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

Candidaie or Commitieg Name Candidate or Committee's Treasurer
Llpst Vi LA G Life Loc Srare PACRull DO\ iy Hewe Buchaman
Political Party (for candidates) Treasurer's Malling Address (Street, Route or P.O. Box)
AT Appruce SE.
Office Sought {for candidates) District/Division City, State, pr Code Daytime Phone #
Chrgandpan v RS ( 50 Lﬂ 294G 453
)

Election Cycle Reporting Period (check one): Check if Applicable:
L) Primary -First Report [ ] pre-primary Report Post-primary Report mended Report
Due March 25- 31, 2008 Due April 22- 29, 2008 Due June 3-9, 2008 You must also check
General-FirsiReport B Pre-general Report m/posg_genera; Report box of appropriate
Ul Due Sept. 2- 8, 2006 Due Oct. 21- 28, 2006 Due Dec 2- 8. 2006 reporting period
A S R FinalReport
. ired.
Non-Election Cycle [ AnnusiReport___Calendar Year ii*g ?ﬂ:{’;g;ﬁfﬁ:"e
Reporting Period: Due last Saturday in March or r £8 Dissolution
) within € days thereafter om F-9 LISSoul
REPORT TOTALS
Filf in tofals al the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Pege 3) 2860 .75 Beginning Balance
Monetary Contributions from ail NN (endingbalance from 0
Fund-RaisingEvents  (Page 4) + 0. 00 previous teport) WilES gL
Receipt of & Transfer of T
_ otalMonetary
Page 8 + 3. 00 ad Y , -
LCxcess Funds ase ® Y Contributions T 2.660.15
2 gan, 18 ‘
’ £,880.15 =3 Total Otherincome + 3 e
In-Kind Contributions  (Page 5) + 000 o e - -

= 3,668 17

g, 880,19

Total Expenditures Page?) | | 5@{{;} Oy

QOtherincome Page 5

Loans Received (Page &)

| 3.774.60
3 . Total Disbursements of
000 Excess Funds  (Pages) + OO0

3, 774.60 I | RepaymentofLoans page )|, .00
OUTSTANDING LOANS & DEBTS: . :
Unpaid Bills (Page 9} [T, 691 59

Qutstanding

13,540.37

+ O.00 Ending Balance:

- : ; {Subtotal a. - Subtotalb.) | = |1+ ¢
i Joql 6% *Cannat be negative bulance i E 7 g O
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) {Add total expenditures from all reports)
2331375 21 15¢.90

i T
Official Form F.7 lssued by the WV State Election Conwnission Revised 10/05

1




Page 2. CONTRIBUTIONS =Y Check if additional pages
LESS THAN $250 have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
iiéﬁj% Flward Guepves 1. 00
\ MNarw  Kostee |0 .0D
!

\ Kaven Ward 20 .00
Mg ?(%? 3. Pdevinolt 30.00
Mavtin D Ousg he v"‘é"(,/{ 75 .00

| Steven N Laus Kas 15.00
; Janet Dayi 25 .00

! Linda Eletcher 50.00

} \f/\(‘\mn; B Rohy 16,60
e tissa Pau ley 550y, 60
Lisa E)V}cﬁfamd 56.40
J’\’/i/ﬁ%'h{)v*f nt Poe ag 0. 00
& !@d,fl 5 Dress 10,00
Glina Satter Sield 10. &
Nida Ramella 10,00
Ka ren B llen (. 60

Nan gy West A5, 6D
?;g??i@s;ﬁ@?&?y%?wm Subtotal of contributions of less than $250 L 35,00
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Page 2. CONTRIBUTIONS = Check if additional pages
LESS THAN $250 have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
1 ljf’rfioiﬁ PV _Kevn Suiter 20 .00
\ Kose Marie Polen a5 .00
Rutla Gilchyiat (b.CO
Re by (\ummg}:jham L0 .00
Mgy ne ?waw (00 .00
L 3@1@?%&; Wit 20, 00
“{/3“1{@ C\f\f’ﬂg l p&ikf“"ﬁﬂjﬁ - 245 .00
R Geoy gL Ripaloler 50,00
Richard Lernons 50,00
Kachele Kendiach 50,40
utinca Cosne ip. 00
(s e Bostic 25 6D
Loveria. Ninderssn 25,60
OUsGn_ ihayslett o0 0D
\ R& H leen H{’wﬁ.’m‘é{? 5,00
3 Wanda  owe 25.0D
i Lez lie LDQ?L‘\ 20,00
OF THiS PAGE A6 vou NEep  Subtotal of contributions of less than $250 576,60
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Page 2. CONTRIBUTIONS Check if additional pages
LESS THAN %250 have been attached
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
i | Hatsy Latker 16.00
Delpraln Bioe| 25 6D
Dnn_ Queeen H0.00
n
Dean Di};géw o, 00
Shivley Geeapiru [0, 00
] &\J ;
%ae%@[,; Sn L{dfijﬂ" 20.00
”i‘»”jﬁ‘if Dovid P rl{% (D, 60
i 30&{{;{ Spian 20,00
¥
MAKE AS MANY COPIES —
OF THIS PAGE AS YOU NEED Subtotal of contributions of less than $250 JHS. 00

2




Page 3. CONTRIBUTIONS Check if additional pages
$250.00 OR MORE have been gftached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
Full Name: (O5ive | Ciraiqo
address: g | % Ave .5 Mitr jwy a5143-3337
10} 50}&&% Contributor's job: ({individual contributor only) (£ - o L
Whers contributor works: (individual contributor enly) T, (ler’s Biscdl ”L/&" nps Pieeg EI 000
Affiliation: {political committee only}
Full Name: (e ffrey Jackson -
Address: 355 S+out Ot [ Bin dﬁqmr%; WV ab330-143s
it } G /) A0 | G ontibutors job: (individual contelbutor ony) Doctor
Where contributor works: (Individuat contributor onty) [ \ouyicu n STG4¢ Wf’d’i (:?a.,.-!‘ 300.00
Affiliation: (political committee only) special "ti‘?? p Lne i Stete
Devivia tolog Y
Full Name: [\gybina, Huinber
Address: (53, Box 140 Union v 24983
Ll /@ / 2004 | Contributor's job: (individual contributor only) 2 24l 330,757
Where contributor works: (individual contributor only)
Affiliation: {political commitiee only)
Full Hame: g pnes Dldobellp
address: W0 Richard S+, Martinsbus ;v ABY0T
0" f;)'? / Q60 | Contributor's Job: {individual contributor only) Vt’”hhﬂ?fﬁ oo oo
Where contributor works: (individual contributor only)
Affiliation: {political committee only)
Fult Name:
Address;
Contributor's job: {individual contributor only)
Where contributer works: {individual contributor only)
Affiliation: (political committes only)
Full Name:
Address:
Contributer's job: (individual contributor onby)
Where contributer works: {Individual contributor only)
Atfiliation: (political commitiee only)
MAKE AS MANY COPIES Subtotal of all contributions of $250 ORMORE | | 130 7+~
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (Frompage 2) | 150, ou
Total Contributions: |= o 15




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MiISCELLANEOQUS RECEIPTS

Date Source ofincome Type of Receipt Amount

Rfﬁ L buwsc (ﬁﬁumi@ (2*8 i'sEr?j)

jf@f;é}ﬂ(z (Jest V%{iimiaﬂ3£ﬁv Lo, Lnc +elernarieet) gy fees 3774 60

Total Other Income: 3} 77 5{ é;;@

Check if additional pages
have been attnched,

Date Name and Contributor Information Description of Contribution Vaiue

MAKE AS MANY COPIES
QF THIS PAGE AS YOU NEED,

Totalin-Kind Contributions:




Check if additional pages
Page 7. ITEMIZED EXPENDITURES [ 7o’ ¥ «tmions
Date Name of Person or Vendor and Address Purpose Amount
Postiraaster :
- _ - - Postoa o a e
EG!QE} !M( mDVﬂ&ﬂ%DWwEL&N 505 fg?'\d;simﬁné’ maaf,n»} B540.0D
Chene Moundarn Banic |
mf’ QSZW PO Bor 305, Bruceo bl w¢ agsas  Bad Crege pebprned an. oo
‘ VoSt imnaster™ ~fost 4 _
WE 3’{@!% mnv’f.g(m%eww; N 3laes '{%um@mﬁ% €'Y3®';l-w§ G HO- 0D
Bostimaster -,

: o Clestag ‘-
ié}&ia!w wego e WU 36505 I?ma,g in Hq99 0T
n./ 3]0{{: ﬁﬁ?jﬂgﬁgkm Ly ab5s E PDS’%’Q.%L rha by a 8 74, L

- o 7

Qivrow ansoéqscé;jprir\%wg (Lo¢ Eg}* -

L . — : i . o Loy
1 2“8;{3(3 0 Weener ST , (Des fover . Wi 2bS0| %g;;(‘i()rgﬁwvewb i“t%-&f}l [N32. [

‘ Légig,-yg:»sl«wﬁ Hey i J _
g fe PO Box (o2 Roronen_un 26757 Politicel A 3k 45

| 5&({{ wetl yskams 1Gptfdd
X !Z%!W 433 Cavedean Do Suire (¢ Morshuee pa | Tabs o Waibim | 276 90

A 1 { 3

~ LAvvow @u‘&f&;%g,’g,{ Pv{m\{,,;bf) Lne. )
”[2‘?"59@ 89 Keeves Sty Westover iy 365l | Pant Bteands | 3924
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total Expenditures:

13, 5L . 37




pages UNPAIDBILLS
Date Name of Debtor Group or Firm Affﬁiation | Purpose Amount
5300l N0 Ling Sgstens ok Pits Ex%iﬁ. ______ Priotog | 1089.C0
jaofd Lwest Vicgicans Sor L, See. == Postage. 2316 (5,
;e;fgqﬁ}m West Vicginwans fov (S, Tne 0 Dd 330,745
?0!9‘?f Lest Vufj‘mic’m% e Lie e E?’m«fn@}fmtf 15167

nfelade Rvow Gmpmag«,_,%-m\ns T pr‘iﬂhﬁf} _LTa8 84

!01?3"1;8%@ Pvrow GF@@?Q&.;PV@D%H& — Yeiotine 3@4@{0{&‘

_}?!%'T?%&éﬂh ey ar§ Lnlans or Like, T\m’” T ?@6%‘@%---{&««- (50,60
1&'3!?;1 gaerﬁ; Veesory Plus, %va-%‘w}} T | ??ﬁl"f*‘iwg fmﬁnhw‘ 145533
i ?&33&‘*@ City busiaees (o — Pr“lr\%xnf\} | 76 6y
"”iﬁgmm W*@%Uigmienﬁ{ﬁaru R, ne T Calling L7560

Total Unpaid Bilisﬁjg

OATH OR AFFIRMATION

L, . swear or affirm that the attached
statement is frue and correcl, to the best of my knowledge, for ail financial ransactions accurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date . 200

Office Use Only




Chech if additional pages

Page 9. UNPAIDBILLS have boen attached

Date Name of Debtor Group or Firm Affiliatéon Pﬁrpose Amount
s ;lam Pesor+ Plus Prind S T— m{;ﬁdz*’ﬁéﬁﬁ? H A0
i*})biamn Diten E,Jfaij e PLLC T égﬁar{’? Rudit | 250.00
i%!!difm Ldest i{ﬁ"mi&.ﬂﬁ o Lok, Sne  — é@a.v@"ﬁ%«ﬁiﬁﬁ Hbal.as

Total Unpaid Bilis: 17, L4 59

OATH OR AFFIRMATION

L f%aﬁftf f?ﬁ AL QBC{'-Q{?&?} 4.+ , swear or affirm that the attached
statement is true/and correct, to the best of my knowledge, for all financial transactions oceurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

ey g |
o /7;7&55/?/?” C/(M/M—« fga,@f% e Signature of Candidate, Financial

Agent or Treasurer

Date Wawed /5 200/ 7

I "Ma‘%d&“‘*i@
NG Kice Ut
TS 0 R s

g6 WY 61 VRO

qaN303d




e, Inc.

for L

27 Spruce Bireet, Morguntows, WY 25

kiR

291.6554 (Fax

i

7

ELENE

(304 38




