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

Candidate or Commities Name

AFT— Kanawhs

Candidate or Committee’s

{?surer
(/‘Q!&ém .A: Annoy

Polificat Party {for candidates)

h/4

Tregsurer's Mailing Address (Street, Rette or P.O. Box}

Slro Hi Lt

Office Sought {for candidat@s)
h /q

DisirictDivision

City, State, Zip Code Daytime Phone #

Clns, WV 25312 304 -3YF£/LF

Election Cycle Reporting Period {check one):

Primary - First Report

Pre-prunary Report
Due March 25- 31, 2006

General - First Report
Due Sept 2-8 2006

Pre-general Report

Due Aprif 22- 29, 2008

Due 3;92, 21-28, 2608

Check if Applicable:

D Amended Report

You must also check
box of appropnats
reporting period
Final Report

D Post-primary Report
Due June 3-8, 2008

T[] Postgeneral Report
Due Dec 2- 5, 2006

Non-Election Cycle

m’/ Annual Report Catendar Year
Due last Saturday

-

Zerc batance raquired.

Reporting Period:

within & days thereafter

Form F-8 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fift in totals &t the compietion of the report

Totals {or this Period

CASH BALANCE SUMMARY

Contributions Page 3 0 00 Beginning Balance o N
Wonetary Contributions irom ai ) (endingbalance from $ / / 36 (op LS
Fung-RasingEvenis  (Page 4 + t‘f:i { ¢ crevious report) /
Receipt of a Transfer of
Excess Funds (Fage 8 v+ Gou i I:Zt:ti:gzgiasw + O, 00
72 |
0 - Total Otherincome + 56750
in-Kind Contributions (page 5 + & e 3
Y }2,933, T3
L ' 7 a0
OtherIncome Feae s, $ 1507 50 Total Expenditures Page 7 X500,
. - ’ Total Dishursements of
Loans Received iPage 6 £ & oo Excess Funds  (Page 8 + O, 00
= j g
ptal O 0 /f;é 7; 5@ Repaymentofloans Page s 008

QUTSTANDING LOANS & DEBTS:

BAEBEET

= 500,00

TOTALCONTRIBUTIONS
FLECTIONYEAR-TO-DATE
(Add totalcontributions from all reposts)

(2,00

Issued by the WY Siale

Qfficigl Form F.7

“
i

Unpaid Bills (Psge 9 00
Outstanding Loans rage g + O.00 Ending Balance: $
i Subtotal a. - Subtotal b.) | © "
{946}5} { ublotar a © ) —/%%353791

*annot be negative balance

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total ex penditures frem all reports)
10,200.00

Elgction Comamission

Revised 10/05




Page 2. CONTRIBUTIONS
$250.00 OR LESS

Check if addinional pages
have been attached,

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

MAKE AS MANY COPIES
QF THIS PAGE AS YOU NEED

2

Subtotal of contributions of $250.00 or less




Page 3. CONTRIBUTIONS Check if addiionad pages
OVER $250.00 kave been attoched.

DATE INDIVIDUAL CONTRIBUTOR OR COMAMITTEE'S NAME AMOUNT

Fuilt Name:

Adgress.

Contributar's job: {individual contributor only}

Where contributor works: (individual contributor enly)

Afftliation: {political committee ondy) /

Fuil Nams:

Address.

Contributor's jobr {individual contribuior only)

Where contributor works: {individual contributor onty)

Affiliation: (political commitiee only)

Full Kame:

Address:

Contributor's joh: {individual contributnr only}

Where contributor works: {individual contribudor ondy)

Affiliation: {pelitical committes only}

Full Name:

Address:

Contributor's job: {individual coniributor only)

Where contribuior works, {individgual contributor only)

Affiliation: (polifical committee only)

Eull Name:

Address:

Contribegor's job: lindividual confribuior onty}

Where confributor works: {individuat confributor aniy}

Affiliation: {political commitiee only]

Full Hame: (

Address;
Contributor's job: {individual contributar anly)
Whare contributor works: {individual coniributor only)

Afhliation: (palitical commitiee only}

Subtotal of all contributions of morethan $280 | (0 —

MAKEAS MANY COPIES
OF THIS PAGE AS YOLU NEED Subtotal of all contributions of 3250 or 1e8s (Frompage 2} §..  — O —

Total Contribufions: = () ——




Pagg 4, FUND-RAISING EVENTS Check if additional pages

kave heen attached

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor’'s name and emount are not isted, the coninbulicn must se turned over [0 the West Virginia
General Revenue Fund,

The oniy excepiion to (s rule may apply (o 20iitical party exesutive commiliges. (W V Code §3-8-52}

EVENT SUMMARY
Date of Event \ . / Total Monetary
\ / Contributions: \
Type of Event ';'oltai Expenditures: \
MName of Place Held (hemized on page7)
Address of Place Held /N NETRECEIPTS: 1= \
S
/ \ Total tn-Kind Contributionss .
7 B {temized on page 5.) O
$250.00 DR LESS __ OVER $250.00
Date Full Name Amount B Date Amount
Full Name
Addrass

Contriputor's job (ndivicual only)

Where works: {Individual only}

Affilzaton: { Poliical commmittes  only)

Full Name,
Adekess

Cantributor’s job { individual onty} "~..

Whare works: (indwidue! only) L

Affilahon {Poiiical commiliee onily) \\

Fuli nama:
Address

Contributor s job: (ndividual oniy)

Where works (individuad oniy)

Afiiliation: (Poltical commities oniyi

Fu¥ name
Adarass

Ceniributor's jobs. (ndividual only)

Where works: (individuai oniy}

Affiliaton: {Political committee onfy)

Full MName:
Address.

Contricutor's jon: {individuai only;

Withere works (individual ondy)

Affihagor: (FPollical commitree onty)

/

Subtotal of event contributions of
less than $250.00;

Subtotal of avent contributions of more than $250.0¢:

we- SUb{Ota! of event contributions of $250.00 or iess: ‘

¥

TotaiContnbutions: — O e

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




Page 8.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOQUS RECEIPTS

Date Source ofincome Type of Receipt Amount
Rt Reboale Avom AFT-WV' | Cancallod clock tolud-; )54 750

Q/f/m

by At oy

Check if additional pages
have been attached.

Total Other Income: | /547, 5¢)

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
/ 5
MAKEASMANY COPIES Total In-Kind Contributions: — O —
OF THIS PAGE AS YOU NEED. :




Page 6. E_G AN S Check if additional pages

have heen attuched

West Virginia Code; §3-8-5f. Loans jo candidates, organizations or persons for election purposes.

‘Every candidate inancial agent. perscn Gr association Of parsons or grganization advocahing or appasing the nominalion
or efechon of any cardidate or the passage or defest of any 1ssue or ttem 0 be voted upon may not recelve any money or any
other thing of vaiue toward slection Sxpen s excep! from thecandidate, Wis or her Spouse Or g lenging mstituiticn. All ioans shai!
beevrdenced by a witten agreement axecuted by the lender, whether thecandidate. lusor her spouse. orthe lending mstiuton
Such agreement shail siate the date and amcunt of the loan, the ferms inciuding intarest and repaymeni schedue and a
description of the collateral. f any. and the full names and addresses of all parties fo the agresment £ copy Of the agreement
shall be filed with the financial statement next required after the icar 1s executed ™

The lgan agreement must inciude all items asked for i the statute {See above ) The inan agreement does not Nave to foliow
7 certain format; generally If all the required infermation is iisted, any format s acceptable

Candidates or pelitical commitiees that ke oul 2 loan for the campaign througn a bank or other commercial lending mstitution
must include a copy of the ivan agreement executed with that sank or institution. Candidates shouldnot take out loans which
are partially for personal use and pariaily for the campaign 1% 1s aimost impossibie o keep reporing straightin this case.

Anv money a candidate contribuies to his or her campaign committee with the hope of repayment must be treated as a loanand
reported nthis section. When a candidate determines that no further repaymeni can be expected. the loan can be reported
as repad in this section by entering the amount left to repay In the repayments colurmn and reporting the same amourt as @

cniributionfromthe candidete cnPage 2 These loans must be executed inwriting. Gaution: Candidates maynotcarry

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 3 previous campaign.

How to report lcans _
Eachloan for your campaign shouid be listed on a saparate ne (Eachtime you ican money to the campaign of get 2 foan,
It is considered to be a separate Ioan § Inctude the following information on the form below
a. loan(sifrom prier reporiing penods and the balance of each loan (Col. A)) if a payment was made on the ican, fist
that in Col C Any loan that was repaid in previous reporting periods does not need to be listed.
b newioans the amount (Col. B}, any repayments (Col T}, and the balance (Coi 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 fiting peried must accompany this report)
Bank Loans: List nama § address Column A Column 8 Column C Column D
of finansial netiuhion Baiance of previous Amount of newican Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of neriod | Teceived during penod during pernod a end of period
List name, residence and mailing address of
peErsonis) makingar cougning loan
i 0% Amount Cate Ameunl | Date ot Amgunt
1 \
2 \\
2. o
4
5
/ Loans Received | Repayment of Loans [Ouistanding Loans
Totals: ’




Page 7.

ITEMIZED EXPENDITURES Check If adiinional piges
Date Name of Person or Vendor and Address Purpose Amount
'y, | AFTEWY Refreshmants ;.
A - | ' | T804, 00
,/‘97 (ﬁ“’ ﬁg:r/@ﬂ;ﬁl i (afé?:rfﬁf\) (ad ‘?Ldﬂ’mk)

i | |

| |

]

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: [ .0 504, &p




Check if additional pages
Bave been mached

Page 8. Receipt of a Transfer of Excess Funds

Date Candidate Commifies Name and Yeaar Amount

AN

Total Receipts of Transfers — O
of Excess Funds:

Disbursements of Excess Funds

Purpose of Amount

Date Full name, resigence address (if persent, business address (if firmy
Dishursement

\

AN

\

Total Disbursements of | @ S
Excess Funds:

MAKEASMANY COPIES
OF THISPAGTASYOUNEED.




Page 8. ‘ UNPAIDBILLS Check if additional pages

have been wttached.

Date Name of Debtor Group or Firm Affiliation - Purpose Amount

RN
7 <

Total Unpaid Bills: WO R

OATH OR AFFIRMATION

L Cﬂf{’l‘@’ﬂ As \/6}‘ No U . swear or affirm that the atiached

statement s frue and correct, 10 the bestof my kﬁ-@ﬁ{zledge, for all financial transachons cecurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

ME@W (j . ?f@w/b} Signature of Candidate, Financial

Agent or Treasurer

oo il 3w

Only
S Y
e 0 10
wad 1
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