o State of West Virginia
S Campaign Financial Statement for Elections in 2222~

Far politizat commitiees, list the current election year. For candidates, list the current carnpaign or the year of an open past campaign.
Supply all information requested. It Is required by WV Code §3-8-5a.

TACICcoN CoonTy BEPUBLICAN
Exeze Comim. | Frerson S . Spypee

{;andidate or Commitiee Name Candidate or Committee’s Treasurer

Qo T SyeAmerRE ST

Political Party (for candidates) Treasurer's Mailing Address {Street, Route or P.O. Box)
ﬁ’EPuB L1LEAN RAVE WS Woop wha bty 2734149
Uttice Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one)
First Primary or Annual Report D Pre-primary Report D Post-primary Report
{Due last Saturday in March or {Due 7 to 10 days (Due 25 to 30 days
within 15 days therzafter) before primary election) after primary election)
|:| First General Report D Pre-general Report Post-general Report
Due last Saturday in September (Due 7 to 10 days (Due 25 {0 30 days
or within 15 days thereafter before general or after general or
preceding general election) special election) special etection)

D Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Pelitical Action Committees must also
file a Statement of Dissolution: (Form F-8) with this report.)

REPORT SUMMARY
Fill in summary afler you comp'ete pages for contnbutions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
. ColumnA Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Col. A to last report's Col. B
1. Contributions - Scheduie 1A / 5"%0 : 00 -
2. Fund-raising Events - Schedule 2A H20 5. r8 -
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) STY3 LS5 —
4. Other Income - Schadule 3A 7 ‘} ?{.'b” —
5, Loans received - Schedule 1B -
. s
6. TOTAL CGTHER INCOME [Add lings 4 and 5) 7 7" 5‘ 5 -
7. In-kind (non-cash) contributions - Schedule 4A /99 co al
EXPENDITURES
8. ltemized Expenditures - Schedule 2B ?‘f ﬁ 7.7 f ~
9. Loan Repayment - Schedule 1B ol —
10. TOTAL EXPENDITURES (Add lines 8 and 9) -G q7) P
CASHBALANCE SUMMARY
11. Beginning Balance (From previous report) ) Cp 2.0 S | 16. Outstanding e
. } _Loans - 1B
12. Total Receipts (Add lines 3 and 6, Column A) 55 22,70 17. Unpaid Bills
. . /
12, Subtotal (Add lines 11 and 12, Column A) JO FYHYT3 3B
14, Total Expenditures (Line 10, Column A) Yq 97, 7]
18. Total Debts e
15. Ending Balance (Suktract jine 14 from line 13) 3 o 9 (o 5} ‘? {Add lines 16 and 17)

Note: The emiing baiance can't he a negative number. If you have a gquestion about this, see General Instnuctions, Page &
urndet Cash Balance Summary. The =nding balanca wiil be the beginning belance on your next repost.
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
2

SCHEDULE1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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. |SCHEDULE1A CONTRIBUTIONS

$250.00 OR LESS

. ) 7 o P
(For information about contributions, see General Instructions, Page 3.) }7‘17”‘9' > "6
CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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MAKE AS MANY COPIES

| | S0 00
OF THIS PAGE AS YCOU NEED Subtotal contributions of $250.00 or less
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State of West Virginia N
-Campaign Financial Statement for Elections in

For pelitical commitwes, list the current election year. For candidates, list the current campalgn or the year of an open past campaign.

Supply all information requested. It is reguired by WV Code §3-8-5a.

{:andidate or Commitiee Name

Candidate or CommIttee's Treasurer

Political Party (for candidates)

Treasurer's Malling Address (Street, Route or P.O. Bax)

Qffice Sought (for candidates) District/Division

D First Primary or Annual Report D

(Due last Saturday in March ar
within 15 days therzsafter)

D First General Report
{Due last Saturday in September
or within 15 days theraafter

City, State, Zip Code Daytime Phone #
Reporting Period (check one)

Pre-primary Report D Post-primary Report
{Due 7 to 10 days (Due 25 to 30 days
before primary eiection) after primary election)
Pre-general Report Post-general Report
(Due 7 to 10 days {Due 25 fo 30 days
beforg genaral or after general or,

special election) special election)

preceding general election)

: |:] Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must alsa
file a Staternent of Dissolution (Form F-8) with this report.)

REPORT SUMMARY

Fillin surnmary afier you complete pages for contributions, fundraisers, otherincome, in-kind contibutions, loans, expenditures,unpaid bills.

CONTRIBUTIONS OF MONEY

ColumnA Cofumn B: Election Cycle-to-Date
Total for this reporting period Add Col. A to last rapoit's Gol, B ,

1. Contributions - Schedule 1A

£. Fund-raising Events - Schedule 2A

4. TOTAL CONTRIBUTIONS (Add tines 1 and 2)

4, Other Income - Schadule 3A

i)}

. Loans received - Schedule 1B

5, TOTAL CTHER INCOME {Add lines 4 and 5)

Z.An-kind (non-cash} contributions - Schedule 4A

EXPENDITURES

8. ltemized Expenditures - Schedule 2B

1 9. Loan Repavment - Scheduls 18
10. TOTAL EXPENDITURES (Add lines 8 and 9)

CASHBALANCE SUMMARY

11. Beginning Balance {From previous report)

16. Qutstanding

12, Total Receipts (Add lines 3 and 6, Column A)

Loans - 1B

17. Unpaid Bilis

13. Subtotal (Add lines 11 and 12, Column A)

3B

| 14, Total Expenditures (Line 10, Column &)

18. Total Debis

15. Ending Balance (Subtract Hine 14 from line 13)

I (Add lines 16 and 17)

Nate: The ending brfance can't be a negative number, If you have a question about this, see General Instructions, Page 6
wiider Cash Balsnce Summary, The anaing balance will be the baginning balance on your noxt report.
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S(:ﬁ EDULE1A CONTRIBUTIONS

OVER $250.00

(For information about contributions, see General Instructions, Page 3.)

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
law, you must report an individual contributors occupation and business affiliation. For a commilttee, you
mud, report the affiliation (the group, association, corporation, or union with which it is connected.)
Full Nam\ﬂ\
Address:
Contributar's job: Yindividual contributor only}
Where contributor works: {individual contributor anly)
Aftfiliation: {political commltjee only)
Full Mame:
Address:
Contributor's jeb: {individual contributor onjy)
Where contributer works: (individual contribullyr only)
Affillation: (politizal committee only)}
Full Name:
Address:
Contibutor's job: (individual contributor only)
Where contributor works: (individual contributor only}
Affiliation: (political committee only)
Full Name:
Address:
Conlrikutor's job: {individual contributor only)
Whera contributor works: (individual contributor only)
Affilietion: {political committee only)
Ful! Name:
Address:
Conftributer's job: {individuat contributor only)
Where contributor works: (individual contributor only)
Affilietion: (political committee only)
Full Kame:
Address:
Contributer's job: (individual contributor only)
Wherte contributor works: (individual contributor only)
Affiliatlon: (political committee only)
Subtotal contributions of more than $250.00 \
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less \

{Enter Total on Page 1, line 1, Col. A) Total




SCHEDULE2A FUND-RAISINGEVENTS

EVENT SUMMARY
Date of Event (%g W Aeoj TypeofEvent _ L, D Desgaen
Nzme of Place Held____ 7} = Ay S

hddress of Place Held_ 72/ &) WWjaen ST f‘)ﬁﬁ—@—? Lla 25279/

Total Receipts 2028 1 © O Total Expenditures __/ 7 g/l &7

243 5%

NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiser. [f contribulors and amounts are not listed, WV Code §3-8-5a requirss that the money be turned over to the
West Virginia General BRevenue Fund. The only exception to this is detailed in West Virginia Code §3-8-6a and applies

only to political party cornmitiees. (For additional information, see General Instructions, Page 4.)
$250.00 CRLESS OVER $250.00

Date Full Name

Amount

Full Name:
Address:

o B2, Denatet

Contributor's job: (individual only)

Where works: (Individual ondy)

Affiliation: (Polifical commmittee only)

Ro 28,00

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only}

Where works: (Individual only)

Affiliation: (Poiitical committee only)

Full name:
Address:

Contributor's job: (Individkzal only)

Where works: (individual only)

Affiliation: (Political committee only}

Full Name:
Address:

Contributor's job: (individual only)

Where works: {Individual only)

Affitiation: (Political committee only}

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00

{Enter Total on Page 1, Line 2, Col. A} TOTAL

G 25?96

MAKE COPIES OF THIS PAGE 10 LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4

WI%B



SCHEDULE2A FUND-RAISINGEVENTS

| | EVENT SUMMARY
Date of Event T22 - 200 / Type of Event 0 X /? gl

Mame of Place Held Q cbf//éd-fw (Dt"u/u:/-lq W WW%
Address of Place led ( _g&:ai ol l, W J A 25239

Total Hecelpts Je3, 1- Total Expenditures_/ 205, €9

NET RECEIPTS (Subtract total expenditures from total receipts) ™ & ¥1.85%

WARNING: ALL monias received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiser, If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia Generai Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
only to political party committees. (For additional information, see General Instructions, Page 4.)

$250.00 OR LESS OVER $250.00

Date Full Name . Amount Date Amount

Full Name: —
/ Address: ,TMLL, .m).a . 1363,
contributors iob: Indivifalonly) 32D &

0 / Where warks: {individual only)

Q

\)

3

Affiliation: {Poliical commmittee only)

Full Name:
Addrass:

Contributor's job: (individual only)

Where works: {(Individual only)

Affiliation: {Political committee only)

Full name:
Address:

Contributor's job: (Individual anly)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (individual only}

Affiliation: (Political committee only)

[Ful Nams:
Address:

Contibutor's job: (Individual only}

Where works: {Individual only)

Affiliation: {Palitical cormmittee only)

Subtotal contributions of more than $250.00

Subtotal cantributions of $250.00 or less

Subtatal contributions of less than $250.00

(Entar Total on Page 1, Line 2, Col. A} TOTAL 3 [9 B‘ )-‘ir

MAKE COPIES OF THIS PAGE YO LIST ADDITIONAL _
CONTRIBUTIGNS. ATTACH ADDITIONAL PAGES TO REPORT. s Pege o~ a—){ 3




SCHEDULE1A CONTRIBUTIONS |
OVER $250.00
(For information about contributions, see General instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
By faw, you musi report an individual contributor's occupation and business affiliation. For a committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)
‘s job: {individual contributor only)
for works: (individuatl contributor only)
Affiiiation: (political committee only)
Full Mame;
Address:
Centributor's job: (individual conjributor only)
Whera contributer works: (individuakcontributor only)
Affiliation: (political committee only) \
Full Name:
Address:
Contributor's jok: (individual contributor only)
Where contributer works: (individual contributor only)
Affiliation: {political commities only}
Full Name:
Address:
Contributor's job: (individual contributor only)
Whera contributer works: (Individual contributor only)
Affilietion: (political committee only}
Full Name:
Address:
Contributer's job: (individual contributor only)
Where cortributer warks: (individual contributor onty)
Affilietinn: (political committee only)}
Full Name: R
Address: . \\'
Contributor's job: (individual contributaor only) k{‘.“
Where contributor works: (individual contributor unl{{) \
Affiliation: (political committee only) \\
Subtotal contributions of more than $250.00 \
MAKE AS MANY COPIES Y
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less \
A

{Enter Total on Page 1, line 1, Col. A} Total




$CHEDULE2A FUND-RAISINGEVENTS

_ _ EVENT SUMMARY

Date of Event (@~ #7— 200/ Type of Event R; ddan D,m/ul/L
. /

Mame of Place Held_____J¥) ¢ G@ffﬁ @1&!4—

nddressof Place Held ___70 /4 ) Wpew ST, /E/Uﬁ&jl wpia #8527/
Total Receipfs / g/ C.op Total Expenditures __/ % #7. 882

NET RECEIPTS (Subtract total expenditures from total receipts) 36 RN

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundratser. if contributors and amounts are not listed, WV Code §3-8-5z requires that the money be turned over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and applies
only to polftical party commitiees. (For additional information, see General instructions, Page 4.)

$250.00 CR LESS OVER $250.00

Date Full Name ) Amount Date Amount

Full Name: R_a C]a/v. (Rercen }5’[.&';90

/a Address:
‘27

/’Cunm'butors job: (Individual only)

'ae o / Where works: {individual only)

Affiliation: (Poliical commmitise only)

Full Namea:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: {Political committea only)

Full name:
Addrass:

Contributor's job: {Individual only) -

Where works: {individual ony)

Affiliation: {Political committes onty)

Full name;
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: {Political commitiee only)

Fult Name:
Address:

Contributor's job: {(Individual only)

Where works: (Individual only)

Affiliation: (Political committes only)

Subtotal contributions of more than $250.00

Subtotal contrlbutions of $250.00 or less

Subtoial contributions of less than $250.00

d
(Enter Total on Page 1, Line 2, Col. A) TOTAL /8} J. 00

MAKE COPIES OF THIS PAGE YO LISTADDITIONAL
CORTRIBUTIONS. ATTACH ADIDITIONAL PAGES TO REPORT.
¢ prg9e 35 3




SCHEDULE1

AN

A CONTRIBUTIONS
OVER $250.00

(For information about contributions, see General Instructions, Page 3.)

DATE \

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

\;y law, yau mus! report an individual contributor’s occupation and business alfiliation. For a commitiee, you

ust rapant the affiliation (the group, association, corporation, or union with which it is connected.)

AMOUNT

Full Name: -

Address:
Coenttikartor's job: (individual égntributor only)
Where contributor works: (individual contributor only)

Affiliation: (politizal committee onty

Full Name:

Addrass:

Conlributor's job: (individual contributor only)
Whewe contributor works: (individual contributor onl

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {Individual contributor only)

Whers contributor works: (Individual contributor only)

Affiliation: (palitical committee only)

Full Name:

Address:

Contributer's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliztion: (political committee only) \\

- Contributer's job: {individual contributor only) %

Full Name: \\

Address: \

Where contributor works: (Individual contributor anly)

Affiliation: (political commitiee only)

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE

AS YOU NEED Subtotal contributions of $250.00 or less

{Enter Total on Page 1, line 1, Col. A) Total




SCHEDULES3A
OTHER INCOME: INTEREST, REFUNDS MISCELLANEOUS RECEIPTS

{For informatfon, see General Indtructions, Page4.

Cate Source of Income Typeof Recelpt Armount
7 .
("/ﬁ,w/cw( Jee [.78
4/49@]

pe | Chaekany OaedT /32
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: /

/30| Chrelawy Aol e
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{Enter Total on Page 1, line 4, Col. A}  Total 7? 9/\(/

Loliits k)

SCHEDULEA4A IN-KIND CONTRIBUTIONS

{Forinformation, see General instructions, Page 4.)

Date Full narme, address, eccupation and place where works {if tatal Description of contribution Value (amount)
coniributions Ly individual or committee are more than $250.00)

MMW Q aflew rpioa Lreet
%/7" C Zhe Deckspn Co. Fep %’ O’H@ % /7700
1 Brec ©

,}y& v |

MAKE ASMANY COPIES / ? f @p
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, ine 7,Cal. A)  Total !




SCHEDULE 1B LOANS

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

"Every candidate, financial agent, persan or association of persons or organization advocating or opposing the nomination
or electionr: of any candicate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
atherthing of value toward efection expenses exceptfrom the candidate, his or her spouse or a lending institution. Allloans shall
be evidenced by a written agresment executed by the lender, whether the candidate, his or her spouse, or the lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement mustinciude allitems asked for in the statute: (See above.) The loan agreement does not have to follow
& certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political commitiees thattake out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the Ioan agreement executed with that bank or institution. Candidates should not take outloans which
are partialiy for persona! use and partiatly for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment mustbe treated as a loan
and reportad in this section. When a candidate determinas thatno further repaymentcan be expected, the loan can be reported
&s repaid in this section by entering the amount left {0 repay in the repayments column and reporting the same amount as a
contribution from the cancidate in Schedule 1A. These loans must be executed in writing. Caution: Candidates may not
carry 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 a previous campaign.

How to report loans
1.Each loan for your campalign should be listed on a separate line. (Each time you loan money to the campaign or geta loan,
it is a considered t0 be a separate loan.) Include the following information on the form below:
a. lozn{s) from prior reporting perods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not have to he listed.
b. new locans, the amourt {Col. B), any repayments (Col. C), and the balance (Col. D.)
2. Add the amounts of all new loans {Col. B total) and carry that number to the Report Summary, Page 1, Col. A, line 5.
3. Add the amounts of all repayrnents (Col. G total) and carry the total {o the Report Summary, Page 1, Col. A, line 9.
4. Add amounts of outsiarcling loans {Col. D totaly ,and carry the total to the Report Summary, Page 1, Col. A, line 16.
5. Attach a copy of the loan agreement for each loan received during the reporting period.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured during this filing peried must accompany this report)

Hank Loafis-List name & azdress ColumnA Column B ColumnC Column D

T | mesvesamiarod | oS |
Candidate or Candidate's3pouse Loans oan at enc of peno upe during period pe
List name, rasidence and mailing ress of
arson(s) makingor cosigning (aan
parson(s) g gning Amount Date Amount Date Amount Amount

2 N

3, \

N

o

{Enter Totals on Feport Summary, Page 1.} Totals




SCHEDULE 2B ITEMIZED EXPENDITURES

{For information on Expenditures, see General Instructions, Page 5.)

Date Full name, residence address (if a person) or Purpase Amount
husiness address (if a firm) expenditure
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MAKE AS MANY COPIES
OF THIS PAGE AS YCU NEED.
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{Enter Total on Page 1,line 8,Cal.A)  Total (‘l'f\f\ 3‘/
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SCHE\DULE 38 UNPAID BILLS

. (For information, see General Instructions, Page 5.)
Déi‘te\% Full name, residence address (if a person) Purpose Amount
T or business address (if a firm)

™~
™~
~—

{Enter Total on Page 1, Ling 16, Col. A} Total \\
S PO YR I TR O R RS S0
a”/(TTH OR AFFIRMATION
Stateof S, [
C , ,
l, 1A 4 E , swear or affirm that the attached statement is true and

[E transactions occurring within the period covered by this statement.

Signature of Candidate, Agent or Treasurer

: . 200_9_7.

CFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
ROBERTA J. MILLER
WESBANCO BANK
2 WAU'OSJF\EVHEM
WoOoD,
MMM Janieyy 77, 2008

Maota: Al West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may leadto the revoking
Gl tire notary's commission,

Office Use Only




SCHEDULE 2B ITEMIZED EXPENDITURES

(For information on Expenditures, see Genera! Instructions, Page S.)

Pumpose Amount
expenditure

Date Full name, residence address (if a person) or
business address (if a firm)
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8, Col. A}  Total
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SCHEDULE 3B

UNPAID BILLS

(For information, see General Instructions, Page 5.)

Date

Full name, residence address (if a person)
or business address (if a firm)

Purpose Amount
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(Enter Total on Page 1, Line 16, Col. A.)  Total \

State of West Virginia, County of

OATH _OR AFFIRMATION

Len

Subscribed and sworn to before me this

Notary Seal

NOTARY PUBLIC ¢
STATE OF WEST VIRGINIA )

ROBERTA J, MILLER 1
WESBANCD BANK

RAVENSWOOD, WV 25164

of the notary's commission.

OFFICIAL SEAL

2 WALL STREET

Expires sanuary 27, 2009

day of

, swear ar affirm that the attached statement is true and

Signature of Candidate, Agent or Treasurar

4/;“2 .200_QZ.

My commissign expires
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