. 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
Repub |;can Execubive Gmm. | Phyl LS J‘a rref]

Paolitichi Party (for candidates) T_reasurq’r's Mailing Address {Street, Route or P.0. Box)

0. B 472 ga4-5168

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #

West Hamlin_ass]

Election Cycle Reporting Period (check one):

g FretR = Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Report Amended Report - ‘o
Due March 25- 31, 2006 Due April 22- 29, 2006 = Due June 3- 9, 2006 O Youemust a,sg check (&\ -
General - First Report Pre-general Report Post-general Report box Of appropnate (o)
] Due Sept. 2- 8, 2006 O Due Oct, 21-28, 2006 L Due Dec 2. 8 2006 reporting period
' D FinalReport
Non-Electi Annual Report ___ Calendar Year Zero balance required.
R: Oi?:t c:;;'? gsl ¢ Due last Saturday in March or ) PAC must also file
P g ) within 8 days thereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the campletion of the report,
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) y Beginning Balance ‘
Monetary Contributions from ail ¢ (ending balance from sf é, / ‘/3
» 5S3 ious report ‘
Fund-RaisingEvents  (Page 4) + . previousreport)
Receipt of a Transfer of T
otal Monetary -
Page § + /g oo :
Excess Funds (Page 8) J" Contributions + KS 3. 00
Total Monetary Contributions: [ A _
. Total Other Income + ,@’
In-Kind Contributions (Page 5) + 073/. Sl 7
v DTO1La - = 3
Total Contributions: = “V/, 08 %39- /314,
. o
Page 7 0
Otherincome (Page 5) yZA Total?xpendntur es Pagen) | /4
] A Total Disbursements of O
Loans Received (Page 6) + /@’ Excess Funds  (Page 8) +
otai U p D B = /@- J

OUTSTANDING LOANS & DEBTS:
Jnpaid Bills (Page 9)

Jutstanding Loans (page ) + ,@” Ending Balance: 5/
. _ (Subtotal a. - Subtotal b.) | _ 3
otal Debts: - /g *Cannot be negative balance / ﬂgq

TOTAL CONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Add total contributions fromall reports)

Subtotal:

TOTALEXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

—

Revised 10/05

Hicial Farm F-7 Issued by the WV State Elsction Commission

1




T

Kon

Check if additional pages

Page 7. ITEMIZED EXPENDITURES Chek If adiiions)
Date Name of Person or Vendor and Address Purpose Amount
Y176 | B Qpurnst btz | 0.
v T

# 240

Room Aot

@4/ |

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:




Page 4.

FUND-RAISING EVENTS

D 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

General Revenue Fund,

contribution must be turned aver to the West Virginia

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

EVENT SUMMARY

Date of Event L//SUIO (o

Total Monetary

Type of Event

Kit Lot

Contributions:

4 85‘3'00

Name of Place Held If‘[ﬂ'm.ab;-’ abﬁww\

Total Expenditures:
(Iternized on page7) |-

Address of Place Held

M@Mv S('Aao*

NETRECEIPTS: |=

Total In-Kind Contributions

14

Ww" MQW

Y49 Ted Qdbire

Contributor's job: (Individual only)
Where contributor works: {individual only)

Affiliation: (Political commmittes  only)

Related to the Fund-raiser a8
(ltemized on page 5.) QS/
LESS THAN $250.00 $250.00 OR MORE
Date Full Name Amount Date Amount
. Full Name:
4‘)# L ) 6 L (10“3 50 oo Address: (residential and mailing if they are different}

Uy | Downe Han’

9l | Bob Kk

Y4 | ot Daie

Full Name:

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

Where contributor warks: (Individual only)

Affiliation: (Political commmittee  only)

9hq ﬁmjm

4lq | Lorwell Qdbine

‘4| Brenda Qdbine

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

Contributor's job: (Individual only)
Where contribulor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:

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

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

il |darry Garned S
W | Phallic- Qarvall | S
4)y Mnﬁ% fa/nuuﬂ 5.~
414 | fowett Qg S -

§.o0

Debbis Famay .

S

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Individual onty)

Where contributor works: (Individuat onty)

Affifiation: (Political commmittee  only)

s~

Subtotal of event contributions of
less than $250.00:

X945 ®

|

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

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of less than $250.00 :

Total Contributions:

+ 895,90

298.°¢




Pége

4.

General Revenue Fund.

The only exception to this rule may apply to politica

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 mame and amount are not listed, the contribution must be turned over to the West Virginia

EVENT SUMMARY

| party executive committees. (W V Code §3-8-5a) -

Type of Event

Name of Place Held {3

Address of Place Held Man st

Date of Event '—}/521/0(0 '

Total Monetary

Contributions:

lion

Q. (\ ~ &'ﬂd’f«, (Itemized on page7) |-

Total Expenditures:

NETRECEIPTS: |=

Totalin-Kind Contributions

Related to the Fund-raiser

(temized on page 5.)

LESS THAN $250.00 °

$250.00 OR MORE

Date FultName Amount I Date Amount
i i Full Name:
q/
Address: (residential and mailing if they are different)
a+ ’3 0,—
‘fl 'g W{Ebﬂ/ﬂ\. LULQQ tdmgy 5: - I Contributor's job: (Individual only)
. Whete contributor works: (Individual oniy)
| dda. Fouloes 5.~
Affiliation: (Political commmittee  only)
v .
g Full Name:
L}‘ l% p A 0‘. tn L ' . Address: (residential and mailing if they are different)
. v — i
'HF{ Q\QNLLM/ Pm& — Contributor's job: (Individuat onty)
q ’ lg F Whaere contributor works: (Individual only)
—
/ la"ﬂk ad,ku«o» S- . Affiliation: (Political commmitiee  only)
Full Name:
L’I‘* wavtﬂ, melﬁ Nl Address: (residential and mailing if they are c.llﬁerent)
~ .
"H "f M )%wom I 0 ] Contributor's job: (Individual only)
L’} ' Where contributor works: (Individual only)
a N o Ieﬂ/rnl & -
&"WW-’ "?" . 0' Affiliation: (Political commmitiee  only)
1—[ - N _ Full Name:
;l , 9004'\— M‘d'a/l\-dp & D B Address: (residential and mailing if they are different)
4!)-4 MA&M bu,\k&’ 5, 00 Contributor's job: (Individual only)
: Where contributor works: (individual only)
‘”a - . O¢
A%V HM)LLQJ 5. Affiliation: (Political commmitiee  oniy)
v | Full Name:
q'a‘ % QMM’ ID‘ Address: (residential and matling if they are different}
('H‘D_‘ N / O — Contributor's job: (individual only)
(i m CB’Ulﬂfv—- ) o
q ’ Where contributor works: (Individual only)
- : % € T
i EA‘ﬂ" Tﬁﬁk\ﬁ é . Affiliation: (Political commmittee  only)
v
ﬁal 9W g . 6' -— Subtotal of event contributions of $250.00 or more:
1
Subtotal of event contribution‘s"of Subtotal of event contributions of less than $250.00 : |+ /30 toldl

less than $250.00:

(S0 @

| >

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

Total Contributions:

/30.°9




P'age 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

General Revenue Fund.,

contribution must be tumed over to the West Virginia

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

EVENTSUMMARY
Date of Event L}/& / /0 @ Total Monetary
. ‘ ‘ Contributions:
e of Event )&/Q,%ﬂ AATYV
P —4 - Tcital Ei;c%enditures:
Name of Place Held Ha/r\ﬁ/.u C}j‘nwn % ' (Itemized on page )
Address of Placg Held Ma/‘/“’ W NETRECEIPTS: |=
Total In-Kind Contributions
Related to the Fund-raiser
(temized on page 5.)

LESS THAN $250.00 -

$250.00 OR MORE

Date Full Name

Amount Date

Amount

1| Rto Toppine

500

21| Oarot ﬂopp:.,f S.

¢o

Full Name:

Address: (residential and mailing if they are diffarent)
Contributor's job: (Individua! only)

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

§)ar @MWMQB\,;}W S %

LA e ]
‘i}gl w ) - B ’ oo ] Full Name:
U:Cfm TB’?&;—I} S Mt Address: (residential and mailing if they are different)
p— .
qb[ [ - 5 ¢eo Contributor's job: (Individual only)
14 K—L& S, Jo: Y
l/ / C Where contributor works: (Individual only)
o0
a ‘ CW(UWQ. & Affiliation: (Political commmittee  only)
. Fuli Name:
"’ 2 N ee . - a .
a Address; (residential and mailing i they are different}
‘f}&l S,}\a/" 2 )d" ! 5.c0 Contributor's job: (Individuat only)
‘_-, ' Where contributor works: (Individual only)
] E N o
‘ uMﬂ.Q,Q, '50 e Affiliation: (Political commmittee  only)
Full Name:
Address: (residential and mailing If they are different)
Contributor's job: (Individual only)
Where contributor works: (Individual only)
Affiliation: (Political commmittee  only)
Full Name:
1 Address: (residential and maliing if they are different)

Contributor's job: {Individual only)
Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of event contributions of
less than $250.00:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS, ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of less than $250.00

(S.00 |w

Total Contributions:

+4.”

¢ & oo




Page 4.

GeneralRevenue Fund.

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

FUND-RAISINGEVENTS

Check if additional pages

have been artached.

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 contnbutlon must be turned over to the West Virginia

EVENT SUMMARY

Date of Event

Jafog

Total Monetary

Type of Event

Contributions:

Name of Place Held }4—&% (_/UYV\M\CbSJ

Total Expenditures:
(Itemized onpage7) |-

Address of Place Held M-Q/VW M

NETRECEIPTS: |=

Total In-Kind Contributions

Related to the Fund-raiser

(temized on page 5.)

LESS THAN $250.00 °

$250.00 OR MORE

Date Full Name

Amount Date

Amount

lli/ll Kgf‘ﬁs MOOY\'\‘.‘-’(

500

Yo 1B I\ Janes

[0.06

Full Name:

Address: {resigential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Afflliation: (Political commmittee  pnly)

ﬁm w0{~¢&
p&rme/ Kigx

[6.06
/0.

Yhy

500

(R esc0 KigK

500

Full Name:

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

Where contributor works: (Individual only)

Affifiation: (Political commmittee  only)

E/(ﬂ@au lfi!ll

54b

Y || ADonne Wiley
Mo Ifu@amul

5060

2%{1 ZJML//K)IRI

560

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only}

Helen Wiley

.62

7
Qm ‘)nc,/l)okftr

5.0o|

/1 B) I} ﬁwmna

500'

Full Name:

Address: (residentiai and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmitiee  only)

5.MI

/)J cﬁlmeS%mm?

500

1NEL Trigaledt
_Z@J /Zﬂff V&ﬂrﬁf‘?rf

& 60

Full Name:

Address: (resigential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Ypd

/@mmﬁ?wnqow |

500

Subtotal of event cantributions of
less than $250.00:

45 6017

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

Subtotal of event contributions of $250.00 or more:
Subtotal of event contributions of less than $250.00 :

Total Contributions:

-+

9"

qS"DO




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 contnbuﬂon must be tumed over to the West Virginia

General Revenue Fund.

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

EVENT SUMMARY

Date of Event 4/&] /D‘

Total Monetary

Type of Event /Tog dép?"/ an

Contributions:

7 -
Name of Place Held 42@ [ 0 TQ ah ﬁé /[ ' (Itemized on page7)

Address of Place Held Z2Jdin ST

Total Expendltures:

NETRECEIPTS: |=

Totalin-Kind Contributions

Related to the Fund-raiser

(ternized on page 5.)

LESS THAN $250.00 °

$250.00 OR MORE

Date

Fuil Name

Amount

Date

Amount

5.0

Yfo) Kenpe 14 ﬁm«fon

/N Jee An drsm

sS40

504

r

Full Name:

Address: (residential and mailing if they are different)
Contributer's job: (Individuat only)

Where contributor works: (Individual only)

Affiliation: (Political commmitiee  only)

SYd

p/:f‘f”l_/ /%/-‘)LC,K

500

Helen Pak‘l"e,r

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

Contributor's job: (Individual only)

Where contributor warks: {Individual only)

[)HIH‘A/‘?@MF/

S0

/ ALEY @qlfq

150.50

@)4 /Mtr E//(I; ns 500 Affiliation: (Political commmitiee  only)
’ ’ Full Name:
; P - . ddress: (residential and mailing if th differant)
2/2’ (SordA & / K{V]_S 500 Address: {residential and mailing if they ars .I eren

Contributor's job: (Individual only)
Where contribulor works: (Indlvidual only)

Affiltation: (Political commmittee  only)

S6.6D

(had #-Sfe’d.an{k%m
ennuttt Madors [NiFchey 590.02

k/:]
A
_’#I_A{)édln Noe
721

540

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmitiee  only)

g
Soder Stewart

Y2yl

Full Name:
Address: (resigential and maiiing if they are different)

Contributor's job: (Individual oniy)

Where contributor works: (Individual anly)

Affiliation: (Political commmitiee  only)

Subtotal of event contributions of

less than $250.00: 9\ O {0 0

|

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

Subtotal of event contributions of $250.00 or more:
Subtotal of event contributions of less than $250.00 :

Total Contributions:

2502

| 26000




P'age 4,

If contributor's name and amount are not listed, the

General Revenue Fund.

FUND-RAISING EVENTS

Check if additional pages

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

contribution must be turned over to the West Virginia

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

EVENT SUMMARY

Date of Event

Type of Event

/64
/

Total Monetary

eoeption

Contributions:

Name of Place Held &fﬂmlllz /ZQ wp é[g Ll '

Total Expenditures:
(Itemized onpage7) |-

NETRECEIPTS: |=

Address of Place Held /h@in ST

Total In-Kind Contributions

Related to the Fund-raiser

(temized on page 5.)

LESS THAN $250.00 °

$250.00 OR MORE_

é’[u
%L@éd[{;ﬁkre.//
KL

¢ g i
 flrdmS

$6d

500

Contributor's job: (Individual only)
Where contribulor works: (Individual only)

Affiliation: (Political commmittee  only)

Date Full Name Amount Date Amount
A Full Name:
" Address: (residential and maifing if they are different)
g/é,sd fam s 3060
) Contributor's job: (Individual only)
32y /I/ennaf'/» unyoy | (0,00
Y / Where contributor works: (Individuat only)
SA ﬂl/n' /I@ rTe ‘:_ /d_ oa Affiliation; (Political commmitteg  only)
' : [ | Full Name:
/0 50 Address: (residential and mailing if they are different)

£ a9y Ad L ns

TAmeslflas.s

ke?[f/}mémﬂwquéﬂ
P

00

S 4d

Full Name:

Address: (fesidential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmitiee  only)

ReftyLoveoy
7

544

Cartis Lo Ve o Y
r.DAde Wood gl

500

5.49

Full Name:

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

Where contributor works: (Individual only)

Affitiation: (Poiitical commemitiee  only)

ul/ apey Werda |1

Gl enl/l) roftrd

5.00

500

Jly

T/)gma_u PY;C,LIQ ed

500

Full Name:

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

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

/
Yy

/_ebmg Etlc hayvd

4200

'ﬂu J;t;t.?ﬁk‘!’ﬂ £

! -+
Subtotal of event contributions of

less than $250.00:

00

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

|

Subtotal of event contributions of $§250.00 or more:

Subtotal of event contributions of less than $250.00:

Total Contributions:

4

+ /23.00

/23.60




F;age 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
B "/
G, . ‘/",/"
\"\\ //
\\.
/ N
N
/ h
yd
Total Other Income:
Check if additional pages
have been attached,
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
q918/o6, &'ﬂ? )j% QW\O bl.—
AN
V}al )duw\zbk E(M'lvaﬂ'-/ fﬁ‘(){k '
EY Cupobten. Diar. f»am 20.~
ai PW Yarnasy 5@@@ L.~
9)ay C}oOM Barnett fsocb /0. —
MAKE AS MANY COPIES ' Total In-Kind Contributions: ﬁ 0
OF THIS PAGE AS YOU NEED. L




P'age S. _
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS
Date Source of Income Type of Rgceipt Amount
/
\\ / //
>~ /
~ 7
" f/‘
. s
"n\‘h\‘m\
\\.
~.
<
rjf;
f“/'f \\\
v \\
[
Total Other Income:
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information ~ Description of Contribution Value
3/a1)b6) Shornett, Pertin Stampo 7. €0
Hs fo6 | W phesr & Weblianss spple. 3552
</ )
3/;»0/0;, &Ifﬂ Jb/u?&ua, Wv\bn& /0. —
34//7/04*. MJ)% ﬁ 71 S b-

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Totalin-Kind Contributions:




'i’age 5. _
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

L]

Date Source of Income ' Type of Receipt Amount

Total Other Income:

Check if additional pages
have been attached,

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

4121 oo| LLon Kawﬁ' fbwi | 0. —

_ _ 0
MAKE AS MANY COPIES TotalIn-Kind Contributions: 28 ¢
OF THIS PAGE AS YOU NEED.




Page 9 UNPAID BILLS 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

|, @%&’«u W_ , swear or affirm that the attached

statement is'tré and correﬂto the best of my knowledge, for all financial transactions occurring within the period
covered by thi¥ statement,‘'ds required by West Virginia Code §3-8-5a.

%/lé‘a/ Qﬁﬂ St d R, Signature of Candidate, Financial

Agent or Treasurer

Date 26 "{-Qé, : 200&

Office Use Only

RECEIVED

G PRI
w2 PATIIS!

¥V SECRETARY OF STATE
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