L  State of West Virginia Campaign Financial Statement
' (Long Form) in Relation to 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.

Te fFepsony (oupty PEmMoCRATIC
Execourive COmmmirres

Alaro Stuem

Candidate or Committee Name
__,D& Mo clAav

Candidate or Committee's Treasurer

457 Beraioss Deyye

Political Party (for candidates)

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

SHEPH ELDSToWNV WY JSuq3  30Y.§ . €359

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

Reporting Period (check one)

D 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) 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

First Primary

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

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

D Pre-primary Report D Post-primaryReport
(Due 10 to 17 days {Due 25 to 31days
before primary election)  after primary election)

[[] Post-general Report [[] Final Report )
(Due 25 to 31 days (Zerobalancerequired.
after general or PAC must also file Form
special election) F-6 Dissolution)

*nost 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
N A. Beginning Balance
1. Contributions - Schedule 1A ) (ending balance from
2. Fund-raising Events - Schedule 2A O previous report A4y 47
B B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) Addlines3&6) | (000
4. Other Income - Scheduie 3A 4o °% | IT Sobtotal
i } 18 0 (Add lines A & B) 7 ‘ 07, q_'7
D.Total E ditu
6. TOTAL OTHER INCOME (Ade lines 4 and 5) 0002 | VCinerey T e —
7. In-kind (non-cash) contributions - Schedule 4A 0] -
E. Ending Balance
(Subtract line D
EXPENDITURES from line C) o 479 44
8. ltemized Expenditures - Schedule 2B (o D54Y ~Cannot be pegerive balance
TOTAL RECEIPTS
L 9. Loan Repayment - Schedule 1B % ELECTI_ON YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) b5 9% (Addline B from all reports)
q (J (ﬂ O LD
OUTSTANDING LOANS/DEBTS DIT
11. Unpaid Bills - Schedule 3B O TOTAL EXPEN URES

12. Qutstanding Loans - Schedule 1B

ELECTION YEAR-TO-DATE
(Add line D from all reports)

13. TOTAL DEBTS (Add lines 11 and 12)

Official Form F-7
Revised 7/03

Lo 35 44

Issued by the WV State Election Commission (WV Code §3-8-5)
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SCHEDULE 3A
OTHERINCOME: INTEREST REFUNDS MISC§LLANEOUS RECEIPTS

ormformatnon see General Indtructions

age 4
Date Sourceoflnoome Type of Receipt Amount
3 a7fey| Ticker DALes e Casn [Cirec ke : o
“HaloO-
Divnen
- o o
(Enter Total on Page 1, line 4) Total 4(6’ LO "=

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)

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




SCHEDULE 1A | CONTRIBUTIONS
$250 or less $250 or more

Date Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: élndlvidual)
Where works: (Individual)
Affiliation: (Polltlca| committee)

Full Name:
Address:

Contributor's job: élndmdual)
Where works: (Individual )
Affiliation: (Polmcal committee)

Full Name:

Address:

Contrlbutors job: élndlvudual)
Where works: ividual

Affiliation: (Poll cal commlttee)

Full Name:

Address:

Contributor's jOb élndlwdual)

Where works: ividual

Affiliation: (Po! |t|cal committee)

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
v WER Pac &
2/p| FENNMIFLR . KNG . : .09
li 4 Cwvnz Covet , CHA RLESTOWN UN 5414 Dy N 55
<ple T of JeFfiwsony Ao Cor 25
3w 10w, Geoese St e (&
%HA&L&.}- Tows) LIV JS5¢e Bl
The TUZ\-UF-U-— Ap Fon,
: s
A ‘é’laA“@‘ ;2’“%& Lov 25414 O I E R “4iq19
Dewuvirer L. Kinog wep Pace o0
Play ‘ UPOATE. Yo
19 Ciyaz Gout’.r’ GH ARLE SToens UM 2AS5HYG
MAKE AS MANY COPIES )
_ OF THIS PAGE AS YOU NEED. TOTAL| &3 594
OATH OR AFFIRMATION
L, 4 RAN 6'(1/& m . 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
stateme

Signature of Candidate, Agent, or Treasurer

Date “‘/’)’)M AX 2004

Office Use Only
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