State of West Virginia Campaign Financial Statement
Relating to Elections Held in Lo62

(For political cornmittees, this will be the current election year. For candid, this will be the year you were or are on the balfot.)

Short Form
(Supply all information requested. 1t is required by WV Code §3-8-5a.)
IF 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 miscellangous receipts, such as refunds, checking account interest or transferred funds from

a previous campaign?
4. Do you have any unpaid bills?
5. Have you or anyone eise given an in-kind contribution to your campaign?

Reporting Period (check one)

[CJFirst or Annual [] 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
balance, no loans or

within 15 days thereafter. a primary election. a primary election. : -
‘ outstanding bills.
Political committees
[ First General Report & Pre-General L] Post-General must also file State-
Due last Saturday in September - Due 7 - 10 days before a Due 25 - 30 days after E’F‘:em 0::%')550“"0”
or within 15 days thereafter neral or special election neral or special election.  \ o m o)
preceding a general election. generator spect 1on- generalor speci ' with this report.)
Candi fz:e or Committee Name Treasurer
oun CoFXee Comm. Maety Pack
Polmcal Party (for candidates) Treasurer's Mailing AtdreSs
M+ 3 OX [
Office :
(for candidates) m \ N ﬂ o) Ie C w \) & S’& (p ;/
District/Circuit/Division Treasurer's Daytime Phone #f
(for candidates) é 5 5 3 / v,
REPORT SUMMARY
(Compiete page 2 before entering totals on the Report Summary)
COLUMN A COLUMNB
Totals for this reporting period Totals for election cycle”
Receipts *4 o 40
- (&) ‘ } . g
1. Total Contributions (Schedule 1A) ] | A0, I , blh,
4 v 4
Expenditures 60
2. Total Expenses (Schedule 1B) %4& ¢ / . [ 73 [ q (
— f ¥

*To get the numbers for Column B, add this

report's Column A figures to Column B
CASH BAL‘AN CE SU MMARY figures from the previous report. If this is the
(For information about the Cash Balance Summary, see page 3.) first report of the election cycle, Column B

will be the same number as Column A.

3. Beginning Balance (trom previous report) 38% 86

<2
6 oy s Ll
4. Total Contributions (from line 1) ), / Ab, © -
5. Subtotal (add lines 3 and 4) /, 50 %, ‘ !
= oy
6. Total Expenses (irom line 2) 8/ {7Le>?, ‘ o
7. Ending Balance (subtract line 6 from line 5) & ,é 0’2 0O ar -
(This number is incorrect if it reflects & negative balance.) ‘ ' -

Official Form F-7A Issued by the WV State Election Commission (WV Code §3-8-5) m, Revised 7/99
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SCHEE;ULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Name Amount Date Amount
/9 /7. oo |2y RulLName: T m e st Humphreq s I
7/ W: /// a7 \Sj/imﬂ// /60' / congrnebu‘:’tvzn:sksjo lnél%d|vody’¢{cﬂr/u-/on L) U /,0‘ o
/0//, c /. 6/4 /( a/'/l/u( Affiliation: (Political oommittee) Mw V e
Scotl fa:! oo | [
O,
O# £ 2‘4 cv Wﬁwﬁ dividual ey yek)
Bur] Orsta et Jo. RSO
Full. Name:
Address:
%nmbutofsks jOb nglwcliual)
Afﬁl?zggovr\\’or(Poll ical :::oun?'mlttee)
Full Name:
Address:
o \(,:\x‘ntnbutorl:a jol? lnglvuliual)
/O? O. 1 Aﬂ%:gug: (%o&t?m‘l" cg?nmlﬁee)
TOTAL | /8o.
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
) Full name, residence address (if person); business address (if firm) Purpose Amount
I% Ca\lr\own Co. Bank DRV C/zy, 3,00
a4
10/9,), Calhoun co. Porn - Cad. deinner mny qo.oco
/Y PAula Robects - Red Eor 6(45. [em. Headgua ters 5C0. ©9
! \ . .-
78 Sherci Johnon ~ chhs—eahﬂeﬂs ZSS@
"] AR nold bid <
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/5 PDOC‘ /ﬂf\J - Grants v e  Recpteon  pod C’W Z <o
MAKE AS MANY COPIES < o<’
OF THIS PAGE AS YOU NEED. ToTAL | 4R,
OATH OR AFFIRMATION
State of West Virginia, County of /&2/ % M
!, VW&‘ V4 / ‘/ %[ Z , sSwear or affirm that the attached statement is true and comect, to the best of my

knowledge, of all financial transactions occurring within the period covered by this statemeM ﬁ %

Signature of £andidate, Agent, or Treasurer
Subscribed and sworn to before me this ‘/ day of %/f ﬁlé

e 4 401/

____________ My Commission Expires

Official Seal
9y Notary Public, State of West Virginia % 277 ﬂb oy

y z Brenda L. Cottrell ? N
X, PO. Box 35 Signature of Notary Public

Amoldsb 25234
‘;{%ﬁs ﬁecem’ mm {1 riz;ng any document. Failure to do so may lead to the revocation of the notary's
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