State of West Virginia Campaign Financial Statement
(Short 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.

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Have you made or accepted any loans to your campaign? '
2. Have you had any fundraisers?
3. Have you received any misceilaneous receipts, such as refunds, checking account interest or transferred funds
from a previous campaign?
4. Do you have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?

}va TndependenT Ol 4les Poducers i*eﬂ\gﬁ N. MasoneR

andidate or Committee Name (G ofac) Candidate or Committee's Treasurer
Po.Bor 10kl )
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)

Weston WV 26452 (309)952-596

Office Sought (for candidates) District/Division City, State, Zip Code " Daytime Phone #
Reporting Period (check one)
Annual Report______ Calendar Year First Prima : :

D - ry Pre-primary Report Post-primary Report
(Due I%séSaturday in March or - (Due last Saturday in March or (Due 10 to 17 days - (Due 25 to 31days
within 6 days thereafter. This report within 6 days thereafter. This isthe  before primary elec- after primary election)
filed for old campaigns or year first report for current election year tion)
following most recent election) reporting)

D First General Report
(Due first Saturday in September [C] Pre-general Report Post-general Report [B<] Final Report

or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days (Zerobalancerequired.
) ] before general or after general or PAC must also file Form
DAmemled Report (check if applicable) special election) special election) F-6 Dissolution)

You must also check box of appropri-

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

REPORT TOTALS

(Fill in totals after you have completed page 2)

Totals for this period CASH BALAN CE SUMMARY

RECEIPTS J A. Beginning Balance
1. Total Contributions (Schedule 1A) 48 S0 .00 (ending balance from 433 .33
XPENDITURES r previous report '
2. Total Expenditures (Schedule 1B) 2 ‘,4 1. 27 B. Total Receipts
(Line 1) 48350.00
C. Subtotal
TOTAL RECEIPTS (AddlinesA&B) | §283.35

ELECTION YEAR-TO-DATE

(Add line B from all reports) D.Total Expenditures

(Line 2) 411 27
¥26.330 entt
E. Ending Balance
TOTAL EXPENDITURES (Subtract line D 2872 .06
ELECTION YEAR-TO-DATE from line C) f '

(Add line D from all reports)
¥27,870.54

*Cannot be negative balance ‘

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




GOpac Pre-General Report
Schedule 1-B Expenses

Date
01/10/05
01/30/05
02/28/05
03/29/05
03/29/05

Paid to
Committee to elect Clark Barnes
Bank One
Bank One
Image by Design
Marriott

CK# For

785 Campaign Contribution
Service Charges- Qct/dan
Service Charge- Feb
Pins
Reception

Amount
$200.00
$40.44
$8.31
$725.59
$1,436.93

$2,411.27




GO-pac Pre-General Report
Schadule 1-A Contributions

Date

222105
INT/06
2122105
3/29/05
U15/08
324105
2/22/05
2/22/05
2122105
IS
2/22/05
2/8/05

2/22/05
2/22/05
2/22/08
2122105
2122105
2122105
2122105
2122105
/22105
2/22/05
2122105
128105
324/05
3/24/05

First
Sara |
Ralph J.
Rod
Dean H.
Charlie
Patrick D.
Thomas & Carol
Tom
B.A
Rich
Doug
A George
Kenneth R.
James H
Dave
William F.
tE.
George
Gaorge
Joa
Ken
Thomas E
Jeff
Keith
Timothy
Stavan

Last
Aman
Bean. Jr.
Biggs
Bucher
Burd
Dagm
Dunn
Hansen
Hardesty
Heffelfinger
Malcoim
Mason
Mason
McEiwan
M¢Kain
Moora
Morris - Steinbeck
O'Maillay
Pattarson
Peltay
Pole
Riley
Stavang
Stonastraat
Wilcox
Williarms

Total

Amount
100,00
100,00
100.00
100.00
100.0¢
100.00

.000.00
100.00
250.00
100.00
100.00
100.00
100.00
200.00
100.00
100.00
500.00
100.00
200 0D
200.00
100.00
200.00
100.00
100.00
100.00
500.00

-

$
$
$
$
$
$
$
$
3
3
Y
5
$
§
3
§
$
$
3
$
$
§
§
$
$
$

$4,850.00

donation
donation
donation
donation
donation
donation
donation
donation
donation
gonation
donation
donation
donation
donation
donaton
donation
danation
gonation
donation
donabon
donation
donation
donation
danation
donation
donation

Ck#
756
6478
1735
7265671615
148
2799
2548
653
1682
1460
122
228
13770
5259
533
3486
516
N72
1380
3584
864
356
1142
1001
2429
21

Dated
2122105
2015/05
2/22/08
3/23/05
3/15/05
222106
2022008
22208
212205
3/15/0%
2022/05
204405
2122105
222008
2122105
2122/05
2122108
2122105
2/22/05
2122106
2122105
2/22/05
222105
1125105
315008
3/20/08

Address

111 Ventura Dr,

794 W Shannon Rd.
13 Conifer Drive

16 Lower Drive

405 Capitol Street
623 Rivendeil Drive
36 Carol Stree!
1349 Morningsds Drive
PO Box 204

2118 Prasidantial Dr
1512 Barbarry Lane
4048 Peppertree Drive
PO Box 103

318 North Six Streat
1225 Ann Street

84 Garden Circle
1297 N. Lewis Street
1533 Dogwood Rd

3 Charwood Road

3 Dreamweew Lane
64 Garden Circle
P.Q. Box 4471

57 Cala Lane

841 Chesler Road
1720 Rolling Hills Cir
137 Agntord Drive

City
Briggepon
Bridgepon
Bridgepont
Buckhannon
Charleston
Bridgeport
Buckhannon
Charleston
Clarksburg
Charleston
Charleston
Lexington
Alma
indiana
Parkersburg
Brdgepon
Glenvilie
Charleston
Charleston
Charleston
Bnogepon
Clarksburg
Alum Creek
Charleston
Chariaston
Bridgeport

st 2Zp
WV 263301381
WV 26330

WV 26330

WV 26201

Wy 25301

WV 26330

WV 26201

WV 26314

WV 26302-0204
Wv 26314

WV 25314-1902
KY 40513

WV 26320-0103
PA 15764

WV 26101-3202
Wv 26330

WY 26357

WV 25314

WV 25304

W 35314

WV 26330

Wv 26302

WV 25003-9105
WV 25302-2803
WV 26314

WV 26330




»

SCHEDULE 1A CONTRIBUTIONS

¢

) $250 or less $250 or more
Date Full Name Amount Date Armount
Full Name:
‘ A Address:
See RTT?C\'\E A Contributor's job: (Individual)

Where works: (Individual)
Affiliation: (Political committee)

Full Name:

Address:

Contributor's job: élndlwdual)
Where works: (Individual
Affiliation: (Pohtlcal commlttee)
Full Name:

Address:

1 Contributor's job: élndwudual)
Where works: (Individual
Affiliation: (Polmcal commmee)
Full Name:

Address:

Contributor's jOb élndlwdual)
Where works: ividual
Affiliation: (Pol mcal committee)

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES

Date | Full name, residence address (if person); business address (if firm) Purpose Amount

See Rviached B

MAKE AS MANY COPIES
OF TH!IS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION
I, S+3N \ew N .M QSONER, . swear or affirm that the attached statement is true and

correct, to the’best of my knowledge, of all financial transactions occurring within the period covered by this
statement.

g‘l/ /7 ; _ Signature of Candldate Agent, or Treasurer

Date 3/ 30 L2008 . \5“5 \‘\\’A‘f‘\
»‘ ‘«‘: \,o ‘\ Office’Use O




