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. State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2004 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 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 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?

1\40 O,O-D:@/W\(D'EKCDOH“M ’:V“anaas L drau)vﬁ”arct

andidate.of Committee Name Candidate or Committee's Treasurer

03 / /60@;577&57—

|Potitical Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)

Williamson, WL/ 2506/

Office Sought (for candidates)  District/Division City, State, ZipCode 935 ¢) g7  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)

D First General Report

(Due first Saturday in September E Pre-general Report Post-general Report D Final Report
or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days (Zerobalance required.

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 *nost 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) ' % O (ending balance from

X PENDITURES previous report 5 Qﬂ RO

2. Total Expenditures (Schedule 1B) % qzvg[/ 24 B. Total Receipts

(Line 1) L/f’,( qa pa

C. Subtotal
TOTAL RECEIPTS (Add lines A & B) 5‘?@ ‘
ELECTION YEAR-TO-DATE : é; A0
(Add line B from all reports) D.Total Expenditures

(Line 2) _ |
119000 12,266 21

E. Ending Balance
TOTAL EXPENDITURES (Subtract line D

)

ELECTION YEAR-TO-DATE from line C) 3 9"6} 5(7 [p
(Add line D from all reports) *Cannot be negative {alance
n il

393074

Official Form F-7A Issued by the WV State Election Commission (WV Code §3-8-5) Revised 7/03




CONTRIBUTIONS

SCHEDULE 1A

$250 or less _ $250 or more
Datep Full Name Amount Date Amount
/19| l-ornie Harmah 1000V Full Name: "T'V‘u mau Chefin 750.00
. . w Vv
C"ég’ Daw‘d Ea'&dw ?2‘90'06) /A%o/ Contnbutorsfc;(b) Indmdual %a\lor
e J(gh " Perdue £ e O
lolg | Croyvtt Vreece 0.00
tohgq| T.5 Tiakeds {Sm)d oy Ap.00 /0/7 Full Name: A\)/U{G,K S K()c ha /] }000.00
%h )
DOHG+LDHS \(;Tv%ntrlbutorkspll: In,céf:r Iual) H’g ! w:’)’;@ 1,000.0¢
Ig} y Affi I?argo\r\o?Psoll(tlga‘lvéo‘:r?m|ttee)G’ I be}r ’
fo/8 Kgggggnmpgﬁﬁanm ng J, 000.00
1609 T2 hnsmyra Millevl ) po000
capubuors o foomigan T2 ot e, 0 e
Affiliation: (F’ohtlcal commlttee)
15| B e ven Korn i nor 50000
ev%ntrlbutorks job: Ingwucfuall)
94000 Affiliation: r(gofltucéchgr?'umlﬂee)
TOTAL pe.
(both columns) 5//‘250
Schedule 1B ITEMIZED EXPENDITURES
DatepfFull name, residence address (if person); business address (if firm) Purpose Amount
08/14 Wi lltamsen Dol “ News (#1104l Yoli T} eal Ad 299025
sq| State Tax Renewal -Cha r/éS‘Hv. Wy Busi nees Keg. 30.00
ofel| L inville Printi ng- Kevmi +, WV TeliTiead 31'305 L&D-00
F&md Cam Algn
/”lll F/O(Dd- OA""U -Sp.Wmsen. KU ’ Open i Ng i 209.60
Jofr {11 1l Blaekburn~Forest Hills-soWmsen. KY Kent-Focbldg - | 100.00

Pl | Wi ll) amsen Daj Iy Newos- Wi 1] amson, WV, )i Tieel Ads | 94721
jofr | Wi lli @mson Dl Iy News Witliwmson WV [Politreal ide [571. 22

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL mgé&

OATH OR AFFIRMATION

= ranees L : (' e M)% Vr/ , 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.

:%/MW C% @W / Signature of Candidate, Agent, or Treasurer
Date (Q&cgg- . 200 l-,/

Office Use Only
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Campaign Financi

For political committees, list the currefit election year. For

ﬁ'i;pply all information requested. It is

State of
al Stateme

West Virginia
nt for Elections in 2004

candidates, list the current campaign or the year of an aopen.past campaign.

uired by WV Code §3-8-3a.

o
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/
ingo (o Demeo.EX (omm
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Candidate/or Committee Name

Candidate or Committee's Treasurer

(03 /| Son

Treet

Political Party (for candidates)

Route or P.O. Box)

92 S1E7

Treasurer's Mailing Address (Street,

W, ] amsem W

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Reporting Period (check one)
D First Primary or Annual Report , E Pre-primary Report Post-primary Report
(Due 25 to 30 days

(Due fast Saturday in March of
within 15 days thereafter)

First General Report

(Due last Saturday in September
or within 15 days thereafter -
preceding general election)

Final Report (Campaign fund has zer

O

o bal

before primary election)
D re-general Report &9 /‘J/S/

ance, and no loans of outstanding bills. P
) with this report.)

(Due 7 t0 10 days
after primary election)

Post-general Report
(Due 2510 30 days
after general of
special election)

/o¢ O

(Due 710 10 days
pefore general of
special election) _
olitical Action Gomm ittees must also

file a Statement of Digsolution (Form F-6
. REPORT SUMMARY o , o
Fill in summary after you complete pages for contributions, fundraisers, other income, in+kind contributions, loans, expendltures,unpald bills.
ColumnA Column B: Election Cycle-to-Date
co NTF“BUT‘ONS OF MONEY Total for this reporting period Add Col. A to last raport's Col. B
1. Contributions - Schedule 1A ), 000 DO |, 000: 20
2 Fund-raising Events - Schedule 2A
3. TOTAL CONTRIBUTIONS (Adg iines 1 and2) |, 000 00 [, 00000
4. Other Income - Schedule 3A —~Q " -0
5. Loans received - Schedule 1B — 0 -0
6. TOTAL OTHER INCOME (Ad iings ¢ 2nd 5) -0 - S
7 In-kind (non-cash) ¢ ntributions - Schedule 4A _0O - ol O~

EXPENDITURES

8. ltemized Expenditures - Schedule 2B

(L 50-00 4, 5D.00

‘_&/ '__'_0/

0 | oan Regay,ment - Sghegule 1B
10. TOTAL EXPENDITURES (Add lines 8 and 9)

/.50 -00 1,60, 00

CASH BALANCE SUMMARY
11. Beginning Balance (From previous report) 610 ,7)0 16. Outstanding D -
. P Loans - 1B -
12. Total Receipts (Add lines 3 and 6 Column A) ’/, p00 .00 17, Unpaid Bills
13. Subtotal (Add lines 11 and 12, Column A) Jjod0. 10 38 | -2~
14. Total Expenditures (Line 10, Column A) /i 510 ", o 18. Total Debts
14 from fine 13) R Qﬂ ) 0’{ D (Add lines 16 and 17) -0

15. Ending Balance (Subtract line

Note: The ending balance can't

be a negative nUl
under Caeh Bal ding bal

The

Y.

mbar. If you have 2 questior about this, eee General Instruct
will be the beginning balance on your next report.

jons, Page €

] —



CDULE1A CONTRIBUTIONS
 OVER $250.00

ee General Ingtructions: page 3.)

ut contributions, 5

CONTR\BUTOR OR commi AMOUNT

| contributor's occupation and business affil
, association: corporation, or union with

(For information abo
INDIVIDUAL

u must reportan individua
must report the affiliation (the group

Full Name: © b"i " e l & e
Address: \/a(‘v\Q.(,UUU O -

job: (individua\ contributo? only)

/ po? 00

DATE
By law, YO

Contributor's

Whetre contributor works: (lnd'widua\ contributor only)

Affiliation: (potitical commitiee only)

Full Name:

Address:

Contributor's joht (individual conttibutor only)
Where contributor works: (ind\vidua\ contributor only)
al committee only)

Afiiliation: (politic

Full Name:

Address:

utor's job: (indlvidual contributor only)

Contrib!
ntributor only)

Where contributor works: (individua\ co
on: (polltical committee onty)

Affiliati

Full Name:

Address:
Coniributor's jobr (ind‘widua\ contributor only)
Where contributor works: (\nd\vidua\ contributor only)
Affiliation: (political committee only)

Full Name:

Address:
Contributot's jobr (‘mdividua\ contributor only)

Where contributo? works: (ind\vidual contributor only)
mittee only)

Affiliation: (polmcal com

Full Name:

Address:
Contributor's job: (\ndividual contributor only)

Where contriputor works: {indivi

dual contributor only)

mmittee only)
putions of more than $250.00 000.8 (4]

Atfiliation: (pontical co
subtotal contri

50.00 or less

NY COPIES
Subtotal contribut'lons of $2
, tine 1, Col. A) Total

MAKE AS MA
OF THIS PAGE AS YOU NEED
3 (Enter Total on Page i
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LY \
[SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, Seé General Instructions, Page 5.)
Date Full name, residence address {if a person) of Purpose Amount
business address (If 8 firm) expenditure
/Q/ow/oa BLWE’}—(F—(QM[ W HA-H
oy L0S - '
| e poyes WV 18061 | Fanidey Themdur

MAKE AS MANY COPIES
{Enter Total on Page 1, line B, Col. A)

OF THIS PAGE AS YOU NEED.

Total [7102 . 40




!

- SCHEDULE 3B UNPAIDBILLS
3 (For information, see General Instructions, Page 5.)
Date Eull name, residence address (if a person) Purpose Amount

or business address (if a firm)

(Enter Total on Page 1, Line 16,Col.A)  Total

OATH ORAFFIRMATION

State of West Virginia, County of
1, F e nhaes [, - Qm i, *0-0 J’YL . swear or affirm that the attached statement is true and

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

—(%[MM y - Wﬂ Signature of Candidate, Agent or Treasurer

Subscribed and swomn to befare me this day of O Q_j- , 2005&-

My commission expires

Notary Seal

Signature of Notary Public

Note: All West Virginla notaries must use a rubber stamp when notarizing any document. Failure to do so may lead to the revoking
of the notary's commission.

Office lise Only
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.Zm Frances L. Crawford
N 603 Wilson St.
am& Williamson, WV 25661
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