State of West Virginia Campaign Financial Statement
(Long Form) in Relation t&Z00 j Election Year

For political committaes, 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.
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Candidate or Comrni’iee Name Candidate or Comn;i?ée's Treasurer

PoBex Q//f(’.agﬂL

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

Buca,c (,:):7/\0 UU.JQS’ST; JeL 40020

Political Party (for candidates)

Office Sought (for candidates) District/Division | City, State, ZIp Code Daytime Phone #
Reporting Period (check one)
Annual Report Calendar Year First Primary Pre-primary Report Post-primary Report
(Due last Saturday in March or E] D E

(Due last Saturday in March or (Due 10 to 17 days (Due 25 to 31days

within 6 days thereafter. This is the before primary election)  after primary election)
first report for current election year

within 6 days thereafter. This report
filed for old campaigns or year

following most recent election) reporting)

First General Report

(Due first Saturda';( in September [] Pre-general Report [ Post-general Report D(?Q:éﬁ:l';:ferequired.
or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days PAC must also file F

. i before general or after_general' or rpus a §0 1ie Form

Amended Report (check if app tcab{e) special election) special elaction) F-6Dissolution)

You mus tt .aIso Chf’";‘ box of appropri- *post general may also be final report if "0"balance
ate repor mg_perto

REPORT TOTALS

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

CONTRIBUTIONS OF MONEY Totals for this Period CASH BALANCE SUMMARY
i - A. Beginning Balance
1. Contributions - Schedule 1A 44 3,0 ( (ending balance from a 1_' < g 6 3
2. Fund-raising Events - Schedule 2A o .00 previous report ' .
o B. Total Receipts 5 b S 63
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 5063006 | | (addlines3 & 6) |
4, Other Income - Schedule 3A __C; [ /:”7__ C. Subtotal — ]
= -~
_— . N (AddlinessA&B) |339Y, 25
' - ety D.Total Expenditu
6. TOTAL OTHER INCOME (Add lines 4 2nd 5) C 2T T Ve e spo. 00
7. In-kind (non-cash) contributions - Scheduls 4A 2, O E. Ending Balance B
(Subtract line D :
EXPENDITURES from line C) |84 2.8
*Cannot be negative balance
8. Itemized Expenditures - Schedule 2B 0 - =
(30 it TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B Ja\ 40 ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) (308, 80 (Bdd Tne B Trom sll reporty)
e 8,603
OUTSTANDING LOANS/DEBTS OTAL EXPEND‘ITURES
11. Unpaid Bills - Schedule 3B o.00 ELECTION YEAR-TO-DATE
12, Outstanding Loans - Schedule 1B /. 0‘0 (Addline D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) o 00 Is 00 . 50

Official Form F-7

Issued by the WV State Election Commission (WV Code §3-8-5)
Revised 7/03

1




SCHEDULE 3A
OTHERINCOME: IN'!"_I;:REST REFUNDﬁngtMc!%‘anQEalgeLANEOUS RECEIPTS

rinformation, see General
Date Saurce of Income Type of Receipt Amount

5/3/ Jnterest Erom ;mufn35 bhanE statemedt s, 577

Recoun t

(Enter Total on Page 1, line 4) Total \;5':’ 5-7

M
SCHEDULE 4A IN-KIND CONTRIBUTIONS

(Forinformation, 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)

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




SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By Iaw, 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.)

AMOUNT

.5/7/04

Full Name: (A} gé«‘~ s rsi neemE Awcatron ‘\S‘SO& \ICL‘\'GK on )—DA C-
addross:  (Ruarrier OF  (haclesfon WY

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

Affitiation: (political committea only)

563.0¢

Full Name:

Address:

Contributor's job: (individua! contributor only)

Whaere contributor works: (individual contributor only)

Afflliation: (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)

Full Name:

Address:

Contributor's job: (Indlvidual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Fuli Name:

Address:

Contributor's Job: (indlvidual contributor only)

Whete contributor works: (Indlvidual 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 Total on Page 1, line 1) Total

SL3,06

5630




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)

Date Fuli name, residence addrass (if a person) or Purpose Amount
business address (if a firm) axpenditure

Watalic Tennar 4 5u§@o«+ °C ao. 00

5’/ / D [Box 25ys
7 1% PC‘\‘r/esf-on WUnas329 (?a‘c\n

wodo Loncstre A
oy | Hoga il et o | sooro

Faicen oqt 1es s Mmpa N
U J

rd

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total | /3°00-00)




SCHEDULE 3B UNPAIDBILLS

(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 11) Total

OATH OR AFFIRMATION

I, K&“"’k'\l _:S_’:_.a que , swear or affirm that the attached
statement is true and con‘ﬁct, to the best of my knowledge, for all financial transactions occurring within the period

covered by this statement.

a/(%v\ &M BTN Signature of Candidate, Financial

7N ) O D J Agent or Treasurer
Q wd_ T 2004,

Date

Office U
J1V1S 40 ABVIIE I AM
1T NIHONVIN 307

7002 ¥ I NOC
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