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

. o ) d
Paolitical Party (for candidates) Treasurer’s Mailing Address (Street, Route or P.O. Box)
. (70 RNuy kendoll
Office Sought {for candidates) District/Division ity, State, Zip Code Daytime Phone #
omngijV%-157 A0k - 2a- 3012
Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report [[] Pre-primary Report Post-primary Report Amended Report
Due March 25- 31, 2006 Er Due April 22- 29, 2006 ‘Due June 3-9, 2006 You must also check
General - First Report Pre-general Report Post-general Report box of appropriate
Due Sept. 2- 8, 2006 Dot 21 20 2006 L Fostgeners 8, 2006 reporting period
D Final Report
Annual Report____ Calendar Year Zero balance required.
:on-Er:?ctk;n C_:g;:.le O Due last Saturday in March or PAC must also file
eporting Pernod: within 6 days thereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report. )
RECE!IPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 1¥1,10].00 Beginning Balance g
Manetary Contributions from all (ending balance from gC] L} . Oc?
Fund-Raising Events _ (Page 4) + previous report)
Receipt of a Transfer of TotalM
+ - otalMonetary
Excess Funds (Page 8) Contributions + ‘ 5 ) Q } , O 0
Total Monetary Contributions: =
| Total Otherincome + K Y
In-Kind Contributions (Page 5) + — qu 3 7 g 3
Subtotal: a. ke ,
Total Contributions: = $!, 10].00
Otherincome (Fases) 3 274 Total Expenditures (Page 7) -
- Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page 8) +
. — g
OUTSTANDING LOANS & DEBTS:
J- 1997.33
Unpaid Bills (Page 9)
| OutstandingLoans (Page ) + Ending Balance:
Total Debts: _ (Subtotal a. - Subtotal b.) | _ [CM’] 3
! *Cannot be negative balance
TOTALCONTRIBUTIONS TOTAL EXPENDITURES
A ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) _ (Add total expenditures from all reports)
L[ 7930, 99 *1490.¢3  -ll—

Official Form F-7

1

Issued by the WV State Election Commission

Revised 10M5




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofincome Type of Receipt Amount
W - %
«4-94 Chesse R&UA‘ GQAIJF Um o N fN"'QV(s‘/‘ $ :
— 6 .74
10-24-06 &Evtrx. 9 MCQ ' _'
' ™m ber lqml, . 2150/ y
Total Other Income: ¥ o Ry Lf
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:

OF THIS PAGE AS YOU NEED.




l e

Fr— [rom—

[ r———

Page 3.

CONTRIBUTIONS "Check if additionsl pame:
OVER $250.00 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

9-29-06

Fut Name: \Not Virouata tducation Hssociation
address: 1558 Quarriee St., Chqu«(oiv, \l\ﬂ 2431
Contributor's job: (individual contributor only) S-od' e PQ ¢

Where contributor works: (individual contributoar only)

Affiliation: (political committes only)

%) lo1.00

Full Name:

Address:

Contributor's job: (individual contributor only)

Whare contributor works: (individual contributor only)

Affitlation: (political commiﬂu. only)

Full Name:

Address:

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

Afflilation: (political committes only)

r— pe— — —

Full Name:

Addms:

Contributor's job: (individual contributor only)

Whare contributor works: (individual contributor only)

AffMliation: (political committes only)

Fuil Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

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

Where contributor works: {individual contributor only)

Affiliation: {political committee only)

Subtotal of all contributions of more than $250

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

¥1,101.00

+ Ry

Total Contributions: EI 163.74




Check if additional pages

Page 9. UNPAID BILLS have been attached.
Date Name of Debtor Group or Firm Affiliation Purpose Amount
Total Unpaid Bills:
OATH OR AFFIRMATION
l, \[\] { l l Lam R A ANO LD , 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, as required by West Virginia Code §3-8-5a.

k/D-NU)Ao‘m\, p . AM"’Q’Q Signature of Candidate, Financial

Agent or Treasurer

Date 10 -7 2006
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‘ Wiliam Arnold
. B70 Kuykendall St

'\ﬁ‘ Romney, WY 26757-1006

e, Cog 1, R 157-¥
1400 _48,,2}9 Ei Eosh
Uhodadon WV 953 65- 0770
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