*  State of West Virginia Campaign Financial|l Statement
(Long Form) in Relation to Election Year

For political commitiees, list the current election year. For candidates, list the current campaign or the year ofan open past campaign.
Supply all information requested. It is %uired by WV Code §3-8-5a.

)//MMM ﬂ%”wwy é’zé/f/pac/

Candidate or Committee Name Candidate or Committee's TreasureL
//0 /550@//77—/0/(/ Kl VE
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Cragreston w853/
Office Sought {for candidetes) District/Division | City, State, Zip Code ’ Daytime Phone #

/ Reporting Period (check one)
??] Annual Report Zmbbalendar Year I:l First Primary [j Pre-primarylReport D Post-primary Report

(Due last Saturday in March or (Due last Saturday in March or (Due 10 to 17 days (Due 25 to 31days
vyithm 8 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
following most recent election) reporting)
First General Report i
_ . . | rt FinalReport
(Due first Saturday in September []Pre-general Report ] F[?:; gg?gr; :;: D(Zero balance required.
or within 6 days thereafter) t(:)D?e 10to 17Idays after general ot PAC mustalso file Form
; efore general or . . ;
DAmen(led Report (check if applicable) specialgelection) special election) F-6 Dissolution)
You must also check box of appropri- _ *post general may also be final report if "0"balance

ate 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 Period CASH BALANCE SUMMARY
L - A. Beginning Balance )
1. Contributions - Schedule 1A /5171 72.50 dine bal R
(ending balance from onjjo 2_

2. Fund-raising Events - Schedule 2A previous report

I —~ B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add ines 1 and 2) 154 7.50 | | (add tines 3 & 6) /525,04

4. Other Income - Schedule 3A .9 ‘/ C. Subtotal
(Add lines A & B) 3803.06

5 17/ D.Total Expenditures

5. L.oans received - Schedule 18

6. TOTAL OTHER INCOME (Add lines 4 and 5) (Line 10) _
7. In-kind ibuti I [30.00
. In-kind (non-cash) contributions - Schedule 4A E. Ending Bglance .
(Subtract line D )
EXPENDITURES from line {) R633 06
. : . - *Cannot be negative balance
8. Itemized Expenditures - Schedule 2B /)50, 00
TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) /157,00 (Adfl line B from all reports)

Ao SRE. 4]

OUTSTANDING LOANS/DEBTS

— TOTAL EXPENDITURES
11. Unpaid Bills - Schedule 3B ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B (Addline D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) - L~ /

Official Form F-7 Issued by the WV State Eiection Commission (WV Code §3-8-5)

Revised 7/03
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WYV Health Care PAC
Schedule 1 A Contributions $250 or less

3/18/05  Debbie Bess
11/23/04  Michelle Winters
3/18/05  Joseph Triana
3/18/05  Donpa Gibeaut
3/18/05 Roberta Kay Cottrill
3/18/05  Scott D. Fox
3/18/05  David Mayfield

1 l./23/04 Patrick Nolan
3/18/05  Thomas Stalek
11/23/04  Roger Topping
3/18/05  Pat Westfall

3/18/05 Judd Worth

November 27, 2004 through March 25, 2005
75.00

40.00

115.00
30.00
100.00
80.00
80.00
80.00
100.00 i
100.00
40.00
40.00

p 880.00




.

SCHEDULE 1A . CONTRIBUTIONS

OVER $250.00

(For information ébout contributions, see General Instructions, Page

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must report an individual contributor's occupation and business affiliation. For a con
must report the affiliation (the group, association, corporation, or union with which it is conne

hmitiee, you

AMOUNT

318

FulName: T o552 (W, SAMALES

Address:

Contributor's job: (individual contributor only) (? /= /2

Where contributor works: (individual contributor only) W/ ¢’ HEALTH ﬂ/‘? RE //55/’u

Affiliation: (political commitiee only)

B0o.00

Full Name: 5/7’/‘7/4‘0*1 /{ Tbunseo

Address: Y03 SPRLU CE LH/UE) '?EC‘/CA éf)/, 7. L/ 2580/

Contributor's job: (individual contributor only) AD/’H/A// STRATO

Where contributor works: (individual contributor only) A/ & 4 R 72 g D or BECKL E)/

Affiliation: {political committee only)

J67.5¢

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 onty)

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 tﬁan $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

1Entar Total an Pane 41 line 1) l

Subtotal contributions of $25D.00 or iess

Total

£E7 50

§ 50 04

)54 7 50




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

T

/2//7/0% -GLF/KK /Bﬂfi/\lﬁs F[)/QAg-E../’UMTE CPONTR/B(J(T"{{J/U 00000

Vé/55' /<£.'u_/ Saﬁww/ﬂ /0!6/4/0{/% ﬂoun@@ujﬁmé /5020

P
.

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. (Enter Total on Page 1. fine 8) Total | /7500 o

[y}




'CHEDULE 3A

OTHERINCOME:INTEREST, REFUNDS

MISCELLANEOUS RECEIPTS
Formformatlon see General indtructions, Page4.

Date Source of Income Typeof Recenpt I Amount
Yo ) e . _
IEC UniTeEp NATIo WAL TBAN, | (NVTEREST 54
AN
FE D

(Enter Tota! on Page 1, line 4)

Total

.CHEDULE 4A IN-KIND CONTRIBUTIONS

(Forinformation. see Generalinstructions. Page 4.}
Date Fuli name. adaress. occupaton and place where works (if total Description of contrijpution Value (amount)
contriputions by individual ar committee are more than $250.00}

AKE AS MANY COPIES
= THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 7}

Total




;—_ﬂ—— o |

SCHEDULE 3B UNPAIDBILLS
(For information, see General Instructions, Page 5.)
Date Full name, residence address (if a person) Purpose Amount
or business address (if a firm)
(Enter Total on Page 1, Line 11) Total
L

N
OATH OR AFFIRMATION

%/775,/_/7 @wm / GRAvY

. swedr
statcmem i€ true and correct. to the best of my/l(nowledge for aMnancnal transaction|
covered by this statement.

W—W W of Candidate, Financial

Agent or Treasurer
Date // / 8:/ 5

L2002

pr affirm that the attached
b occurring within the period

Signature

Fits

19

13AL

{

vz & W 1 AN SO
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