: / State of West Virginia Campaign Financial Statement
: (Long Form) in Relation to 220% 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.

WasT Nirginio. State Farm Asedt
&e‘lus‘f;:\n\ PACC_.‘-‘&" Comm, fe's _Té\'ry ] BOWe
Candidate or Committee Name Candidate or Committee's Treasurer

N/ A 401 s&th 5‘hce+, sSE

Political Party (for candidates) J Treasurer's Mailing Address (Street, Route or P.O. Bog

N / A C‘mrles‘k:m, wV .25304 ‘?3(53'_%‘:)@@

Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #

Reporting Period (check one)
Annual ReporthsCalendar Year D First Primary D Pre-primary Report 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
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 Final Report

(Due first Saturday in September [] Pre-general Report ] Post-genera: Report I::](Zero bal':mce required.

or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days

, , before general or after general or PACmustalso file Form

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

! - - P
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
_— i o A. Beginning Balance

1. Contributions - Schedule 1A #5', 57R. > (ending balance from ,4'3 37, 99

2. Fund-raising Events - Schedule 2A O previous report ’ )

B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) # 5-, 578 . o?‘ P

(Add lines 3 & 6) #é, 328 ¥
C. Subtotal
5. Loans received - Schedule 18 O (Add lines A & B) # / 17‘; 700 03

&0 D.Total Expenditures
6. TOTAL OTHER INCOME (Add lines 4 and 5) # 7 S50, P

(Line 10) ¥ 76468

4. Other Income - Schedule 3A # 750.

7. In-kind (non-cash) contributions - Schedule 4A o E. Ending Balance
(Subtract line D 5
EXPENDITURES from line C) #13,935 32
. . *Cannot be negative balance
8. ltemized Expenditures - Schedule 2B f Tl 4. 8
TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B o ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lnes8and9) | 8 7o &f. &S (Addline B from all reports)

Bloo,437. 17

OUTSTANDING LOANS/DEBTS

A TOTAL EXPENDITURES
11. Unpaid Bills - Schedule 3B o ELECTION YEAR-TO-DATE
12. Qutstanding Loans - Schedule 1B O (Addline D from all reports)
13, TOTAL DEBTS (Add lines 11 and 12) O

50, L02 .97
Official Form F-7 Issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03
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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
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MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
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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
I -30-0% ‘ B 4o s
124/-::47 Ray T hompsen X 4
b1-31-85 7
D2 2865 £/60.°°
l-30-04 ‘ e

. ¥ 0.©
(- 3-05 , .
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MAKE AS MANY COPIES # 5 &=
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less | ¥ [,605. ™—
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SCHEDULE 1A CONTRIBUTIONS
OVER $250.00
(For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
By Iaw, 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.)
,l;—gg—c:;ﬁ Full Name: R( < harg,, &. Baile >
¢2-3/ - o>f | Address: 2701 Fairmoant Ave,, Fair mcn‘f’ WV 2455+ b4/ bl
ol-15- 0% | conrbutor's job: (Individual contributoronly) [ nsecetravice 74‘ an : X 8
o1-31-05 )
0215 =5 | Where contributor works: (individual contributor only) Se l '}: E ,ﬂ / o y.e CJ
g;:f? .;55 Affiliation: (political committee only) Com m;#ee /’//«em Aé.e Y $ 3 33.28
Full Name: s-’-eq-é, Nichols
12-15- 04 . .
Address: Z2909F Soon ‘t‘ln Ma«n st C.ha'(ﬂ m‘“““/(e Wy
ol-|5 o8 ‘ ‘- 25548 #R3 32
O2~18 06 Contributer's job: (individual contributor only) rns Ly oaneg A9 en—f- -
A2, -} B (55| Where contributor works: (individual contributor only) S--e_ l 7': = mlﬁ {Q'/v ec‘o X
Affiliation: (political committee only) #33 2. 32
/|-30 -0 | FullName: J oy )n Canley _
12-15-04 | address: | B Fi F+h A ve, Hun ‘hne’l‘an'w\l 2570
Z - 3,,5' oc:'; Contributor's job: (individual contributor only) -1 A S e raNn - A-? en‘l- # 4 Aéé:
ol'?{s-' _25!': Where contributor works: (individual contributor only) S € ( £ Ens 4 /N ?eecﬁ X &
2 - e .
2:3-;—;2 . c—:f;s Affiliation: (political committee only) £ 3 20 .¢>°
11-36-0F [FWme I Appn Me Clare
[2-15-0F Address: 2 2.1 Mayorp Llan-e HQM/I’I’ wV 2557 3
(23] OF d tole
o1~ 16 - &5 | Contributor’s job: (individual contributor only) Tnsarances Aﬂ G‘H"(— _ # /.
g{;g;,s:ig Where contributor works: (individual contributor only) ';c ’ i: E rrz P / cs)f - X 8
0O2—285.0% affiliation: (political i I
o315 o8 ation: (political committee only) #33326
Il Name: f = Dusi
12150 | Lisa  Gadwin
Ol ~15_0 p‘ Address: 3 B Caoary u:«g.e R&., Cl\ﬁv‘ le 5:1-0’!, WV 253/5‘
62715 —-@ Contributor's job: (individual contributor only) Insarvrancea éAﬁ Pyt_t‘ . # 82 22
31 5“% Where contributor works: (individual contributor only) é;\s;:r QG“; o (e‘:t ey, Tme X
" .
Affiliation: (political committee only) Se ¢ re—t&.\r » o1 WVsF4 FAC f 33 3.3 .
/1-30-04 |Fullame: Day kay Hall
2150 | s (606 Pax kway Dr, Movgarlown, Wil 4 e
(-5 - &35 | Contributor's job: (individual contributor only) - N scavanc.e A g nt - &
o) -3 ~o5 Farkev Hall X
02,,56-95' Where contributor works: (individual contributor only) T nsaranecsa Aqe ney, Ine.
2 - 2005 .
& 3.~ | 5 ~o>5| Affiliation: (political committee only) Covrrr: #9 = /I/{Pm éer #33 3-28
Subtotal tributi f X —_—
MAKE AS MANY COPIES contributions of more than $250.00
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less | ~———

Tota




SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR 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

11-30 -0
y2- 15 ~of
12-3) —OF
ol-(5-&F%
ol-# ~oS
D218 K
02-28OF
03-15- &85

Full Name: <5y =y 7 1? = ef?“an"("‘cb'z_’z K
Address: 8 Z 4 R:?‘/Z‘Ypra, BQQ\IQY, W N 2ER /R

Contributor’s job: (individual contributoronly) _| N SLAVvance / le (‘-K-z\
Where contributor works: (individual contributor only) ~=Zes ( 7D E L] f / & xe&

Affiliation: (political committee only)

# o -
X 8

#333.28
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ol-15- 5
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2.18 -8
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Full Name: Rﬂ'y ' é_ vabtree

ress: : —r Hede "l'(‘ S‘Nb ;r\ Cen *-E‘Y
saress: | 79 - Ea ’Hzl:’?‘f 5193‘(‘?:.5, \AJ'\JP”2_7'5'76_5'

Contributer's job: (individual contributor only) T~y strvanc.e Age w
Where contributor works: (individual contributor only) ~== &> ( j: v P / C:}leob

Affiliation: (political comhlﬂee only)

# A e
v &
¥3223228

- 2604
[2-3—¥
ol-31- ©F |
02 2 B-oF

il

FulName: Teayr,, Gryens=

address: | Cav tevr - Lane S et MOV 5 (¢ //9, WV

alalaS/
Contributor's job: (individual contributor only) ~[_ W5 LY AVl @ A-g ewt

Where contributor works: (individual contributor only) e [ F Emlﬂ /oyecﬁ

Affillation: (political committee only)

0321-05

ES.%

Full Name: \“'cky L MU\'F}?)r
Address: 1560 Enlevpvize Dr, GSassaway WV

2 b2

Contributor's Job: (individual contributor only) T 4o Sy apce A.- en

Where contributor works: (individual contributor only) 5& [ 'F E w2 '9 / o 7&

1 Affiliation: (political committee only)

-1

E) 000

’

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

(Entey +otal on Pa,e |, Line |
=2

#3,973,°%
i 1, 6055
B5,578.2%

Total




SCHEDULE 2A

FUND-RAISING EVENTS

EVENT SUMMARY

Date of Event

Name of Place Held

Type of Event

Address of Place Heid

——

Total Receipts

/

NET

S (Subtract total expenditures from total receipts)

Total Expenditures

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

FullName -

Amount

Date

/]

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affillation: (Political commmittee  only)

/

Amount

W

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commitfee onty)

Full name:
Address:

Contri

or's job: (Individual only)

here works. (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:

Comrlgu}or's job: (Individual only)

Where works: {Individual only)

Affiliation; (Palitical committee only)

e

Subtotal contributions of more than $250.00

Subtotal contributions of less than $250.00

O

Subtotal contributions of $250.00

(Enter Total on Page 1, Line 2)

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

or less

TOTAL

Ol0®




SCHEDULE 3A

OTHERINCOME: IN'!'FERE

ST, REFUNDS MISCFLLANEOUS

rin rmatfon. see General lnétmctions,

age4.)

RECEIPTS

Date

SourceofIncome

Type of Receipt

Amount

(23104 Uncashed check

Ad A4 back 1= ac‘écun‘(

#F /054 pade oerts
Commitlee T Elect

Miteh B. Cavrmichae/ r2-17-0%

N A
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12-31-cf |4 /865  made oot to

AdD back o accocnd

uncashe d check

Coneny floe 1o Elect
Em‘i'_y Yoo e v 10~ T &=

AN A

225062

12-3]. 04| ENCR shed check

2 /07‘7f maaoe ot 1

Cewmpmnr 7ioe te> ElecT
T o n Lot soox (O T~

A4

#oo0=

(Enter Total on Page 1, line 4)

Total # 75 b. =

SCHEDULE 4A

IN-KIND CONTRIBUTIONS

{Forinformation, see General instructions, Page 4.)

Date Full name, address, occupation and place where works (if total Description of contribution Value(a
contributions by individua! or committee are more than $250.00)
. A
MAKE AS MANY COPIES O
QF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total




SCHEDULE 18 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 itermn to be voted upon may not receive any money or any
otherthing ofvalue toward election expenses exceptfrom the candidate, his or her spouse or alending institution. All loans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his orherspouse, 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 filad with the financial statement next required after the loan is executed.”

The loan agreement mustinclude allitems asked for in the statute. (See above.) The loan agreementdoes nothave to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees thattake outa loan for the campaign through abank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans 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 inthis section. When a candidate determines thatno turther repaymentcan be expected, the loan canbe 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 froma 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 ioan money to the campaign or geta loan,
itis a considered t0 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 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: Listname & address Column A A Column !3I Column C
of financial institution Balance of previous rerggi‘;’/gtdoég::v Ozgod Repayments
Candidate or Candidate’s Spouse Loans: | ©an atend of period op during period
List name, residence and mailing address of
person(s) makingor cosigning loan
Amount Date Amount Date ourt Amount

1 //

: _—

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




T

ITEMIZED EXPENDITURES

SCHEDULE 2B
(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
Rose Law OfFice | |
Lesal Fees #74,4 ca

[-25-0 5060 Nirgimio =t € Su./te |29
> P.O. Boxe 26562 “ /
chorlesTen, WN 253235

Total |f 74, 8

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




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)

_—

e
—

e
/

(Enter Total on Page 1, Line 11) Total C)
OATH OR AFFIRMATION
1, Tevye Y L. o we _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.

1/2"'/7 7 M Signature of Candidate, Financial

Agent or Treasurer

pate Mareh 26 2005

Office Use Only




