State of West Virginia Campaign Financial Statement
(Long Form)in Relation to _Aco4 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.

Wes T Vi e Sierr Club
pO\i’hu\ Copam i lee

Candidate or Committee Name

Jose T Carney

Candidate or Committee's Treasurer

I Hraves Aveave

Political Party (for candidates)

Treasurer's Mailing Address

(Street, Route or P.O. Box)

Annual Report

(Due last Saturday in March or
filed for old campaigns or year
following most recent election)

D First General Report
(Due first Saturday in September
or within 6 days thereatfter)

within 6 days thereafter. This report

DAmended Report (check if applicable)
You must also check box of appropri—

Calendar Year [ First Primary

(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)

(Due 10 to 17 days
before primary,election)

53 Post-general Report

= (Due 25 to 31 days D
after general or.
special election)

*post general may also be final

Choclesfone WY 25314 276741
Office Sought (for candidates) District/Division City, State, Zip Code ) Daytime Phone #
Reporting Period (check one) ‘
Pre-primary Report Post-primary Report

(Due 25 to 31days
after primary election)

Final Report
(Zerobalance required.

PAC must also file Form
F-6 Dissolution)

report if "0"balance

ate reporting period

Official Form F-7
Revised 7/03
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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
_— ) , | A. Beginning Balance
1. Contributions - Schedule 1A o (ending balance from | 9 475
2. Fund-raising Events - Schedule 2A previous report
B. Total Receipts

3. TOTAL CONTRIBUTIONS (add lines 1 and 2 A0 (Add lines 3 & 6) 2000
4. Other Income - Schedule 3A C. Subtotal

, e (Add lines A & B) loo 4 .75

‘ ~ D.Total Expenditures
6. TOTAL OTHER INCOME (Add lines 4 and 5) (Line 10) Q1 5.00
7.In-kind (non-cash) contributions - Schedule 4A T Ending Balance ;
(Subtract line D
EXPENDITURES from line C) 2275
R *; 2
8. ltemized Expenditures - Schedule 2B 9715 Cannot be negative balance
"TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B ELECTIQN YEAR-TO-DATE
10, TOTAL EXPENDITURES (Add ines 8 and 9) 915 (Add line B from all reports)
\ 2335.00
OUTSTANDING LOANS/DEBTS TOTAL EXPENDITURES
11. Unpaid Bills - Schedule 3B ELECTION YE AR-TO-DATE
12. Outstanding Loans - Schedule 1B (Add line D from all reports)
13 TOTAL DEBTS (Add lines 11 and 12) | 2.4-15-00
Issued by tﬁe WV State Election Commission (WV Code §3-8-5)
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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
10-2%-04 | Debaral F’a'O("—] A0

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

' (]
Subtotal contributions of $250.00 or less 2
2




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
: C"A WuXioa T
lo-(q-0d- Warrea Mc @rgu ’ﬁ‘»( Ja)‘(‘.\& GM;#CL é:,\i:;ol;(: [0
lo~(9 Cmm'ﬂ‘u t Flect Deavrd Mulhf\s U ‘(oo
lo-19 . F/!r(’/u‘f . ‘F )OLA B HUATE/ " |oo
lo-{9 Gw\m:ﬂ?a"\'a El(’cf T*\ HU&rHU l« loo
(o~ 9 (Do\,\ Fosler o Senste y [ 00
 Bebby
lo-(9 Ne[fw\ ’)é/ (Do.lejz(-c 2 {00
[o.-(ﬁ , SUQ HV(’b&/J ’)4/ /"(‘au}z t 50
QCFJUL 7%/ De(éjaf(‘c Josd .
lo=1g 244L Vo 50
o~ 9 Comﬂﬁl-& ‘*l'n £l%+ Dou) lc\} Qu@:'\befﬂj {t Zo
(o,.(? Cf‘mm‘.—tt}_{, -{? E{‘c’% Jd‘\/\ W"Ofé/\ ( 5o
(o—(9 C"MM;‘ eL ‘&Elec& J“e_/‘—;kbo# o Y
(o (9 'pft end s ’fa é[ec+ M(‘KQ. C‘*/ut . 5°
lo-19 GMMT(?:—“‘ Re-Llec t C{Mlu) Frich i 78
MAKE AS MANY COPIES g
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total | 97
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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) Totél

OATH OR AFFIRMATION

I, Joseph T Coarnes

Date NoVNember 277

{ , 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.

/hwa@m" (Bt -

Signature of Candidate, Financial

Agent or Treasurer
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