State of West Virginia
Campaign Financial Statement for Elections in 2005

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. '

WE SPAC Ay N Tolliver,

Candidate or Committee's Treasurer

Po. Besx

Tfeasurer's Mailing Address {Street, Route or P.O. Box}

Charlestor + WOV 85302

Candidate or Committee Name

Political Party (for candidates}

Office Sought {for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one)

D First Primary or Annual Report re-primary Report D Post-primary Report
(Due last Saturday in March or (Bue 7 to 10 days {Due 25 to 30 days
within 15 days thereafter) before primary election) after primary election)

D First General Report |:| 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 slection) special election) special election)

D Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must also
file a Statement of Dissolution (Form F-6) with this repart.) '

REPORT SUMMARY
Filf in summary after you complele pages for contribufions, fundraisers, other income, in-kind contributions, loans, expenditures, unpaid bills.
ColumnA Column B: Election Cycle-to-Date

CONTRIBUTIONS OF MONEY Total for this reporting period Add Col. A to last report's Col. B

1. Contributions - Schedule 1A ¥, 025 -00 ¥4, 433 -00

2. Fund-raising Events - Schedule 2A - O~ -0 -

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 8”, QQ. 5 o0 g ‘-/, 43 ?) , O o

4, Other Income - Schedule 3A - O - — (O -

5. Loans received - Schedule 1B - O - — O

6. TOTAL OTHER INCOME (Add lines 4 and 5) - O - - O

7. In-kind (non-cash) contributions - Schedule 4A - O — — O -
EXPENDITURES

8. ltemized Expenditures - Schedule 2B ?‘3 i 3 57 ’ C‘Lg\ / / 57 / ('?5’5, . ?y

9. Loan Repayment - Schedule 18 - O~ ~ O

10. TOTAL EXPENDITURES (Add lines 8 and 9) 39,357.9% [/S, 955, 9%
CASHBALANCE SUMMARY
11. Beginning Balance {From previous report} 13 c,01%, 36 16. Outstanding -0 -

12. Tot i i g, 035.00 Loans - 18

. Total Receipts (Add lines 3 and 6, Column A) 3 » 17. Unpaid Bills (/ ééj(jc
13. Subtotal (Add lines 11 and 12, Column A) faq ) D44 . 30 3B / .
14. Total Expenditures (Line 10, Column A) %4, 957 ¢ ,
} 18. Total Debts (/ éré:‘f()c

15. Ending Balance {Subtract line 14 from line 13) 3 5’ j [ 3 (a , ?fL (Add lines 16 and 17} f -

MNote: The ending balance cant be a nagative number. If you have a question about this, see General Instructions, Page 6
under Cash Balance Summary. The ending balance will be the beginning balance on your next report.
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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

MAKE AS MANY COPIES 2, ‘7910. o0
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

2




SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

{For information about confributions, see General Instructions, Page 3.)

DATE

IND{VIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By faw, you must reporf an individual contribufor’s occupation and business affiliation. For a committes, you
must report the affiiation (the group, association, corporation, or union with which it is connected.)

AMOUNT

Full Name: %M ok am C”/éLCQQ

Address:
Contributor's jeb: {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)

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 contributer 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)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only)

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

F3F

4,74 000

g, 085-09




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event Type of Event
Name of Place Held \ \ {\\/
Address of Place Held (\\ \
Total Receipts Total Expenditures
NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless 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 ORLESS OVER $250.00

Date Full Name Amount Date Amount

Full Mame:
Address:

Caontributor's job: (Individual only)

Where works: (Individual anly)

Affiliation: (Political commmittee anly)}

Full Name:
Address:

Coniributor's job: (Individual only)

Where works: (Individual anly}

Affiliation: (Political committee only)

Full name:
Address:

Coniributor's job: {Individual only)

Where works: (Individual ahly)

Affiliation: (Political committee only)

Full nams:
Address:

Confributor's job: (Individual anly)

Where works: (Individual anly)}

Affiliation: (Political committas only)

Fuli Name;
Address:

Coniributor's job: {Individual only)
Where works: (Individual only}

Affiliation: (Political committes only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less \
Subtotal contributions of less than $250.00 \§ Q( & \\;(

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

{Enter Total on Page 1, Line 2, Col. A) TOTAL




SCHEDULE 3A
OTHERINCOME: INTERFST REFUNDS MISCELLANEOUS RECEIPTS

Forinformation, see General Indtructions, Page 4.
Date Source of Income Typeof Recelpl Amount
(Enter Total on Page 1, line 4, Col. A.) Total \\\ \Q(
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 N \%(
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7, Cal. A} Total




SCHEDULE 1B LOANS

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

“Every candidate, financial agent, person or association of persons or organization advocaling or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
ofher thing of value toward election expenses except fromthe candidate, his or her spouse or a lending institution. All foans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
descriplion of the collateral, if any, and the full names and addresses of afl parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

Theloan agreement must include all tems asked forinthe statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committeesthat take out aloan forthe campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. If is almost impaossibie to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan
and reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution from the candidate in Schedule 1A. These loans must be executed in writing. Caution: Candidates may not
carry outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign shouid be listed on a separate line. (Each time you loan money to the campaign orget a loan,
it is a cansidered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previcus reporting periods does not have to be listed.
b. new loans, the amount (Col. 8), any repayments (Col. C), and the balance (Col. D.)
2.Add the amounts of all new loans (Col. B total) and carry that number to the Report Summary, Page 1, Col. A, line 5.
3.Add the amounts of all repayments (Col. C total) and carry the total to the Report Summary, Page 1, Col, A, line 9,
4 Add amounts of outstanding loans (Col. D total) ,and carmry the total to the Report Summary, Page 1, Col. A, line 16.
5.Attach a copy of the loan agreement for each loan received during the reporting period.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

Bank Loans: List name & address Column A ColumnB ColumnC Column D
. o Balance of previous Amount of new loan Repayments Balance outstanding
of financial institution i received during period i i at end of period
Candidate or Candidate's Spouse Loans; | °an at end of period ae during period P
List name, residence and mailing address of
person(s) makingor cosigning loan
Amount Date Amount Date Armount Amount

R

(Enter Totals on Report Summary, Page 1.) Totals




Expendlthuses

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
Delite Nokawio
4 [17/0a. | Zoo Davisser RunResD Refund (, 000.00
Cinekshursy WV 3G ol Wom Ad-i o
D& el G_,R.&if-’oo For. Servate Carmpons i
: 2 ‘GCL'% .
(1] Tenodiond 1) 00002
‘f{f?/oa Store Hosenisaw For Ssvatke. oL 75000
¢lrrfon | VRN ¢ Spphepye for Sovake \ I5L. qo
Hirlos | Meng ol Conephon £ Svite " §00,00
tlirlop. | emes 6. Dewssn o fnake v 500.00
({_/,7/03\ ’?\ZC'K_ r&u ~CJ\ &(’/Vlc::!-z n SOO-OO
¢ 1700 > e Minand. fore Sevarte t | 000. 00
M (Ke Olive '046;48_04/'07(-2 \
¢l looe t Raske ! {, ©006.00
1/'/”Z09- T e Crnl s ’éox Hc,(w;—(__ t 350. 00
Hrrfon | "Reny Givamo Her Hovor " 550 00
L/[I?/OBL S&oﬁ \/&/UVLG.A %‘A ‘HUU/J-{ (! 500.00
“li7/on [ v Iqifm%p\ @/L‘T‘JM (t 555.00
MAKE AS MANY COPIES Sub el Pl
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8, Cal. A.) Total ?.1351.90




1= xp end tHARES

P. o of ¢
SCHEDULE 2B ITEMIZED EXPENDITURES
(Far 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
¢ -11-0n] Charlic Boo" Danpe ot Husg Comnponign 550.00
b o f\-i‘ﬁo g8
Y ~17-0x c\Ac’é"’) *Sm"”b( o Homas " I80. 0o
d-treon| Kl Soboora for House " 55000
§— 70| Do Perdue Lo Ahowse \ 350. 00
Y-17-03 | Mol Ress Lo House [ 500, OO
d —(7—0 K. Stheoew V\orvﬁcmmiom JtloUSe W 250 .00
4 —17-0D '&\chmué’%uwm‘m&%& %‘*g‘e u 9% .06
Y-17-0. | W Rachaicd Shadors £ ouse W 550.00
4 (103 Maeshall Loy for House 10 | 000,00
A .
d-110n] Reboatt S Vaiss ForcBawse [ 0000
- 17-03. | Viksginia Mah s Fortouse " | 000,00
Y- 17-03 Rors Thompsen for frouse e 500 .00
/___ .
4-11-00- |/ homas Cmnpba/( fore Hhnse (¢ (0. 00
MAKE AS MANY COPIES Sudo 13l P >
OF THIS PAGE AS YOU NEED. {Enter Totalon Page 1, line 8, Cel.A)  Total (v 1500.00




Exp CROTURES

P.3 of ¢
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
- |70 bkut({@.@arz—m/l Q:»/L HD\LS{ C‘_&mr.aiaf\i 950 .00
(BON A oro
Y- 11 -0 Aon Amenes for Howse L I, 00O, 00
| Aok Do o for House X
d-17-0x ok w0 350.00
Y-17-05. | oo Rooron {or House N 550 .00
(-i7-on| Coresy Patumdbo Lo Fouse : £50.00
t-17-03.| Ann Calvent For Honse e 250. 00
d-17-0a] Priser Hadenw o thonse L 250.00
G ~11-03 |c~eSse Soomples for Howse L £50.00
of —11-00~ C%QM%OH —Q)@ ‘Hﬂk (R 450 .00
Y- (70N w{l((ﬁmﬂmdmwo S fém?e (¢ £50.00
Yo 17-6M o Mathalipno Loe House c 2. 60
Y-i7-0p | Rewo J?"““‘bad& fore Hlomse \ 52 50. 00
MAKE AS MANY COPIES Subdotdl £c 3
OF THIS PAGE AS YOU NEED. (Enter Totalon Page 1,1ine 8,Cal. A)  Total | &, 500.00




Egpfﬂb\#b\.&és

P of Y

SCHEDULE 2B ITEMIZED EXPENDITURES
{For information on Expenditures, see General Instructions, Page 5.)

Date Full name, residence address (il a person)} or Purpose Amount
business address (if a firm) expenditure

feirt—ca] Fpnackin ooy For fouse. | Compion o

Bsp pior
U oy TRORRd ’j_;'iudmkuc\- fon Housa ‘ 250.00
o —17-03. | Toekloie LORE et for House \f |, 000. 00
Y-17-0R C M wides Trompor Hovse (s | 000 . 00
-0 | Aeeny Mays for Howse : 350. 00
TNEESN “Rovoent LQUOQ,-bCoK—- House (1 1%. 0o
g -0 AN Beane e towse \ ( ,000.00

Ui 0 oo d Leowkedl

(3
W o -a¢-05 Steve Plve, Lomm WHLRHIONS | S ependtons | 45,474 0l
\y v &wfll v 5 530a Expend tuite,
k{ﬁ'y Y24 -0 Eraw Aevams ‘ﬁbf(« Se!\)ﬂq*'{ﬁ s 5%0 .50
Fast+ Sigrs Pureinse T3anves.
o - 30 -0a Saeg e Cockle, Ave | SW Ungoocdiumtect fins-ae
So-Chitlestoo | 1O} 25309 Irgecerderor,
Steve Pipnrarz Communicedionss Uncooaden it feot
‘K S _1~0o3 | W WPAshirg o S+, b fr\.k\epevdami— Ho 000D
1 vgﬂ"’ ('/h AL ﬂeslrom , wv 9530‘29\ Expend s ture. '
N o ,‘\, ; )', RN T

o 8

R

. Gi\lespie W\D
5-3-03 | FFE TR Rt e bk
o ee SVOuRS w\/ DG (0L

MAKE AS MANY COPIES £
OF THIS PAGE AS YOU NEED. (Enter Total on Page 4ffine 8, Col. A.) Total 170 To5 .53

sk (est o oduedion 0. nd medin o
%&’kai.gp\&mk"fv -kbu-Folhsvo 5:2 757. L,L

ETAy EayAted e\ B S ook R Tng& &n" A Expencitutes

45.00




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)

/ AMPAC, 3., :
5/{’ /Ol l\b\%mmw¥ Bue , \Wpshingten BC Jooet ”ﬁ):egg{afﬂ Y| AeeS

4 6eS

{Enter Total on Page 1, Line 18, Col. A.} Total

OATH OR AFFIRMATION

State of West Virginia, County of KGMA)-&_Q_J

l quq N - fb“lU C—‘L , swear or affirm that the attached statement is true and
correct, to t s bestaf 3y kno dge, for all financial transactions occurring within the period covered by this statement.
LY

Signature of Candidate, Agent or Treasurer

L

Notary Seal
o

P!
MHAL po
3 Er i P L wat )

) e W W e M‘”N"‘i
Note: All West Virlli mﬁ:e arubber stamp when notarizing any document, Failure to do so may lead to the revoking
of the notary’s commission.

By &

Office Use Only




Sehedule | R
P\ ofF 5

WESPAC
Checks received 4-1-02 through 4-30-02
DAILY TRACKING SHEET
Date Total $
Received Donot Occupation | Practice Name Amount
4/5/2002 |David H. Liebeskind, MD Physician $ 100.00
51 Shawnee Hills
Wheeling, WV 26003
4/10/2002 |Raquel Israel, MD Physician $ 100.00
419 Carriage Drive
Beckley, WV 25801
4/10/2002 |(Kellie Gooding, MD Physician $ 100.00
320 W. Main Street
White Sulphur Springs, WV 24986
Physician |David L. Waxman,
4/15/2002 |Theresa Waxman Spouse MD $ 500.00
Rt 1, Box 352
Clarksburg, WV 26301
4/18/2002 [Richard J. Stadtmiller Physician $ 100.00
749 Gallatin Avenue
Morgantown, WV 26505
Cardiothoractic
4/23/2002 |Robert Gustafson, MD Physician |Surgery $ 100.00
2012 Pinecrest Drive
Morgantown, WV 26505
Physician
4/24/2002 (Lynn Comerci Spouse $ 100.00
1516 Atlas Road
Wheeling, WV 26003
Alfredo C.
4/24/2002 |Alfredo C. Velasquez, MD Physician |Velasquez PLLC | $  365.00
100
Charleston, WV 25302
4/24/2002 |Aristitle A. Rabanal, MD Physician $ 180.00
PO Box 409
Clarksburg, WV 26302




4/24 /2002

William C Morgan, Jr, MD
331 Laidley Street

Suite 602

Chatrleston, WV 25301

Physician

William C
Morgan, MD Inc.

P. o~ ofF §

100.00

4/25 /2002

Charles T. Lively, MD
244 Center Avenue
Weston, WV 26452

Physician

Lively Healthcare
Center

100.00

4/25/2002

William J. Sembello, Jr, MD
10 Amalia Drive
Buckhannon, WV 26201

Physcian

100.00

4/25/2002

Mohammad Roidad, MD
1614 Locust Avenue
Fairmont, WV 26554

Physcian

100.00

4/25/2002

Diane E. Shafer, MD
PO Box 749
Williamson, WV 25661

Physcian

100.00

4/25/2002

James C. Bosley, MD
PO BoxX,Rt. 46 E
Keyser, WV 26726

Physcian

James C. Bosley,
MD

365.00 | &

4/26/2002

David Z. Motgan, MD
129 Heritage Point
Motgantown, WV 26505

Physician

50.00

4/26/2002

Derric L. Latos, MD
500 Medical Park, Suite 200
Wheeling, WV 26003

Physicain

Nephrology
Associates Inc.

365.00 | ¥

4/26/2002

James A. Genin, MD
300 Davidson Run Road
Clarksburg, WV 26301

Physcian

Clarksburg Care
Clinic

100.00

4/26/2002

Willaim L. Harris, MD
Suite 307
Charleston, WV 25304

Physicain

Willaim L. Harris,
MD PLLC

500.00 | *




4/26/2002

John A. Holt, MD
1031 Quarrier St, Suite 316
Charleston, WV 25301

Physician

$

P. 2 of 5

100.00

4/26/2002

Frederick D, Gillespie, MD
1205 Market Street
Parkershurg, WV 26101

Physician

Frederick D,
Gillespie, MD

365.00 | %

4/28/2002

4/28 /2002

Jamal H. Khan, MD
Suite 411
Charleston, WV 25304

Physician

Thorasic &
Cardiovascular
Assoc.

500.00 | ¥

Bipin Avashia, MD
5303 Pamela Circle
Cross Lanes, WV 25313

Physician

Rhone Poulenc

100.00

4/29/2002

Marion H. Drews, MD
500 Medical Park
Suite 200

Wheeling, WV 26003

Physician

Nephrology
Associates Inc.

150.00

4/29/2002

Ellen Kitts, MD
1305 National Road
Wheeling, WV 26003

Physcian

Easter Seal
Rehabilitation
Center

100.00

4/29/2002

Kenneth J. Allen, MD
426 Eighth Street, Suite 203
Glen Dale, WV 26038

Physician

100.00

4/29/2002

Ralph 8. Smith, Jr, MD
1215 Quatrier Street
Charleston, WV 25301

Physician

100.00

Monthly Total

©w

5,040.00

| ; . 3
ﬂ mm’fic M&W LoVider 950 5080.00
| P |
[lmoffm'/awﬁ‘yw Ve %350 < A 96000




Oehedule B
P4 ofF S

WESPAC
Checks received 5-1-02 through 5-3-02
DAILY TRACKING SHEET
Date Total $
Received Donor Occupation Practice Name Amount
Physician
5/1/2002 |Pacita C. Salon Spouse $  100.00
812 Club Cizcle
Daniels, WV 25832
Robert C Byrd
5/1/2002 |Stephen J. Wetmore, MD Physician |HSCN $  365.00 | &
PO Box 9200
Morgantown, WV 26506
Physician
5/1/2002 |Vivian Ghiz Spouse $  100.00
1739 Louden Heights Road
Charleston, WV 25314
General
Anesthesia
5/1/2002 [Michael R. Panget, MD Physician |[Services, Inc. $  100.00
PO Box 4005
Charleston, WV 25364
5/1/2002 |[Steven Milhoan, MD Physician $ 60.00
9 Anns Dtive
Parkersburg, WV 26105
Edward F. Amett,
5/2/2002 |Edward F. Arnett, MD Physician |MD $  365.00 |4
2000 Professional Court
Suite C
Martinsburg, WV 25401
Physician
5/2/2002 |Esther Weeks Spouse $  100.00
1 Hazlett Court
Wheeling, WV 26003
Physician
5/2/2002 |Laura Ede Spouse $ 100.00
3 High Meadow Drive
Charleston, WV 25311




P.S of 5

Michael T. Webb,
5/3/2002 |[Michael T. Webb, MD Physician |MD $ 500.00 |k
410 Catrriage Drive
Beckley, WV 25801
Charleston
Cardiology Group,
5/3/2002 |N. Andrew Vaughan, MD Physician |PLLC $  100.00
3100 MacCorkle Avenue, SE
Suite 709
Charleston, WV 25304
Parkersburg
Neurological
5/3/2002 (Michael A. Morehead, MD |Physician |Associates $ 365.00 | ¥
3803 Emerson Avenue
Parkersburg, WV 26101
5/3/2002 [David A. Bowman, MD Physician |Internal Medicine | $  365.00 | ¥
40 Medical Park
Suite 404
Wheeling, WV 26003
Oncology
Hematology
5/3/2002 |[Craig J. Coonley, MD Physician |[Associates $  365.00 | %
300 Davisson Run Road
Suite 304
Clarksburg, WV 26301
Monthly Total $ 2,985.00
&
{’f’s’ o = GLo-




