State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 200 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.

Jonne Co Democpnt™ 100 Clulb Noric Webb
Candidate or Committee Name Cahdidate or Committee’'s Treasurer

1071 Boaas foals
Political Party (for candidates) Treasurer's Maitthd Address (Street, Route or P.O. Box)

SPpenctw WU S2ATe | /5576

/0771 Bogas /(0’2 K 5'001::1'7! 304 $27.3073
Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
eporting Period (check one)

D Annual Report Calendar Year First Primary Pre-primary Report D Post-primary Report
(Due last Saturday in March or (Due iast Saturday in March or (Due 10 to 17 days (Due 25 to 31days
within 6 days thereafter. This report within 6 days thereafter. This is the before primary election)  after primary election)
filed for old campaigns or year first report for current election year
foliowing most recent election) reporting)

First General Report ' Final Report
- (Due first Saturday in September [C]Pre-general Report O Post-general Report D(Zerobal':;nce required.
or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days 1
. _ before general or after‘general_ or PAC z.nust a1§o file Form
DAmended Report (check if applicable) special election) special election) F-6 Dissolution)

You must also check box of appropri-

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

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 Peried__CASH BALANCE SUMMARY
T . A. Beginning Balance
1. Contributions - Schedule 1A JA70 00 (ending balance from / 3 g /9 L
2. Fund-raising Events - Schedule 2A G.32 00 previous report
_ 00 B. Total Receipts

3. TOTAL CONTRIBUTIONS (Add tines 1 and 2) 0? ] Q ) (Add lines 3&6) | 0? 02 0 2 O O

4. Other Income - Schedule 3A C. Subtotal .
Add lines A & B :
| ved- - (AddlinesA&B) | 3553 76
D.Total Expenditures

6. TOTAL OTHER INCOME (Add lines 4 and 5) (Line 10) {63 b 3

7. In-kind (non-cash) contributions - Schedule 4A E. Ending Balance
(Subtract line D .

EXPENDITURES from line ©) 2544Y

8. ltemized Expenditures - Schedule 2B A 3l 3 Lot be pegiine hulince
/ * TOTAL RECEIPTS

9. Loan Repayment - Schedule 18 ELECTIQN YEAR-TO-DATE

10, TOTAL EXPENDITURES (Add lines 8 and 9) (Addline B from all reports)
2A0A OO

OUTSTANDING LOANS/DEBTS

11. Unpaid Bills - Schedule 3B TOTAL EXPENDITURES
TP ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B (Add line D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12)
- /60 32>

Official Form F-7 Issued by the WV State Election Commission (WV Code §3-8-5)
Revised 7/03
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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
545/03 G/cnda_z!"#m\mww ar - [0 67
Pt pargy Coft reil (008
(a/bv/oi Fneleie Michels s 0o
%%3 Al Groves . 2000
Q//a%b /?Hg Jhﬂo-wf?/mss"/ Jo 0o 00
%%3 Aacltie Nicksls/ 1500
%%3 Debornah Thortor . | &0 60
%%3 PH}’\\:S Green)- /00 00
Dby TeyWilen Cox ” Jopo o
%/03 Aoodlvw Cei jo4 00
%/OH' Zﬂuy Cot i 1l [oo0©
)/w/“/ 0/@:)/ Wad- Qv o
%%L" m K+ Downs J OO O
0
3/}%“'( U\, olha Dowins Jo v 0°
U/’C'/”Lf Dov_ Yon K o000
oF ﬁ@.sp“:ghéy/éovﬁsueen Subtotal contributions of $250.00 or less | /27¢. 00
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SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY “oha Pee du-e

Date of Event yMey 31,2003 4 Sepf / 2003TypeofEvent_Dinnen o funRablle
Name of Place Held /Hf:"f#?/ [ar < N Y///

Address of Place Held_Bownwn &1~ Shngen _ Romne Co Cpund Horse

\’]‘M‘,”/gfr(d“ shutn SE Spenttr  Gu._ sl

FohwPend"F D ipnere. . Gan |
Total Receipts 3 §3 oF L3906 ¢ B TotalExpenditures o 3§ 72¢ . . Y4/
D"r)n-@ . W
NET RECEIPTS (Subtract total expenditures from total receipts) §730 Cun (7486

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardiess of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
only to political party committees. (For additional information, see General Instructions, Page 4.)

$250.00 OR LESS OVER $250.00

Date Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individuat only)

Where works: (Individual only)

Affiliation: (Polifical committee only)

Full name:
Address:

Contributor's job: (individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual anly)

Affiliation: (Political committee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less | 7 32 O O
Subtotal contributions of less than $250.00 _

(Enter Total on Page 1, Line 2) TOTAL } -

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




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
S5/aita gfﬁé/nm ﬁwJﬂfwfﬂ/u 4 Fow dimme
/3{/05 ya~ Lt # Aohn Perduc
; ? (J 26274 3710
. 4 @/&WW J3d fonTahn
5/3”03 f“?‘rf Ferd ey nner
,_%g.é/n&- (,Uda 2527 [23 L0
S[30(s3 | CHu ot Ipere st Ao
*‘%@4"" o LY ' 7500
"%5/ Gepnduiew Rest &bf;s::fj »
‘ T ed ! ’
03 ng{lhfaém WU Sea7e members s ques 3307 2
AL Aeaptt et KR
0570 /ﬂu(’;lc.:] }\/ Zéﬁ-‘/ #EMW
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total | /O F6 3~




«SCHEDULE 3B UNPAID BILLS

(For information, see General Instructions, Page 5.)
Date Fuil 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

l, qa /QW / I.J_,a-’l‘*iw , 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.

@ {!l/‘cuu W Signature of Candidate, Financial

Agent or Treasurer

Date }Ylas 29, 200 4

. Ofﬁce.Use Only
RECEIVED
MAR d 1 2004

JOE MANCHIN 113
WV SECRETARY OF STATE




