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State of West Virginia

Electioneering Communications Report
(Must be filed when $5,000 or more is spent on “Electianeering Communications® as detailed WV Code §3-8-2b)

Name of parson making expenditure Building end Conatruclion Trades-PAC
Name of the Indivichral in control of the expenditura(s) Roy M. Smith

Email address roysmith@wvsbl.arg Telephona _304-346-1367

Name of the custadian of tha baoks Roy M. Smith

Principal place of business and addrass (Only if the person making the expenditure is not an individual)

600 Leon SullivanWay, Charlestan WV 25301
Electioneering Cammunication expenditures more than $4,000 (as required by WV Code §3-8-20)

Refers to; (candidace name) Support of Charlene Marshall, Barbara Fleischaour, & Alex Shook
Paid 1o _The Compass Media Group inc

Amount of expenditure 398020 Date the expendirure was made 10/31/06
Elccuon year 2006 Made within (check one):
[ 30 days prior to the Primary Election 60 days priot to the General Eletion

Refers w: (candidate name)

Paid to
Amouat of expenditure Date she expendimre wes made
Electon year Made within (check one):
D 30 days prior to the Primary Election [C] 60 days prior to the General Etection

Refers to: (candidare name)

Paid w
Armount of expenditure Date the expenditure was made
Electon year Made within (check one):
D 30Q days prior to the Primary Election D 60 days prior w the General Elestion

Refers to: (cundidate name)

Paid wo
Amount of expendirure Date sthe expendinare was made
Election year Made within (check one):
D 30 days prior ta the Primary Election D 60 deys prior to the General Elertion
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NO. 836
10312086 B09: 26 WY STATE BLDG & CONSTRCTN TRADES - 5588386

Contributors totaling mare than $1,000 from the previous calendar year to date
(2 required by West Virginia Cads §3-8-20)

Name of contribuor Refer to PAC Repart Darethe contributor exceeded §250

Occupation of commibutor (if applicable):

Vilue of the contibudon
Address;

Desaiption of contribution

City: Stace and Zip Code:

Name of contrbumr

Occupation of comtributor (if applicable):

Date the contibutor exceaded $250

Value of the contbution Desaiption of contdbution
Address: ‘
Ciry: State and Zip Code:

Name of contdbune

Occupation of comabutor (if applicable):

Date de contributor exeeeded $250

Value of the contribugon Description of contribution

Address:

City: State and Zip Code;

Name of conuibutar Date de contributor exceeded $250__

Occupation of contibutor (if applicable):
Value of the contribotion

Descripion of contribution

Address;

City: State and Zip Code:
e — e T —,— e —

OATHORAFFIRIATION

' |r—&¥"_ﬂ_£;_, ?L { .woraﬁmmthaattachedsmmenﬁsmand comect,

to the best of my knowledge, for sl finangal irensactions occurring withia the period covered by this statement

AN
Office Use Only
Signatura

Date / 200 ___£

This form must be mimi‘in the Secretary of State's Office
by the close of business to be accepted on that date.
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