State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 2004 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.

Do PAC

Theresa [} Woseran

Candidate or Committee Name

Candidate or Committee’s Treasurer

R, Box 352

Political Party (for candidates)

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

Clarksbwg, WV 26301 304 (o4-0548

Office Sought (for candidates)

District/Division

City, State, Zip Code

Daytime Phone #

Reporting Period (check one)

D Annual Report Calendar Year D First Primary

(Due last Saturday in March or
within 6 days thereafter. This report
filed for old campaigns or year
following most recent election)

First General Report
(Due first Saturday in September
or within 6 days thereafter)
DAmemied Report (check if applicable)
You must also check box of appropri-
ate reporting period

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

reporting)

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

special election)

Pre-primary Report D Post-primary Report
(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 mustalso file Form

F-6Dissolution)

*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 thi io

CASH BALANCE SUMMARY

I A. Beginning Balance
1. Contributions - Schedule 1A (p '700, o0 (ending balance from O
2. Fund-raising Events - Schedule 2A previous report
B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) ( 700.00 ( ndd Tines 3 & 6 (0700.00
4. Other Income - Schedule 3A C. Subtotal
dd li & .
5. Loans received - Schedule 18 (Add lines A & B) @ 700 00
D.Total E ditu
6. TOTAL OTHER INCOME (Add fines 4 and 5) (Li:e lg)xPe“ Jres 5 9 3/, 45’
7. In-kind (non-cash) contributions - Schedule 4A / / Cf , 5 / E. Ending Balance
(Subtract line D / -

EXPENDITURES from line C) 76855

8. ltemized Expenditures - Scheduie 2B 5 93 /. 4§ “Catinot be negative olance
TOTAL RECEIPTS
9. Loan Repayment - Schedule 18 ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) 9.3/ ¢S (Addine B from all reports)
(0700.00

OUTSTANDING LOANS/DEBTS o S
11. Unpaid Bills - Schedule 3B ELTI;JC'II"?(I)JNnglN{I')I'Ig DATE
12. Qutstanding Loans - Schedule 1B (Add line D from all reports)

13. TOTAL DEBTS (Add lines 11 and 12)

Official Form F-7
Revised 7/03

1

593145

Issued by the WV State Election Commission (WV Code §3-8-5)




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
7/25/04| Frenk Tombkoslsi 250,00
7jasjed| Susan B Kennedy 250,00
7)agfos | Toseph Momen, MO 250,00
Sfofod| Carlos B. Naranje, WD. 256.00
3 infod Mary . Mikowskr H50- 00
glulot | Leah Heimbach A50.06
glalot | Soonon We Clure R250. 00
$/22lcd] VDovid H. Choreh, MD A50.00

glaslot] Chartes A Ledebore MDD 250,00
SR Jof E Samvel Guy 250.06
fi[ot|  Patheny Catania, Ir /50.00
1o Kandy S. Franke }50.00
%2104 G\'meer Aulick 50.00
MAKE AS MANY COPIES 07 Xj@, 00

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

2




SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

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

AMOUNT

blas]od

Full Name: 1)y /id £, Hess, W, D.

Address: \5Ravan5 C,ra.[;{— E@Jerfs

D 30
Contributor's ]Ob n |V|dua| contnbutor only)

Sl(,xcw’l
rks. (lndlwdual contributor only) d

£ empoye

Where contributor

Affiliation: (political committee only)

5¢00.00

()5 Joy

Full Name: DC?VC\ L. Wo;)(\’ﬂcuﬂ, Mmp
Address: \ BOV \3

h helore u 301
Contributor's job (|ndm :uttnbutor only) ?h\/si‘cia\ﬂ

Where contributor works: (individual contributor only)
el employed

Affiliation: (political committee only)

D00.00

g3 o4

Full Name: DW%\Qj €. VHQK(YW)CY
Address: é&%(i Rweuldell Dr.

R 33C
Contributor'sjob: (.J&Pg" [Lottbutor éfﬂyfg

hysician
Where contributor works: (individual contributor only)
Self employed

Affiliation: {political committee only)

H00.00

Slo4[of

Full Name: Robort L. Gr zonkee

Address: Qqq le’n(ft” Df

e f WU 26 23 ¢
Contributor’s job: (mé dual contnbutor only) ?h}/
SIC AR

Where contributor works: {individual contributor only)

SC.(ﬁ_@mp{oyed'

Affiliation: (political committee only)

S0600

§)25] ot

Full Name: Machael A 5*%4;#}‘ m (D
.0 Boy 3¢7
larkslows, WU 26 3od~ Q307

Contributor's job: ({individu, ‘contributor only)

Address:

9 Wi for—
Where contributor works: (individual contributor only)

bc\-ﬁ - @mp’oygd

Affiliation: {political committee only)

_F00. 00

? jclot

Full Name: L_" lie 5%) b‘her
Address: 27 Wood St.

Jonelew;, WV 203 7¥
Contributor's job: (mdlvuduaj contributor only)

ice \ 2
Where contributor works (Indmdual contriButor only)

Wecdical Chivice of Jowe Lew

m \ \\
Affiliation: (political committee énly)

F00.00

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) Total

R 0O. 00




SCHEDULE 1A CONTRIBUTIONS

OVER $250.00
(For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT
By law, you must report an individual contributor’s occupation and business sffiliation. For a committee, you
must report the sffiliation (the group, association, corporation, or union with which it is connected.)
Full Name:‘l’h eresh A WaS( man
Address: .’L |, ’@k()M 352 2630
- (arke w
0 / ﬂ?b / 0 L/ Contributor’s job: (mdlvm contributor only) i c,?50 .00
hovsew £e
Where contributor works: (individual contributor onl{é)1
» ) ) unemployed
Affiliation: (political committee only)
Fuli Name: Z)éloomh M. Fiseher
Address: UL"O 'ﬂ\\/@ﬂd@\ \ D‘(‘(\/Q/
ridgeport { WV 263306 -1367
Q ( Contributor's ]ob {individual contributor only) . / 000.06
07 OL{ \'s) N ]Cc
Where contributor works: (individual contributor only)
l(naai
Affiliation: (political committee only) Uﬂmp
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 contributor only)
Where contributor works: (individual contributor only)
Affiliation: {political committee only)
Full Name:
Address:
Contiibutor’s job: (individual contributor only)
Where contributor works: (individual contributor only)
Affiliation: {political committee only) WD 00
Subtotal contributions of more than $250.00 | /50-00
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less | 7850 . 00
(Enter Total on Page 1, line 1) Total é 700,00




SCHEDULE 3A

OTHER INCOME: IN'(I'MI§ E n§;'t;’onRsEeeFGlgr§g§§tM!msn(s:Ealg_ele)N EOUS RECEIPTS
Date Source of Income , Ty;;e of Receipt Amount
(Enter Total on Page 1, line 4) Total
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)

Theresa - Wasoman ?Obiﬁﬁb
Drofoy | B+ Box 252 Shamps 0.3/
w%sbﬂxwu&Q3o;

Hpsew Lo L Umnemploy
Theresa ' Wagmam
B, oy 352 59 26
3/a3l0f| Clarksbure, WU 26301 pestage o fanps

nem P ]Oytd h()v‘seu\).ife

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total //q 5/




SCHEDULE 2B ITEMIZED EXPENDITURES

(For information on Expenditures, see General Instructions, Page 5.)

Date Fuill name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
The LAMAR Companiies oo
. - s fo
() 30/04 | Gramumg Soop. Farts Ao 592.50
/ KR 24230 Biibaards 7
The. Lampe. Companes Bllboad
X//I /0“} %(37#0%70)‘(?6?6%2{%0 L 20590 Posters /%i;;u(?’c [332.50
| 7&1‘ Lﬁumz Cortpunies Final pay meat
00 Avichen W yna
7)/3/04 Bﬂdgepoﬁ-, WV 2230 for B.llboards 4000, 00
Check. Pruting fee | _
7/1 /0 d Wﬁmﬁgﬁm L Checle pruntimg fee AN

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total 5 7 gj" %




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

OATH OR AFFIRMATION

I, \} leresa Q‘WOL%MCLH , 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.

MWQ //{ ) dhernon- Signature of Candidate, Financial

Agent or Treasurer

Date WM 7 2004

Office Use Only

§1 01 K¢ 6- 435 M0

(AR

Tt e




