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| 2peh: ‘Election Year
. For political committees, list the cument elecﬁon year. Foe > "\‘TIthe curent campaign or the year of an open past campaign, -
: Suppl on Wd Itis required by WV Code §3-8-5a.

IF YOUR ANSWER'TQ 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 anyfundraisers?

-3 Have you received any miscellaneous recenpts, suchas refunds, checking account interest or transferred funds
from aprevious campaign? o B
. 4. Do you have any unpaid bills?
5. Have you or anyaone else given an in-kind contribution to your campalgn?

wf State of West V'\'rgmvia Campalgn Fman

Davzo Minog ' '
Candidate or Committee's Treasurer - o \.\
| - SR | __looi-A N. 127w STREET
- JPolitical Party(forcandldates)‘ I3 ] Treasurer's Mallirlg Address (Struet, Route arPa Box) .
B , Cm%_eamu_mt 6%-35%7 .
OMceSought (for candldates) District/Division City, State, Zip Code . - Daytime Phone #
~ Reporting Period (check one) | |
Annual Report . CalendarYear pe First Prima Pre-o
D _ ry re-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
filed for old campaigns or year
following most recent elaction)

First General Report

- -fiest Saturday In | pmber: .-
.~ orwithin 6 days thereafter)

within 6 days thereafter. - This is the before primary elec- after primary election)
first report for cument election year | tlon) _ e

reporting)

Post-general Report [ ] FinalReport

) o ?,‘ (Due 10"td 17'days - (Due25to 31days . (Zerobalamcerequired. *
before general or aftér general or PAC must also file Form
DAme"ded 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 ﬂnal report if "0"balance

PORT TOTALS
- (Fill in totals after you have completed page 2)
- - | - Totais for tis perod  CASH BALANCE SUMMARY
RECEIPTS S | A. Beginning Balance

1. Total Contributions (Schedule 1A)- - - '12_5 0.00 © | (ending balance from ) 1
ITURES — . previous report - 4‘-&5 O . OO ‘
2. Total Expenditures (SchédulelB)- SRR 9500 . 00 B. Total Receipts . 1
| | (Line 1) ~|7250.00
' ' C. Subtotal R |
TOTAL RECEIPTS (AddlinesA&B) 1500 ,0 0
ELECTION YEAR-TO-DATE -
(Add line B from all reports) D(f' i::':; )Expenditnr_es q5 _
7280.00 _ _ o 00. 00
E. Ending Balance _
TOTAL EXPENDITURES (Subtract line D 20 5 :
ELECTION YEAR-TO-DATE from line C) 00 .85 p
(Add line D from all reports) '

_Fs00.00

' UM ) :
Official Form F-7A Issued by the WV State Election Commission:(WV: Cade Revised 7103
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SCHEDULE 1A
' - $250 or less
- |Date Full Name L "ﬁ..k " _ _ -} Amount
e Name: Mozm PAVLIL '
< | e “’"""’ng né Mauaﬁ"m“’qﬂmcu 5
| A mmolﬁlame%%"n)umm WEL-CT o ‘ Hooe-t
Rull Name: Lops i Cermrac.. s L3
2- M"““‘Buamwam C:;\muc.t'lon
18 | Contributor's s Job M‘In vldual)mnas cau.ng.g 3.,2¢0.00
o | diar; o |
' 1 Full Name : : F 7% 7Y
Address: . - .
_Contﬁbutur‘sjob individual)
VWharewor(lg ImSMdual) hittes)
_Conﬂ‘lbutor’s job: (Individual)
: m "é' commlttee)
TOTAL | 25w
(both columns) |
Schedule 1B ITEMIZED EXPENDITURES
Full name, residence address. (if person); business addness (If firm) Purpose Amount
Feierds or Jes o
21 Box 122, Weiemd, WY 202 /wo.c0 |
1 -&%-%;é;#“égm i B b g : .,,, TR % :“"liﬁ;;w;:,,:\Ha-w,,_@;w; e R m.ﬂﬁ %M*m
Te \ﬁq:\.a.& Easr Cl‘u.o_\e.sm W\ 25501 | '
12-1-| FRierds oF T Blaie Wumee - - / | L
08 | 1208 ¢-# aamp(f?d. mpnjaurowﬂ.w 2550/ /co0. €0
N -i,z_-,- Joe Pliqn 2004
N oa Wy . Chadlegrpx  uN 25811 1000- 00
.5 | WALrgR M :
o3 -/&Mmﬂmw Zs4or 280.00
MAKE AS MANY COPIES : :
OF THIS PAGE AS YOU NEED. | - TOTAL|Con+ |
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

statement,

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

Signature of Candidate, Agent, or Treasurer

R Office Use Only
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CONTRIBUTIONS
s G 31 L et b UL N

- $250 orless ' LI S
Full Name

-| Amount

ndividual).
i (Po.f..aémz,m.., |

Fleame:

-Coanutor’s]ob IndeuaI) :
Aﬂma""awclﬁ"oifu"én o itee)
FuﬂName.

m .

Cont'lbuhr's job Individual)
o.s.."é“«.m.m,

FullNam
Mdmse

- : — : Comﬂbutor'sjob Ivldual)
- _ : mon-( o‘wnéal,mcommM) '

] | - | TOTAL
o . o ' "~ (both columns)

Schedule18 . ' [TEMIZED EXPENDITURES.
Date | Full name, residence address (If person); business addrass (if firm)

2-2p| Commitlec 1p E/0eT BRWE Berwen For. Seroxe

oy |RC1 B39 Boatimana, uV 24201
- |a-r- F‘z.cnd.s oc?o.]en.’Pmﬂ" '

oy |P.0. Bex 1of Ripley wy- 2527/
Zis c‘mnﬂim TO BLECT Tim micgy - |
oy |/23Sowgu 2w Seeer, CLaersguen W 24301

-15= lommi a REmpa _ — ' s
i “773"&’723 =4 2000 ) | /ood.o8
MAKE AS MANY COPIES _ - _ e |
OF THIS PAGE AS YOU NEED. ‘ _ | - TOTAL|Conrt

OATH OR AFFIRMATION | - )

, swear or affirm that the attached statement is true. and'

correct, to the best-of my knowledge, of all ﬁnarmal transactions occurring within the period covered by- gbls
statement S

Signature of Candidate, Agent, or Treasurér

 Office U_se Only
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SCHEDULE 1A
: $250 or less
' Ipate Full Name vt SRR Amount
'Fﬁuﬁe:
Contributor's job: (Individual)
| R a—on '?-é'n"é%”r:'mmee)
Full Name:
Address:
Contributor's !ob: Individual)
e
Full Name:
Address:
_ | Contributor's jobl;élndlvldual)
. Where works: (Individual)
Affiliation: (Poitical commities)
Fuill Narr!e: |
Contributor's job: (Individual)
P . |
TOTAL
~ (both columns)
Schedule 1B | ITEMIZED EXPENDITURES
Date | Full name, residence address (if person), business address (if fiemn) Purpose ' Amount
{845~ an,cmmpm%n o Elecr FRANY Ango _
a ] "’wﬁ_iz_clm&%m 2
& Ls‘mﬁ‘f*mm»” Ll it A r“““ : § m s
. MAKE AS MANY COPIES . . [
‘OF THIS PAGE AS YOU NEED. . TOTAL
OATH OR AFFIRMATION
I, Nof, : , 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. :
O "‘L":;:g ’-a,%"‘ el Signature of Candidate, Agent, or Treasurer
Dateﬂ?.{gﬂ,.ﬂ o0 :
o ! Office Use Only







