State of West Virginia Campaign Financial Statement
- (Long Form) in Relation to 2004 Election Year

N * For political committees, list the current election year. For candidates, list the current campaign 6r the year of an open past campaign.
Supply all information requested. It is required by WV Code §3-8-5a.

WY Federahipn o %ng&%ﬂw
Candidate or Committee Name

Dechenn Sauwmders
Candidate or Committee's Treasurer

{flo Te vnﬁ\s Rua R4
Treasurer's Mailing Address (Street, Route or P.Q. Box)

Ao Grove WN 25502 3oy -w1¥-3728
City, State, Zip Code Daytime Phone #

Reporting Period (check one)

irst Primary
{Due last Saturday in March or
within 6 days thereafter. This is the
first report for current election year
reporting)

Polltical Party (for candidates)

Office Sought (for candidates) District/Division

Annual Report Calendar Year
(Due last Saturday in March or

within 6 days thereafter. This report
filed for old campaigns or year
following most recent election)

Pre-primary Report
(Due 10 to 17 days
_before primary election)

D Post-primary Report
{Due 25 to 31days
after primary election)

First General Report
{Due first Saturday in September

or within 6 days thereafter)
Amended Report (check if applicable)
You must also check box of appropri-
ate reporting period

Pre-general Report
{Due 10 to 17 days
before general or
special election)

D_ Post-general Report D Final Report .
(Due 25 to 31 days (Zerobalancerequired.

after general or PAC must also file Form
special election) F-6 Dissolution)

*post general may also be final report if "0"balance

REPORT TOTALS
Fill in totals after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
" CONTRIBUTIONS OF MONEY Totals for this Period CASH BALANCE SUMMARY
R ‘ : 50O A. Beginning Balance
1. Contributions - Schedule 1A 0’1 2 "i’ 3 . {ending balance from |—1 0. 0‘ al
2. Fund-raising Events - Schedule 2A — 0.5 previous report " '
. : B. Total Receipts
3. TOTAL CONTRIBUTIONS (add ings 1 and2) Ar >, 0° (ddlmes 386 | 2243.°°
4. Other Income - Schedule 3A - — D . 60 C.Subtotal )
g S 1 —— o. 6D | |Adiinesasn). Ql—“SiO{
. di
6. TOTAL OTHER INCOME (Add lines 4 and 5) — .00 | ?L&ﬁlo};“xpm teures 174 L. 43
7. In-kind (non-cash) contributions - Schedute 4A 3 75 . 12 E. Ending Balance .
(Subtract line D
EXPENDITURES from line C) G506 &
8. ltemized Expenditures - Schedule 2B 114 . 43 [Cannol be negidive balance
TOTAL RECEIPTS
9. Loan Repayment - Schedule 18 — 0.5 ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add fines & and 9) 114l . 43 (Add line B from all reports)
T 43, °°
OUTSTANDING LOANS/DEBTS TOTAL EXPENDITURES
11. Unpaid Bills - S —_—
npaid Bills - Schedule 38 Q.50 ELECTION YEAR-TO-DATE
12, Outstanding Loans - Schedule 1B ~ 9 . 00 (Add line D from all reports)
. — 0.00
13. TOTAL DEBTS (Add lines 11 and 12) Q ' L\'\.p TR

- Official Form F-7
Revised 7/03

1

Issued by the WV State Election Commission (WV Code §3-8+5)




>

SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an indlvidual 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.)

AMOUNT

5/23 Jo3

Full Name: \N)\J quum“ ?&-fh»\

- Address: ©- 0. Boy 27111

(Mar Liolon, W 25330

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) 5+a+e Rl'fu'b“ tan Por "\'\

4op.°°

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 c_ontrlbutor only)
Where contributor works: (individual contributor only)

Affiliation: (political cormmittee 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) ’

Full Name:

' Address:

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

Affiliation: (political committee only)

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

{Enter Totat on Page 1, line 1) Total

q00, =

|34 5.7

3343 o




'w::';':e; ?tm_ o

, |SCHEDULE 1A

CONTRIBUTIONS

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
2

$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)

DATE | CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME  AMOUNT
sh3fos |Pawi Statdord ¢J7. 00
9J22/03|Erin  Engel )5.00
10/7/03 Bill Hamilbn 50.00
\017/03 Douq Mck'mnej 100, °®
(9] /o3 &b ﬂs\f\\cuy 5p.°
1oJ1)03 | Graig Bawr G, 0P

| /6/2‘1/03 Frank Deem 50.°°
1929[03 | T o Brmstead | 35.6°
10/23/03| i thael  Haynes 109
unfos| Lawrence &. Lyon ) 06, 0O
12/5/03 Crong Blaiy 200.5’°
2[11)o3| Kelli Sebonyq 25. 00
12]13/03 | (V) 0wy Wasnen 5.00
‘i]‘3l°3 Steve Kush 34 00
2|1 |04 | Ann Calvert 35,00

| 2|3fod|\Wedzel Co. Republican fark, 26, 00
2| 24)04| Charies Bolen 0. 00
MAKE AS MANY COPIES




CONTRIBUTIONS

2

SCHEDULE 1A
' $250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME  AMOUNT
2[ 24 oy e,m‘sman Beakao : - ' | 250,
2) 20|y _\Yoclus Smirl\ | | IS.e0
1,4/0'{ Pom Staffecd 1 30.00
1]4]04] Town  Dverington 6. 00
3(zo[o4 | Kis  Waxnaa 5.00
3/2010'-/. Jamice ém]am?n G, o

Yofoy {William  Willams 10.°°
3/20/0¢ | Barbara Fish 5.2
3/2"/0"{ R()qg( Porter /0. 00
F2ofoy |Mike Lush ba,uﬂh 20. 00
3./2;9/0"-{ 6.0'”3 4 _/)mne DMjM ' 30. 00
J2[o¢ |@yud Warner /. 00
Joly |Rick Sunféer 5.00
320foy |Ricke ModesiH 500
3/20/b¢ | Sudy Rovnamo 5.00
Y20/ 0y Krisken Rowe 50. 00
Yafoy| Team Dacobs 5.00
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less




' [FCHEDULE A CONTRIBUTIONS
_ ) $250.00 OR LESS
(For information about contributions, see General Instructions, Page 3)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME . AMOUNT
3f2of0¢ [Dan e Donald T . | g, ©©
3f20/04|Reqer Wladden | 5.0
320f04 | Dot Huloboard | 8.°°
o200y |Osn Stewmple : - 5.00
3l¢led |Vie Sproune C | 50.°°
igfoy [Ridard A. Rddb .. | | 1o
3| 18]oy | Lawmrence A fack | 280
3fuley | olivia Kelley 10.5°
Jzsfod |Dale +Berly Brown o 5.
aulst | Ludia  Frrbin | | 20.00

| ———

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less / 843 . -
'S




{ SCHEDULE 3A

OTHERINCOME: IN'!'EREST REFUNDS MI,SCELLAN EOUS RECEIPTS
Forinformation, see General indtructions, age4.)
Date . Source of income Typeof Receipt Amount
(Enter Total on Page 1, line 4) | Total
SCHEDULE 4A ' IN-KIND CONTRIBUTIONS
‘(Forinformation, see Generalinstructions, 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)
Charies Bolen
1-2-03 Pos-ip.gm 2. 00
4-2-0% | Uharles Bolen \
: NEWs) e der P"‘“h‘ﬂj 2¢5.00
12-2-03 | Uhneries Bolen hewsle Her Pr:"h\"ﬁ 25, 0D
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED,

\ (Enter Total on Page 1, line 7) Total




SCHEDULE 3A

OTHERINCOME: IN Fg;;ogr REFUNDS, MISC

atfon, see General Inétructions,

LLANEOUS RECEIPTS
Fsed) _

4

(Enter Total on Page 1, line 7) Total

+ Date Sourceof Income Type of Receipt Amount
(Enter Total on Page 1, iine 4) ~ Total
- SCHEDULE 4A IN-KIND CONTRIBUTIONS
. (Forinformation, see Generalinstructions, 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)
2-2-04 | WV Repuldhican Far . . _
Cf | h“\ brod,\u_,\re_ P(\f\"h(\S S_UD
3-2-04 | Ungeles Rol |
. Yiés dlenr
Une News leHer pv.‘nh‘nj 25, %°
25~ N y
3 2 ‘-I wN quu..bl car f’a.rh\ Spuwnd equipmemd- Nenful] 200, %
for Marbhnc Lqu dsbate
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. A




N SCHEDULE 3A

OTHERINCOME: IN"%&E&?&&EE&%&MA?&F&WEOUS RECEIPTS

Date Sourcaof Income Type ol Receipt Amount

(Enter Total on Page 1, lina 4) Total i

SCHEDULE 4A IN-KIND CONTRIBUTIONS
'(Forinformation, see General instructions, Page4.)
Date Full name, address, occupation and place where works (If tota! Description of contribution Value (amount)

contributions by individual or commiitee are more than $250.00)

3-22-0 | (har\es Bolen

§ postage 37. o0

3-22%| Charles Bolen Postasy. 4,22

3'22“0“" Charles Balen | pos+éwr4a k.90

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. 3 (Enter Total on Pags 1, e 7) rom |2 12 12




OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 8)

Total

SCHEDULE 28 ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
* Daie - Full name, residence address (if a person) or ‘Pumpose Amount
business address (if a firm) expenditure
g6
L,“glw Onar\eston, W new Unecks 1R.lbZ
| ' Arhshc Promotimg . o
7"'0_3 Dunbow , WV Bunper shickars | HU 1. 1
Wn.5.f.5 |
1013198 | s taokn, i Fockage 4%
| 0% May - : |
11[1¢]03 bk .
ik e\ eston, WA Sranienary QQ 6‘7’
1 Us.p.s. |
141031 o) teston, WY Poshass 1. 00
| Volue Uty Dept-Sere T '
H, 30[03 “Te Mereom, WV Chyistvuo Condo 50.70
u.s. s :
A0t W Postage 83.9]
Lowe's : |
12|t ]03 South Charlecton WV Us Flag 22 9k
. \L ‘s ‘
2[27(0‘{ K(;/v:n.:\f.:‘bn, (VLR B,M\m.r Pﬂ“h""j 222. 60O
Raimdu‘ Co. O 1
3/“\0‘* W ™ 'padm'ul renial. | (L3, 00
M“J'ﬂ /
MAKE AS MANY COPIES | ...’,4 ‘0 45




) SCHEDULE 3B ~ UNPAIDBILLS

! * (For information, see General Instructions, Page 5.)

i . Date Full name, residence address (if a person) Purpose Amount
or business address (if a firm) :

(Enter Total on Page 1, Line 11) Total

OATH OR AFFIRMATION

I, S'\‘CP\f\Q \ S a U\.V\d ers _, swear or affirm that the attached
statement is true and correct, to the best of my knowledge for all financial transacttons occurring within the period
covered by this statement

g—A’;# n — . Signature of Candidate, Financial

d/ : \ Agent or Treasurer -

Date L7[ "'/ ,200.Q’7[

Office Use Only

V1S 4 j} KHY134338
VINIGEIA 1838 40 301840
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