State of West Virginia

LORRECTED 1D)20/3

Campaign Financial Statement for Elections in _zxw2

" 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.

e

MERR L004) y AHOf AT £ (o # A

EMBRD 4 - SHE7T

Candidate or Committee Name

Candidate or Committee's Treasurer

LR 3 ORIV, E

Political Party (for candidates)

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

RN CEIIL) . 20 - VB 2474

Office Sought (for candidates)

District/Division

City, State, Zip Code 7)4-475= ¢ 555~ Daytime Phone #

Reporting Period (check one)

D First Primary or Annual Report
(Due last Saturday in March or
within 15 days thereafter)

D First General Report
(Due last Saturday in September
or within 15 days thereafter
preceding general election)

]

Pre-primary Report
(Due 7 to 10 days
before primary election)

Pre-general Report
(Due 7 to 10 days
before general or
special election) -

D Post-primary Report
(Due 25 to 30 days
after primary election)

D Post-general Report
(Due 25 to 30 days
after general or
special election)

D Final 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 compiete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
Column A Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Col. A to last report's Col. B
1. Contributions - Schedule 1A 4, 656.00 K, 950
2. Fund-raising Events - Schedule 2A 2,2%4.00 Z, 73 g
Y < o<
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) ‘@‘%’% @; I 8‘{
4. Other Income - Schedule 3A -B — -0 —
5. Loans received - Schedule 1B -0~ -0 —
6. TOTAL OTHER INCOME (Add lines 4 and 5) — b — -0 —
7. In-kind (non-cash) contributions - Schedule 4A 3710 37.10
EXPENDITURES
8. itemized Expenditures - Schedule 2B 7,0 33.7 s 7,293,7 S
9. Loan Repayment - Schedule 1B —0 — ~D —
10. TOTAL EXPENDITURES (Add lines 8 and 9) 2, 632, 2 5/ 7, 252,72 5’
CASH BALANCE SUMMARY
11. Beginning Balance (From previous report) 3,4£57,0 [ 16. Outstanding ~0 —
: . Loans -1B
13. Subtotal (Add lines 11 and 12, Column A) 16) 146,01 v 3B
| 14. Total Expenditures (Line 10, Column A) 7‘, 022, 2S5 18. Total Debts | 7y —
15. Ending Balance (Subtract line 14 from line 13) _77_7_1[._(._2:,_:,2&—— (Add lines 16 and 17)

cant be a negath

Note: The ending bak

ber. If you have a question about this, see émml instructions, Page 8

under Cash Balance Summary. The ending balance will be the beginning balance on your next report.

1 3,317»7@




[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
1S teloy| Welleams Swal/er | 50.00
MAKE AS MANY COPIES 756.00

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
2




~

7H6E 3p

'SCHEDULE 1A CONTRIBUTIONS S~
~ 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 committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

M/zz/az Full Name: Wi STATE DE MOCRATIC EXECUTIVE COMMITTEE ¥, 000.00
Address: 405 CAPITOL STREET SUITE 56] -CKARLE STON, W. U

Contributor's joh: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committes only) DEMOCRAT(C PARTY

Fuli Name: /202y 077 G. LARYVIS
200, 0O
Address: /3p W /1tLoa> OAKk DRrVe, PRincEroL, WU L4740

40"20“0&

Contributor's job: (individual contributor only) <7~ 444(/‘ Clov X
Where contributor works: (individual contributor only) #ferces (o.Coar) hoese

Affiliation: (political committee only)

/6-2-gz | FUIName: LA PLIA CRPIPRILA) CORINTS7EE 5H0.00
Address: Zroof Sve Wes7? thiflianrseny , 0V 2SE 8/

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only) ”?Mafnv /e

[o-2-0Z |TUNNAMS: )2/l SRD) 1Bl A IAIG —
Address: Do /S OCENA WU 24570 20c

Contributor's job: (Individual contributor only) Excece)rype dvrec’m (“,///94/5},
Where contributor works: (individual contributor only)/&e /€7 #,/47 £ s Ores e Hee Y5

Affiliation: (political committee only)

/6302 Full Name: A7#14 &72 P W R Es P
Address: 205~ 5. Lle/low Sltec/ /ﬂ//‘-/-:‘e/(c-z\) W.the ZF TS .

Contributor's job: (individual contributor only) /2 75 » ey af Loz e

Where contributor works: (individual contributor only) 72 @ S~ S, £ /Ko S Soren?
Affillation: (political committee only)

O-7.07 |NName: FRIENDS OF SENHIOR [POKE FELLE S

Address: 2 50 /2 sce < her SsNE N Wafé/w){,d IC. ez
Contributor's job: (individual contributor only)

//oao.m

Where contributor works: (individual contributor only)

Affiliation: (political committee only) é-? Mg Ceds /’; I
Subtotal contributions of more than $250.00

MAKE AS MANY COPIES LEE PhoE T 6
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

(Enter Total on Page 1, line 1, Col. A) Total




SCHEDULE 1A CONTRIBUTIONS
: OVER $25000

(For information about contributions, see General Instructions, Page 30}
INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must report an individual contributor’s occupation and business affifiationCFor a committes, you
must report the affiiation (the group, association, carporation, or union with which it is connected()

Full Name: KEEP NICK R/‘}HﬁLLlM CONGLE=S COVAAL T (-
Address: PO BoX ©4- BRIKIEY |y (s 2550

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) D & NGCRAT(C

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

e

Full Name:

Address:

Contributor's job: (individual contributor onlyj
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Ve e s — —

Full Name: R s

Addres..

Contributor’s job: {indr. sdiz.d 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)

Subtotal contributions of more than $25000
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250000 or less

(Enter Total on Page 1, line 1, ColCA) Total




SCHEDULE 2A FUND-RAISINGEVENTS

EVENT SUMMARY
Date of Event (€ 720682 S, 7€ Type of Event _ (G AN AN ERL
Name of Place Held_ (7 A ENCCCTT  PARNK L ~/7  CAMND KL ILONE
Address of Place Held (~LENHCED  PHRK RECERTINN L = /i e (E7vne (L

7 2—/ 2 _30' Total Expenditures 959 G+2Z 3

Total Receipts

NET RECEIPTS (Subtract total expenditures from total receipts) ‘,l L4 Z2: 5

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiserf contributors and amounts are not listed, WV Code §3-8-5a requires that the money be tumed over to the
West Virginia General Revenue FundDOThe 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}

$25000 ORLESS OVER $25000
Date Full Name Amount Date Amount

B Trc ko )‘5 & 5 Yo = Full Name:

]Q/@é[, er 4—5@ ‘ Address:

(/G 1 S5/1cke s € 5<% . 5 Contributor's job: (Individual only)

5/. _ L 73 - Where works: (Individual only)
/‘('/5/0}. /7¢ THKREISE T $5¢ < Afilation: (Pollical commmitiee only)
IVS-/LQ, [7’ 2l ’Lc'{’é /:')";" LES —f c~/}-" S ﬁg «T'-_:) _'.J)" ::ZreN:sr:ne:

Contributor's job: (Individual only)

5 ] Mg Foond (cnn ) "22. 50
Lo fr s bt Freom

KSR Jantes Lo Lottt | 175

Where works: (Individual only)

Affiliation: (Political commiittee only)

Sl Bodl More frofd Fee Ful rame:
Address:
/W% X é(/(& ( jwa ,ae S0-00 Contributor's job: (individual only) .
/6 - Fre K ' Where works: (Individual only)
0| B QM /%é l/f A S6-00 Affiliation: (Political committee only)
70~ )4 e [
L flro > LU~ fVer So.eo0 Full name:
V4 Address:

SO— Prcke /S
roq | SYLVH FLANIEA N 20,00

£ -2eeke s

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)

Subtotal contributions of more than $25000
Subtotal contributions of $25000 or less Z/ Z 3

(Enter Total on Page 1, Line 2, ColCAR TOTAL Z / Z gij

Subtotal contributions of less than $25000

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONSCATTACH ADDITIONAL PAGES TO REPORTO 4




.. .1EDULE3A
‘ OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

(For information, see General Instructions, Page 4.)
Date Source of income Type of Receipt Amount

(Enter Total on Page 1, line 4, Col. A)) Total - O T

SCHEDULE 4A IN-KIND CONTRIBUTIONS
(For information, 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)
10-01.02 | MARK LJILLS REan Omnver 37,90
l(p|7 thr‘H\ U)a”(éc/ gT/}-ea'f‘ TICHHETS
Privceters , W Vo 24740
RHo rwe7 — (70’ t Ua‘fa Plfa_d‘lcue_

MAKE AS MANY COPIES 3700
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7, Col. A.) Total




.SCHEDULE 1B LOANS

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

"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 exceptfrom the candidate, his or her spouse oralending institution. All loans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his or her spouse, orthe 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 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 outa loan forthe campaign through a bank or other commercial lending institution
must include 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 committee with the hope of repayment must be treated as a loan
and reported in this section. When a candidate 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 campalgn 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 get a 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 | 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 («) g aning Amount Date Amount Date Amount Amount

(Enter Totals on Report Summary, Page 1.) Totals




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 firm) expenditure
o/ ”/07/ Clhavter Medca /?c)(/?r(‘lsrwal 250.00
Mevcevr Stveef Sef Up E
1604 Priveelen, W-UH 24740 M p fee
1o/ 14(62 ARAMBREE DINING SERUVICE Beaw Divmien 506.25
g‘or Boﬁg’— chi(o Coal
(605 Gﬁf’mgm%%ﬁfk?’z‘f‘nz
16/18/02 LAND P BRoAD CLRSTING (St A a
18/ YA S Adyeutisiny 50400
(06C PriNc ey, N V4 24740
16/22 /0T Bl Move freldl Retmibuvssmwt 157 26100
290 Ratad bewo ROAD Blae wirwe
1007 RRINCE o, WUA 24740 Cemprunieatiess
73/pz |WYVA-TV  OMECH = 00 0.0
lofz3/0 po-Box 1930 AdvevTiziny | 3
losy e t% FII?\E/\?{LD/ Vo Ud 7470/
; Chav e e e o ufisine 2,000 -05
/72/61 oveor S5 55 ¢ AAve vt '~y y
|669 (h’wure,{‘w\), AV A 2472
/24 oz | WILG-F M Aduesfisiny | T512.00
1010 PECKLEY ,W\Va
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 8, Col. A.)

Total 7/ 033-25/




]

'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 C

OATH OR AFFIRMATION
State of West Virginia, County of _#/£#€C£ &

I._&/w a/ﬁ/ £ .féﬂﬁ , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, féor all financial transactions occurring within the period covered by this statement.
é’éﬂ*/ - Signature of Candidate, Agent or Treasurer
Subscribed and sworn to before me this _A7=! OC'beFZ_ , 2004

OFFICIAL SEAL
NOTARY PUBLIC

KﬂAB?K&'iT}éﬁ%GS « My commission expires &#ng / 17{ a?ﬂﬂ»ﬁ[

STAFFORD CONGIUATANTS, INC.
[

S bmbasy (8 Qinfons

Notary Seal

L2
4 / Sigﬁture of Notdry Public

Note: All West Virginia notaries must use a rubber stamp when notarnizing any document. Failure to do so may lead to the revoking
of the notary's commission.

Office Use Only




SCHEDULE 38 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
State of West Virginia, Countyof M Ee(/:—@

L, LEIOBLLD L S[7C [ /7 , swear or affirm that the attached statement Is true and
correct, to the best of my knowledge, for all financial transactions occurring within the period covered by this statement. -

WWW Signature of Candidate, Agent or Treasurer

Subscribed and swomn to before me this_ ZZ YA day of ___JC )(0%0( , 2005 .

OFFICIAL SEAL

& ;NA%TGA;!?Z;;%E?UC My commigsion expires \S) W / H[ 20/ 6[

STAR Fom %o .Amu riC.
P, (0, BDX 5043 Xbﬂ/{/é(//

PFINC”“TO\! Wv 24740
My Cammiasion Expires Soptembor 14, 2004 Slgnature Notary PUbub

Notary Seal

Note: AllWest Virginia notaries must use a rubber stamp when notarizing any document. Fallure to do so may lead to the revoking
of the notary's commission.

Office Use Only




