State of West Virginia
Campaign Financial Statement for Elections in 2002

For political committees, list the current 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.

Candidate or Conmmtee s Treasurer

Candidate or Committee Name
e areembriey "Ltej “PAF aul E B GRS

Polmcai Party (for candidates) t}rez:\suregsf. Mailing Address (Street, Route or P.O. Box)
é L e_&n rie Y, -
oS W (Main St Wi $ ot Spas, WV
Office Sought (for candidates) District/Division { City, State, Zip Code 7 Q\L;}]gé) Daytime Phone #
Reporting Period (check one) 304536~ 7510
First Primary or Annual Report 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 before general or after general or

special election)

receding general election) special election)
éinal Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must
also file a Statement of Dissolution (Form F-6) with this report.)

REPORT SUMMARY

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

CONTRIBUTIONS OF MONEY ot for s roporing poiod | o st e A e e o
1. Contributions - Schedule 1A 9700, — 9\ ,7 QO: -
2. Fund-raising Events - Schedule 2A O O

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) q 00, — A700, —
4. Other Income - Schedule 3A l ‘S/OO . ff’%/:z_ad mf;‘\g‘%g . :

5. Loans received - Schedule 1B Q O

| 500, — | 500, —
o 0

6. TOTAL OTHER INCOME (Add lines 4 and 5)

7. In-kind (non-cash) contributions - Schedule 4A

EXPENDITURES
8. ltemized Expenditures - Schedule 2B i O, 200, — ] . 200,
9. Loan Repayment - Schedule 1B Q O
10. TOTAL EXPENDITURES (Add lines 8 and 9) O 200, =
CASH BALANCE SUMMARY
11. Beginning Balance (From previous report) L,?; 400 |] 16. Outstanding O
Loans - 1B
12. Total Receipts (Add lines 3 and 6, Column A) \ l 200 17. Unpaid Bills
13. Subtotal (Add lines 11 and 12, Column A) \ { (QOOC 3B O
14. Tetal Expenditures (Line 10, Column A) | O 2.00,~ 18. Total Debts O
15. Ending Balance (Subtroct line 14 from line 13) t,»)? } O 0, —] (Add lines 16 and 17) ‘

tiute: Fis siridligp belace con'y be & negative number. il you have & question abaut this, see Ganeral Inllmclionl Page 6
under Cazbi Balanca Summery. Tha ending hslar:co wiil ba the beginning belance on ycur pext raport.
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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

. o0

\5}1 !fﬂ . Rﬁ%pﬁ"‘“ Cs "H"o V1S l OO —
, 0O
sfsbr| Albert Schwebe T \ 00—

)
MAKE AS MANY COPIES ZO O o
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less
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SCHEDULE 1A CONTRIBUTIONS
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 occupation and business affiliation. For a committes, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

CvD | ek D -'gr ..  coo™
T oz | Address: |2 57 qwtsfumn Y
70°" Contributors j ﬁwu'%?wv Lo Lw?0)'6 w p\luuu
et CoOntributor's jo ndlvidual contributor only ©on q
J——
L)c,{ n 20 Where contributor works: (individual contﬁbuto\r\zz( ‘y ) w@
MM—-

20O ‘;\ Affiliation: (political committee only)

v | Full Name: / , p WMo 2 !
ﬁ“d)‘ 5 Address: 2[;0(; Jo CK£’ ' Yd’ ;':;Liol lm?

1. e uwMS
WQ*O O,,,m:f»‘)ﬁ,@,..ContriblItor’s job: (Indlvi(d a contrlbutor only)

W oo VY, SV W 3 f
1 713 Where contribytor works: (Individual contributor only) .
\ veewbviev

iy Affiliation: (political committee onl
200 2r v Z

Full Name: 1\’)\\:\\ C— Tj)b‘\ P 4

2b |
b | 19 0t T 0o

Contributor’'s job: (Indlvld al contributor only)
R?( Re ;:Y 6( (4) $ boviwmls
Where contrib works (iﬁdl idual cont utor only)

Affiliation: (politicai committee only)

T Rese “”‘“‘“"1\: G LS #_ o

Address: 135)( S'l 8'
Contributor's ]ob (Indlvldual contributor only)

WSO

Where contributor/{v : (individual con dbutor only)
Affiliation: {politica commlttoe only)

F h < Full Name:*/\moé&w’vﬁ K“C\S ey # o
< \_‘. Address: Jffo_ GExeendDyiey l@@@

R'DO 7,.««\ Contributor's job: (indlvidual contributor only)? s d(—W\T
J(f; reen briey
Where contributor works: (Indl ual contributor onl )

a-GVveenbtey
Affiliation: (political committee only)

Full Name: e H T-S@laru\) v \/\ ..
Mo 1s” 'é"“e%e Vé Yae —PMK\UO* {3000_2

Address:

2 Ol Vout s {> Y A \anly) 240l

Contributor's job: (individual contrib

Where contributor works: {individual contributor only)

Affiliation: (polltical committee only)

Subtotal contributions of more than $250.00 7 0 0 0

BIAKE AS FIANY COPIES o
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less 2OO-

00

(Entsr Total on Page 1, !ms col.A) Total




s e

CONTRIBUTIONS
OVER $250.00

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

IMDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By lavy, you must mport en individual contributor's occupation and business affiliation. For a committes, you
must report the affiliation (the group, association, corporation, or uiion with which it is connected.)

AMOUNT

Full Moma: /VO é@ v T (\\
Vh | &

Cveevside.
wafz.("~(ec’ whv e v, U\ﬂ,\k Sl

Contiibutor's job: (individual contributor only)

fodrosy:

PR C“ﬁ.) vour &M‘i?@

VWhera contributor works: (Individual contributor only)

Afiliation: (political committee only)

Jones, v

Fulf Nano: é\,tmoc \),j‘oov [%L KG w

Addrons:
Lew s buva w\f Lol

b Contributor's job: (individual contgibutgr only)
20070 €y Diye, ol Sales
Whare contriby works: (individuahcontributor onfy)
Gy ey b ey
Affiliation: (pohtlcal committee only)
Full Mamo: 7
WL B | Adgress: Reack NOO “‘ 'f 4O ( a0
Ml
e Contributor's j"b‘(f'dd \Y?dual con bhtcr on 5
e a'e!
s i Vhere contilbutor worls: (Indlvidual contriputor only)

W He €
ittoe only)"‘(u \ Q‘

Affillation: (political comm

fFull Hama!

Addross:

Contflbutor's job: (Individual contributor only)

VWhare contributor works: (Individual contributor only)

Affillation: (political committas only)

Full Mame:
Addrass:

Contributor's job: {individual contributor only)
VWhare contributor voorks: (individual contributor only)

Afilltation: {political commitiea only)

Full Nama:

Address:

Contributor's job: {Individual contributor only)

Whara contributor worls: {(individual contrlbutor only)

Amilntion: (nelitlezl committea only)

PRV A R AR O I
! VI S0 LA LI

e TR
Frun sy

CAT YOI

Subtotal contributions of moro than $250.00

Subtotal contributlions of $250.00 or less

2500

T iyEe
it

a A I

‘otal on Pran 1, line 1, Col. A) Total

g Yele)




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event . Type of Event
1
Name of Place Held >
e
Address of Place Held /
Total Receipts Total Expenditures /
NET RECEIPTS (Subtract total expenditures from total receipts) //

dule 2A, regardleés of the type of
that the money be turned over to the
est Virginia Code §3-8-5a and applies

WARNING: ALL monies received by fundraisers must be reported under Sc
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requir
West Virginia General Revenue Fund. The only exception to this is detailed i

only to political party committees. (For additional information, see Gegeéral Instructions, Page 4.)
$250.00 OR LESS OVER $250.00

Date Full Name Amount ,/ Amount

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address:

Contributor's job: {Individual only)

Where works: {Individual only)

Affiliation: (Political committee only)

Fuli name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

_|Contributor's job: (Individual only)

Where works: {Individuat 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

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

G SIS ST TIHA B s T L IAT ANDITIONA
: . R N N ST, VST ARD TioAk

COHTRISUT 5. ATTACH ADDITICHAL PAGES TO REPORT.




éCHEéULE 3A
OTHFR INCOMF: INTFRFST, RFFUNDS, MISCFLL.ANEOUS RECEIPTS

(For lnformatlon see General lnstructlons Page 4.)
Date Source of Income ' Type of Receipt Amount
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(Enter Total on Page 1, line 4, Col. A.) Total O

[ gtk ison ot e QA Pt aBedc it i ot o e e

SCHEDULE 4A | IN-KIND CONTRIBUTIONS

(For information, see Genera! 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)

« Jamarsonmaad oy

PAKE AS PAANY COPIES
QF TS PAGE AS YOU NEED, (Enter Total on Page 1, line 7, Col. A.) Total




. LOANS

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

SCHFDULE 1B

"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 voted upon may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse or alending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, or the lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description 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 loan is executed.”

The loan agreement mustinclude allitems asked forin the statute. (See above.) The loan agreementdoes nothave to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees thattake outaloan forthe campaign through a bank or other commercial lending institution
mustinclude 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 almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign com mittee with the hope of repayment must be treated as a loan
and reported in this section. When a candidate determines thatno 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 amountas 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 geta loan,
it is a considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A)) If a payment was made on the loan, list
that 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 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 filing period must accompany this report)

Bank Loans: List name & address Column A Column B Column C Column D
of financial institution Balance of previous Amo.unt of new Ioap Repayments Balance outs}andmg
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 (s) 9 gning Amount Date Amount Date Amount | ~r=—gmount
IR X
R aa ot
TA e T
e
L6
‘J.i‘"
,15"'“.
4.
5, '
(Erter Totals on Report Summary, Page 1.)  Totals




SCHEDULE 2B ITEMIZED EXPENDITURES

(For information on Expenditures, see Genera! Instructions, Page 5.)

Purpose Amount
expenditure

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

e business address (if a firm)
o
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'SCHEDULE 28 ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Detz Full name, residence address (ifa person) or Purpose Amount
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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 fim) expenditur,

/

/
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU MNEED, ' (Enter Total on Page 1, lne 8, Col. A)  Total




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)

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

OATH OR AFFIRMATION
fita, County of (%—\/\E’/e\// b\/‘lc Yy~

C ‘ ’5” . swear or affirm that the attached statement is true and
dgelfgrall financial ions occurring within the period covered by this statement.

AA/@ Mnature of Candidate, Agent or Treasurer
Subscribed aré sworn to before\melv < - dayof @M . 2005_ .

My commission expires &d /é RolFH

&%LﬂWJ

“" Signature of Notary Public

LISA O. HONAKER
% State of Wast Virginia

J My Coramigsion Expires Oct. 15,2012 B
A 301 Bastiicin 8 Wiitia Suipier Spﬁngs \NZ“&% {
o www‘ SIGG] e

Notary Seal

Note: All West Virginia notaries mustuse a rubber stamp when notanzmg any document. Failure to do so may lead to the revoking
of the notary’s commission.
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