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State of West Virginia

Electioneering Communications Report
{(Must be filed whea $5.000 or more is spent on "Electioneering Communications” as detailed in WV Code §3-8-2b)

Name of person making expenditure B

Name of the individaal In control of the expenditure(s) Roy M. Smith
Emall address roysmith@wvsbt.on . Telephone _304-346-1367
Name ! the custodian of the books _Ray M. Smith

Prineipal place of business and address (Only i the person making the expendinire Is not an individual)

600 Leon Sullivan Way, Chareston Wy 25301
Electioneering Communication expenditures more than $1,000 (ss rsquired by W Code §3-8-20)

Refers to: (candidare name) Chadene Marshall, Barbar Fleischasur, & Alax Shook

Paid ro_The Giwnpass Media Group Inc

Amount of espendituce 11254.42 Dare the expenditure was made 102306 =~
Election vear 2006 Aade wehin {check one):
[J 30 days wior to the Primary Election 7] 60 days prior to the General Flection

Refers to: {(candidate n:m.'se)

Paid o
Amount of espenditure Date the expenditure was made
Election vear Alade within (check one):
] 30 days prior 10 the Primary Blection E} 60 days prior to the Gemeral Election

"Refers to: (candidare name)

Paid o
. Amount of espenditure Date the espendituce was made
Election vear Made wehin (check one):
L] 30 days pioe to the Primary Erection [[] 60 days prior 10 the General Election

Refers t0: (cmdidate name)

Paid to

Amount of espenditure Dare the expenditure was made 1

Election vear Made within (check one): @
] 50 days wior o the Primary Election (] 60 days prior to the General Flectisn
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Contributors totaling more than $1,000 from the previous calendar year to date
(a5 required by West Virginia Cocls §3-8-2h)

Value of the conmbunon

Name of contriburor Refer to PAC Report Date the conmibutor exceeded $250
Occuparion of conwmburor (if applicable):

Descrption of contabution

Address:

Cit_v:

State and Zgp Code:

Nane of conmburoc

Occupation of contxibutor (if applicable):
Value of the contmlyution

Dare the contmbutor exceeded $230

Descrpton of contribunon

Address:

Ciuy

Stare and Zp Code:

Name of ¢contnbutoc

Dhte the contriburor exceeded $230

Occupation of contrburor GF applicable):

Value of the conmbuson

Descripeon of conmbution

Address:

City:

State and Zp Code:

Name of contmbutor

Oceupation of contrburor (if applicable):

Date the cantributor exceeded $230

Value of the conmburon

Descaption of contriburion

Address:
Ciny: State and Zip Code:
e — == e
OATHORAFFIRMATION

A Sl

Office Use Ouly

4 Swaar ar alfirmthatihe attached statemeant iskus and ocmect,
1o the best of my imowiedge. for all #nancial Faneaclions occurring withiy te period covered by this statement.

This form mwat be xcejved in the Secretary of State's Office
by the close of business to be accepted on that date,
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