C State of West Virginia
Campaign Financial Statement for Elections in Zoccz-

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

il

Mo RGAN Co DemocrAT/c _—
EXEcutive Copmm iTice A wwa 57)8,#';€§ F, /leASate —~
Candidate or Committee Name Candidate-or Committee's Treasurer

D Bx /93 Beoweles SPoct s/ RN
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Cffice Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
_ Reporting Period (check one)

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

D First General Report D Pre-general Report D 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 or after general or
preceding general election) special election) special election)

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

REPORT SUMMARY _ o
Fill in summary after you complele pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures, unpaid bills.
Column A Column B: Election Cycle-to-Date
CONTRIBUTIONS OFJ‘ONEY Total for this reporting pariod Add Col. A to last regoﬂ's Col B
1. Contributions - Schedule 1A D J0o. Op
2. Fund-raising Events - Schedule 2A Ao Yy
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) Qo Feov. &0
4_Other Income - Schedule 3A ) 2]7
5. Loans received - Schedule 1B [2%) i
6. TOTAL OTHER INCOME (Add lines 4 and 5) Ja &7
7. In-kind (non-cash} contributions - Schedule 4A Q g’g oy,
EXPENDITURES
8. ltemized Expenditures - Schedule 28 97 0 5 7)7. 73
1 9. Loan Repayment - Schedule 1B /0] 0o
10. TOTAL EXPENDITURES (Add lines 8 and 8) S 772.485 )/ 7. 73
CASH BALANCE SUMMARY
11. Beginning Balance {From previous report) /5 2.7/ 16. Outstanding 0 0
N B Loans -1B
12. Total Receipts (Add lines 3 and §, Column A) 0 17. Unpaid Bills
13. Subtotal {Add lines 11 and 12, Column A) A2 0wl 38 20
. 6‘ _—
14. Total Expenditures (Line 10, Column A) J 7 2.05 18. Total Debts
15. Ending Balance (Subtract line 14 from line 13) / l 46:‘ 6 {Add lines 16 and 17) Od

Note: The snding belance can't be & negative number. if you have a question about this, sea General Inatructions, Fage &
under Cash Balance Summary. The snding balance wiil ba the beginning balance on your naxt repon.

1




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




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

AMOUNT

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 committes only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Afflliation: {political committee only)

Full Name:

Address:

COntl:Ibutor's Jjob: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (politicai committee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committes only)

Full Name:

Address:

Contributor's job: (individual contributor only}

Whaere contributor works: (Individual contributor only)

Affiliation: {political committee only)

Subtotal contributions of more than $250.00

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

{Entar Total on Page 1, line 1, Col. A) Total

ol

O

0o




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 monles 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 OR LESS OVER $250.00
Date Full Name Amount Date Amount
|Full Name;
Address;

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Poliical commmittee only)

Full Name:
Address:

Contributors job: (Individual only)

Where works: (Individual onty)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (individual only)

Where works: (individual only)

Affiliation: (Political committes only)

Full name:
Address:

Contributor's job: {Indlvidual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

Confributor's job: {Individual only)
‘Where works: (Individual only)

Affillation: (Politcal committee only)

Subtotal contributions of more than $250.00 O—d
Subtotal contributions of $250.00 or less a’ﬁ

Subtotal contributions of less than $250.00 7’“
C) (Enter Total on Page 1, Line 2, Col. A) TOTAL So

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




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Fuil nams, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
Re K Town Gewerae |1EARL /lfz;tf |
574 po Sto e e D | E/&c_:haf” 3¢ 7
e Pacd wy - -- o
Soutthecd Belle TRucl |WERLS FEA
S~14tz| Stop +RESTT L RANT Gt g,
fLS22 KRB/ E WS/QI s PR, Electssn -35
APPle Budter Fest,val 5’0% Sprce
5;27‘&3 Bfkjgé'w‘j SP@;, 1YV Tl Oct racks 3, 2001 75- 2o
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Yotal on Page 1, line 8, Col. A)  Total 3 9 7 73




1]
L1}

SCHEDULE 3B UNPAID BILLS

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

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

go

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

OATH OR AFFIRMATION

State of West Virginia, County of __~ Al et oG
4

{, b , Swear of affimn that the attached statement is true and
correct, to the best of my knowledge, for all fingncial transactions accurring within the period covered by this statement.

%Lpfﬁ JZW Signature of Candidate, Agent or Treasurer

Subscribed and sworn to before me this__\ 0% day of PO L2000 .

GFFICIAL SEAL
NOTARY PUBLIC
BTATE OF WEST VIRRINIA

JOYCE YOUNGBLOCD
RY. 2, BOX 520
BERKELEY BPRINGS.WY 25411
MY COMM, EXPIRES MAY 18, 2003

My commission expires 5 ‘ 19 7203
Lsua

natu Notaly Public

Notary Seal

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

Office Usas Only

=




