(Short Form)vin Relation-to g{"‘oo ¢ Election Year

For pofitical 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.

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,"” YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Have you made or accepted any loans to your campaign?
2. Have you had any fundraisers?
3. Have you received any miscellaneous receipts, such as refunds, checking account interest or transferred funds
from a previous campaign?
4. Do you have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?

(vison loun bl tun Ol o M. Toay Wolde
andidate or Committee Narhe Candidate or Commlttee's Treasurer
/A £0. Aoy 89
Political Party (for cahdidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
N/A Salem WY 26926 (3946220770
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Reporting Period (check one)
| Anm:al Rse port___‘__ﬁCalendar Year First Primary [] Pre-primary Report Post-primary Report
(ng %s; atu;day n arch.or (Due last Saturday in March or {Due 10 to 17 days (Due 25 to 31days
mtg'? ;ys ! eregfter. This report within 6 days thereafter. This is the before primary elec- after primary election)
'eq for old campaigns or year first report for current election year tion)
following most recent election) reporting)
First General Report
(Due first Saturday in September [] Pre-general Report Post-general Report [_] FinalReport
or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days (Zerobalancerequired.
] i before general or after general or PAC mustalso file Form
[JAmended Report (check if applicable) special election) special election) F-6 Dissolution)
You must also check box of appropri-
ate reporting period *post general may also be final report if "0"balance

REPORT TOTALS

(Fill in totals after you have completed page 2)

Totals for this period CASH BALANCE SUMMARY

RECEIPTS Py A. Beginning Balance
1. Total Contributions (Schedule 1A) 1,2, 0,00 (ending balance from {")76 23,27
EXPEND ’ previous report ~ !
2. Total Expenditures (Schedule 1B) ';2 ,tf le. 30 B. Total Receipts
) (Line 1) |2 (0.90
' C. Subtotal
TOTAL RECEIPTS (AddlinesA & B) |48 33,27
ELECTION YEAR-TO-DATE . <
(Add line B from all reports) D(i'JI:ota;)Expendltures ol? L/ gy 3
ine , 50
$13 133 95 /
TOTAL EXPENDITURES (Subtraciined. | 9 349,97
ELECTION YEAR-TO-DATE from line C) 3,348
(Add line D from all reports) |
*Cannot be negative balance
/0,7184.98
™\
Official Form F-7A Issued by the WV State Eiection Commission (WV Code §3-8-5)

Revised 7/03




_{. APDULE 1A IV I IV W 2 P v P
$250 or less $250 or more
Date Full Name Amount Date Amount
Full Name:
ﬂ Address: )
& ST o (e <
6 Affiliation: (Polmcal committee) o
A v
i 0 Full Name:
. Address:
coel o &
A\ J Contnbutor‘s jOb Individual)
) A/ w ’b[u Where works: (u ividual )
PN 'Y l bS Affiliation: {Polttical commmee)
i T Vad
20 ) x° Faare
A'M . \p'vh Contributor's jOb lndlwdual)
)(f)/‘t/”V ,\f(\ va;':l?a:g%o l'(’é’sol |céllwc%‘r’r?:nmee)
a CPW Full Name:
Address:
Contributor's jOb élndlwdual)
Where works ividual
Affiliation: (Po |t|cal committee)
TOTAL
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
/ i 1 # i, (1% .
?/2% Salem Apple butter Festival Festivat Bootl o o0
q/l Fxponenv"/TeleJ/aM Ngwsfu',acr /44( /)70/, a0
9/3 | A:cqas Batloo n Heljwm | 11426
85| A rqas Rolloon Helim.an 5565
7/26| WV 6I¢C'kk€rry Feshyal Entrance Fee [00.00
7/19 | Drckes S postany Goods festio( Sheld £4.79
7/13 |Steve Weaver Committee Campaign Govitviloudnl 2 00.00
'7/13 Lamont Prooior Commiftee Cam};a?‘;Aca”Mm\,~ 2 00.00
b/29| TayWolfe Po.Rox £9 Rent 68.00
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. | TOTAL |4,48¢. 30
OATH OR AFFIRMATION

A, Toy Wolde—

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this

statement.
Mﬂ}ﬂ/w ZZO%, Signature of Candidate, Agen@
Date _9"' 7 200 ¥ e L G |
4 Ofﬁce Use Ohl)’
a3 ,M?t}}}*




s

SCHEDULE 1A CONTRIBUTIONS /0 [
$250.00 OR LESS j
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
§-/6-69] Edwavd /()a;»:w(o/,ok 40,00
P-/6-0/ \To/)n COA /eq /00.00
§-1e-07| Cavl L "‘bij/ 469-00
&-/6o0y UAC?«&[M Lrske 20,00
§-1e-0y | J. R. Potts 20.00
§-16-07 | Homer Lohr 20,00
8-ty Faul S non 20,00
8-16-of | Greq Deabnis 20,00
8-/6-0¢ | Hacold Swiges 20,00
§-16-04 | Lor: Huusuater 20.00
8-1e-oy | Eavl Rrooks 2e0.00
§-lo-of | Susan House /.00
&1607 | Demver Aldonman /0.00
§-1-oy | Tan Ferretf 10.00
§-t1e-0y 'Debu WesT /0,00
B’”’"’Y Bf’n.}am:\'\ &nowhw /0.90
§-160f | Amie Rroalcs /0. 0o
§-160y | Skphanie Eggas /0, 00
8-160¥ Cza/le_; Fé(syﬂ\g /0,00
8’/6“0({ Gto::,e Sesfm,p /0,00
8-1bo¢ | Thomas Tm”/{n ey /0. 00
p-tboy| Huyta Lominger (0,00
8-/607 | Ka ;h/een Fanek 20,00
8-1o-oy | Havold Swiver lo.-0 .
' 3 ——
Sub '/17/1/ fg W
pa -2 Skt /1§70
VJ I
f2i0
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less 4

2




e (s
AR Lot Contribution et
&-/6-9Y  Adams, Florence 40
o Adams, Jack ‘Qo a /\/#/'79"" od
“ Alderman, Mr. & Mrs. Denver 20 Kt _ / s
“ Alfred, Jim 0 2, $O o/ I€
“ Alfred, Shirlee /0
“ Ash, Roberta Anne (W Milford) 22
A Bailey, Gary s20
- County Commission Candidate
‘" Bailey, Gerald Fzo
e Baker, Chris ¢zo
" Baker, Richard €290
o Barlow, Deanna F. ‘f/o
ot Barlow, Lynn W. *2o0
o Berry, Barbara Fro
¢ Berry, Fred fro
t(r  Bowie, Bill ¥ 00
ot Bowie, Casey 20
e Bowie, Cleve 20
o Bowie, Kelly 2o
ty Bowie, Shannon 20
t Bowie, Shirley 20
. Boyce, Jerry 20
¢+ Brooks, Amie 2o
.. Brooks, Earl 0
+«  Brown, Melanie 0

¢+ Brown, Michael D. 20
«» Bryant, Dr. James 2o

« + Burke, Alysia 20
¢« Burns, Bill o
¢+ Burns, Michael 20
' Byrd, Betty 20
¢«, Byrd, Michael 20

., Canfield, Jennifer 20
¢1  Canfield, Michael 20
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RETURN REGEIPT
REQUESTED

1y
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