¢ State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 24604 Election Year #H VY

+ : 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 else given an in-kind contribution to your campaign?
g2ﬁ504/ (gawt/!’; Dimoernt loolub Com, 'é// [/ﬂz c] ;6 (KK /4 m\J
andidate or Commjttee Name Candidate or Committee's Treasurer
DE moeeat £ 14 -3 Stee,
[Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
b Fla st Wy 25550 - 384 (75- 2250
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Reporting Period (check one)
Annual Report Calendar Year First Prima P
D - ry re-primary Report Post-primary Report
(D.u? last Saturday in March.or D (Due last Saturday in March or D (Due 10 to 17 days D (Due 25 to 31days
within 6 days thereafter. This report within 6 days thereafter. This is the before primary elec- after primary election)
filed fer old campaigns or year first report for current election year tion)
following most recent election) reporting)
E] First General Report
(Due first Saturday in September [ Pre-general Report Post-general Report [__] Final Report
or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days (Zerobalancerequired.
. ) before general or after general or PAC must also file Form
DAmended Report (check if app lzcabl.e) 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 A. Beginning Balance
1. Total Contributions (Schedule 1A) 210177 (ending balance from
EXPENDITURES — - previous report W 7 5—"—5/{
2. Total Expenditures (Schedule 1B) /705,87 B. Total Receipts
(Line 1) \Prot 17
C. Subtotal
TOTAL RECEIPTS (Add lines A & B) 7
ELECTION YEAR-TO-DATE - 6 2 7 . 32
(Add line B from all reports) lzi'}‘ig:!a;)Expendltur s
53 526l /705,87
E. Ending Balance
TOTAL EXPENDITURES (Subtract line D .
ELECTION YEAR-TO-DATE from line C L/
(Add line D from all reports) rom line C) , 7/ /S
*Cannot be negative balance
/0,058 3
Official Form F-7A 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

Full Name:
Vs Hyod 54}/@; /00,80 Address:

Contributor's job: (Individual)

¢ X\lfpere works: | Individual)
/ s P :5/4 ]/ o /00 .00 fiation: (Political committee)
44/ y igl(lj Name:

A <ﬁ; entid Wrek e Hoo, 08 ress:
7 \C/:\?hntnbuto;ks Jotln cSlnc(iilwdual)
/ A OK L y /Q/L{ /Q/ow 700,00 Affliation: (Psohtlréallvéotrjr?mlttee)

?/ P Full Name:

/Z WA o £L /aa' qo Address:

? Contributor's jOb Individual)
/A f V G( /1/ VCS” N q /00,00 XVfP I?al;govrlmo r(‘f:’soh |cé'lvé%tl!r?rlr)uttee)

Full Name:

‘%2 %éc y _/37;?4—4.)4—@ Jooicp| | Aduress

Contributor's 3ob élndw:dual)

‘ c/ ImMecs élﬁ/) o) J < /00.99 vX?f%raetn\oNr?”?go |t|c$Y'ggr?1m|ﬁee)
TOTAL
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
/
/7 2 it Ferrsant /Pz;',qd/e’/a DLy credszirg 72,66
7
any. Vi Odio 5/tin 13 Pensant BieTime | To.00
9/ . S tpplics for
7 |Floyd 7?9}/;/4—’ Pg Roast 57.09
‘7 Sta fap/l'&f( forz
2\ Bob Wo Herson Demearat Divner| 9454 1
9 .
//& Eerie. Welles _ Donatied 500,00
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION

l, , swear or affirm that the attached statement is true and
correct, to the best of my knowiedge, of all financial transactions occurring within the period covered by this
statement.

T e
Signature of cb‘rgd,nda;te;;/g&gem, [

Date , 200

Office USSORYT 4 2004

= s JOL “;’ AE’\#L ;_ {,- Ty
3 N i
J WVSECRETARy OFISITATE




SCHEDULE 1A CONTRIBUTIONS

P $250 or less $250 or more
Date Fult Name Amount Date Amount
4/ 2\ : / Jsontd hddreasr
J22y & Chsh— ikl Contributor's job: (individual)
7 ’ e e csit)
13\ Ponwrn DEAL /60,00 :
> Full Name:
%4 Aé‘,d Jlearc! Ere [06:60 Address:
7 Conrirelok (L)
2y '7/7?(';'/\)(; éA;a_d/uEg_ /bd,aa Affiliation: (Political committee)
?/ Full Name:
Go | K le Hard/e /06, U0 Address:
et Corusie )
/?7 ~fRel ///2&7% /00, U2 Affiiation: (Poitical committee)
? { ité!CI‘Narqe:
/2 / 2 / '$6 8D ress:
Py fondatl 7oy lo B e
25 ﬁoﬁj wld Dyrst /44,50 e B oliical committee)
’ ' TOTAL
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount
g‘ /
1A \Fim /zﬂ/&” ﬁ'q op ot 400, 40
7 S ppp 175 02
/ ~
A\ fpwecnre P/ants Dy Rorst /7. %4
7 ' IFent Sor—
2 | Downa Casey Bidy [00:57
? /
/Z Bz:’f/) 4;4 Y jq,y,%m 20,63
77 , ) SuppltEs
) /2 ﬁ// M//ﬁt_:__'zsi . sn. OH/ICKEN 5’)7/577
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL
OATH OR AFFIRMATION
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.
Signature of .Candidéfké;‘;i;Agent, or Treasurer
Date 200 . | g Al
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~ SCHEDULE 1A CONTRIBUTIONS
D $250 or less $250 or more

Date Full Name Amount Date Amount
Full Name:

/ Address:
7?/ /ggjp lﬁ/ / 074 }/ t‘s /AO' o2 Contributor's job: (Individual)

b:
Where works: Inéwl dual)

Y 7’7/ 0/ /5 o p/}g W, ?Z S po. o Affiliation: (Polmcal committee)
/ 7 L Full Name:
1N Dsle Pt Jj60.62 padress:
2 are worke. (idividual 1.
77 M 72y ’/)//-/l/e/),vf 72 /0O.U? Affiliation: (Poln(ucal commuttee)
. /)/ﬁhl/o/vn | FAN K Full Name:
/!77 “ éygg.si‘ fere g 9.9 SEp7" /77 Address:

Contnbutor‘s job: élndlwdual)

Where works: ividual
Affiliation: (Poli |cal commlttee)
¢ | Full Name:
Address:
C%ntnbulorr"(s job: tSIndwlcgual)
ere works! ividua
7,6* yZ X/61.77 Affiliation: (Po inca committee)
TOTAL
(both columns)
Schedule 1B ITEMIZED EXPENDITURES
Date | Full name, residence address (if person); business address (if firm) Purpose Amount

V2sstity Buttoy (- Poaktves g i/ Chicten /164l

DEnrocan

1z
7‘; Bint BHcnsant Pﬂmlﬁﬂ/q Baswee G5 %

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTALY /8.5 5

OATH OR AFFIRMATION

g/ 7C?Z; eQ) L B,E //gm\/ , swear or affirm that the attached statement is true and

correct to the best of my knowledge, of afflnanmal transactions occurring within the period covered by this
statement.

/%/ ’ﬁp éMM@Z]/ Signature of Candidate, Agent, or Treasurer
Date /@/éX/ , zoo%
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