State of West Virginia Campaign Financial Statement
(Short Form) in Relation to jwY 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 else given an in-kind contribution to your campaign?

\_/
COmMRMH\/ Bunkss PAC \/)0/7/74, [inner
[Candidate or Commiittee Name Candidate or Committee’s Treasurer
0] Jhninae St
[Poiitical Party (for candidates) Treasurer's Mailing Iyidress (Street, Route or P.O. Box)
Brotloy WV AS g6/ 254 9522
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Reporting Period (check one)

[] Annual Report_____Calendar Year First Primary Pre-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 within 6 days thereafter. Thisisthe  before primary elec- after primary election)
filed for old campaigns or year first report for current election year tion)
following most recent election) reporting)

First General Report
(Due first Saturday in September ] Pre-general Report Post-general Report [__] FinalReport _
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
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 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) C’ 0 A0.0 0 (ending balance from
EXPENDITURES . previous report [ 3429
2. Total Expenditures (Schedule 1B) 5 96/ - .3 Q’ B. Total Receipts
(Line 1) 980600
C. Subtotal
TOTAL RECEIPTS (AddlinesA&B) | 15y j0y. 19

ELECTION YEAR-TO-DATE -
(Add line B from all reports) D.Total Expenditures

10935 40 (e 544.39

E. Ending Balance
TOTAL EXPENDITURES (Subtract line D / ﬁ 7 é 7 9 0
, .

ELECTION YEAR-TO-DATE from line C)
(Add line D from all reports) *Cannot be negative balance
L %

135/ 14

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:
Address:

Contributor's job: (Individual)
Where works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job c§Ind|v1dual)
Where works: (tln ividual
Affiliation: (Polttical commlttee)

Full Name:
Address:

Contributor's job élndlwdual)
Where works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: Indlvndual)
Where works: ‘In ividual
Affiliation: (Political committee)

TOTAL
{both columns)

Schedule 1B ITEMIZED EXPENDITURES

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

(”//67 Bawde of Wiy Hmb Uk e | Q0.99
%%4 005477%)#0’ ﬂ”ﬂ”?é §.57
A | WIBCE - Yumb fo tave) | 49737

Meals
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. ToTAL] 596.39
OATH OR AFFIRMATION
Do Te
1 0hne. lirnir , 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’J *j%’t‘"“J Signature of Candidate, Agent, or Treasurer

Date Jkﬂ 4 , 200 4

Office Use Only




SCHEDULE 1A

CONTRIBUTIONS

$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.
DATE CONTRIBUTOR'S FULL NAME OR GOMMITTEE'S NAME AMOUNT
aihy | Horbyo s € g g 2500
Jhw s O&UU /0600
ﬂ‘ld(j/w/nw 100.00
| Charks Dtm/}u 256.00
[ birince FO/SL\! 100. 60
\mﬁmds (io\//k /00.00
/)MIA Willigem 100.00
pﬁi Butdr }70.00
Mahlm Feuss /70.00
Blan Criss 170.00
L. Gey Criss /70.00
%olﬂjm Crics /70.00
/)M jﬁ,rﬂhan /70.09
Miches | polsn 100. 00
] Lag \/Tc//nq 100.00
( By Hintin 100.00
T\ L. E. Flower 100 00
MAKE AS MANY COPIES 4195 60

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

2




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
1 _

U Jod| Eart Conn 100 .00
Chrasles G}m /66.00
Kethngn [rn 10040
g"//\/ Eldor /00,00
/)zmm/ Ch&h}kzk /00.06
pauf /’:md 56.00
K had. M Lohorir /00.00
paaau Briua /00 ¢o

JJ 1
Cduard. W ovrism /00.00
Cor [ /’);’unuf, Jr. /00.00
Qreat Me Guire /00.¢ O
Mbre )/)Mu;)v 250.60
J(Jm /If«,/ Wh e /00.00
J. /699.)’ gm% 100.00
VR UN, 100 60
f ]
5&mau W irsh 56.60
VICIN R > 54, 00
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less (70000

2




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
7/;’/”‘/ Withae! Tront £0.60
‘ ﬁ}dqwj To*lhrmh 50.00
\ Lowis St fire 55.00
Niyh p@h / 5860
C/’!/‘lsfblﬂhv V(L//oﬁé. 50.00
Lumr& /VZ)s;o (3 56.00
5&4,( Wisssa /a4 £6.00
/Z\'Jm% Ny 4 56. 60
HUWL\/ Huvli da i 56. 60
5&;7/4% Brosks 50.60
'J Kébﬂ/} Eell 57.00
Yo /04 Buhm oo bir $4.60
ﬂ;’/”‘/ Qurald HePnnan 10000
)6/’//7 sz,m,/ [/00.60
ime Mudey 254,60
Dscer Bogn /00.00
8l DWJJL )/l [00.00
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less (A 50.00

2




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
7/;’/5‘/ \)ohn Critas 100.00
Jwg ﬂu/ GMVL/I 100.0 0
Scobt Jann ;/7£)5 /00.00
H'IU/V\II C. lHon J00.00
Lichard Thon psew /000 0
\ 7[7%74@5 Hieose ] 10000
ﬂ/mb& /JMh/m “a /00. 00
GM/ Huk b J09.00
Dllry thott 0060
Diks M Nl /8p.¢0
q. L burs, J . /00.69
%wssul KithiF /00.00
00)@ TV Ving /56.060
Willign, Lo U/MJ/, 160.00
/ C&J’bix Lhrbirenn 156.6 0
/ \MW G\/MJU/ /§0-60
"t | Ko Homes /54.00
OF THS PAGE AS YOU NEED Subtotal contributions of $250.00 or less |__/ 75060

2




SCHEDULE 1A

CONTRIBUTIONS
$250.00 OR LESS

(For information about contributions, see General Instructions, Page 3.)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

i/;//oq

/50.¢ 0

|

K%ng' C}Mwnﬂ

T&) : g& Wktg +

/5600

|

15600

Wil e CG\,’]
%7(14&/& p/"&m;

156.60

/5060

Jun’l W 5ore

Jih Hegunsr

/5600

(MI”M/H Hl\/fman

A5G0

]66-00

VMU/MM C()/%wz//

Béb BMhm/ J’-

/00.00

L}¢ Seedt /20\/&(

/00-0 ¢

Dmna/ BWVIJ

/00.00

Gu,u; G e dhwidh

106.00

Wl [itee H’U’V’KV

/00.00

B lira ﬂ et

[00.G0

CGJI/M Tn@ﬂf

00.00

5/}7/{4

y,
Doeots Smith

[0, 04

7/ //ot/

/00 .00

/Z- jﬁ///mjg, /’ﬁ//

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

2

[925.0
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