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

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.

West Viegnians vk e Tre. STive PAC

[WDilliam P ohitesides Tr.

Candidate of Committee Name

Candidate or Committee's Treasurer

H37 Sprpce. St

Political Party (for candidates)

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

Movaantown LN 2 6505 (304)a49(-5433

District/Division

Office Sought (for candidates)

City, State, Zip Code ’ Ddytime Phone #

Reporting Period (check one)

Annual Report Calendar Year [CJFirst Primary -

(Due last Saturday in March or
within 6 days thereafter. This is the
first report for current election year

(Due last Saturday in March or
within 6 days thereafter. This report
filed for old campaigns or year

following most recent election) reporting)

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)

Pre-primary Report D Post-primary Report
(Due 10 to 17 days (Due 25 to 31days
before primary election)  after primary 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
1. Contributions - Schedule 1A 5308. 5@ 2:;3;?;";: ll; gnia}::;f
2. Fund-raising Events - Schedule 2A O .00 previous report / 4d9. a9
— B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 50 . , .
ines 1 an 5308 5 (Addlines3&6) {53650 SO
4. Other Income - Schedute 3A 6.0 QO C. Subtotal
Add li A&B
5. Loans received - Schedule 1B O .00 ( mes ) Ta377.77 9
D.Total Expenditures |
6. TOTAL OTHER INCOME (Add lines 4 and 5) O. 00 (Lilfeio)xl’en e
in-kind h ibuti b1 70
7. In-kind {non-cash) contributions - Schedule 4A O. 0 O E. Ending Balance
(Subtract line D
EXPENDITURES from line C) 608.09
. . *Cannot be negative balance
8. ltemized Expenditures - Schedule 2B
L2270 TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B O. 00 ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) LR9.70 (Add line B from all reports)
(£ 186. 83
OUTSTANDING LOANS/DEBTS TOTA’L EXPENDITURES
11. Unpaid Bills - Schedule 3B Jbl&:70 ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B .00 (AddlineD from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) 3 (2 12 2 | g N 8 | ]

Official Form F-7
Revised 7/03

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

1




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
) ; "
7/ Tarnes Frite 100.00
\ | Aan y West 25 00
%ever(a,, e bert 16,00
Clhestine Ballard (0000
[inda Schoentulse 5D.00
Dorma_Roach I0.60
Anna E£. Cam 1000
W\aﬂf L. Rittenlhouse 5.00
L ouella Clem 10.00
Tohnnie D. Brooks 35 .00
El{zabe%h A. Drodks 35.00
M\ G ftl/n M. QU@%N [OO. 0D
[ \Vintent [Bér nardd 5.00
A B€J(T(/, Ruble 35,00
Yol S Macy Phyllis fatio 20.00
Tgly] Pau | Lest £l 25,00
Zlﬁv/oq (jeu(u( Ewart 10. 00
/ﬂ/ok( Marion _Hillpbold 20.00
MAKE AS MANY COPIES éog , 00

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
2




SCHEDULE 1A CONTRIBUTIONS
: $250.00 OR LESS
(For infonnation‘ about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
)
. ; ; : ; ¢)
8/;4/04 dwzu, Q&/L\LLLMALLL(]: /) €0
'di«u o GY..)L //wa : /Z)’ o
-
\)"té;’) Séﬂ&lv /0@
Xf;/\u,(cl (bt [().cC
;ibu‘*alu_. /&L(AZLJL /0o

,CLLZL)Q;_J %ﬁ/’w&*’% /() ¢
\ [y ligiles 4;2!«»/14’/&/7 J) 69
éL)&M,/z/ £ éM% Jzugu (0.4
@’Q,%L ce \Szllét/(,&u,. ZOM
At ’ -

A\ y -£*.£‘*,/ \7/5 £ ;u‘x_/ /5,00
/L/{d’u;/ Qod,e e ¢heq /5.0
\qu,,ua u@zo( /5 00

\Je,p/uub \.z;wy ) /5%

?maﬁcf Shence N0 .2

L pir e T 2570

Aw q(’ao Z O/B/WJ | )5 )
. p@iu i (haas J5 4

AH5.00

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

2




CONTRIBUTIONS
$250.00 OR LESS

(For informa{ion'about contributions, see General Instructions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
)5, 20

8/ 4 /M f, /‘2(/7% /7@()1/;/1/9_,
(/gzﬁ[aéu AZJ bewie
Shanl  Sult 50

SCHEDULE 1A

AMOUNT

- 3p.00

orie Sinscns

él. Lhasce @,ﬁ‘a > £57) .00

z\muﬁ d  rttoc 10). 00

e L &7% 5.0
/le/wu Kﬁé/é/u,[/(, /. 00
AL L /31 foa e &P/ﬂta S D570
% %/04 \j:VIA,L éww 5 6O
5. 00

[ Umee Jomea
W/\J—fw &adxm 5.99
&mﬁ% Line, /0.2
W Shnianec [0.°
(ﬂf@uu C/(//M [D.°
&Mwua, y [0.2°
L Dntetts Boor ().

3H0.00

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

/A\m

2




CONTRIBUTIONS

SCHEDULE 1A
o et st cotatons,av e s, Pags 2
oA CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAVE prvepes
8l Porald Doidinand (.00
|| Voigaie Nriny 0 .50
L ft (o 10 <0
Ww [D.°
Crchsy Landeer 1000
V{Ja linda &ﬁcw«uldvé/ [0 .»
O Qoo 100
osip st Mo (0.9
| (nnlob e flice (0. °°
llondoe Joti (0 00
pml,e \-Ja,@/z@k_, /) ov
Lticdrs Plonn /0 .o
D&/w (el e e 10.¢°
SLWW, B laros [0 .00
Fllivg bett. Plosnia. 0.
CML Lo /@é% /0 o
.\ % (S L r (0.7
e ao i cores Subtotal contributions of $250.00 or fess | | 70 00

%

OF THIS PAGE AS YOU NEED

2




S i
For ntormation abaut contrbutions, see Generalinstuctions, Page 2)

oAaTe SONTRIBUTOR'S FULL NAWE OR COMMITTEE'S NAVE roUNT
b | efign M%Jluwsm (0.2
PRE ,lm,)oqwlm M(Wf% 10.%
\ | ol fatoe (0.
/é/aﬁ/@ww &M}«(f /0

M Ssethen (D

Bone Orevitiin: /0.

VMW /ijomﬂ» (0 .¢®
(L /0=
\ Mhelmoe Oraefre/ (0.2
W %M [0 .°°
Deovctts. Jortee,. /0.
Sotte kot /0.22

QWM & /)4 ntrepl

&Q/u / -

/()“"’

6\Q

o

/0.°

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
2

76.00




SCHEDULE 1A CONTRIBUTIONS
. . $250.00 OR LESS

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

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

&) @)oY W W /0.6
7 1

/)W VM@A&G}W | (0. °°

Qo Bob /350
(Lo Fethigy /509
i Dokt /5.0
\,)@/Mg Gra At /5.0
(ornie A fggw /5
N foispoct &WW /5
%éta it | /5,0

MC L M e /m ZSﬁ Vé/(/aéé— /57°
O\l Loncd, Westohord /5%
\ >@UL6/ (o V8 /0.

;}ﬂ(/ﬂﬂ?//éu ﬁuomz/z_m /5.7°

-
(Qﬁwu éx/w DO
KJ&M é()d/tc/ Q7OJD
L ot lockerd oo 90~

MAKE AS MANY COPIES 257. 50
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less o

2

&/D




SCHEDULE1A

CONTRIBUTIONS
$250.00 OR LESS

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

OF THIS PAGE AS YOU NEED

2

Subtotal contributions of $250.00 or less

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
éo@u)a/w/ ﬂa/fw/ 20,7
Bonnie Dtwciker 20.@

( hodes /E)mqaﬁu | 20 .7
W L s llh suiak s 207
0
W Alsors 10 %
Shindesy Londee 20.%
o QW, Afpancle dor
Nedde Do lton. 20"
Lioo. Edboo 20,7
dé/u/e/a_, W1 olo . ©¢
J :
\M/va L/%( 7 N
W /Qb»#,/n o)O éa
/ |
QW “Pestin 0 o
N ma e 259
/

)AL /6&44 P QS—\VD

/[/L}/Q . M&ﬂu (/O/ﬂ:i/é}w 5.0
MAKE AS MANY COPIES 355 ]OO N




<
v

»

SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For infomva(ion. about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
9.’qu C?)u&ww (hta A5
I ]
L Yool W S,
] [§)
olalo| e M L lfarnd asw
//) b, %M A5¢7
wn Nl N ena i A5
. J 4
DPrion [, tec L5
et m%wﬂ A5
[
L/M drahe b € ém/u/( A5

704
QM&%,% 39,7
7 7 7
Luna o baddon 357

Qﬁfyx@ le ,é&W

/@/Mh ém%

50'0()

)

50

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

2

550.00




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For infonnation'about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
@! |4 !Ob‘ OJ,Q Yot }6@11;;/1\/‘0/»—— 5@ «
\,/)IAM W /50, 9%

M/d/nw/] ﬁfa/'[/l@/‘f

A | feba ///d biove”

9!91/0(4 /m C }[)Mom/vz_)

W éZASJYU

%G/L WMJ& f\o/ /5’/0
Prtiiin /m‘&,ﬂ /5.%
@ﬁz Alypr ” /5.9
/)am% Z&zfamiw / 570_
/uéu/w[au gmw 5.0
D lcen J/a;ww 40.2°
/CZ//ZM, (reclle. oJp) . 6¢
Untions @ww 0.
OW XM%Z‘L’ D, %
MAKE AS MANY COPIES 500.00

OF THIS PAGE AS YOU NEED

7

Subtotal contributions of $250.00 or less
2




SCHEDULE 1A CONTRIBUTIONS
, . $250.00 OR LESS

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

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

DATE

S|t (‘&:Uw‘ (LU0, 50.7%
T e oo™ 100
b&am MLehee S
Jwﬂw Pieekea L5 ¢°
ity Prtlon 0.
\Qjoﬁh Wowé, SIOR
@(df\/%,wt GZLQA 5,60
\bm\/wa-« TY(/Z)L’ D).
Connde Dol © 0.9
Dorald Deinetetke 0.0
Lo e Deudady, - 0.
4 (e Wi o Q](\M - [0.®
abrfot] Comanger Wi rlcla | (O.0
an \DmuQL |0 .00
Sete Ci:t&uq}z&c? \D.0°
1 %Dk C/@'Ilsbvvkcu\ 10.®

1
MAKE AS MANY COPIES 335,00

ﬁ OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

2




Pl 0

SCHEDULE 1A CONTRIBUTIONS

$250.00 OR LESS

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

hrps| T D LD el d 1500
Dolore. (ot |5 2©
5’ \ovotie. Noaasbenad |5 .00
LULCM (aciolle |50
\mo*\w YJAMA |S00
Ot £P1,Ca“_ |5 60
Rogmae UEDMald 1500
Dolle Cobiam 500
i Mtéoslm QO .6
/)UQW WO O
QWL@‘D(%QA @O’é
”QL\MLCOH Skg.u@/— =0 .o
L@o \kalslm QSO
Womde.  Lacein QS
Kathe, Hovde, ShiL
B copdt stuw@ ase
A @MW QSO
OF THIS PAGE AS YOU. Subtotal contributions of §250.00 or less [ 925 .00

OF THIS PAGE AS YOU NEED

2




SCHEDULE1A

CONTRIBUTIONS
$250.00 OR LESS.

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

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
9{[91 ’I()U\‘ \0 l’\mvum_ P,o ne Loy DS, Y0
\ )J\K,Cg &v\m | & S—JD

it e Codpsan 570
Ka)uwv %MW
_ /Q,\LGT\A&L.. (/Oolwww\
§[21)o Q/C&/\n.vu.t— Ao so~
(hvidzac Va@ﬁu Ja (50.0
Lo [Diliamsmn 10.0¢
(\“AM(&S Vice | D.6°
Cilda Buimiinglacm 0 .00
Prtnicie. CoiCEiin 10 .00
O St Claie |5°°
ﬁbw/\ ﬂu
Qamw \ dzn
Novmee (an‘bQAL QST
\ \bmw\ar N T30 04 QSO
1 WMw,

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

/ Subtotal contributions of $250.00 or less D 05 d)
g 2

2D, 00
Uo

SRR
D500




SCHEDULE 1A CONTRIBUTIONS

$250.00 OR LESS

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

Y

2

T

8 o1/ (ot Marshol 1D .80
1 \&/@L (\Yw@a_ |5.00
\ \Ma)wu %Qm/v\a 15.09
A bl Lok A .00
W.H. &wtdrm Q5. 00

| ouna OM@BWM 30.®
Ay Pindas [O. 7
Lol SObe 500
MMUVLL \MMUQ@M |0 .0

\ sg\uc\vx %]adrvus\m_ (D .00
O,UUJLLu O amw 1D.0b
Lowe WO, | 00

— )O/wuu &mex_— (@D
B 8’,/30’}04 M’W&J\ Vol Hgm SO
(/(/(CUM/ C{.;Zw/aM 70
@M /QJWW DI 7P
,&oué& /C}/M/é@ SO

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less | 3 10-00__




SCHEDULE1A

CONTRIBUTIONS
$250.00 OR LESS A

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

oATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAVE prveepes
o Lﬂw Locinplon. < | s
gémm @%m& ] SERAE
fﬁm W&a& 257"

Portbaie_ [PBatl

507

I//yéé %p&/

507

/Q/W @e%ﬂ

/57

/ Jm/u ﬂm /5%
| el Wi 70.%
@d/w”v W (0. %°
Lietre Chilidevs 20.2

/?Zmé me/

D

it ﬂac%m,

0.%°

/WM(,L, @/éla_m ”

87

Alielle. Lo 4

5.2

o

/0.

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

h

Subtotal contributions of $250.00 or less
2

2950




SCHEDULE 1A CONTRIBUTIONS
‘ . $250.00 OR LESS

(For iq{orma(ion'about contrbutions, see General Instructions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
8(&«);00\ Bl U’HW | 20.00
[ ovda 4>< L,Q,?W | 25.00
Aovda Priaiteus 20.00

o, Y\ s - | 5.00

S S &%Mé{(w /000
Oy HYnomie Boiie, Q[ 00

MAKE AS MANY COPIES (ﬂ)
OF THiIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less / / / :

2




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 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.)

AMOUNT

7/ /b/aooc}

Full Name: DQ.FJC rev :] . )‘lC)Sff \ ,
Address: 80| Ug Hwy &30 g . | Mmoo re f’f[d/ wV 2683l

Contributor's job: (individual contributor only) OP@W a+O
Where contributor works: (individual contributor only)’Dom( mon ?OUOQ(

Affiliation: (political committee only)

/75.00

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)

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 1715.00
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less | 9 33 50
(Enter Total on Page 1, line 1) Total 53 08 @




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
ABC ?r‘mﬂws »
T /3] a0 Prinds 20. 15~
/ / |HO | Speea Wwdoy Fa.cimoet Lo 26554 D .
S5abalk Com pumlfr-
" . .
(489 [oecust Bve Fa\rmom wzesd| Printing 8071 60
i m 45 P
55 (omyverce Dr. Ereedom PR |S0VZ PV (N (Ve 50.0 0
. J ' ~
‘ Enveloge Sales Co.
¢ .
T/8)384 | oy prandy Thl 37360 0060 | Pricdtine 59.971
9 !
aBC Pri tirg -
/9‘5/ 200 |\ O 5pecd uu% &urmm wy 2658 | Printieg 714.28
b s Commu dicadmn 7
8[ a'f/aooq 545 W) Quanita QVE Mese, Az 85310 Tele maclet ~ 25 371 70
MDS Gommoni taton -
545 W . Juanite fwe,rresa pz 6530 (el marketi-y | 150000
MAKE AS MANY COPIES
(Enter Total on Page 1, line 8) Total (0 é o Q‘ 70

OF THIS PAGE AS YOU NEED.




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)
Mavling SYysFems 04 Pi1tSbuwgh (MSP)

5-3- 3060 155 Comyrerce Dy, Frecdom @8 [50b2 Pri Ntirg 1089. 0O
M DS ComMGn  Catons |
8-77- aooy SHS . Juani ta Pwe, esc, A2 €510 Telemariet - 954.4p

mMD S Commum ﬁaﬂlmg
B-21- 2004 | 54S (). Juanita Ave. Inesa Az 86310 | Tele marker, | 101796

. M DS Comm wwon' Ce-trs _
&-2%-2004 5US W. Suanitafive. roesa A2 8520 | Jele varletn| 557.55

(Enter Total on Page 1, Line 11) Total 3618 .10

OATH OR AFFIRMATION

I, (,()‘ l I | GIVN (U )’\ e 56&65 , 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.

i

Signature of Candidate, Financial

Agent or Treasurer
pate _O€ptem ber 9. 2004

Office Use Only




