State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 206¢ Election Year

For political committees, list the current election year. For candidates, list
Supply all information requested, It is

700 Counlsy £rbos Cowne

Candidate or Commltte/ Name ’

the current campaign or the year of an open past campaign.
required by WV Code §3-8-5a.

Candidate or Committee's Treas(ger

629 Lol 0

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

MayTshbure U s¢5-/6%

City, State, Zip Code U R 5%0/ Daytime Phone #
Reporting Period (check one)
D First Primary
(Due last Saturday in March or
within 6 days thereafter, This is the

first report for current election year
reporting)

Political Party (for candidates)

Office Sought (for candidates) District/Division

E/A-nnual Report Calendar Year
(Due last Saturday in March or
within 6 days thereafter. This report
filed for old campaigns or year
following most recent election)

Pre-primary Report
(Due 10 to 17 days
before primary election)

D Post-primary Report
(Due 25 to 31days
after primary election)

First General Report

(Due first Saturday-in September

or within 6 days thereafter)
Amended Report (check if applicable)
You must also check box of appropri-
ate reporting period

Final Report
(Zerobalancerequired.

after general or PACmust also file Form
special election) F-6 Dissolution)

*post general may also be final report if "0"balance

Pre-general Report
(Due 10 to 17 days
before general or
special election)

D Post-general Report D

(Due 25 to 31 days

REPORT TOTALS

Fill in totals after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.

N @ ’ 37 A. Beginning Balance
1. Contributions - Schedule 1A / (ending balance from 6//2 , :77?
2. Fund-raising Events - Scheduie 2A -2 7,_5": O previous report
— B. Total Receipts ~
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 375,00 (Add lines 3 gf 6) 9 5// G f/
4. Other Income - Schedule 3A (OXJ) C. Subtotal
e . ©0 (Add lines A & B) TH%A3
D.Total Expenditures '
6. TOTAL OTHER INCOME (Add lines 4 and 5) 0o (Line 10) P : 7 7,_7’3
7. In-kind (non-cash) contributions - Schedule 4A -
E. Ending Balance
(Subtract line D 9 z . 73
EXPENDITURES ~ 7,50 | from line C) |
8. ltemized Expenditures - Schedule 2B E ~Cannotbe negative balance

TOTAL RECEIPTS

9. Loan Repayment - Schedule 18\ ELECTION YEAR-TO-DATE

10. TOTAL EXPENDITURES (Add lines 8 and 9)

(Add line B from all reports)

OUTSTANDING LOANS/DEBTS

11. Unpaid Bills - Schedule 3B

12. Outstanding L.oans - Schedule 1B

13. TOTAL DEBTS (Add lines 11 and 12)

Official Form F-7
Revised 7/03

1

R I ...

- = %

TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Add line D from all reports)

“~77.50

Issued by the WV State Election Commission (WV Code §3-8-5)




S S E——————SSSSS
SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event Okbfr L-r6-4t  —Og Type of Event lieker Gule s

| Name of Place Held A/:A . CIO égdg,_‘sf/ﬂ-ﬁ VE @omf—’,: P ENCE
Address of Place Held (’hﬁr‘/é'S/j/V /9(3 £ %/&’ly -Z;'//)/ @A&f/ﬁsﬁm é‘-/ﬂa

TotalReceipts___ UMM 276760 TotalExpenditures —m—

NET RECEIPTS (Subtract total expenditures from total receipts) -ﬁ 3 250 2

WARNING: ALL monies received by fundraisers must be reported under Schedule 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, see General Instructions, Page 4.)

$250.00 ORLESS OVER $250.00

Date Full Name Amount Date Amount

Full Name:

M Nl'd /V MEMbEr Address:

Contributor's Job: (Individual only)

7‘: L!{ E/ ]L S ,}/éa—q Where works: (Individual only)

Affiliation: (Political commmitiee  only)

T NiZy
I ﬂ f ‘ ‘\ Full Name:
Address:
T— Contributor's job: (Individual cnly)
( ) —
a- .‘/ Where works: (Individual only)
[

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

A L
B - el - U w Affiliation: (Political committee anly)
__,——1 -
I NTA Fal came:
Address:
, ’ - d @ Contributor's job: (Individual onty)
74

Whera works: (individual only)

5 / 0 0 Eﬁ' Afiliation: (Political committee only)
‘ Full Name:
0 {\ _% r é A:dre:sasr:ne

w 6’ ov Contributor's job: (Individuat only)
’ ’
t 2 e Where works: (Individual only)
\ \'\E - Affiliation: (Political committee only)
y &

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00 I

(Enter Total on Page 1, Line 2) TOTAL

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




SCHEDULE 1A CONTRIBUTIONS

$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
05
@ 0 ﬁﬁ#—f R@Mbmwwe/\/ffgr A Maﬂmé’érw'ce: . 20,00
SNEL fpuis - S,
O
1A Maridesh wrg do;y$hay l/%fé 7
52509 Saolf darpers oo
1A Losl RA Mi%4 Wi 25wy RO«
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less |

2




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

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

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (pofitical cornmittee 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)

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)

Affifiation: (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 @ O

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

(Enter Total on Page 1, line 1) Total LD © O




e ————————
SCHEDULE 3A |
OTHERINCOME: |N.!'FE§ES'|} REFUNDS, MISCELLANEOUS RECEIPTS

rmation, see General Indtructions, Page4.)
Date Source of Income Type of Receipt Amount
(Enter Total on Page 1, line 4) Total g & O
SCHEDULE 4A IN-KIND CONTRIBUTIONS

(Forinformation, see General instructions, Page 4.)

Date Full name, address, occupation 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 90 O
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total




.

SCHEDULE 1B LOANS

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

The loan agreement mustinclude allitems asked for in 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 outaloan for the cam paignthrough a bank or other commercial lending institution

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 aloan
and reported in this section. When a cand idate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left 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.

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 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 during this filin period must accompany this report)
g
Bank Loans: Listname & address Column A ColumnB ColumnC Column D
of financial institution Balanceof previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period at end of period
List name, residence and mailing address of
erson(s) makingor cosigning loan
P (¢) 9 gning Amount Date Amount Date Amount Amount
1, Ja

, K/ /]
/YT

T~

(Enter Totals on Report Summary, Page1.) Totals

.




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)

Date Full name, residence address (if a person) or Purpose
business address (if a firm)

Amount
expenditure

~ ;25’1% ﬁsﬁr"ﬂ‘/gﬂ/ﬁw\/a// C”aﬁnmﬂ New @/\Ecz,kg'
‘C@“‘* 3¢ CMacesss Rl ME53" .

0¢-§— | BBFT |
8 | it e Bt G e, | ChArgEs
LESS YRt T 6. 60

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8)




SCHEDULE 3B

Date

———
UNPAIDBILLS

(For information, see General instructions, Page 5.)

Full name, residence address (if a person) Purpose - Amount —f
or business address (if a firm)

(Enter Total on Page 1, Line 11) Total Q0 L

OATH OR AFFIRMATION

O f— ML gCUW‘_[”,W;w

covered by this statement.

ear or affirm that the attached

tof my knowledge, for all financial tfansactions occurring within the period

YW M»Za‘%,,f

Signature of Candidate, Financial
Agent or Treasurer

Date 2 -3/ . 200 b

) Office Use Onl
SRS i w51 SIS

P 5 194
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