State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2006 Election Year

Candidate or Committee Name Candidate or Committee's Treasurer
Caloe I Lo fepublian Eec. lom. | Abwcy z. polerson
Political Party (for canfiidates) Treasurer's Ma‘ﬂjﬁg Address (Street, Route or P.Q. Box)
[4 fpe Havew Dywe
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone # .
Miltpn, WIASSY 7475590 Y 37 -555C
Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report D Pre-primary Report Post-primary Report A ded Report
Due March 25- 31, 2006 Due April 22- 29, 2006 Due une 3.0 2006 | L fmendedrenon
General - First Report [J Pre-general Report Post-general Report box of appropniate
D Due Sept. 2- 8, 2006 Due Oct. 21- 28, 2008 D Due Dec 2-8, 2006 n?portmg period
D Final Report
) ; Annual Report ____Calendar Year Zero balance required.
gon Ii.ectlc;:n C':y:’:_le O Due last Saturday in March or PAC must also file
eporting Period. within 6 days thereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report,
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 7 5,00 Beginning Balance 4
« Monetary Contributions from all y (ending balance from Y12, Ly
' Fund-Raising Events __ (Page 4) * (7 J 8. 00 previous report) / g’
Receipt of a Transferof Total Monet
4 > otalMonetary .
Excess Funds (Page 8) g O Contributions + //ﬂ 58 , [)0
i DLS ONeta » [ 0 = 0 - ﬂ -
§ [038,0 ! Total OtherIncome + A 20,00
’ In-Kind Contributions (Pages) | + O
— htota - = 0. M
D1& [ . * =ﬁ /‘ 0 5\{ 0{) - 7@
Total Expenditures (Page7) ﬂ& O3, 3’5) u
Otherincome (Page 5) 7 o 70,00 /
] Total Disbursements of
Loans Received (Page 6) + O Excess Funds  (Page8) + 8
Total Other Income: =753%0.00 RepaymentofLoans (Page )|, O

OUTSTANDING LOANS & DEBTS: Subtotal: b. joz, 031.59

Unpaid Bills (Page 9) @
Outstanding Loans (page &) + O Ending Balance: y L
. . . ) .35
Total Debts: _ 0 (Subtotal a. - Subtotal b.) | £ | 043 &.
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) _ (Add total expenditures from all reports)

L[ 71,038, 00 70,039.57 |--lf—

Official Form F-7 Issued by the WV State Election Commission Revised 10/05
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Page 2. CONTRIBUTIONS Check if additional pages
$250.00 OR LESS have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
61309 D Jom Scott g 57,00
MAKE AS MANY COPIES LOC
OF THIS PAGE AS YOU NEED Subtotal of contributions of $250.00 or less "f 0
2




Page 3. CONTRIBUTIONS Check if additional pages
OVER $250.00 have been attached.

DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor’s job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address:
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

e N
MAKE AS MANY COPIES Subtotal of all contributions of more than $250 /

OF THIS PAGE AS YOU NEED Subtotal of all contributions of $250 or less (From page 2) + /A
Total Contributions: |- ;7. o




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 JO - 0'77“‘ JOO0 5 Total Monetary f7j’[) 00

I 5 D Contributions:
Type of Event __ Apvda BN L1 Total Expenditures:

Name of Place Held Cabe// (p. ¥4 Camy (Itemized onpage7) | - #2375, 47

Address of Place Heid _EatJZQMLiILLL/ﬁf_M—— NETRECEIPTS: 1= 3 7 74.53

Total In-Kind Contribution
{Itemized on page 5.)

$250.00 OR LESS QVER $250.00

Date FullName Amount Date

Amount

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: {Individual only}

Affiliation: (Political committee onty)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full narme:
Addross:

Contributor's job: (Individual only)

Whare works: (Individual only)

< Affiliation; (Political commiftee only)

Full Name:
Address:

Contributor's job: (Individual only) :

Where works: (Individual only)

Affiliation: (Political cornmittee only)

Subtotal of event contributions of more than $250.00:

Subtotal of event contributi of $250.00 : 7
T/r ons of $250.00 or less: |4 i

Subtotal of event contributions of o
less than $250.00: Total Contributions: O

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

|




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 N -7 = =3 Total Moneta ;
74 :}7 "220 Contribution?:’ f;? 5(? o0
Type of Event H(,’(//') s /69 . & -
Total Expenditures:

Name of Place Held C’()‘ bp}/fo, 4'/7(’/14,&7 (temized onpage7) |- / 9’7" 50 ‘
Address of Place Held __ﬁELV‘_b_D_LL&LLlZE/_M NETRECEIPTS: (= < 17[ [), ;JZ) |

Total In-Kind Contributionsl
(temized on page 5.)

$250.00 OR LESS . OVER $250.00
Date Full Name Amount l Date Amount
I Full Name: ’ F
Address: H
I Contributor's job: {Individual only) 1

Whers works: (Individual only)

Affliiation: (Political commmittes only)

Full Name:
Address:

Contributor’s job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Addross:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address.

Contributor’s job: (individual only)

Whare works: (Individual only)

- Affiliation; (Political commitiee only)

Full Name:
Addrass:

Contributor's job: (Individual only)

Whaere works: {Individual only)

Affiliation: (Political committee only) :

Subtotal of event contributions of more than $250.00:

Subtotal of event contributions of $250.00 or less: |+ ;

Subtotal of event contributions of
less than $250.00: Total Contributions:

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




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt . Amount
/Qr”//clb/tca/v ar )9 Tre kele N | |
7-30-05 L A 30.00 .
/)IC e 3
|
|
i
Total Other Income: f;? 30.00
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
{
|
MAKE AS MANY COPIES Total In-Kind Contributions: O
QF THIS PAGE AS YOU NEED.




Page 6. LOANS Check if additional pages

have heen attached,

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 upon 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 interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy ofthe 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 loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

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

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as aloan and
reported in this section. When a candidate determines that no further repayment can be 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 amount as a
contribution fromthe candidate on Page 2. These loans must be 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
.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a separate loan.) Include the following information on the form below:
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 reporting period.

—

(A copy of the loan agreement for each loan secured during this filing period must accompany this repart)
Bank Loans: List name & address Column A Column B Column C Column D
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | 020 atend of period received during period during period atend of period
List name, residence and mailing address of
erson(s) makingor cosigning loan
p (s) o gning Amount Date Amount Date Amount Amount

Loans Received | Repaymentof Loans |QutstandingLoans

e, = O

Totals:




Page 7. ITEMIZED EXPENDITURES Check if aditional pages
ave been attached.
Date Name of Person or Vendor and Address Purpose Amount

4 q -0F /793/56]('('62 /,Vé’/.'oagd lfﬂmf fd[%ﬂ;ﬂ-‘f’

e S 9 segualo Lo - i "o —
Z/%u;/é“/;;v alay W z5704 /’imwé’r- Yrpgvams| T 3.9
9’7‘57.%5'47 /Furcham J099

Y-15-p i 59 /58 srreer , B

SO | Huntaglon , ) 2570¢ frepareZon | 20.06
Me | Ja Sabiw N 1on bu r5e eny

waog | 1107 ALY fostage 97,00

Jo hw DIy e o Ko ) s bodr-5e mi €F
YNV - rler-pe Nayrve Co oo

17/ ‘9/ 0% 2440;/) z.’yde-é'/ Y/ /05570 “r D AAEr @ 0,00
Melissa Geakbsa He1mbu Mf/a;e:w%

/- <A =, e P Lroco /N

4-32-05 Aidress dobels| 1776
Mil fcwr F/C—’)‘*c?; nee 1 J-loweis  Fer

- _ OC)/ Srim g f-h e : T . ;

é’ /5——03 ﬁvlllfﬁ)/(-' Wiy (25{?// 0(1)/15 /:l/\;é.’y\'ﬂ/ 37,/&
Mu [facilitics Renta| Der

l=15=05]  pay L Huw g lop, Wy 95703 | Morri's Reem MY| 77,00
feech ForK +a ke Rental for il

. e wl {epak licar Ol ,
Lal-04 | Lavale e, / ,//C/W_C J00.70
Melisoa Sabw PPe 1m Barsement
63504 /jzc/w c ﬂoar/%/ff's /50,00
Melissa Caben Sy barsement-
&PT-09 ﬂ&w‘ﬂaﬁ(/g q;@;é?f@ /2 5.50
| gf/nﬂ/ﬂ Z//l’/fa//tf' /'{eps for One
2809 Camper 25000
G f‘*()? /(/t”/(/ O/l"*’( /e) Y. bcmsﬂﬂﬂf’f
_ 9 : Larperrtate D rrie Supohe _
709 | J5r bou :fgu,— Ye, WW_2250% Piewic © ppree 40,00
\T[)h,u ﬂt_ﬂofh MMQIL For
7-70 /o) —\’J,\:{l :VA,’?/I‘JIZ%/ Cree /ﬂ oL /500
Dc"‘;/ A;'_‘:‘ by DI Flowers for
58 s foa Roily o fr0d] i
§ 105 | 4R s Howord Baby | 47,22

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

Corslimued

D)

e |




Page 7. ITEMIZED EXPENDITURES Check if additional pages

have been attached.

Date Name of Person or Vendor and Address Purpose Amount
| Melissa Sa bon /Ijs:'/mbu#sé/ﬂﬂ,f
| o S~
l ?-29:05 Flower Bulbs | 19780
Cobell Co u/w‘/y Comimissoners Feala! 4/;-//
' -1 r foase Oev 17 )2 —~ SO .
77 va %/p/u C//'Ll e ypr7 bl’r/fji"S'P/V/t’d,‘f
237 Carpel a4 € ﬂyu/u / oV EY )
D-27-05 ';/23/1 r.bzi’fl /:y, [fe B Wy 2550 5..-.'/;1,‘1//&"5 Gl Y7
_mmﬂiy G i Th Lok /ar—g
J0- 3705 | Waywe, WV Seans jJwber- | AL5, 00
JameEs /‘9:“ lerson /pﬁ/w,éA(FSEW/F/U)L
, dywe Haven Bnve - , vat
1027145 | DRt a5t Lagaws /M A5
/3L€C'ké Fruit (’é’ﬂ”/]ﬂffy Food / Bean
i TEL My i E , e £
/- Jl-09 ] ?Jimﬁhﬁmy Y 1554y Pirtér 50
- Desigrshy DI Flpewe s
123 05 7 / fockweod 5{(@/ 30,68
/]-33-05 s lage )4, 43
Designs 2y AT Flowers For
7/ oL’
2-4-06 iy, %9.8%
Me 1% 554 Sa b fembarse prew -
21306 /%51'2158, 15.99
\  Postmacler
. N Warn s free /06/& e
A-b-0¢ Miltosw, oy 25541 7 Iz o0
MAKE AS MANY COPIES : ¢ .,
OF THIS PAGE AS YOU NEED. Total Expenditures: |" 2 0% 2 57

7 @




Check if additional pages

Page 8. Receipt of a Transfer of Excess Funds have been atached.
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers &,
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 O
Excess Funds:

MAKE AS MANY COPIES
OF THISPAGE ASYOUNEED,




Page 9 UNPAIDBILLS Check if additional pages

have been artached.

Date Name of Debtor Group or Firm Affiliation Purpose Amount

Total Unpaid Bills:

O

OATH OR AFFIRMATION

h /)/ apcly 2. fe /c: 1< ON , swear or affirm that the attached
statement is true and &arrect, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

/fﬁ"“l‘;//j/gf///?’d'ﬁ?’(‘ .- Signature of Candidate, Financial

Agent or Treasurer

pate ___ Alwnhed T/ . 200&

APR ( 8 2006

WV SECRETARY OF STATE
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14 Pine Haven Dr.
Milton, WV 25541

1900 Kanawha Blvd. East

Charleston, WV 25305-0770
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