State of West Virginia Campaign Financial Statement
- (Long Form) in Relation to goo4 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.

CORRSAALL (ot TR PUSLICAN
Execurmive Cocomitees 6—\1_,\\%3_\\(\ TLLD
Candidate or Committee Narme Candidate or Committee's Treasurer
No1 QreotT Sreserx
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
<
0= M\ecue WD Daseose 2333597
Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone
Reporting Period (check one)

[] AnnualReport____Calendar Year ™ First Primary [} Pre-primary Report  ["]Post-primary Report
(Due last Saturday in March or (Due last 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
following most recent election) reporting)

First General Report Post-general Report [ ] Final Report

(Due first Saturday in September e-general Report D (Due 25 to 31 days (Zerobalancerequired.

or within 6 days thereafter) LD‘fJe 10 to 17Iday3 after general or y PAC must also file Form
. ) . efore general or . . '

Amended Report (check if applicable) specialgelection) special election) F-6 Dissolution)

You must also check box of appropri-

: ) *nost 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 Peried CASH BALANCE SUMMARY
1. Contributions - Schedule 1A o o A, B.eginning Balance
=7 (ending balance from 3;/
2. Fund-raising Events - Schedule 2A | ! (o O previous report A9 L{
B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) '\‘ (2-4_” D (Add lines 3 & 6) dy
i % pos
4. Other Income - Schedule 3A w3 C. Subtotal
- Add lines A & B @
|5, Loans received - Schedule 18 ) (Add lines ) 29-9(
D.Total Expenditures
6. TOTAL OTHER INGOME (Add lines 4 and 5) H3 (Line 10) o
o7 L1
7. In-kind {non-cash tributi - ‘ 3
n-kind (non-cash) contributions - Schedule 4A O E Fmding Balance
(Subtract line D =,
EXPENDITURES from line C) 561' | L‘;/
8. ltemized Expenditures - Schedule 2B \Q @:_-’)q; “Cannot be negative balance
* TOTAL RECEIPTS
9. L.oan Repayment - Schedule 18 @) ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add ines 8 and 9) ,NO2Y (Add line B from all reports)
EA R
OUTSTANDING LOANS/DEBTS TOTAL EXPENDITURES
o x7
1. -Sch
11. Unpaid Bills - Schedule 3B Q@/ ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B (D) (Addline D from all reports)
13. TOTAL DEBTS (Add fines 11 and 12) 2 9?3/
L2 $ 1,105
Official Form F-7 Issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03 1




: 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

MAKE AS MANY COPIES
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 CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
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.)
Fuil 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:
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)
Subtotal contributions of more than $250.00 i"D'oq
MAKE AS MANY COPIES 27 4
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less i M

(Enter Total on Page 1, line 1) Total




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY

Date of EVE“W#,_@;:MS,A@:\_ Type of Event \,;:g,;ggu_g )23-_-( !}:urot‘:.g o

Name of Place Held SPPL:CM_ &um

Address of Place Held_}{oO \ W) Weelrne A&m&_ﬁ.ﬂw-&b%‘&

)
Total Receipts * noa*” Total Expenditures __ $ 1 5%0O 7

NET RECEIPTS (Subtract total expenditures from total receipts) 313 ‘7

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 OR LESS OVER $250.00

Date Full Namg Amount Date | Amount

Full Name:
Address:

Ja/j{w Cobh Gisalge
0Hb4 L. aura, Guesle—

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee  only)

/%: e \lel MNooae
mﬁ/w R Nyroee

10,/7,/ Dioe W ) weyes |
ﬁp_% Saloter. N dx ae

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

ID,/"{’LI Ke an QD&E <ol
olsby }> el e \ley
O/":'/O‘f e M Crrmrs v/

Contributor's job: (Individual only)

Where works: (Individua! only)

Affiliation: (Political committee only)

Full name:
Address:

:ﬂg/y{ FR‘\‘\-L\ N\ avazpa/
ﬁ)/S'/é‘f \', &DNDA Lﬂ\mL\"'—-\ﬁn‘
lqld"( Sueste \__\.u:_ ey

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

(o] Snamons bucey |

_Q& Qox:.q‘ Lucey
/&é’[)‘l Dt LA F’*RL-S

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal contributions of more than $250.00 | T

IOA,‘J‘(‘ Lo Ruces

Subtotal contributions of less than $250.00

Subtotal contributions of $250.00 or less (o s OO

(Enter Total on Page 1, Line 2) TOTAL (> O

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




~HEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY .

(7Date of Evenm&;&;ﬂw Type of Event l e oew !2{3;{ !}1:0:0'&_3 N

Name of Place Held - DPECTAL CueaTs _

Address of Place Held WeO\ L) WMelTng Acvepdug (e E&Sﬁ (D) 300K |

40
Total Receipts 1N o Total Expenditures ___$ 1 KO 7
NET RECEIPTS (Subtract total expenditures from total receipts) ?J_&&c_“y

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 OR LESS OVER $250.00

Date Amount

Date Full Name Amount

ol Hgo Rwd b o™
ok )\oo RPN an®
/q/fb{ (:_..np.a\\e. ﬁ\-&od aodj
olbr] TN\ aein) U;)m.m.\! 20™
lqu( ?‘rﬁ e Cols ac™
ol T (e N ECosiey o
mgd(' Galens \u dells
okl Loaw Srres
/a/S/w wlace (MNoor s
] D>ice (‘3 PERUIc
jgé/v( Griaan GL&AD‘E(\M}\_&
ol Nien Geeadeaniag
/#'/ \g@oaau— \<_s__\\z_~l ]
= !
ZZ%/L Kuet b )elaschenker| a0
Reis Wacoes

Full Name:
Address:

Contributor's job; (Individual only)

Where works: (Individual only}

Affiliation: (Palitical commmittee  only)

Full Name:
Address:

Contributor's job: (Individual only)

Where warks: (individual only)

Affiliation; (Political 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)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal contributions of more than $250.00

1ok )>ao‘.k; Poorle

Subtotal contributions of $250.00 or less

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



~HEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY .

-
Date of Evenwkwm:\_ Type of Event l Lot &a:{ !)towe,gj_

=
Name of Place Held___. DB C L E'..J C TS

Address of Place Held_\ (O \ L) MesianG Aue paE (R LER bﬁ\ﬁ., Conla.a6oa¥ |
. 0 99

Total Receipts PLNOS 4 Total Expenditures P10 7

NET RECEIPTS (Subtract total expenditures from total receipts) P\ &Q-j

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 OR LESS OVER $250.00

Date Full Name

Amount

Full Name:
Address:

oH ReeTvTa K&s:si\:—lr\c\
i

bk/ﬂ-( r\rmn\m. C nase
lo/q’/of{ ;‘i"“)h\l\b Cuesz.

Contributor's job: (Individuat only)

Where works: (Individua! only)

Affiliation: (Political commmittee  only)

Full Name:
C lerence. C acbas | Aadress

il

by {Gnrv! Nices
ok | Ruse “onynec
Dg&l . H@ﬁu.:no_}___
/O)gd( g(\f\\l" LY T
ohlt | D\ ic sene eon Ml

ol Fee (O}

/D/é.é‘/ S Coanenel)
bt R oacen OU

Contributor's job: (Individual only)

Where works: (Individual anly)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual anly)

Affiliation: (Palitical committee only)

Full name:
Address:

Caontributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commitiee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

o
Agéé ‘A\M\(. oz AR

Subtotal contributions of more than $250.00

‘54‘( ico-\—('eai:b
{
1

b Seadt Sperling

Subtotal contributions of less than $250.00

Subtotal contributions of $250.00 or iess

(Enter Total on Page 1, Line 2) TOTAL

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



~HEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY

Date of Even 5 . ~ : ; \ _Type of Event L SLADC DLW (}>I-\'( }(Bt:.u (N1

Name of Place Held Sepoxal  CUEOTS

Address of Place Held _\{eOQ \ L) WeSlanGg Acesdug Grlen bh\ﬁ.‘ (D), 8603K
] 0 T<
Total Receipts PINOS 4 Total Expenditures PIAKO 7

NET RECEIPTS (Subtract total expenditures from total receipts) 1103.'7

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

Full Name:
Address:

b Seot Dasenassa |
1ok Queae,\a >x<.x¢é‘[
/Qé/ﬁl ‘—T:‘Oo bc‘c.)&i‘{

Contributor's job: (Individual only)

Where warks: (Individual only}

Affiliation: (Political commmittee onty)

Full Name:
Address:

I’C/E'/lﬂ \_4_‘&&:&'& & m\(
ol b«q:h Eald

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political cammittee only)

okbrl  Cevan bong
ok | reoe. MO
ot Poeslare (YilE
obbs| Margiz (Nlig

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Dé./z‘f/ Lpoeey \?ie.;\mq)b
,é/’/ OJI\rAW) Ric_gmogb
Déé ;_ﬁusx— (;_Rt‘f:t_

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

/DIL‘LI £y (Hooss

IDAL’ Leac—t Qus. H
LQ/‘/'/ [ tanda @%N

Contributor's job: (Individual cnly)

Where works: (Individual only)

Affiliation: (Political committee onty)

Subtotal contributions of more than $250.00

bl Rase o0&

Subtotal contributions of $250.00 or less

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



~HEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY .
) 1
en 5« ~ : ype of Even CaC Ol /i d T A
Date of Event g Type of Event __} )> ){B R
Name of Place Held 6?&.&:“\\- Coents
Address of Place Held _{{O \ L) wesiana Averoue  Gulend dale (D.0a. 86008
. ) 99
Total Receipts PANOD 4 Total Expenditures $15KO 7
NET RECEIPTS (Subtract total expenditures from total receipts) * \_&9-_‘0/

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.)

IOMO‘J

$250.00 ORLESS OVER $250.00
Date Full Name Amount
Full Name:
plsfr| Hazel @0& c-:,rst)v\& Address:

Contributor's job: (Individuat only)

Where works: {Individual only)

oMo

Suaieled L.o!\_q_

\"\ arv\ bLong
—

Affiliation: (Political commmittee only)

/qé/d(

Full Name:
Address:

Cﬁ&sre_R ko&@ﬁ.

ol

Contributor’s job: (Individual onty)

bnoma ‘GOBQ&\'I

Where works: (Individua! only)

IC’H(’"‘

Affiliation; (Political committee only)

Paexxy 3)(19.9.5

Full name:
Address:

\‘\ QAarey MNooes

ks

Contributor's job: (Individual only)

Coonie. Noreis

Where works: (Individual only)

el

Affiliation: (Political committee only)

L AT O b:)n-\e. Wi

Full name:
Address:

R‘Jf\ Mm—r-t:s

Contributor's job: (Individual only)

?Pr\*rl (2NN \D FAnSC MENWT m Where works: (Individual only)

Affiliation; (Political committee only)

@DB‘&&‘T Nic s

Full Name:
Address:

%E'ﬁ-\! tEeZAAQ’B

Contributor's job: (individuat only)

Where works: (individual only)

\LB‘\LLE_;WJ

ﬂ\nh_‘! Hasiias

Affiliation; (Folitical committee only)

pl

Subtotal contributions of more than $250.00

)>€>mm..b ddasizing

Subtotal contributions of less than $250.00

Subtotal contributions of $250.00 or less

(Enter Total on Page 1, Line 2) TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




~HEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY

-
Name of Place Held__ - DPECTAL  C.ueoTh

) \ ]
(Date of Evenmﬁwm Type of Event l:u&om.\ >A1 }(}tuw&ﬁ_

Address of Place Held (W) 1 A : LE) DA

9 _
, o0, <
Total Receipts (o7 Total Expenditures __ ¥ 1%KO 7
NET RECEIPTS (Subtract total expenditures from total receipts) = A 7

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
only to political party committees. (For additional information, see General Instructions, Page 4.)

$250.00 OR LESS OVER $250.00

and applies

Date Full Name Amount Date

Amount

Full Name:
Address:

.@AA‘I MMaxx C \arkK b&DOW
19/4/{1{ Bmorh k\n ey &Oﬂ
2| Ricnar Coame . | 20"

=)

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address:

Contributor's job: (Individuat only)

Where works: (Individual only}

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committes only)

Full name:
Address:

Contributar's job: (individual only)

Where works: (Individual only)

Affiliation; (Political committee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commitiee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less
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 3A

" OTHERINCOME: IN'!'EREST REFUNDS MISCELLANEOUS RECEIPTS
Forinformation, see General Indtructions, Page 4.
Date Source of Incom_e‘ TypeofRece|pt Amount
o l_tncoln ~5“\“\ h‘aomtj{ Qﬁ 5,‘:(—‘"2'_9.05\@-\-'\3.3
' / > C_asn Cooe - ‘

42 Y

(Enter Total on Page 1, line 4) Total 5"" :_? 2

M
SCHEDULE 4A IN-KIND CONTRIBUTIONS

(Forinformation, see General instructions, Page4.)

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 . %4
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) 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 advocating 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
otherthing of value toward election expenses except from the candidate, his or her spouse or alending institution. All loans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his or her spouse, or the lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the 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 committees that take out a loan for the 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. It is almost impossible 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 should be listed on a separate line, (Each time you loan money to the campaign or get a loan,
it is a considered 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 ioan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not have to be listed.
b. new loans, the amount (Col. B), 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 carry 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 ColumnD
e Balanceofprevious | Amount of new loan Repayments Balance outstanding
of financial institution | . received during period : ; at end of period
Candidate or Candidate's Spouse Loans: oan at end of period 9p during period P
List name, residence and mailing address of
person(s) makingor casigning loan
Amount Date Amount Date Amournt Amount

(Enter Totals on Report Summary, Page 1.)  Totals > fD @




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
The Whee ltag Tnveligacer “igns For
NMaro SstaeeT _ Res'dent @?‘-6\\3
T3 Jacl  LONEELxio6, L8 amea | kOheslingtisit | 3128
=peclalb Cueat=s MMemls For
1ol LD he g Aot Liacoln Day L3/
lD/&GM Geeobale | (D)0 Moonse Dinner * %5
’Rp‘\p\nﬂﬂ lo— ent £5— Marshol|
3
_Q_&/am‘-i (Y \ouadsuille, L. JA. aod| u _— (0D
ounbovi\e Dﬁtﬁc_ho Mb oo L-H\C.D\n
m3 L evFaette fos. R
ng{ "\U\EK '-{Cy
12]6 oundwy! e O | bcié

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 8)

Total

3 |'\0§?9’




. SCHEDULE 3B UNPAID BILLS

(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, é‘l‘ EJEW LLX (\{\tz_c_& , swear or affirm that the attached

statemegls true and correct, to the best of my knowledge, for all financial transactions occurring within the period

covere this statement.

: ZJAW-- ’LA\ 3 m&x Signature of Candidate, Financial

Agent or Treasurer

Date TR o008

Office Use Only

RECEIVED

0CT 2 6 2004

JOE MANCHIN 11
WV SECRETARY OF STATE
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