State of West Virginia
Campaign Financial Statement for Elections in 2003

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.

(JestVirginians Sorbife Tne PAC William P. Whtesides , Tr.
Candidate or Committee Name Candidate or Commiftee’s Treasurer
Y371 Spruce St.
Political Party {(for candidates} Treasurer's Mailing Address (Street, Route or P.O. Box)
MNorqandown Wi 5L5  (304)91-5423
Office Sought (for candidates) District/Division | City, Stale, Zip Code ° Daytime Phone #
Reporting Period (check cne)
|:| First Primary or Annual Report Pre-primary Report E’(ost—primaryReport
(Due last Saturday in March or {Due 7 to 10 days {Due 25 to 30 days
within 15 days thereafter) before primary election) after primary election}
D First General Report L__] Pre-general Report D Post-general Report
(Due last Saturday in September (Due 7 to 10 days (Due 25 to 30 days
or within 15 days thereafter before general or after general or
preceding general election) special election) special election)

D Final Report (Campaign fund has zero balance, and na loans or outstanding bills. Political Action Committees 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, foans, expenditures,unpaid bifs.
ColumnA Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Col. A to last repa:'s Col. B
1. Contributions - Schedule 1A 3,31100 th?_g’l_!___
2. Fund-raising Events - Schedule 2A ~ 0 - - O -
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 3,31{.00 éH-é 15.7|
4, Other Income - Schedule 3A .:_‘3’ | (p . 51(-9 3 { é) @Lﬂ
5. Loans received - Schedule 18 0.00 _@ .00
6. TOTAL OTHER INCOME {Add lines 4 and 5} 316 3 3. A
7. In-kind (non-cash) contributions - Schedule 4A 0.00 6. 00
EXPENDITURES
8. Itemized Expenditures - Schedule 2B 3710.53 71840l
9. Loan Repayment - Schedule 1B -0 — — Q-
10. TOTAL EXPENDITURES (Add lines 8and 9) 37 i0.53 118 Lt 4] !?
CASH BALANCE SUMMARY
11, Beginning Balance {From previous report) 38 .69 16. Outstanding o
, Loans - 1B ™
12, Total Receipts (Add lines 3 and 6, Column A) Rip 27 17. Unpaid Bills
13. Subtotal (Add lines 11 and 12, Column A) 3 g55.95 3B 1374.60
14. Total Expenditures (Line 10, Column A} 3,710.53 18. Total Debts
15. Ending Batance (Subtract line 14 from line 13) &)L}S 4a (Add lines 16 and 17} | | 37 f-lv L0

Note: The ending balance can't be a hepative number, If you have 8 question about this, see General instructions, Page &
under Cash Balance Summary. The ending balance will be the beginning balance on your next repart.

1




2

SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, soe General Instructions, Page 3.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
e 9/5 b\ap«g | aui)bv’ A@(D
v N ey e \DO®
vor b ] ) LA’CL Fb@\o}f& Q=00
o flack- Nadles |0.6=
5 v |onald Seaten D05
e 5/7 61’10;'\ Louk 50 o0
| Michart thgan 1507
e C ot ¥ N 20.00
A Mary Sack 50.00
| S’ucaﬁ) Con h bell 25.00
o | Basit Campbe 25,00
el E)OY) J’?lé lﬂm.{ €rs 290@
’ maru,. Elliott 25.00
g Janet Kimes 50.00
"~ | Debva Stubna 25 00
" | Kebeoca Lanhan 20060
" | Joe Szabo - 25.00
OF THIS PAGE AS YOU NEED Subtotal contributions of $260.00 or less |__3 7900




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
5’/ 2a | Joe QlesKa 10.00
1a
Joa netta ea za{, Gou i [6.00
" | Sue Morcs 20.00
Y] ¢
Kent Pric (.00
* | Kamona Face 25 .00
N o
CL’\r?SJriomM, Hennedu;, 100.00
MAKE AS MANY COPIES
Subtotal contributions of $250.00 or less [ 8 6.00

OF THIS PAGE AS YOU NEED

2




<DULE 1A CONTRIBUTIONS

OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law. you must report an individual contributor's occupation and business affifiation. For a committee, you
must report the affiliation {the group, association, corporation, or union with which it is connacted.)

AMOUNT

Fuli Name: rmraf OO-V+&
Address: IBIQ Br{d?ﬁl Rd‘CJP\&rrleQ‘f'oh LV 353“-}
Contributor’s job: (individual contributor only) @‘i‘om-e._hD‘USéL Ceoanpe .,

Where contributer works: {individual contributor cnly) \Jar\‘ gu € Haw\e <

Affiliation: (political committee only)

300.00

51 /2003

Full Name: [ )~ Gupter Franz
address: G412 [Hawthorne Am:} MDfS’m-!owA,wu 26605

Contributor's job: {Individual contributor only) ’P(D {essor
Where contributor works: (individual contributor only) {Jest 'V{r\j{n;u Un. vers;\-ﬁ(

Affiliation: (political committee only)

a50.00

B[00

Full Name: "Da 'e R‘jﬁs
Address: P.0. Box 502 BueKhannon bV 2630 |
Contributor's job: (Individual contributor only) ﬁ-e'h.red

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

306.0D

5 /1[0

Full Name: Q[,\eﬂ"l Di ]CVO
address: 98| Forlcwood RA-) Charlestwn, oV 25314

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

Affillation: {politicat committse only)

300.00

5| afa.ooa

Full Nama: ]:y-ar\l( M. Armadec

Address: 3§42 fanS VQ.“'&] ﬂdj l—um\mn,e.i wv assab

Contributor's job: (individual contributor only) Cm_‘

Where contributor works: (individual conttibutor only) &
(Lanoda. 2

Affiliation: (political committee only}

Kk?ogerS gmw.‘?sm

Full Name: *
Addross: g : . -
Contributor's joh: (Indivldua! contributor onfy) —_—

Whare contributor works: (individual contributor only) —

Affiliation: (political committee only) —

1000.0D

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, Col. A) Total

11G{. 00

330100




SCHEDULE 3A
OTHER INCOME: INTEREST, REFUNDS MISCELLANEOUS RECEIPTS

(For information, see General Indtructions, Page 4.

Date

Source of Income

Type of Recelpt

Amount

5} 7/:3@

*UUESJQ‘ Vir J:nfafts for Life.

B litic Re4on Chhnmo*["*l'ee_
- Federsd fund

Qéimburse rwend Cor
Fostage Paid

3.2,

(Enter Total on Page 1, line 4, Col. A}  Total

3ll. 2y

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, Col. A))  Total




ITEMIZED EXPENDITURES

SCHEDULE 2B
(For information on Expenditures, see General Instructions, Page 5.)
Date Fuff name, residence address (if a person) or Purpose Amaount
business address (if a firm) expenditure
_ Yo 5t master
5/7/&003 W\O\f qaotowr, WY 50T PDS‘fC&cr;L, 434042
Po sfmas*er
Slo]amdl Mnrgaatown, WY Ws0T Prstage . 310.06”
Poe’r mastor
5[0/a00> | NOvGandpon WY 3507 thstacs . [006.00
MAKE AS MANY COPIES «
Total 3\7 10. 53

OF THIS PAGE AS YOU NEED.

{Enter Total on Page 1, line 8, Col. A.)




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)
W\l g XySfemg ofF Fitisblurgn o
S ’f 3!/£:1m0 155 Cpmmerce Dry Ervedom Ph 15003 Drw:r:}- [37¢. GO

(Enter Total on Page 1, Line 18, Col. A) Total [3 7‘1’ 60

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
nsactions occurring within the period covered by this statement,

Signature of Candidate, Agentor Treasurer

o

P NOTARY FUB! issi i /

3 STAYEQE WESTvula'c';?mA My commission expires /02/ ﬂ ?

> DEBORAH J. CUMPSTON 7 -

.g " 2504 FAIRMONT ROAD ‘ it )
= ORGANTOWN, WV 28501 Signature of Notary Public

] " My Cammission Expires December 1, 2000

e e el
Note: All West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may lead to the revoking
of the nofary's commission.

P —

Office Use Only
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7099 3220 0007 3904 0O02L

=

25305 00019704~0;

e mcoer

WEST VIRGINIANS FOR LIFE, INC.
(304) 291-LIFE
427 SPRUCE STREET
MORGANTOWN, WV 26505

Secretary oFota4e.
Building I, suite 157K

(400 anawm Blvd., E.
O har leston, WV 85305~




