| State of West Virginia |
Campaign Financial Statement for Elections in 2002

For political commitiees, iist the current election year. For candidates, list the current campaign or the year of an open past camgaign.
Supply all information requested, 11 is required by WV Code §3-8-5a.

West Yicdinigns for bfe  Tne PAC [DiLew P Whitesides Jr .
Candidate gelCommittee Name Candidate or Committee's Treasurer !
47 Sprucg St
Political Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O, Box)
| ‘ Movgantown oy 26505 391-5433
Office Scught (for candidates) District/Division | City, State) Zip Code ! Daytime Phone #
' Reporting Period {check one)
First Primmary or Annual Report D Pre-primary Report D Post-primary Report
(Due last Saturday in March or (Due 7 to 10 days {Due 25 to 30 days
within 15 days therzafter) betare primary election) after primary election)
E] First Genearal Report D Pre-general Report Pnst-generél Report
- (Dus iast Saturday in September {Due 7 to 10 days (Due 25 to 30 days
or within 15 days therzafter before general or after general or
preceding general election) special election) special election)

[j Final Report (Campaign fuad has zero balance, and no loans or outstanding bills. Political Action Cormmittees 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, leans, expenditures,unpaid bifls.
] , ColumnA Column B: Election Cycle-to-Date
‘I::ONT HlH UTIONS () F MONEY Total for this reporting period Add Col. A to last repoﬁ‘s Col. B
1. Contributions - Schedule 1A ! ; 596.11 L5q(ﬂ ]
- 2. Fund-raising Events - Schedule 2A -H - -0 —
3. TOTAL CONTRIBUTIONS (Add lines 1and 2) L 5606 11 [L59¢. 1]
4. Other Income - Schedule 3A 6.00 O.C0
5. toans received - Schedule 1B O.00 &N QQ
6. TOTAL CTHER INGOME (Add lines 4 and 5) ©.00 0. CO
. An-kind {non-cash) contributions - Schedule 4A C. C_)O OF 0Q
EXPENDITURES
8. temized Expendituras - Schedule 2B HOq 12 H09. (.
|2, Loan Repavment; Schedule 18 -0 - -0 -
10. TOTAL EXPENDITURES (Add lines 8 and 9) “H09./2 Ho9. i3
CASHBALANCE SUMMARY '
11. Beginning Balance (From previous report) . 137, bd’ 16. Cutistanding
, ] . N Loans - 1B
12. Total Receipts (Add lines 3 and 6, Column A) 56 .7) 17.Unpaid Bills | %
12, Subtctal (Add lines 11 and 12, Column A) 334 A 3B 37460
14, Total Expenditures (Line 10, Column A) H09. id 18. Total Debts | 5
16. Endirg Balance (Suktract line 14 from lina 13) | 9325.10 (Add lines 16 and 17) | | ]3 4. b

[
Mote: The ending balance can't be 2 negative number. If you have a question about this, see General Instructions, Page &
wrader Cash Balance Summary, The ending balance will be the beginning balance on your next reporl.

X See atfpened MSP Credit




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General instructions, Fage 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
idfawt|  Jve Seabo 25,00
v Jim Frite | 25.00
‘ - Marsha Lloumj | 25 .00
Lovalli (lark 25 .00

| George £ Wallee Tt 25.00
‘o Marsha Merce— 50.00
D1 Hebtern __100.0D
) Char lotte Hnead L 100:0D
) Rev. Dal{h’ﬂ% Rnin Q&; holds | w00
' Jvhn © Pinnte Qomlna@r 30.00
" I e Cyoss 3.00
. Hab} ‘}‘. 6WN\1 Lowther | 5.00
| Se. Macy Phy (1 fatin FCall
C ma'rv[f Ellen Lartes | Y
) Jenna  Provenzany | | 00
i WKar Lo jhe.m? [.OD
1 ) Ei"f\}!b’r U urdzan {00
OF THIS PAGE A8 YOU NEED Subtotal contributions of $250.00 or less | /281!

2




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
{For information aboul contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
APATIEY Harold R 5wi3c:~ 20 .00
Monica Biem, | 20.00
) Tr. Peter West 20.00
Dindrew Sabak 20 .00
" Khonda. Brown 20 .00
' C,Or\me_ Gibbs 2.0.00
M riam  Wheeler J0.00
'1 Fd « Helenw Marn (0.00
“ Sam = Joan Tarrow j0.00
” [Linda Oldack 10.00
“ [ eota 5am3 [0.00
‘ Dusan «Sh}\felu! 10.00
' é]mrl@1 Polole. 5,00
' Judite fuller 5.00
" Loy ella Clem 5.00
'" Dmg?ﬁ 4 L yeuannc Jﬁe)@reu{; 5.00
. Veter  Tarclodc 2400
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less |_04. 00

2




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
”{/Hlfaooq Mari< Jones 4.00
r Beﬂuf ¢ Bobbie Txvin 2.0D
- Thel e Kiddle [ 0D
Richad © Aldrea Beown 5.00
i Frank < Lisa Cooper 5.00
‘ Ponita nNantz 15. 0D
) Mr* M5 Tohn Preoks (0.00
' D Siamons 10.00
g Susan Claric 10.00
‘ taul Sivon (00.00
" Stella Sheves 10.00
! cufm Deavwna Rell 20,00
‘ Mary | Casing 20,00
i Charles lee Noron 2.0.00
i Marla Mercer 250D
i bor bara Larrer 35.00
3 Tud it Slogne 25.00
OF THIS PAGE AS YOU NEED 305.00

Subtotal contributions of $250.00 or less
2 .




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
Hilor| Linda 2 Donald Robers | A 00
aifor ] ent Brice [ 700

- Foren Cross (100

. -
2[310a) [ inda & Donald Roberts /2.0
3_/5“,/0& Ramona Pheic 1 4.00
MAKE AS MANY COPIES é) ) D
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less '

2




‘SCHEDULE1A

CONTRIBUTIONS

OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

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

AMOUNT

3/2!/;100&

Full Name: TY\QLr+hee  [Huinter

Address: [{C B0 Box 25 |Hinfon LN 2545
Contributar's job: (individual contributor only) H@M@ ma\{-@(’ -

Whera contributor works: (individual contributor only)

Affiliatien: (politizcal committee only)

500.00

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributer works: (individual contributor only)

Affiliaticn: {politizal committee only)

Full Name:

Address:

ContqAbutor's job: (individual confributor only)

Where sontributer works: (individual contributor enly)

Affiliation: (political commitiee only)

Full Name:

Address:

Contributor's job: (individual contributor only}

Where contributor works: (individual contributor only)

Affiliztion: {political committee only)

Full Mame:

Address:

Contributer's job: (individual contributor only)

Where soritributor works: (individual contributar only)

Affilietinn: {political committee only)

Full Name:

Address:

Contributor's jek: (individual contributor enly)

Where contributor works: (individual contributor only}

Affiliation: (political commitiee only)

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

(JF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

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

500.00

{0911

15967/




SCHEDULE2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event _ Type of Event
Mame of Plase Held
fiddress of Place Held
Total Receipts Total Expenditures
MNET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monias 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 1o the
Wast Virginia Generai Revenus Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
only to political parly committees. (For additional information, see General Instructions, Page 4.)

$250.00 CRLESS OVER $250.00

Date . Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: {Political commmittee  only)

Full Name:
Address:

Contributor's job: {Individua! only}

‘Where works: {Individual oniy)

Affillation: {Pofitical committee only)

Full name:
Address:

Contributor's job: {Individual only}

Where works: {Individual only)

Affiliation: {Political committee anly)

Full name:
Address:

Contributor's job: {Individual only)

Where works: {Individual only}

Affiliation: {Political committee only)

Fuli Name:
Address:

Contributor's job: (Individual only)

Whaere works: {Individual only)

Affiliation: (Political commitiee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributiens of less than $250.00

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

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




‘M’ S ’P Invoice

155 Commerce Drive

Freedom, PA 15042 o0 33204
(724) 774-3244 Ju 1§ RE
Page fof 1
Invoice Date 07/11/01
Attention KAREN CROSS Invoice Due 08/10/01
Invoice To WEST VIRGINIANS FOR LIFE Job Number 9854
427 SPRUCE ST.
MORGANTOWN, WV 26505 Your Orderdt
Salesrep BILLY FOX
Quantity Description Setup Min  Unit Price U/M Sub Total Tax Total

PAC MAILING: POLITICAL ACTION MAILING

-1 CREDIT RE: INVOICE #25572, 3,500.00 ea (3,500.00) {3,500.00)
(PER CONVERSATION WITH STEVEN BUSHEE e

i

r"?f"m%;ﬂj ?edch\ bLI Vendor

TERMS: PLEASE NOTE OUR TERMS ARE NET 30 DAYS FROM DATE OF INVOICE.

Sub Total ($3'500_00)
A service charge of 1.5% per month, (which is an Annual Percentage Rate of 1 8%) wilf be
applied to alf past due accounts.
Sales Tax
Please remit your payments fo: PO Box 641114
Fittsburgh, PA 15264-1114
TOTAL DUE ($3,500.00)

Customer #: 3122




£CHEDULE 2B

ITEMIZED EXPENDITURES

{For information on Expenditures, see General Instructions, Page 5.)

Date Full name, residence address (if a persom) or Purpose Amotnt
: business address (if a firm) expenditure
. ' m or 4o o, WOV
/ ‘”/ WL s tmaster 26507 {MNail Report 395
mO{jaMfouw\‘ LoV
7/ 3ifa00t| Bystinaster 26507 | Mai| Report 417
i 55 Comnverce Dr. :
g : . Freedorn PR iSDeN
[2/a001 | msp [ torgs oD k) Frintona 5/.00
- -J
155 Commese Dr
“Jusfao0)| _hsP Freedors, P8 151 Drinting §0.00
r l . ’ .
155 Cornmence Dir
“"/ adfac)  MSP Frecdonn, P I500, Printac 50,00
‘ By P J
: - OV ks biige, oy 26393
r&yla%!%f ?DDM7 Ou_f ﬂ#uH & %M‘ P\(‘(mn{rvj S@\‘I\C&L 3«00490
155 Com e | .
5 {&Q}le; msp Freedom P | 5Db2 Prl (\-{’Ihjq 50.00
AAKE AS MANY COPIES . ‘
ity (Enter Total on Page 1,1ine 8, Col. A}  Total L/Oq f

OF THIS PAGE AS YCU NEED.




SCHEDULE 3B UNPAIDBILLS
(For information, see General instructions, Page 5.)
Daote Full name, residence address {if a person) Purpose Amount
or business address (if a firm)
~ Mailing Se_mc%w P43 bow r
5 ! 511 000 155 Cofnperce De. Exeedon

Ptz Prir\%{ncj LAT460

t

(Enter Totat on Page 1, Line 16,Col. A} Total | 1,23 74.60

OATH OR AFFIRMATION

State%\le?wrginia, %Jnty fon ) Ylono V‘le lice _
I [’.f L s I aliann PUORTYeS Abwakr or affim that the attached statement is true and
correct, tohe best of my kn w; Il financial transactions occurring within the period covered by this statement,
17 ’
/;.{ Z ‘ CorA s

/7

Signature of Candidate, Agent or Treasurer

Subscribed and swom to befere me this /4 ZA. day of @d» </ ,200=X_ .
- A PPl Y P gl g _
8 OFFICIAL SEAL issi i =< // /ﬁ
,2 STETQB ﬁémé bUBLIC : My commission expires yd ’ ‘?
g WEST VIRGINIA )
g DEBORAH J. CUMPSTON | /Q%ma pd q%’?{m&b
MO k - n 7
= MonamrowN”T ROAD Signature of NotanfPublic
F , WV 26501 {
S My Commission Expires Decernber 1, 2008

Miote: AN West V:‘rginiﬁi otaries ust use a rubber stamp when norarizing any decument. Failureto do so may lead to the revoking
cf the notary's commission.

Otfice Uge Qnly
: e




