s State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 300 Election Year

For political commitees, list the current election year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information requested. Itis required by WV Code §3-8-5a.

w. E} 1Y .
Moctan Conony Reuslicancius | Teicia L. Stea deor
Candidate or Committee Name Candidate orCommitiee's 1reasuer>
Sig ing velley De, |
Political Party (for candidates) ‘ Treasurer's Maling Address (Street, Route or P.O. Bax
Borkeley Sorn gLV 2 5 £-0997
Office Sought (for candidates) District/Division | City, State, Zip Code Q§ i Daytime Phone #
Reporting Period (check one)

D Annual Report Calendar Year D First Primary D Pre-primary Report m Post-primaryReport
(Due last Saturday in March or (Due last Saturday in March or {Due 10 to 17 days (Due 25 to 31days
within 6 days thereafter. This report within 6 days thereafter. This is the before primary election)  after primary election)
filed for old campaigns or year first report for current election year
following most recent election) reporting)

First General
O - Post-general Re Final Report
ay in September E]PDfﬁ'g:“efa' Report . (Due'gs to 31 da;’:ﬂ D(Zero balancerequired.
in B days thereafter) (Due 10 to 17 days e ral PAC must also file Form
Amended R peck if applicabl before general or after generai or . ;
mended Report (check if applicable) special election) special election) F-6 Dissolution)

ou must also check box Ofiapp ropri- *post general may also be final report if "6"balance

ate reporting period \ QU

—— ' REPORT TOTALS
Fill in lolais afier you complete pages for coniributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
CONTRIBUTIONS OF MONEY Totals for this Period _ CASH BALANCE SUMMARY
o N A. Beginning Balance
1. Confributions - Scheduie 14 10, 00 (ending balance from aOCa 55
2. Fund-raising Events - Schedule 2A 3548, o previous report
1 B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1and 2) (Add lines 3 & 6) 3 552,00
4
4. Gther Income - Schedule 3A ﬂ\O: C. Subtotal
= (Addlines A &B) | D,1SE,SS
6. TOTAL OTHER INCOME D.Total Expenditures
. A R i AE (Acdfines §and 53 ¥ '
{Line 18) Q.} e, 19
7. in-kind {non-cash} contriputions - Scheduie 4A e Bolemee
o A ™ R J—u‘ws AR B B
e (Subtract line B ] )5 9 4’3{0
EXFENDHIURES from Hne C}
] - . x L x 2
U T Cynendinres - S b iy T 3 F z LR OF vy DL
&. temized Expenditures - Schedule <8 & ; i Gle, l % : OTAL RECEINTS
a 1 nzn Renavmeni - Schaduie 18 =
10, TOTAL EXPENDITURES (addines8arisy | o Voo 19
.00
el g 4d THEEN __'25‘,;1“ :

RV ———— fessed D fhe W Srawe Slecrian Cormmizsion S Dode 8355 3 3 L O S }




- UNPAIDBILLS
(For information, see General Instructions, Page 5.)

Full name, residence address (if a person) Purpose Amount
or business address (if a firm)
(Enter Total on Page 1, Line 11) | Total
s
OATH OR AFFIRMATION
1 7/(" ;C\‘CL L. \S’t fO\Olef’ _, 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. .
- Signature of Candidate, Financial
. Agent or Treasurer
Date (a‘- IO .2ooi




