o State of West Virginia Campaign Financial Statement

f/ Relating to Elections Held in 2. O02.

(For poiitical committees, this will be the currant slaction year. For candidates, this wil be the yaar you were or are an the balior.)

Short Form
(Supply all information requested. It is required by WV Code §3-8-5a.)

IF YOUR ANSWER TC 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. Heave you made or accepted any loans to your campaign?

2. Have you had any fundraisers?

3. Hava you received any miscellaneous 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 anycne else given an in-kind contribution to your campaign?

Q/ Reporting Period (check one)

I First gr Annual | Pre-Primary N Post-primary D Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafte:, a primary election. a primary election. balance, no loans or

outstanding bills.
Political committees

L] First General Report [ pre-General [ Post-General must aiso file State-
Due iast Saturday in September Due 7 - 10 days before a Due 25 - 30 days after ment of Dissolution
or within 15 days thereztrer - - - " (Form F-6).
preceaing a general election. general or special election. general or special election. with this report.)
_iLandidate or Committee Name m Treasurer
Becldew Orea \aloor Copuet) [ uwe . L L le Dyeu =
Political Farty {for candidates) Treasurer's Mailing AddreSé’
- Loz O\A Eocles ol
fice
tor candigdates |
( ) e ctle, \DV B
DistricVCircuit/Division Treasurer's Daytime Phone #
(for candidates)
200 75T |9z \s00 T3 LZAQ
REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary)
COLUMN A COLUMNB
Totals for this reporting period Totals for election cycle*
Fleceipts

1. Total Contributions (Schedule 1A) NorT ey Sz .\
Expenditures

2. Total Expenses (Schedula 1B) - O— L—\\L—\ LD\D \_D L\

*To get the numbers for Column B, add this

- report's Column A figures to Columa B
CASH BALANCE SUMMARY figures from the previous report. If this is the
(Forinformator. 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 (from previous repon) Vo) %IA : 9) .

4. Total Contributions (from line 1) O3 . X7 :
5. Subtotal (add lines & and 4) | 3 QZ | 4 )
R R
RN C

6. Total Expenses (rom line 2) - (- W
9 a L
7. Ending Balance (subtract line 5 from line &)

( L e
(This number (s incorrect it if reflects a negative balance.) \ 1—’ Q Z . \, L—\ ERPAL

Gtticial Form F-7A Issued by the WV State Election Commission (WV Code §3-8-5) Revised 7/99




~* -DULE1A CONTRIBUTIONS
f $250 or less $250 or more
Date Full Marna Amaount Date Amount

Eull N - CX en CovE,
A S o B B o

&0
Gontrbutars job: (Individual) TS
Where works! (Individual)

Affiliation: (Political committee
i (Po ) 205,

Full N Teakl res PE
Address: ep [ Y eLiLB Be_cx-«tu-i

Z gv%nmbutorr;s chtl) Ing:v;cih;al) <
are works: (Individu
A Affiliation: (Political commiittee) ajf)-(.(

Full Name:

Address:

Conlnbutor‘s job: f§lndn.nclual)
Where works! (Individual

Affiliation: (Polmcal commlttee)

Full Name:

ddress:
Contributor's jOb élndwudual)
Where wo

ol
Affiliation: (Political committes)

TOTAL

(both columns) m

Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
- O -
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED., TOTAL} - O~
OATH OR AFFIRMATION

State of West Virginia, County onﬁ\e.\ Q \/\_
Ij\(\\)\_\)\ﬁ \... L\e Y\ﬁ\/\b swear or affirm th attachgd emient is true and correct, to the best of my

knowiedge, of all financial transactions occurring within the period cavéred by this st temen h

Slgnature of Candidate, Agent reas

Subscribed and swom to before me this \L\. _V \ dayof &PM , 2 _b_

OFFICIAL SEAL

LT ) Hopd 20 300y
aAsbL'ryw M Commlssxon Expires
oSt

Notary Seal

ignafure of Notary Public

Nole; él!_!ﬂOfaﬂeS must usa 8 ruhber stamn nr caal uhan o Fmminlon s mimes afm mainn . oA M e
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