P State of _West Virginia Campaign Financial Statement
(Short Form) in Relation to <2904 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.

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 eise given an in-kind contribution to your campaign?

WV Qormmuncy Acksn @rogram |
k%/}#ca./ /40.75%34 gggm/m‘h‘ce, G. David WeAafne
andidate or Commitiee Name Candidate or Committee's Treasurer

£O0. Box 4007

[Political Party (for candidates) Treasurer's Malling Address (Street, Route or P.O. Box) _
Parkersbung , LoV eleloy <295-9307
Office Sought (for candidates)  District/Division City, State, Zip Code\ Daytime Phone #
| Reporting Period (check one)
Annual Report Calendar Year irst Prima P , :

D — | Ia'f ry ‘ re-primary Report Post-primary Report
(Due last Saturday in March or (Due last Saturday in March or O (Due 10 to 17 days - (Due 25 to 31days
within 6 dla ys thare'aﬂer. This report within 6 days thereafter. This is the before primary elec- - after primary election)
filed f(_)r old campaigns or year first report for current election year tion)
following most recent election) reporting)

D First General Report . ‘

(Due first Saturday in September ] Pre-general Report D Post-general Report D Final Report

or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days (Zerobalancerequired.
- . . before general or after genaral or PAC must also file Form
[[]/Amended Report (check if applicable)  gpecial” 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 SUN[N[ARY

RECEIPTS : A. Beginning Balance
1. Total Contributions (Schedule 1A) 291 3,05 | |(ending balance from
IEXPENDITURES — previous report . , O
2. Total Expenditures (Schedule 1B) / / q ' 4 3 B. Total Receipts ) '
a (Line 1 R2913,05
TOTAL RE ' C. Subtotal
CEIPTS (Add lines A & B) ~
ELECTION YEAR-TO-DATE — 29/3.05
(Add line B from all reports) ‘ D(fi:?;)lilxpendltures '
R913,05 | 19,43
TOTAL EXPENDITURES e e
ELECTION YEAR-TO-DATE - from line C) 27793, b2
(Add line D from all reports)
y *Cannot be negative balance
)] 9. 43
Official Form F-7TA Issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03



SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Name Amount Date Amount
/ hreame:
[3 @Q{/j C{ J-Zi/\/\ O/ I 20.00 Contributor's ]obr:‘élndividual)
| . . it s r('gélgeallwc%ur::r)ﬂnee)
Vick: (Geacry 2,00 '

' o ull Name:
B\ Jedi Morrison __|zo.00] |
, : . G it
[3 (/j)gbb/ M{ﬁd/ Zd,(/ L/O, 00 | AmliaBon: (Polft!cal committee)
e ull Name:
Ib //lam,{ a“p pS 20,00 E:gﬁ:::t ¢s job: (Individual)
U351 Loyd Cas 00| | SR
’ Full Name:
,/3 MI‘C[ Fm 00 gé%:;rs job: {individual)
> /Jen/lcj,/ Degn XA e

TOTAL w
(both columns) ‘QL/O’ ~
Schedule 1B ITEMIZED EXPENDITURES
Date | Full na;t:;:rlesldence address (If person); business address (if firm) Purpose Amount
Unifed Gank Checlcbook
I/Jb‘par _ Uy 26104 | aefine fee | 1.0
%/ Unided Stales Rsyoffice T Postage B |
19| far L 26104 o e | 1743
3/ Clif Moor Campaign
1| Lo, Box b7 Thorpe, iy 24893 Cortrebuetion |/00. 00
OF THIS PAGE AS YOU NEED. - | totaL| 1/9, 43
_ OATH OR AFFIRMATION
I, @ OCZ/U /'C{ TFEA Qrné_ , 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.

% W — Signature of Candidate, Agent, or Treasurer

Date ;479{‘/\/ / , 200 4
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SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Name Amount Date Amount
5] ool 1 5 R
;25 m Contrtbumr’s job: nélndlvldual)
Where works:

5000 fhulsy J§,00] | BT e
2 Slewe i lspoo| |

Contributor's job. |_M_Slndlvktual)

30,00 | | Afitebon (Soiical commitee)

5,00 R eame:

Contrtbutor‘s job: Indlvld |
52 06 wurksj(ué ua)
¢ Afm ation: (Polu cal commlttee)

{ i -
Tl Morrison R.00| | M
%onh’ibutor's job: élndividual) '
_Qﬁ%ﬁ_&fﬂ/) / a__?/ 06 Affiliation; r'zPoitﬁeel committee)
TOTAL A

(both columns) SL/

Schedule 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
QATH OR AFFIRMATION

ap———

L, G (2(2‘([ [d [/ ?_,A Qarne. , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all financial transactaons occurring within the period covered by this

statement
Date Iapr‘// / , 200 ‘/

Signature of Candidate, Agent, or Treasurer

Office Use Only




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Date Full Name Amount Date Amount
Full Name:

52'1 gBDﬂ/l {‘ £ ‘%m u 3?‘05 2:::::':0:*3 rs job nélndlvldual)
45701 Ju d“ o ! ) . “' ] S *(!4 00 Afitaton: (Polfucat commlttee)

Full Name:

5/3 Tm Cfum 4;252) g:::rm:ksjob Indlvldual)
5/5 dD/)/) [0 SZ errill V600 e e cramitoe)

Full Name:
¥ Argola Mellupin Yo0) S
5/3 2 1Ca /UQ,CL/ dS, 00 Afiaon: (Pohglréél Somitiee)
Full Name:
(3 o'om’—fb) Bacpett Q7| |Ae= -
JolConniz. i1l; e
) (N 5 : /(j ,00 o B olical commitee)
‘ ' TOTAL
(both columns) 33‘/'5
‘ Schedule 18 ITEMIZED EXPENDITURES
‘ Date | Full name, residence address (if person); business address (if firm) Pumou Amount
OF +HiiS PAGE 1§ YOU NEED. - TOTAL
OATH OR AFFIRMATION

@- 0a,u I‘C[ ; / QAQ fNeé. , 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.

( % M QW — Signature of Candidate, Agent, or Treasurer

Date‘)[)'ﬂ)/\/ / / 200

Office Use Only




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Name Amount Date Amount
Tull Name:

A Lacry Clenn _lazsd| |2

— 1 | S g
5’/3 L JO S 660#( . Mu Joa “_/‘j —7' ) Affiliation: (Pélfucal committee)

Full Name:
. Address:

o3 Bruce Miller =~ [27.000 |5 o
5 / A MQ(\,/ lurnel™ l-f() D Afnuauov:n?(?élfucal co‘fr?m)mea)

y vy Full Name:

& e ;L/' Sﬁn L(_b 34, 00 Address:

% lyﬂﬂ/l\ 9[ Contributor's !ob':‘élndividual)
V5 \Nothe Horper b20,00| | MatlEiame,
52 lep Fabar

Aéf./%ﬂ zg LA /% 00 VCWMbutorr":s jol‘:: é}vngvic;ual)

2 Vharna Lohode  1/0.50] | Measrgiheras e |
- TOTAL| ), £
(both columns) :

Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Amount

Purpose

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

TOTAL

L Q. OCLU/C{ 772461/‘/’7@

OATH OR AFFIRMATION

. 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. . W

Date /QPFIA/ / , 200 ‘7[ .

Signature of Candidate, Agent, or Treasurer

Office Use Only




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Name Amount Date Amount
Full Name:
! Addrass:
D lorda ey 16000 |G
5[3 LS[@U 0 )ég /; A9 _ZS', 00 o sl camaraltiee)
3\ Onloda Chambersyz.ov EE""EE? .
573 D lla L ora wor! et |
' 9 pdla Yons 5_5,00 Affiiation: (Political commilttee)
3 Choryl Lo Lle 2y 1/2.00 il o
ntributor’s job: (In ua
b bolonda Helmal™ |42.00| | Galaeal.,
Full Name:
5 / Feeralop (e
ong 145, 0 A Riration: (Soltical committee)
TOTAL 25, &
{both columns)
Schedule 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

I, @ . 0&74/ [ 'Q{ ;[QAQF /1€_ __ 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. /

Date 74;9/“1‘/ /.200 ‘7[

Signature of Candidate, Agent, or Treasurer

Office Use Only




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Name Amount Date Amount

g C: t ~ 22 é . igl(li Nasme:

2 AS |7,50 - Corirbutors fob: (indvidual)

73 m Yar, @/x ) apﬁ 52.00 o B oitial comrhitiee)
Full Name:

3 Cwwid Tarcoll  |2g.00| | R

Contﬂbutor‘s job lndeual)

LM‘ [ o] A one s el cormittee)
S5\ arbaa Fainter |da.om| |HesE

Contributor's job Indlvidual)

Blbris Sefon  05.00 R
T Vieke Geacy  1540p| [

Contributor's job: |_“Slnt'llvldl.lal)

@/5— ‘AW l d / Qf(él f‘ ﬂ 6 @ ' OO VXPﬁ?i;eﬂgr?ﬂ((go‘itiaal committea)

(both columns) 35/
Schedule 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

, 6\’ . Od/d /‘CJ / {t Q.Aﬂf /1€_ , 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.
M(Ezﬂc@w— Slgnature of Candidate, Agent, or Treasurer
Date )4;)1"/ / / 200 ll[

Office Use Only




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Date Full Name Amount Date Amount

me: H mas-Ba:

79 Teresa (WJa 0,00 Asirss: 176, By Soi0ly Lyv.zsw
Jd =A0.00 7/ Wc&%e&z&%&%ﬁﬁ&;% Osi | 200,00

Zézgﬁau,d Jacl] \0, 00 | | Amiaton: Collcsl commited) Zehran (AC.

Fuli Name: 4

7o Kennd Lean  |o.00]| | =

Contributor's Jobr:‘é‘lagwtsal)

U/} ﬂ/la/\}j ChipoS _Ho.oo| | BEtepisitlon,
e N Full Name:

7/257 ’ ) Odl moff/50/1 4500 g:::su:tor's Job: (Individual)

1y Viekse Geary 2500| | e

7a1 Jucky Kadtaux (35,0 |

Contributor's job: (Individual
Works: ImSivicIu )

S//‘/ )&/}ﬂg{ 0 /2724 20, 00‘ Yo el committea)

TOTAL 2
(both columns) 425:
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES o
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

i, @ Qa/l/ / 'd 7[’:2/\@ ( /7_@ ., 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.
= ¥ — Signature of Candidate, Agent, or Treasurer
Dateﬂyﬁ/ / .200‘7[.

Office Use Only




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Name Amount Date Amount

E Full Name: 77 lﬁll‘ o
// t/ -JT / 970,00 7/151 cgnmmtg?"sﬁoﬁ/ mde% {ip V%&gg?ﬁ?’( 00,00

g/ l/ 7,: m Um 0,00 Amuauon (Poli: ""%Hm PM..
74 Loyd (Casto  |av.eold), i A ,.,v.zgor,

200,00

Contributor’s job: (Individua M

vy
%17’ L/}A/[\C[ MQF/’ @ 0’20/ 00 ‘ X%aﬂon (Zo;ftlcj; oon;)ﬁ‘i:t{e\e)ﬂ-a G’MMI‘)&/ Asﬁmm&
3/2‘7 CAaF/O#& Jeal; AD 50,00 ?/ e ek Son 5%, /-a,mwnt, WV :ws¢
2/, 9| 40 H d 005 {o 126,60 79] Contributor's job: > il Svective

300,00

Py A e A C'emwl? v oA

Full Name:
Address:

vcvcgm'lbutor‘s job: nélndlvldual)
are works: vidual
Affiliation: (Po tml committee)

TOTAL ]
(both columns) 570,
Schedule 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

— '
6) . DQ,U /4 a[ / f/ @/’ICM /1 6/ , 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.
\ - Slgnatur(? $ Pandq tm";Asgent. or Treasurer
Date %/\I / / , 200 L/ . u! I " « I 'r Jl "nH:}E
4 ' 7
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