State of West Virginia Campaign Financial Statement
' Relating to Elections Held in

{For poiffical cornmitiees, this will be the current election year. For candidates, this wil be the year you were or are on the baliot,)

Short Form
(Supply all information requested. It is required by WV Code §3-8-5a.)
IF YOUR ANSWER TC ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORHM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Have you made or aceepted any loans t0 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 anycne else given an in-kind contribution to your campaign?

Reporting Period {check one}

iﬂ?irst cr Annual [] Pre-Primary [ post-primary [J Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereatter. a primary election. a primary election. balance, no loans or

outstanding bills.
Political committees

D First General Repor [] Pre-General [J post-General must alsolfi!e Stgte-
Due last Saturday in September Due 7 - 10 days before a Due 25 - 30 days after ?l‘:e”t O'f: %')SSC"U“On
or within 15 days thereafter ; : ; ; orm F-0).
preceaing a general slection. general orspt_ac:aleiechon. general or special election. with this repart.)
i ] ]
Caﬂdidaie or Commitiee Name Treasurer —_—
Community Bankes PAC Donna. Tanner
Political Pariy (fdr candidates) Treasurer's Mailing Address
109 Jumnings srret Brckley WU L5501
{ffice J I
ftor candidates)
District/Clrcuit/Division Treasurer's Daytime Phone #
{for candidates) —504 . A S’L[ . q {,Z,L
- REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary}
COLUMN A COLUMN B
Totals for this reporting period Totals for elaction cycle”
Fleceipts
1. Totat Coritributions (Schedule 1A) 0 ¢75. 00
Expenditures
2, Total Expenses (Schedule 1B) 5. gq
*To get the nambers for Column B, add this
report's Column A figures to Column B
CASH BALANCE SUMMARY figures from the previous report. If this is the
(For information about the Cash Balance Summary, see page 3.} first report of the election cycle, Column B
will be the same number as Column A.
3. Beginning Balance (rom previous repart) 0
4. Total Contributions (fom lire 1) q’ [;"]5 o0
5. Subtotal (adc ines 3 and 4) q.615. 00
6. Total Expenses {(fiorn line 2) 5-[; . X‘-,l
7. Ending Balance (subtract line 5 from lina &) q ;
(This number (s incorrect it It reflects a negative balance.)} ! & ﬁzol . ’ (p

Offlcial Form F-7A lssued by the WV State Election Commission {WV Code §3-8-5) Revised 7/99




SCHEDULE tA ' CONTRIBUTIONS

Aoz $250 or less $250 or more
Date Full Nama Amount Dats Amount
Yl E M dael Nl A
l : Mld’md s [09. 00 Contributor's Job élndwndual)
n mﬁgoﬁor(kﬁsolltlzgaivé%ﬁrlmttee)
L Lihad Coan 00. 00
et ¢ R
e 60
b1 Mﬂ 0 Contributor's job: élndwndual
" Where works! (Individual
Kﬂ\“ﬂﬂm Wﬂﬂ ’(}0~00 Affiliation: (Polmcal commlttee)
" -—-—/’ . Full Narr]e.
(2o Tullis Jo.00 | | Acoress
“ Aare worset Idviuay
g , U ) HCU’I’ A J6a.60 Affll?atlon (Polmcal commlttee)
o Full Name:
L€ Flyw [6o.gp| | Ao
T ¢ Girubudors o ndiduan
' Bl{ \ t ’d“’ {6600 Affiliation: (Poﬁatucal committee)
' ToTAL| .
(both columns) ‘? 0o
Schedule 1B ITEMIZED EXPENDITURES
Late | Fult name, residence address (if person); business address {if firm) Purposa Amount

"’l}o Clarke Arigicas Ureck grder S04

gﬁﬁlgspﬁég\;g?rgﬁmﬁn. TOTAL| 5. 24
OCATH OR AFFIRMATION

State gf West Virgi_rliz_a_,’ County of _ ‘ )

5, {Os{m iy ' Guey 4 . swear or affirm that the attached statement is true gnd correct, to the best of my

knowlédge, of all financia! transactions occurring within the period covered by this gtatyment.

ng b /
f - \L‘\/

— Signature of Candidate, Agent, or Treasurer

Subscribed and swam ta before me this \5 day of 4&'@ ,200_ 8 .

,,_,__EF%M_LH )
Sy N NOTARY PUBLIC _4&1,4// b 010
£ P STATE OF WEST VIRGINIA 4

4
RHONDA L. SMILEK :; My Commission Expires
é

BTSN wWEST viRGINIA GLASS CO., INC. i .
A =) § 235 RURAL ACRES DRIVE )
BECKLEY, WV 25801 F
ezt My Comenission Expires Agif 6, 2010
e e e AP i A R TR A Signature of Notary Public

Note: All notaries must use a rubber stamp or seal when nolarizing any document. Failure to do so may lead to the revocation of the notary’s
colmmission. 2

Notary Seal




SCHEDULE A CONTRIBUTIONS

Jobd  $250 or less $250 or more .
Date Full Marna Amound Date Amount
olf hoorasst
ress:
” {)ﬁ” H-\!_ C}W’IA ’Qr ’06 6o Contributors job: {Individual)

are works: {Individual)

’ AIM Bﬁ ” mO 60 Affiiation: (Political committee) |

Full Name: i

" ‘Jﬂdé Wa Hers [06.0¢ Address:

Contributor's job: élndw;dual}

\ . ) Whnere works: {Individuat
' LQs‘f., Q B)GJ/V ’06_6 (] Affiliation: (Pollucai cummlttee}
1 ) ] Full Name:
" Themas Ve Ned 166.66 Adiress:
T Moy Rprbuers £ o)
' m Gririy HO Man ,00 66 Affiliation: (Poimcal commlttee)
v Fult Name:
W MU‘u/[fk tﬂf&h{”" 166.00 Address:
Ti Gprtrs b )
" Cﬁ({r 1[1_/[1\[ “/U g / 06.06 Affiliation: (Po‘mcal cgmmiﬂee)
’ / TOTAL )
{both columns) 700
Schedulz 1B ITEMIZED EXPENDITURES
Date F;ﬁ neme, residence acldress (if person}; business address (if firm) Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL

OATH OR AFFIRMATION

State ofMyest Virginia, County of £ %\
———’
;, Db 416 [ iy , Swear or affirm that the atjdhed statement is jue and correct, to the best of my

knowledge, of all financia! transactions occurring wzthm the period cavered by this slatement.

MUM/ .- ot
Signature of Candidate, Agent, or Treasurer
Subecribed and sworn to before me this __}_-5 _day of_ %dﬂ‘w 200 oL
OFFIGIAL ‘- R '
NOTARY PUBLIC ‘ . _dﬁﬁw, é v llle.
STATE OF WEST VIRGINIA, L .
- \ RHONDA L. SMILEK My Commission Expires
b § WEST VIRGINIA GLASS CO., INC.
= 235 RURAL ACRES DRIVE ‘ 3
5 BECKLEY, WV 25801
20 My Carmynission Expires Aprii 6, 2010 . 4 - et
i Signature of Notary Public

Note: ;_Q_a nolaries must Lsz a rubber stamp or seal when notarizing any document. Failure to do so may lead to the revocation of the notary's
commmission. 2




<

SCHEDULE 1A : CONTRIBUTIONS

Yool $250 or less $250 or more ‘
lSate . Full Mams Amount Date Amount
o] x ez
” %M FLLKL ,<Vl0 U f?r i ("!0'0 0 Con;nebutgg(ss]ob éf&dlxladuan
e wi
' ‘ )
I hl’t [:()' + 16660 Affifiation: (Political commmee
L j p g Rdbrean®
MQ 5 \”U m 0.0¢ \(f:v%ntnbuto rrks 10|b élndwn?ual}
). Lowb 100.00] | Koo s e amieo)
Full Name:
' —JGH RO 1 60.60 Address:
o Contrlbutog(ss pbn cs:c‘dlxécllual)
" BY Lain P& I ﬂ;’&k f 00.66 Aml?;teioﬁo{Pohtmal commlttee)
\ K L 6 ;glé Name:
t . G0 ress:
Q’ '\f éfjdl, { g %%ntrlbutog.(s joll': Incélwcliual)
) A’ bqf{, K g 100.6 ¢ Ao B olinea) Sommittee)
TOTAL 0 060
(both columns) g

Schedule 1B ITEMIZED EXPENDITURES

Date | Fuli neme, residsnce acldress (if person); business address (if firm) Purpose Amount

MAKE ASTAANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL

OATH OR AFFIRMATION
State of pest Virginia. County of ﬁdj:uijv

I (4416 / &ppr / , swear or affirm that the attached gtatement is true anyl correct, to the best of my
knowledga, of all financial fransactions occurring within the period cavered by this statémient.

1Y bedt

Signature of Candidate, Agent, or Treasurer

Subscribed and swomn to before me this \5 day of dTJJqu 20022 .
NOTAA QMJJ'
STATE Oe?-' V}EEPE%(IBCI;N A ; é g?é, /0
RHONDA L. SMILEK My Commission Expires

_fi WEST VIRGINIA GLASS CQ., INC.

235 RURAL ACRES DRIVE i
BECKLEY, WV 25801
My Commission Expires Apiil 6, 2010 ufu. J

“““ Signature of Notary Public

Motary Seal

Mote: Al nolaries mysl us2 a rubber stamp or seal when nolarizing any document. Failure to do so may lead to the revoecation of the nolary's
sommission. 2




SCHEDULE 1A CONTRIBUTIONS

Asbd $250 or less $250 or more .
Date Full Marng Amount Date Amount
IRy R
. ress:
" 0 R-Ld’ m a% ’0 00 0 Contributor's job: {individual)
/ K"ﬁf&ﬁoﬁ" ??on " calivé:%ﬁglttee)
| Kneds [00.00
Full Name:

WL €L Kagds [0o.00] | Ao

Contributor's ij élnd:vndual)
Where works: {individual

1 Fr dﬂ k H’f ” m’ ﬂ)ﬂ 00 Affiliation: (Polthca! commntee)

Fuft Name:

| Barhas, Bluguder F.go] | Acess

\C(lvontnbutogé jab: Indlvncilua!)
' IQ shat el 75.00 Aacon (Polaal comittee)
Full Name:
" j""(ﬁhﬁm 9”)6k5 35,66 Address:
T gv%ntnbutog? JOb lndlwduai)
" I+&VUl\I HGU l 'QLWJ( 35’ 40 Aftilaon: (Is:'OS|tf::ilaY|cgg1m|t!ee)
- T
TOTAL o
{both columns) 5%
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence acdress (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

State oDNest Virginia Gounty of Kdﬁu}ju

7__._..__

}’{l%ﬁ_{_&ﬁl}_&l_’ L , swear or affirm that the attached statement is true and correct, to the best of my
knowledge, of all financia! transactions occurring within the period covered by this stafteent.

Signature of Candidate, Agent, or Treasurer

235 RUURAL. ACRES DRIVE
BECKLEY, Wv 25801
My Commission Expuras Agiil 6, 2010 )

e e e e he e SR

Signature of Notary Public

Subecribed and swom to before me this day of /20141, , 2002 .
""""LE?EE%%EC“ | U
STATE OF WESTVIRGINIA ~ § é’ 010
: RHONDA L. SMILEK My Commission Expires
§ WEST ViAGINIA GLASS CO., INC.  §
{

Notary Sea!

Note: All notaries must uss a rubber stamp or seal when nolarizing any document. Failure to do so may lead to the revocation of the nolary's
commission. )




SCHEDULE 1A CONTRIBUTIONS
166+ ~ §250 or less $250 or more

Daie Full Marnza Amount Date Amount
Full Name:

bl . Address:
I” (J(U"/l '8Y ﬂ/‘ (U/‘H 4 -35 .00 Contributors job: (Individual)

Where works! (Incividual)

" J N ’/H 0/ B 36,00 Affiation; (Polltical committee)

Full Name:

h | / - Address:
jaa& m Os‘i& ” Q‘L‘ ‘35- 0 ¢ Contributor's job: (Individual)
Whers works: (ingividual )

" LQ.()H C\VC( N0 S50 Kt& 92 35' g¢ Affiliation: (Political commiittee)

Futl Name:

) Jé_CI(lV"JS'ﬁ)'ﬂ"lW pﬁ”qﬂé\, 2500 Address:

Contributor's job: {Individual)
(e i ’ 3 Whare works: {individual)

N&Sh 6;"& 5— 40 Affiliation: {Political committee)
Fuli Name:

I LO“‘S ﬁﬁ&‘h{%l’ﬁ 35‘00 Address:

Contributer's job: {Individual)

 Wichard TosHman 3500 | Wimauchs fhoia L

TOTAL ot
(both columns) ;{fo

Schedule 1B ITEMIZED EXPENDITURES

Date | Full name, residencs acdress (if person); business address {if firm) Purpose Amaunt

MAKE AS MANY COPIES

OF THIS PAGE AS YOS NEED. TOTAL
QATH OR AFFIRMATION
State of West Virginia, County of 7( Aheigl
——
! M/ML_ ’ anny , swear or affirm that the attached statement is true and correct, to the best of my
knowledge, of alf financia! transactions occurring within the period covered by this staferhant. i
é’n.l{id] J
—Signature of Candidate, Agent, or Treasurer
Subscribed and swom 1o befcre me this_ <2 day of @fuf—/ , 2004
o, e |

STET%TO% WEST VIRGINIA — FE2 é, L0140
= Y  RHONDA L. SMILEK § My Commission Expires
g 4 WEST VIRGINIA GLASS CO., INC.
0 ‘ 235 AURAL ACRES DRIVE .
oy BECKLEY, WV 25801
5§ My Compnissian Expires Apil 6, 2010
k= Bubiviiivlaind=r . N

Signature of Notary Public

Nofe: All notaries must use a rubber stamp or seal when notarlzing any decument. Fallure to do so may lead to the revocation of the notary's
commission. 2




SCHEDULE 1A CONTRIBUTIONS

. hork $250 or less $250 or more .
Date Full Mams Amount Date Amount
o1f ( — Addiaee
’7 m 'd’m'd l VQMJL 3560 Contributor's job: (Individual)
J , R o oal ararhittos)
imes |/aluctue 35,60

Full Name:

ﬁ}t&(ﬂ/ﬂi wm’asb’ 35-6 g Address:

Contributor's job: {Individual)
. Where works: {Individua! }

ﬂ. Oﬁ[L ﬂo[mﬁ go 60 Affiliation: (Political committea)
J Full Nama:

Leo F ﬂ/lod; $0.00 Address:

%%ntributo;‘ki jo!l:: _ln%ivicﬁ.lal)

L {In

m iy fh(l W/h/ i 5¢.G¢ Affiiaton: (Poli(licaliv::o‘:r?mittee)
Full Name:

r -
w[”'m \/Ohﬁ 50.()0 Addrass:

Contributer's job: (Individual}

i
B@w Begurs Shao | | herevore havidial

TOTAL: &6
(both columns) 35‘{

Schedule 1B ITEMIZED EXPENDITURES

Date | Fuli neme, residsnoe address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL

OCATH OR AFFIRMATION

State ot West Virginia, County of _

i, Q1 44 ? Gtz ’Z , swear or affirm that the attached, gtatement is true ang correct, to the best of my
Knowledge, of all financia! transactions occurring within the period covered by this statgmient.

M o

“Signature of Candidate, Agent, or Treasurer

Subscribed and swom to before me this __é _day of___dﬂ)u.b 200X

OFICILE o ; [24}:, ‘
NOTARY PUBLIC 7 L é’ L0122
STATE OF WEST VIRGINIA

My Commission Expires

Ahentecd Lt

Signature of Notary Public

p RHONDA L. SMILEK
§ WEST VIRGINIA GLASS CO., ING.
235 RURAL ACRES DRIVE §
BECKLEY, wv 25801 3
My Commission Expires Apl 6, 2010

MNotary Seat

Note: :_g_!_!jnotaries must us2 a rubber stamp or seal when nolarizing any document. Failure to do so may lead lo the revocation of the nolary's
commission. 2




SCHEDULE 1A CONTRIBUTIONS

L6ek $250 or less $250 or more .
Daie Full Marns Amount Date Amount
bl hadrmeere
1 Wil I GM‘I fel 5040 Contributor's job: (Indivicual)
: mﬁgﬁnﬁor(‘é’soi}tlicaivé:%ﬁ#ﬁnae)
JGMU P;m Jr. 50.60
Full Name:

Address:
Ja UC prﬂJ U/ﬂ df+ 5.0 0 6 Contributor's ij Individual)
Where works! (Individua! }

F}’M’[ K Bf)ﬂﬂj §0 50.00 Affiliation: (Political committee)
“ho Hiton Malick Avoso| | M

Contributor's jab: {Individual)

(We/{er La\/rm 4 A00.60 Aifiton: (Bollial commitiee)
' Fult Name:
Johm B Kx nensk 466.66 Address:
/ g:v?‘ntnbutors Jolla Inglwc.llual)
Cugasa il idms A00.66 e o i S el
J TOTAL a0
(both columns) 1,060
Scheduls 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
| OATH OR AFFIRMATION

State ot Vidsst Virginia, County of ‘% Abecal

T ————
!, 1/On ﬂ&f l QBARY , Swear cr affirm that the attached statgment is true and
knowledge, of all financia! transactions occurring within the period covared by this statement.

| m.dv \ .~

Signature of Candidate, Agent, or Treasurer

Subscribed and swom to befare me this 2 day of % 200 .

rrect, to the best of my

e OFFICIALSEZL o
NOTARYPUBLIC | dﬂ)u.t/ b_010
£V 8 BN STATE OF WEST VIRGINIA My Commission Expres

RHONDA L. SMILEK

] WEST VIRGINIA GLASS CO., INC. &
235 RURAL ACRES DRIVE l :
BEGKLEY, WV 25801
My Comenission Expires April 8, 2010 B I 4 S

P o P e e S A s et Signature of Notary Public

Notary Seal

Note: All notarfes must uss a rubber stamp or seal when nolarizing any document. Failure to do so may lead to the revocation of the nolary's
commission. 3




+

CONTRIBUTIONS

SCHEDULE 1A
A00A $250 or less $250 or more .
Date Fult Marna Amaunt Date Amount
- Full Name:
6! [ Address:
/’?5 C . @mrrl; 5%&‘1/’}6}}'& Aoo ’00 %ntributgrs joh: él‘rladlxlac?ual
ere w ivid
Affil P ltl | itte
L()u-dﬂ.ﬂ ﬂ?ﬂlﬂﬂfﬂ'ﬁ /?60-60 ffiation: {Political committae)
N T Full Nama:

‘fvx)}”f@,m m}[hﬁ‘n 9r. IR Address:

Contributor's job: {individual)
Where works: {Individual }

Chw ’i S. ﬂM{m ﬁ .06 Affiliation: {Political committea)

Full Name:

’{MWQ,M U{j]{' jOﬂ 00 Address:

64 / \(;V%nmbworrkss ;o?n l&%lvgcll)ual)
9] h‘f ! J 0 l/ & [ [ af’[d !Mﬂ!’m [id] f ﬁ(] 04 Aﬁlﬁgﬁono(Poi}tlca‘l co%mlttee)
funald Lionddi] MR
Ld
0' ¢0 % l 6 0 Evi’%ntrlbuto:_"ks job: Indwldual)
w', ! ’ i q M H’b\ﬂl’lﬂ IODO 4] Aﬁﬁ:—:tlgr? (sPa&ncé\l”cg?nmlttee)
J TOTAL 6
(both columns) 1700
Schedule 1B ITEMIZED EXPENDITURES
Date | Full neme, residence acdress (if person); business address (if firm) Pupose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL

OATH OR AFFIRMATION

State DWest Virginia. County of ﬁﬂu

Ql’ Mx_,\fﬁm b7 d , swear or affirm that the attached statement is true and carrect, o the best of my
mowledge, of ail financia! transactions occurring wnth:n the period covered by this statempny,

L

¥

| e Ags
S:gﬁature of Candidate, Agent, or Treasurer
Subscribed and swomn to befcre me this \5 day of d/d‘uj, , 2002
e S <}
OFFIGIAL SE&L j
NOTARY PUBLIC [z;yu/ b, Ao

STATE OF WEST VIRGINIA
| RHONDA L. SMILEK
§ WEST VIRGINIA GLASS CO., ING.  §
4 235 RUAAL ACRES DRIVE

BECKLEY, WV 25801
My Comm:smon Exp!reshp it 8, 2010 I A e /. B

T etk RS ’ Signature of Notary Public

My Commission Expires

MNotary Seal

Note: All notaries must us= a rubber stamp or seal when noiarizing any document. Failure to do so may lead o the revocation of the notary's
commission, 2




SCHEDULE 1A CONTRIBUTIONS

. Jobk $250 or less $250 or more |
Dale Full Marne Amount Date Amount
(a7} Full Name:

Contributer's job: {Individuat)

ﬂ 0 bQJ’ { D-’ /[Q J 166.60 Aﬁiﬁéﬁo\ﬁ?(Pénﬂréa'iwc%fﬁmmee)
!

Fult Name:

Jl&ﬂﬂh U&”{il@d mnlmm 10060 Address:

Contributors job: {Individual)
Where works! (Individual )

G( [Gdﬁ\, V& ”ahd wphae {00 00 Affiliation: (Polifical committee)

bs w C w&%nmr 166.40 Addrass:

G [ . Full Narqe:
o | Tim ik [60. (0 Address: _
e s a2
GO;V\J Qi [06.0 0 Affiication: (Political commitise)
! Full Name:
John Echels [0¢. 60 fodless:
Gpgors o Je
J /4] E”M-f*{* {6 6.0 Affiliation: (F"o‘itical committee)
TOTAL
g60”
(both columns)
Scheduiz 18 ITEMIZED EXPENDITURES
Date F:|.F neme, residence acldress {if person); business address (if firm) Pumpose Amaunt
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

State of West Virginia, County of % Adieade
VA4

L, /6t n b _ t &iterar , swear or affirm that the attached stajament is true and ¢drrect, to the best of my
krowiedge, of all financial transactions occurring within the period covered by this statemeht.
MWN bitar—

Signature of Candidate, Agent, or Treasurer

Subscribed and swom 1o betore me this 9. day of 4@‘wb , 20002

@LL 4 2010

’My Commission Expires

Signature of Notary Public

QFFICIAL SE&L
NOTARY PUBLIC
STATE OF WEST ViIRGINIA
: RHONDA L. SMILEK %
§ WEST VIRGINIA GLASS CO. ING.  §

235 RURAL AGRES DRIVE
BECKLEY, WV 2
My Compisgion Expin

Notary Seatl

Note: i_.l_\_g 'netmies must use a rubker stamp or seal when nolarizing any document. Failure to do so may lead to the revocation of the notary's
sommissgion. 9




SCHEDULE 1A CONTRIBUTIONS

. }@ts} - $250 or less $250 or more ‘
Date Full Marns Amount Date Amount
() 3 / iLéIé Name:
. ress:
¢ bawb FQ[ fim UY / 00.00 Contributors job: {Individual}

Where works? (Individual)

Affiation: (Political committee}
~ 166.6.0
i Mo
Bill Tngeae 106.00 el
‘ } | ﬂh, ! [‘, I l6¢e. 60 Afihanon: (Boliscal committse)

Fult Name:

’q‘ld/f&%& gﬂudlr 104.60 AGdress:

- Contributor's job: (Ingividual)

B C’b w(}. b / £ , 00 60 m}l?ggov\??géliqiléaivti:%ﬁlgﬂttee)
%) . Full Name:
A o [Basi] Mangans 100.6¢ Aodress:
J R o e
GU‘:F‘Q L N i }dc 100.00 Affisiation: (P'oﬁitical committee)
v ’ ToTAL [ ¢ o
(both columns)
Schedule 1E ITEMIZED EXPENDITURES
Cale | Fuil nfxme, residence address (if person); business address (if firm) Pumose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL

OATH OR AFFIRMATION

State gMN\WVest Virginia, County of __Z{ djy7,1¢
. ﬁ]jmw'ﬁ_ﬂﬁ X( - , swear or affim that the attached statgment is true and corrgct, to the best of my

knowledge, of all financial transactions occurring within the period covered by this stateme

Signature of Candidate, Agent, or Treasurer

Subscribed and swom o befere me this __é ___gdayof_ dﬁ’“ﬁ‘f— 2004

OFFICIAL SE&L
NOTARY PUBLIC Hé, 4777,

{

STATE OF WEST VIRGINIA { My Commission Expires
{
{

RHONDA L. SMILEK ‘ﬁ
My Commission Expires Al &, 2010 - W ' .,4514{_&4,/’

§ WEST VIRGINIA GLASS €O, INC.
P S0 B PR e s Signature of Notary Public

BECKLEY, WV 25801

Notary Sea!

235 RURAL ACRES DRIVE

Note: All notaries myust us: a rubber stamp or seal when nolarizing any document. Fallure to do 50 may lead to the revocation of the notary's
COMMISSIoN. 2




CONTRIBUTIONS

SCHEDULE 1A
) }bt‘-?« $250 or less $250 or more
Date Full Marna Amount Date Amount
Ay . Eh
04 Use L 5 f a(‘k ,OO 00 Contributors job: (Individual}
A e bea coramittas)
itation:
ﬂa Wanaans J 60.60
ot Ao
ames_luallae [06.09 N
Guucrs o i
M M< L VM GAAGH O [ 006 0 Affiliation: (Political commiittee)
7 Full Name:
03/‘2 l{ H ?Pj[p, m o Addrass:
1 K1dh He fFelhmger 0.6 s
L b ) St i foao
ollrs wQISBW’n f 06.6 0 Affiliation: {Political committee)
{ J Abmen
. ; i )
c’ D (’b‘wﬁah (004 Contributor's job: é}n_dividuai)
’( }"h X Where works: S!n vidual
. Myd /Q),()O Affiliation: (Political committee)
S TOTAL| . o
g00
{both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Fuli name, residencs acidressr (if person); business address (if firm) Pumose Amount

WMAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

TOTAL

OATH OR AFFIRMATION

State omest Virginia, County of _ﬁﬂy]o
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swear or affirm that the attached state

xnowledge, of all financial transactions occurring within the period covered by this statement.
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nt is true and corr

t, 1o the best of my
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Signature of Candidate, Agent, or Treasurer
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Notary Sea!

J WEST VIRGINIA GLASS CO., ING.

NOTARY PUBLIC

{ [ é’:,puz/ & Lo

STATE OF WEST VIRGINIA  §
RHONDA L. SMILEK

235 RURAL AGHES DRIVE
BECKLEY, WV 25801 1

My Commission Expires

My Comenission Expires Apnil 8, 2010

Rl S R L A A T P e

W ﬁ «&1 o

Signature of Notary Public

Note: Al notaries nust us: a rubber stamp or seal when notarizing any document. Failure to do so may lead to the revocation of the nolary's

commission.
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My Commission Expires
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Signature of Notary Public
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Signature of Candidate, Agent, or Treasurer

Subscribed and swarn 12 before me this _i_day of Qé’)u,b , 200_o4
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NOTARY PUBLIC ! 2010

STATE OF WEST VIRGINIA T . K
RHONDA L, SMILEK ‘ My Commission Expires

§ WEST VIRGINIA GLASS CO., ING,

/235 RURAL ACRES DRIVE -
BECKLEY, Wv 25801 -
My Commission Bxpires Aprit 6, 2010 tda . e
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Radiaag ) Signature of Notary Public

Notary Sea!

Note: All notaries myst us: a rubber stamp or seal when nolarizing any document. Failure to do so may lead to the revocation of the no tary's
camnmmissior. 2




