State of West Virginia Campaign Financial Statement
Relatlng to Electlons Held in aaﬁ

(For political comrnitiess, thiz will ba the t Jidates, this will be the yssr you were or are on the ballol)

Short Form
(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 glven an in-kind contribution to your campaign?

Reporting Period (check one)

CFirst or Annual ] Pre-Primary |$ Post-primary O] 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 thereafter. a primary election. a primary election. balance, no Igans or

outstanding bills.
: Political committees

[] First General Report [] Pre-General [ post-General must also file State-

Due last Saturday in September Due 7 - 10 days before a Dus 25 - 30 days after ment of Dissolution
or within 15 days thereafter general or special election.  general or special election. $?D:Thil;—?e)bo )

preceding a general election.
_
(tqdidate or Committ

" Judiph A ohnsen
0RO 0B

{for candidates) N@S‘I’ HQI/Y)//n Wl/ 2557/

Political Party (for candigates)

District/Circuit/Division Treasurer's Daytime Phone # /7[
(for candidates) \30 4~ géz _,_,5 M /
REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary)
COLUMN A COLUMN B
Totals for this reporting period Totals for election cycle”
Receipts

1, Total Contributions (Schedule 1A) 8’, 60D. HO [3, 600 - OD
Eﬁif;(él:::::es (Schedule 1B) 5 5& . 5? ?/ 35&’ J g

*To get the numbers for Column B, add this

rt's Column A figures to Column B
CASH BALANCE SUMMARY T a7 b 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 (from previous report) 52 / / ) 0 : 79\
4. Total Contributions (from tine 1) 5” o0 . o0

5. Subtotal (add lines 3 and 4) /0 | / o")b 79)
6. Total Expenses (from line 2) 5 J 33& 38

7. Ending Balance (subtract line 6 from line 5)
(This number Is Incorrect if it reflects a negative balance.) LIL, 74 0‘ 3#

Official Form F-7A Issued by the WV State Election Commission (WV Coda §3-8-8) Revised 7/89




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Fuil Name Amount Date Amount
5 | e L Ferrel]
§
7 Contrlbuto‘l?s j?b é ndividual) 'ue W/ I,DOD 00
Where works vidual)
0‘/ Affiliation: (Pol Ica committee)
Full Name: _| 'B remmer
Address:
259 ukﬂ Ch
%/ wﬁtrlbutor:{: ndivid al) w nfwl‘k /l o0
Affiliation: (Polftlcal commlttee)

h)
_—

Full Nam

L y wh
Address‘ﬁ%xc 9420 'He?f&iﬁ? wv /lM‘D
haoIN

Contributor's Job: (Individual)
Where works. flln ividual) L!
Affiliation: (Polltical committee

R & S g (g

Contnbutor‘s job Indlvldual) 7) Bd
Where works! 1 ividual N2 ire
Affiliation: (Political committee)

%\N NN

Suh- TOTAL e

(both columns)

Schedule 1B ITEMIZED EXPENDITURES

Date | Full name, residence address (if person); business address (if firm) Purpose Amount

Cenhiry Prirding i
T i S oenlin, WY 25593 ?u?f—”ﬁ 43678

neoln Journaf
%’Zﬁ/f‘ Ppmec 35‘8’ Hamlin, WV 35583 Adlﬁfn[isina Y, /4835
;%/ west Hamlin Foodland Retreshmendt's 413

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. . _TOTAL g&ﬂ:. 38

OATH OR AFFIRMATION
. /,//W)/

State Oz:t%rgmla Co y
\J/L‘/ /// 50” , swear or affirm that the attached statme t is true-an

knowledge, of all financial transactions occurring \Mthln the period covered b

Subscribed and sworn to before me this /ﬂ /)day of \/é//) ?ﬂ , 200 /él

NP g gt L Yy

OFFICIAL SEAL : 7
NOTARY PUBLIC ¢ - _
STATE OF WEST VIRGINIA M g? Z Cyfa€
B " GERALDINE PEYTON ' y Gommission Explres
@ ' HARLIN e :595723 ' '
§ "™ My Commission Expires s:itmf”zoos 4M/M (2 /

Slgnature of N}{ary Public

Note: All notarles must use a rubber stamp or seal when notarizing any document, Fallure to do so may lead to the revocation of the notary's
commission. 2




SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Name Amount Amount
Full Name:
Address: 7%0' 5 m““
Contributor's jOb Individual) %‘ﬁ{}l ,5’0'0:02)
ere Works |V|dual
Afitdation: (Pol |cal commtttee)
Full Name: Commu#ea -h: El'ffl- Kevin J»
&80.00

Contnbutor‘s job ndwndual) HM"’) '8“"0 n,

Where works: {In |wdua
Affiliation: (Political commlttee)

Fut Neme:” Kic ht Kins
IN)D&Jﬁ %?D “Dohlawd 1,627

Contributor's job élndnvndual)
Where works! ividual)
Affiliation: (Poll lcal committee)

R Compitec A0 i Elect
Contributor's job: (Individu IP B ”l‘ : 1,

Where works: (Individual

Affiliation: (Poﬁltlcal committee) leu‘ lp/
u)D’ TOTAL |3 s3>

(both columns)

%\@%\Q%&\@“\‘ %\Uﬁg

Schedule 1B ITEMIZED EXPENDITIJIRES

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

\./é/ﬂ/ % /4 \/04/7 CW )’\ . swear or affirm that the attached statement is true and

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

Signature of Candidate, Agent, or Treasurer

Date /é“/d ,2000%.

Office Use Only







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

Date Full Name Amount Date Amount

5 adoresa 1 %k
Contributo s jo lvadu% ,8 N'/ /,m

n
re works: (Individual Ci‘npmam)o |
Afﬂgation (Poli |cal comn)wittee)

Full Name:
Address:
Contrlbutor‘s job élndwudual)
Where works: (Individual
Affiliation; (Political commlttee)
Full Name:
Address:
Contributor's job élndlwdual)
Where works: (Individual
Affiliation: {Political commlttee)
Full Name:
Address:
Contrlbutor's jOb élndlwdual)
Where works: ividual
Affiliation: (Po ltlcal committee)
TOTAL
S oo0
(both columns)
Schedule 1B ITEMIZED EXPENDITiJRES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL | 5,33(.3
o
OATH OR AFFIRMATION

// %@7‘/ , swear or affirm that the attached statement is true and

correef/to the best of myﬂ(ﬁowledge of all flnanmal transactions occurring within the period covered by this

StateCD/ ﬂ (Mﬁﬂ/
M Signature of Candidate, Agent, or Treasurer

Date U/ ’/é\ 200/} - @ E"‘E D

JUN1 4 2004

JOE MANCHIN III
WV SECRETARY OF STATE







