- State of West Virginia Campaign Financiai Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Committee Name

V Mofor Carniere PAC

Candidate or Committee's Trea surer

Bernie. O. Youne

Political Party (for candidates)

Treasurer's Mailing Address (S:reet, Route or P.O. Box)

Zets Konawha. Bivik €

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
\Charleaton, wY 231 204 34 52 500
Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report D Pre-primary Report D Post-primary Repot Amended Report

Due March 29 - April 4, 2008 Due April 28 - May 2, 2008

Pre-general Report
Due Oct. 20- 24, 2008

General - First Report
Due Sept. 22- 26, 2008

|:| Post-general Repo:t

Due May 26 - 30, 2C 18 You must also check

box of appropriate

Due Nov. 17 - 21, 21108 reporting period

Non-Election Cycle [[] AnnualReportduein

Reporting Period: daysthereafter

Due last Saturday in March or within 6

D Final Report
Zero balance required.
PAC must also file
Form F-6 Dissolution

Calendar Year

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3) 5525.00
Monetary Contributions from all
Fund-Raising Events __ (Page 4) + (7 l ‘C . 00
Receipt of a Transfer of
Excess Funds (Page 8) + O
Total,lg\llonetary Contributions: =”qu¢9 .00
In-Kind Contributions (Pages) | + D
Total Contributions =1 A5.2D
OtherIncome (Page 5) O
Loans Received (Page 6) + O
To éiﬁOthei‘ Ihcc}mve; = D I
OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9) O
Outstanding Loans (page 6) + 0
otal Deb i i = O
TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE

(Add total contributions from all reports)

L Pl  [[905.00

Official Form F-7

1

Beginning Balance
(ending balance from
previous repcrt) 2.775 63
TotalMonetary
Contributions + [196>. 00
Total OtherIncome + O

Total Expenditures (agen) |  ZA200. 00
Total Disbursen:ents of i
Excess Funds  (Page8) + 0
Repaymentofl.oans (Page )| O

Stjlbtotal: = b

Ending Balance:
(Subtotal a. - Subtotal b.)

*Cannot be negaiive balance B ! Z(L{O ' @b

Issued by the WV State Election Commission

TOTAL EXPENDITURES

ELECTIDONYEAR-TO-DATE
(Add total expenditures from all reports)

2100 .00

Revised 3/07




" |Page 2. . | Check if additional pages
5 Contributors of s b o
-:1 $250 or Less
* DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
elf| Williom Urngilder p.20
%’*00 Jim C/ummingg (25,02
/ﬂ//ff/oif ffwmy Ne/son (00 .00
Bafog | Keith Weatherhott 250. 00
i
g??ﬁ.@sp“:ﬁ?;\%oféis,\.ggn Subtotal of contributors of $250.00 or less: S.ZL 5. 00

2




A leston, vV 25203

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Page 3. . "‘Z/C’heck if additional pages
Contributors of have been attached.
More than $250
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NA.ME AMOUNT
Full Name: M ‘ Cl,)acl N&‘k”(f@f
Address: (residential and mailing if they are different) loup ﬁu 5_1/’ N, Pd_.
N
(’A ‘/ 06 Contributor's job: (individual contributor only) a 6@ 24

Full Name: Pau" MQIC/OdK/ ‘
Address: (residential and mailing if they are different) Zz__o] POF, ar Dr [ Ve)

Contributor's job: (individual contributor only) MOW ’h]n j N\/ 2"%%

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

=00. %0

Full Name: F rca Bbu‘hé
Address: (residential and mailing if they are different)' 5’00 PM"; 57:"! é—} .

253|%

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

(// | “l’/ DP> |Contributor's job: (individual contributor only) Ma[! ' n—(—on/ b\\\l' 24464' 600 ) o0
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full N : '
anvame: |} imeston McHenry
{// ZH Of> |Address: (residential and mailing if they are different) 'R-l’ (» g}; £ 25TE
Contributor's job: (individual contributor only) l}udcha/mon, M\/ 24'%"" 6@0 oD
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name:Roloa+ 60"7\/\/0,("’2-
(ﬂ/ 2! / 0P Address: (residential and mailing if they are different)(p{.oq. Cemete P)OL .
Contributor's job: (individual contributor only) Wh l'{’e,l’)QpL% ) Q—b%'] | =00.
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name: Na—l'\'@( H
D. oNson ‘ ‘
Address: (residential and mailing if they are different) lﬁ I
7/ Lb/ 06 Contributor's job: (individual contributor only) Brlw c . rde;’ DO
- Cross Lanes, W 50D.

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250:

Subtotal of all contributors of $250 or less (From page 2)}|

Total Contributions: |=




Page 3.

Check if additional pages

Contributors of have been attached.

More than $250

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

7/7:‘ /0&

Full Name: R0[76(+ H ./rhom <Hn
Address: (residential and mailing if they are di erent)é 9@! M Qn( e Dr(va
Contributor's job: (individual contributor only) Fa_l r_( morr('j HV M?‘{'

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

o0, 2

0/4fo6

Full Name: (j/)a/r, 'e/ H " V\k—le,
Address: (residential and mailing if they are dlfferent)gq :Pl Zaéa./\ _{, R " d\f) R d‘
Contributor's job: (individual contributor only) CéUNOL6/ h’\/ 2-@&(&2-

Where contributor works: (individual confrlbutor only)

Affiliation: (political committee only)

Full Name:

Address: (residential' and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name/l/m J%L, ns

Address: (residential and mailing if they are different) 2[?04’ V ( l‘ HIOL A‘V@
Contributor's job: (individual contributor only) HM [Can } JZQV Z%Zb

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

5p0 .00

Fuil Name: JC_FF B r-ah‘,)am

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

=pp,°°

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) .

Subtotal of all contributors of mcre than $250:

S000. 00

©22,0D

Total Contributions: |=

5525, 0D




Page

4.

FUND-RAISING EVENTS

-
o | Check if additional pages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVI MMA
Dateof Event £ /4 / %) Total Monetary )
. Contributions: Lﬁé{%{f@ . ),
Type of Event A Uuction .
. : Total Expenditures:: | 0
Name of Place Held -1 mf;;ion Plardach [0 4] (Itemized on page7)
J
Address of Place Held NETRECEIPTS: |= éﬂ L{—L{O .0 O
Total In-Kind Contributions
M Y r+\6 &eﬂcl’l y] sC Related to the Fund-raisar /)
(Itemized on page §.) {

Contributors of $250 or less

Contributors of more than $250

Date FullName Amount Date Amount
&/"Vﬂﬁ JOL}V} Bwns 530.00 f\:ﬁ;‘;%;esmential and m[—aﬁ'g;;%ugd; d%g%)?bl@)
%/4./0@ ZA Poplar r. Morga wdown, WV 00
314/66 C[/]ad/ La_g‘qdj =2 w0 Contributor's job: (Individual only) 20505 | 550, =
. ! ' Where contributor works: (Individual « nly)
47#% Jaﬂ ' g PCQCOCL 65 -w Affiliation: (Political commmittee only)
?/4/@ &@f ni €. ( D(:Iqra Y} |5 .00 iﬁﬁeﬁ%fcﬂ%mnﬁ%:ﬁr&mﬁmw l $>
gftjop |P7 Pleastunt Ridge Rl %5, P
Wo@ DEN ny ‘:’:cl'?kl\,aﬁLL S fo14] Contributor's job: (Individual 3nly) (7, Mmg{ WV
4 Where contributor works: (Individual nly) z_bw 2.
62}7’% Rd9 fbfunSWld’- % 0o Affiliation: (Political commmittee only)
1%{-/5& M I~C[’)a€l Nﬁ'“‘a 220 .OO ;ﬂrzzsn:‘?:resiﬁ)gg m ili?g%iley are different) @Z_‘g 20
%/'-W MH’@F H a_nwn 60 . 20 6/4%08 Contributor's job: (Individual only)
. Where contributor works: (Individual « nly)
I6/ 4/‘6 DaV‘OL YD st 00. 20 Affiiation: (Political commmittee only)
. e | . <;
6/4-/@4/‘ W J € nl LI’ na 46 "DD q 4/05 i‘éirﬁ? (res%gtiggd mail;(;?f th;‘; are different) (2 < oD
q[% /ﬁ MMy ,J elé()i’l QD'DD Contributor's job: (Individual only)
) ’ Where contributor works: (Individual -:nly)
9/‘% /]67\4 D@ HOSQJ .70 . o0 Affiliation: (Political commmittee only)
) O /F\zltlirzzge(:reside%ﬁifd‘—maﬂing if thbe‘;“ég different)
glipn| e i+h Weathedrott| (0.0 e Mmr‘ “M ]
%/4/# R (‘ Ck— A‘ N @ DO 4/08 Contributor's job: (Individual only) Hur M@ﬂ’") wv $L§‘3’5 .
l >L Where contributor works: (Individual :nly) 2@%
Affiliation: (Political commmittee only)
Subtotal of contributors of more than $250:] 00 . DD
Subtotal of contributors of Subtotal of contributors of $250 or less: | . } 2p0.00

$250.00 or less:

(2%0.00

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Total Contributions:

440 .00




* Page 4. FUND-RAISING EVENTS {‘7‘ Check if additional pages
e have been attached.

i All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event @/ 4’/ OC( Tgtaltly:)or}etary
: ontributions:
Type of Event A’MG"’I 0N Total Expenditures::
Name of Place Held Kf mm PIM{.&}[ W (Itemizedon page?, | =
7

Address of Place Held NETRECEIPTS: |=
Total In-Kind Contributions
M yrH6 ibeach , % Related to the Fund-rais2r

(Itemized on page 5.)

Contributors of $250 or less Contributors of more than $250

Date Full Name Amount Amount

1 .
Full Name:\A | N 9+Dn P‘C/H@’W—\i
rerit)

Address: (residential and mailing if they are diffe

2 257E  Pitckhanamm, RV oD
Rt Bos 2445/‘(' So0 .

Contributor’s job: (Individual only)

Where contributor works: (Individual nnly)

Affiliation: (Political commmittee onl.)

Fut name: MA-H-  C.0Ch

Address: (residential and mailing if t:ey are different)

Yoo .2

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee onl.)

Full Name: V)AL K- /rhoyn
Address: (residential and mailing if t e are different)

20¢ Wiaplewad T, Fairmont, | 35D . 0D

Contributor's job: (Individual only) N‘/
Where contributor works: (Individual only) Z“’%‘i’

Affiliation: (Political commmittee only)

Full Name: 3
Address: (residential and mailing i#they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee onl)

Full Name: qd lb“

A:dress: (resldential and mailing if mg?% different)
1500 Pacrich of. Maclirn, W/ |- 50
Contributor's job: (Individual only) Z-% ,54_ 320 .

Where contributor works: (Individual anly)

Affiliation: (Political commmittee onl)

Subtotal of contributors of more than $250:

Subtotal of contributcors of $250 or less:
Subtotal of contributors of ¢ s +

$250.00 or less: Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 4. FUND-RAISING EVENTS Check if additional pages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenue Fund. )

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event @/ 4’ / 0¥ Total Monetary
t ' Contributions:
Type of Event (/(,(/'h
yp A OV] Total Expenditures::

Name of Place Held 2 MQ’{D” .Pla’rlﬂfhm (Itemized on page7) | -
J

Address of Place(Held . NETRECEIPTS: |=
Total In-Kind Contributions
M¥ H/ é’ &Z&Ch } 4'7(/ Related to the Fund-rais=2r
(Itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount

Ful Name: CIUTIE, HInk-le_

Address: (residential and mailing if they are different)

e Pleasant Rilge PL
Contributor's job: (Individual only) Can m%, I\Y4 62.67 o0

Where contributor works: (Individual nnly) Z@W 24

Affiliation: {Political commmittee ont.)

Full Name:
Address: (residential and mailing if t-ey are different)

Contributor's job: (Individual only)

Where contributor works: (Individua! only)

Affiliation: (Political commmittee onl, )

Full Name:
Address: (residential and mailing if t- ey are different)

Contributor's job: (Individual only)

Where contributor works: (Individual anly)

Affiliation: (Political commmittee onl:)

Fuil Name:
Address: (residential and mailing if they are different)

Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee onl:)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual anly)

Affiliation: (Political commmittee onl/)

Subtotal of contributors of more than $250:

Subtotal of contributcrs of $250 orless: |

Subtotal of contributors of

$250.00 or less: Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income

Type of Receipt

Amount

-2

Check if additional pages
have been attached.

Total Other Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Market
Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contribulions:




LO ANS Check if additional pages

have been attached.

Page 6.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upo.1 may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse ora lending institution. All loans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including inter3st and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the egreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loari agreement does not have to follow
a certain format; generally, if al the required information is listed, any format is accepteble.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the loan agreement executed with that bank or institution. Candic ates should not take outloans which
are partially for personal use and partially for the campaign. It is aimost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repziyment must be treated as a loan and
reported in this section. When a candidate determines that no further repayment can b:: expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amountas a
contribution fromthe candidate on Page 2. These loans mustbe executed in writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan m:ney to the campaign or geta loan,
it is considered to be a separate loan.) Include the following information on the form be'ow:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does: not need to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reportirig period.

(A copy of the loan agreement for each loan secured during this filing period mus: accompany this report)

Bank Loans: List name & address Column A ColumnB ColumnC Column D
of financial institution Balance of previous | Amount of new loan Rej-ayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period at end of period
List name, residence and mailing address of

erson(s) makingor cosigning loan
p (s) g igning lo Amount Date Amount Date Amourt Amount
1.
2.
3
4.
5..

Loans Received | Repaynientof Loans |Outstanding Loans

- 0

Totals:




ITEMIZED EXPENDITURES Check if additional pages

Page 7. (Itemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount

OHO% | Peth Walker Supteine. Court| [0DD. D
YL | Don Greeas Morey Gerem] | 590-00
7/ 2409 | cawren Face el Senate 250.00
Mg [o8 | Pok Wi I[iams Senate 250. 00
A/[0% | Dan Gireear Aorre.! Geneadl | S00. 20

|

|
MAKEASMANYCOPIES Total Expenditures:| Z{00 .00




Check if additional pages
have been atached.

Page 8. Receipt of a Transfer of Excess Funds

Date Candidate Committee Name and Year Amount

Total Receipts of Trinsfers
of Excess Funds:

Disbursements of Excess Funds

Date Name of candidate committee and election year disbursing excess funds Purpose of Amount
Disbursement

Total Disbursements of
Excess Funds:

MAKE ASMANY COPIES
OF THISPAGEAS YOUNEED.




Pag;e 9. UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

2 _ swearorzffirmthatthe attached statementistrue
for all financial transactions occurring within the: period covered by this statement, as

and correct to the bestof ) o
required by West Virginia Code §3-8-5a.

/ | . Signature of Candidate, Financial
2% crr Agentor Treasurer

Date %2 9 - ,ZOQ:K

Office Use Only M ’,

o 0% Hd 9?@1,?[132

! Recetved by:




