’rio\r??orh WV 26330 Q.val‘ri budy ow ‘
Ll"l—l‘).cc?_ %‘E‘E“aze te Blect LQY\.—‘\e_ gcu lext 00\;'\\0,&‘ leo
Eoevnart WV 55y QDan\cu‘r‘\ou
Commiheets Re-TFlay Mike Ca o o\iticel
4'1'1-?_03 3 GG 1 e we. < : P ° .t N
gl (v W e =S Oﬁﬁm buti o '
TR Commitee +o pr.—‘ge& Ajw“ ol"hw}
‘ot \%:‘L%ﬁisﬁw Qbn) vaﬂn bution lco.
"o o W 5k §o8 Covbilodion '
MAKE AS MANY COPIES @ l 5
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8, Col. A)  Total D06




SCHEDULE 28 ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)

Date Fuliname, residence address (if a person) or Purpose Amotint
business address (if a firm) expenditure

: Bolitican N
q‘lq‘wl Comm:-}-{“ +°R:_E'=d' &‘lQ‘J\qFle‘Sdauw . u' ‘(D
“gfx.iiﬂ"i“w S:“SSJ&‘? C—Bw'm\ouh‘ov\ :
i heet Ele No Hou_;m olidice
4\n. &y Lavepliakder 'D'-“,‘_hat S : . |
V2L | Morgprtnon WV Sesos Contribukion ©o.

COVnh!‘Het"fg E\cc:\- R’G\nk SCQ‘CJ[Q, Pbl;fi%\

‘{'\'\' 3q Y | G .

Lo %\E‘g}:\-:w: hsd:'-ltS‘or Qb\r\'{‘rt\ow\’uoh %o

g %«; e to ReBlea Lavry Willicns Politiee ( oo

< T\:h\\w\’konw Rie MMM _ C_bh‘{-\n‘lox&ioh '
dam Qi \ 9 e ice
ooy {“ntfto\v:\:ﬂ\’ R UMY | Qbh‘fr(bwhnv\ Loo.
Comm iHer +o Re-Elcat Allen K Polit:
G- We 33 Bov 3 o SVans oo lco.
eo2. Doy cas, WN 315;.‘-'«’1 va&n ‘obcHo»\ <0
CQ'hlm Hee to Qe‘Eied- Qogd}&}ﬁdlcv Pﬁl""lﬂ,ql

417200, |Op Box 251 Oy \0o.
Keyser, WY  S6"13b Qbh‘fr: bubion
va-maﬂq.+o Re Eec[- .Davc,pg\-‘n{e,\ %\""IC‘&.\

{12005 [Po Rox 4 . loo.
Hu ndred, wv 26515 ng&mbuﬁoh
Qﬁ atree to _E mﬂx\ r(.u-\... \+G. !

U200y 302‘8 Wash Pg}w?,@d sk C:\ .‘l:k‘ 10o.
BerKeley Sprmqs,\rw' ATUY | vitrioution
C%lhn'ﬂe'.“‘o @!*g A LV-FG.\TC)G\\'\ : :

Usog | Po Ron 552 Pel e \oo.

Trwood, W A54a2 ng‘+r ) bLA;\QVl
thhn H«.‘}D Rt"Eed' :rclnh Oﬁnﬁm o\.l'\'if.‘,a\
—rl' otrrman . .

{12002 Lytz% Hﬁ‘ 5/% ASve ) Q@w\-nbw\wh loo.

*ding b YG\

Corven e o Q- Decs Oks Lot folticat

'l’l'lOO w \ ' . -
i > lw%“ﬁsfv*?d WV at"mo Q{gv&n\:d\ov\ loo
(112002 [P0 Box 1oy Sares D““’S“" bl.+‘°°fl 2o
Qe WY 35043 Coviribudion
. gz:mmp\'\'\ﬁc. o Bea C. %,.41 White Pol Heoal 2
oo [ e S Wy Beang Contribidion | 0.
MAKE AS MANY COPIES v S\ LOO.

OF THIS PAGE AS YOU NEED. {Enter Total on Page 1, line 8, Col. A.) Total | 2




SCHEDULE 2B

ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address {If a person) or Purpose Amount
business address (if a firm) expenditure
L{ 17200 Sﬁhngjl\*:a- '{-cp‘gec} Qlortone lwa‘rslmll P beal 5200
- {~ rA \", O Rfewu . . .
Ooh.v:-l-\u*o Qc— €l &va\\m PQ\\'\-ic.a\
UiZzosy HC MO, Roy Hhear "
Dovis, WV 3&:& Lo QDW{'Y‘ b‘w'\f‘\o\r\ 2 0.
&
Conmitee FoRe- Bt Walt Helmick | Politiced
A WOS Tewitth A " .
q 2002, Marlinton .w:;hat':qs'q QEW%(\\)LC\'!Q\’\ ;go -
o . \e- vy \ O lco._,\
1. oo Ty Strick 59\ 200 .
(f L ) New Martimsvilie, WY A\SS Qg\"_{‘n h-‘-'\'loh
Cone R N Ecc,\- Cshe \ \i‘\‘\
l’(~m—20c:2_ Q" Eﬁs Re | er ° : ‘ 200
WinRiavd, WV 252\3 C,Dvetn\om‘no\,\ )
CSM-NV“-. 1o p\g Ecdt u Wuvean ij-g Db\l'{wcol
Y420 o Gop \MAQ " , 200,
e \H\\\.:n.weh MW &Sk, QvaJm\Ol.&\' O\, _
Cu“\-..-u.,_.\“ Ve T p e
e Ry AN bcn.\og () d‘m\
Lf L Hevts, v;dlqg SFay i Qbi-\z)\‘\nhdtion\ 500 j
Commtee 4o Re-Blect Tame U blitical
‘1/4'7—200-2 Po Boy QWS lect "G e Q00 .
Mﬁ**m:bwé SN RE Yo, QDV\‘[T ' b\x\‘io\/\
Commtacte R G A Mol | Ol itical
L[—\—I-B)‘JL Po Boy 1342 QD 1 IOL.L _ 250
Fﬁw‘\-v-.nn““ \ad v 9'66'55' W ff, 4\0\/\
o e Rt i | Plbear |
- [~ QA a7 * :
Beckdey \WN 2 6320) Qovrlmbu—%{o« O-
l/ {1 Comm Hee 4o R-.: Elack Ba{)oc.va \Wamer pol{%;coi :
Ml e o NP Covtribukion | 100
MAKE AS MANY COPIES &.
OF THIS PAGE AS YOU NEED. {Enter Total on Page 1, line 8, Col. A.) Total ag) O @,




SCHEDULE 3B UNPAIDBILLS
. (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 O

OATH OR AFFIRMATION

State of West Virginia, Countyof Eﬁm yL\q

1, M i‘-’—k&e‘ R . C‘D_BAQYCLS , swear or affirm that the attached statement is true and

correct, to the best of my knowledge, for all financial transactions occurring within the period covered by this statement.

M Q CQ‘V‘-GQ‘"M— Signature of Candidate, Agent or Treasurer

e
Subscribed and sworn to before me this é?ﬂ day of mw./ , 2002 .
} M-y ) Flcux.;usaam f
b TARY - . i
& { ST':'?E OF WEST VIRGINIA My commission expires Q’a/ﬂ . l ﬂ 4 ch)_,
> KATHY BURTON t d
,g ) 1812 BEECHWOOD CANVE %
{ /' $0. CHARLEGTON, WV 22303 A
S # Wy Commission Explres January 18, 2005 Signature of Ndtary Public

4

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

Office Use Only

0zl W4 8- AW 20
(13AI333Y




SCHEDULE 2B ITEMIZED EXPENDITURES
{For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
CO wittee. 4o - : e 5
412200 \a%a\( Brort Re WET:a. Sody Semiv Po\&.éa\ | oD,
a““h“&*bmw RB05 Qm’h‘h"dﬁg“
i tee Yo QQ-E\gd; Evvie ku\-\h POli'\"lC.&‘
Yl PO Bor 1063 : 200 .
\/an,W'V ASaol C-D""h’“md-ioy\
Conmm Mee to @ Eieas & e
4-\_[-2"”; 0 Ber 1203 Q: leck %Bm&t}\u Po\a‘h.c.:.\ 200
Clreprranville, WV 25508 Contribuion '
Q""‘-"‘:‘H\.h Q«.-—E\ LC = p i
Hlem | tho Civate Drwe o e olitical
L:::\aafwﬂ a;tm QOV‘*Tibw‘d dun H00.
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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
business address (if a firm) ) expenditure
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