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

Candidate or Committee Name
IC ALl G bour . (out

Candidate, or Committee’s Treasurer

o Voessa)

Political Party (for candidates)

Borl\

Treasurer's Mailing Address (Street, Route or P.O. Box)

Office Sought (for candidates)

District/Division

City, State, Zip Code

Daytime Phone #

Hobvadon WVaT220 24 SH6(20

Election Cycle Reporting Period (check one):

Primary - First Report
Due March 25- 31, 2006

D General - First Report
Due Sept. 2- 8, 2006

Pre-primary Report
Due April 22- 29, 2006

Pre-general Report
Due Oct. 21- 28, 2006

D Post-primary Report
Due June 3- 9, 2006

igost-general Report
ue Dec 2- 8, 2006

Non-Election Cycle B

Reporting Period:

Annual Report Calendar Year
Due last Saturday in March or

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period )
D FinalReport :
Zero balance required. *
PAC must also file \
Form F-6 Dissolution

within 6 days thereafter
REPORT TOTALS
Fill in tolals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) —_— Beg;pnigg Balance 5
Monetary Contributions from all ©0 (ending balance from é)L( o

| Fund-RaisingEvents __(Page 4) + Yy <= previousreport) 5=
Receipt of a Transfer of I, TotalM
Excess Funds (Page 8) Contributions + cht A 2
Total Monetary Contributions: & l_,\q 5“9‘; =

| Total Otherincome + =0 —
In-Kind Contributions (Page 5) + —o 20
: Subtotal: P = [
Total Contributions: =i yqgee A0=
Otherlncome (Page 5) . — Total Expenditures (Page 7) \'t} \ 11 2
} Total Disbursements of

Loans Received (Page 6) + T2 Excess Funds  (Page8) + — (O 1
Total Other Income: = - = RepaymentofLoans Pues)y

OUTSTANDING LOANS & DEBTS:

Unpaid Bills ®age9)

D ——

Subtotal: b. B

ZENTG

Outstanding Loans (page 6 + —— Ending Balance: 3
Total Debts: - o (Subtotal a. - Subtotal b.) | _ 27«55;2_
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTALEXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE

(Add total contributions from all reports)

128522

(Add total expenditures from all reports)

Official Form F-7

|oag) 23

] —

lssued by the WV State Election Commission

1

Revised 10/056



Page 4. -

FUND-RAISINGEVENTS

Check if additional pages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary bhelow.
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 rdle may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event th -~ \\\7 l(:b

Total Monetary

Type of Event m l@r@@‘f

Contributions:

Name of Place Held LV J\.“N Mq "‘f)

Total Expenditures:

8658

700

S@atindred

Address:

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

Affiliation: (Political commmittee only)

T (W)
Address of Place Held __| ;)-\b (AVE NETRECEIPTS: DQ. S —
HoatTuwer A ul: TotalIn-Kind Contributi
v (temized on page 5.) — O — h
$250.00 OR LESS OVER $250.00 !
Date Full Name Amount Date Amount
Full Name:

Fult Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

molg TSN {OOL*QaT oWt |

Full name:
Address:

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

Affiigtion: (Poltical committee only)

Full name:
Addross:

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

Affiliation: (Political commitiee only)

Full Name:
Address:

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

Affiliation: (Political committee only)

i

Subtotal of event contributions of more than $250.00:

Subtotal of event contributions of
less than $250.00:

o

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

Subtotal of event contributions of $250.00 orless: | |

Total Contributions:

e
e

70—




BETTY J. DIXON e 2 1141
4328 HUGHES STREET PH. 304285322

IES STR KeEiEs

HURNTLSTON, ¥V 25704-1827 - //" 57" / j - /é
PAY TO THE g _ (1’ ['__ [  $ 5-—' ;
CRDER OF e L [ F’lﬂ/n? wf_l’f v i® )/ ﬂﬂ '

Tth s

DOLLARS @ CiThees

RONNIE FERRELL1YR : 6921
540 PEYTON ST 304- 736-9212

2
BARBOURSVILLE, WV 25504 & R £
Ho13 :

5%&%8%1\5@;& izm%mm | $ \‘5 °R

BARBGURSVY . VA a

OZELL EPLIN 1Yr+

NANCY M. EPLIN ~ 519
2954 MALCOLMRD. 736-1261

BARBOURSVILLE, WV  25504-9426 | DATE ? "{ “{ OCP

W(Cc @&M&@»w s 1527

CﬁL ”“"”9
NATIONAL D

3496

JOHN OE%lﬁlNGER 01-80 8330
B ROAD 304-
ﬂn%unsvxum,wv 265804 \\"\ (t E I @9.252/515

aronr Usie\ Qo Wdn e, Qg | $e5
'\‘ém\\ m") &\‘N Q?/T‘k DOLLARS @ S

A . =, . -




Check if additional pages

Page 7. ITEMIZED EXPENDITURES e

Date Name of Person or Vendor and Address Purpose Amount

o | GUEE S B,

°[3p Rezid D;_ﬁ’ %Lf;(irwu M“f‘{;ﬁf; ' 2

7 | ey Gﬂ":&fﬁ\m Davse SO¥
v | desha &ﬁ‘uﬁﬁ«%m . o
R ALEX mum«.mﬂkﬂ&h . e
e | el | 63%°
b3 | Proded s veehcheds b=

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures:

fr\\9L




Page 9.

UNPAIDBILLS Check if additional pages

Date

Name of Debtor

have been attached.

. Group or Firm Affiliation Purpose Amount

Total Unpaid Bills: — T

B Mo peaw

OATH OR AFFIRMATION

, 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.

Qm\(\w%@,\

A

. Signature of Candidate, Financial

Agent or Treasurer
Date la\(? : 200/43

RECETVED

P S,

WV SECRETARY OF STATE
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