State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the_2yy/ Election Year

Cand:date or Committee Name Candida_w:ommittepe:s Treasurer . .
Marstal/ C Desnoerat e fw (o /4 Npe et Treasrer
Political Party (for candidates) Treasurer's Mailipgg Address (Street, Route or P.O. Box)
M 228 Serwtimental Dr
Office Sought (for dandidates) District/Division City, State, Zip Code Daytime Phone #
/V/% ~ ///'%wuﬂju Ve LN R04] 364312-312
Electlon Cycle Reporting Period (check one):

@ Primary - First Report D Pre-primary Report D Post-primary Report CheCk if Applicable:
(Due last Staurday in March or (Due 10 to 17 days before (Due 25 to 31 days after Amended Report
within 6 days thereafter) primary election) primary election) — You must also check
General -First Report Eﬂ Pre-general Report Post-generaf Report box of appropriate

. (Due firstSaturday in September (Due 10 to 17 days before " (Due 25 to 31 days after reporting period
or within 6 days thereafter) primai'y election) primary election) Final Report
. == Zero balance required.
Non-Election Cycle ] AnnualReportDuen _____ Calendar Year
Reporting Perigd' Due last Saturday i March or within 6 - PAC must also file
. daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3) — Beginning Balance
‘I Monetary Contributions from all | : - (endingbalance from X

Fund-RaisingEvents  (Page 4) [+ é é J /Z , 00 previousreport) / X 7 7 4 /

Receipt of a Transfer of
— TotalMonetary :
. + .
Excess Funds (Fooe® I Contributions YOO8 00
et L =~ (04, 00

= Total Other Income +
In-Kind Contributions (Pages) | + /318 .00 rb . ; /99. 00
S = 000 00 %29 .4/
OtherIncome (Paes 5 00, 00 Total Expenditures (agen | 4 (, 85 , 0l» I
. " Total Disbursements of
Loans Received (Page 6) + —_— Excess Funds  (Page 8) + — ]
- /00, 00 RepaymentofLoans (page6)| . —

OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Pagee) .

= 4085, o(

Ending Balance:

5— (Subtotal a. - Subtotal b.) |- 39 11/ 3 &

*Cannot be negative balance

Outstanding Loans (page )

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Addtotal expenditures from all reports)

§000. 00 | 445S . 06

Official Form F-7 A Issued by the WV State Election Commission “ Revised 10/05
1




Page2. CONTRIBUTIONS Check if additional pages
LESS THAN $250.00 have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE ASMANY COPIES i
OF ;‘-HIS PAGE AS YOU NEED Subtotal of contributions of less than $250 -

2




Page 3. CONTRIBUTIONS Check if additional pages
$250.00 OR MORE have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where céntributor works: (individual contributor only)

Affiliation: {political committee only)

Full Name:

Address:

Contributor's job: (indi\iidual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliatioln: (political committee only)

Full Name:

Address:

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributions of $250 or more
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2)

Total Contributions:




FUND-RAISING EVENTS Check if additional pages

age 4.
Page have been attached.

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

EVENT SUMMARY
Date of Event é’*}[ ~/3 o . Total Monetary 4SSk ;007
Contributions: ‘
Type of Event x, {1 .} /’rq Fotal Exoenditures: | - -
xpenditures: | ..
oatExp 2310 ,%S

Name of Place Held | S < 121 d /A//
Address of Place Held _&L&LML_M NETRECEIPTS: = A A 75 /S-

Totalln-KindContributions' 5—7 /
;60

(ltemized on page 5.)

LESS THAN $250.00 $250.00 OR MORE

© Amount

Date Full Name Amount
i . ] Full Name; \/L# /k JJ / ‘d/
A2 oreledew Kshe |00 | w0 20" b i e b Gdl| Y A6 , 00
Contributor's job: (Indlvtdual on}
q,),l 7£ forni cronter
Where works (lndm ual only)

Lr Crofellocld > 7/—4//2’/

Affil liau (Polmcal commmittee only)

Ful Name: Steat ‘//C[Lﬁr ARAAA0,00
ex%m Stea ks .so/zl 350.00¢

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:

v
Address: '/{’/U 7[_ }4“ e '%10 /\)

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Palitical committee only)

296 ,06'

;glclir:sa:e: SA/[‘ f é«ﬁ\e/‘( / 470 ’ OD

Contributor's job: (Individual only)

Where works: {Individual only)

Affiliation: (Political committee only)

Addross S°/50 /940 .00

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal of event contributions of $250 or more: L/ 7 X é—_

Subtotal of event contributions of less than $250: + /0 0 —

Subtotal of event contributions of , -
less than $250: /00

TémIContﬁbuﬁons:i i TEG

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




Page 4. FUND-RAISING EVENTS ‘ Check if additional pages
' have been attached.

All monétary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

GeneralRevenue Fund.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY
Date of Event -//-] 3 Total Monetary - .
§-// Contributions: /02, 0 O
Type of Event ‘7),-( Vi .
. . . Total Expenditures: | . -
Name of Place Hetd _ S£ . ], d. /~/¢( [/ L0 72,56
NETRECEIPTS: |= S09-. (/9/

Address of Place Held é)/{ Viv2 m fe 10 (// 08

Totalln-KindContributionsl 3/2 (,; ) 0 0

(itemized on page 5.)

LESS THAN $250.00 _ $250.00 OR MORE

Date FullName Amount Date

* Amount

Aadross S O/ Ss© /029

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmities only)

At /Q)-()[/ Sa fes 35

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

= Sihnt Auctron | Gy

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: (Political committee only)

Fult Name:
Address:

Contributor’s job: (individual only)

Where works: (Individual only)

Affiliation: (Pofitical committee only)

Subtotal of event contributions of $250 or more: /éoz
7 Subtotal of event contributions of less than $250: |4 o

Total Contributions: /é O 2~

Subtotal of event contributions of
less than $250:

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




Page 4. FUND-RAISING EVENTS Check if additional pages
' : have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

GeneralRevenue Fund.
The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENT SUMMARY

Date of Event _J- ¢/-/4/ ' Total Monetary
. 7 . Contributions: 4/ f L/
Type of Event_(5 ¢ (pred AudFl t
. , 7 ; Total Expenditures: | . :
Name of Place Held ﬂ;'rqfu // /17") /0,, sl /é}:;u-z_.— /?'5’0
Address of Place Held /ﬁzu@ﬂ{fw /i /z LY 20 v/ NETRECEIPTS: |= . 74
' Totalln-Kind ContributionsL ; G

(itemized on page 5.)

LESS THAN $250.00 | $250.00 OR MORE

Date Full Name Amount Date

- Amount

Full Name; 4 /ét _,% \S\O / 6/ ??ﬁ(/

Address:

'

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmittes only)

Fuli 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: (Political committee only)

" Full name:
Address:

| Contributor’s job: (Individualonly)-. _ - -
Where works: (Individual only)

Affiliation: (Political committee only)

Fult Name;
Address:;

Contributor's job: (individual oniy)

Where works: (Individual only)

Affiliation: (Pofitical committee only)

Subtotal of event contributions of $250 or more: 6/?9{

s Subtotal of event contributions of less than $250: |+

Subtotal of event contributions of
less than $250:

~
~RiQ

Total Contributions: z/

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




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome : Type of Receipt Amount

G616 S+ \jL.flz /(/”// ﬂm[(/lm/ 0%%//
é/,/d D&é éU(/} 1 [/Vo‘rrf

/00,006

Total Other Income: / 0 O

M‘heck if additional pages
. have been attached.

| Date ' Name and Contributor Information Description of Contribution Value
4213 Phke Ferre wol Cratt” 30
Bard Sttt L lack board Jo ~
Y2)-13 |
\SL(‘, KZ&//; /’:';/‘/\/ /&r -
Y4-2/-13 |
Larrg 5 Drrvise /i}a/a d Beer Bastest —
gy | 7 ' ” o Bakst Y
2 : o
2003 ors ot Gt rdon 3@’[%/ BY:
MAK . __—
O:TEIQSPI\I:G:YA%C:’%EISNEED. Total In-Kind Contributions: (’ Ie) /Jf‘ . ’




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS
Date Source ofincome : Type of Receipt Amount
Total Other Income: 0
Qéck if additional pages : -
sl fave been attached. ' ‘
‘Date | Nameand Contributor Information Description of Contribution Value

A’a;/// r Togm ~Stalnuaker Lowy cheryer bl | o —

At Oidtond | Bird Feeder »Jecd 50 —

%%Mw// Co o e (;‘7’0 /?f -

CQAMJZ o U ook | RS T
JehF Crapmer” Gril/ : o —

92113

43113

4213

Y2113 |
Y213 Ja/v/t/c Ao 7%/-’%// - >b/c/ | a5 —

MAKE AS MANY COPIES ‘ . Ty .
OF THIS PAGE AS YOU NEED. Total In‘ Kind Contributions:




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Sourceoflncome

Type of Receipt

Amount

E,ééck if additional pages
=wied have been attached. ‘

Total Other Income:

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Date | Name and Contributor Information Description of Contribution Value
,Bm—é Jc’,c)'f‘/’ )D/ff/uf' ) é —
423
\/é/i\) D\— 'f!; \DJC’:’ /774 /’ /ﬁ -
F21-13
Y-2)-1 DKNIJ‘{ O e &/w/ /e ) S
3 St Poort o I’pAm lajer | 257
q‘:&/ ’8 ‘Zz’/‘)}f—( ;/'{p /é‘/v// /%‘/7//7/7 &J’é /’ /J' -
o {7ér;/" /! fhor 7 7 /D/wu/’ —
g2 | Carry G Vg s
TotalIn-Kind Contributions: Cont.




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS
Date Source ofIncome - Type of Receipt Amount
. | Total Other Income: I
[z Check if additional pages ‘
. have been attached. ' '

‘ Date | Name and Contributor Information Description of Contribution Value
J/N 2 D(/UU(, %/'/m‘, 2. ,5-?4:’ »KC{ &fée/’/, —
Y213 . <
7(/3//7 Jtal /Uaéc-/ /U//ﬂ/ \Eoé AT
4213 |
Tom Stalnaker bl folder 2 Comdles | S
4243
Y-2)-13 / -
) 64‘l’.é Je és - f}u—\ri ﬂ7 G2 er™ /0
Y2143 -
MAKEAS M _ L
OF THISSPAézYA%OY‘:;ESNEED. TotalIn-Kind Contributions: C@ o 7L




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Sourceofincome

Type of Receipt

Amount

E‘ Check if additional pages
have been attached. '

Total Other Income:

Date Name and Contributor Information Description of Contribution Value
Jo-3 | Sfrarew Laker [ inve— o =
VPV /O
Ty /{/(,/\/1 ra /{iana/?%;v‘/ fgz.p/ Uelvet Cade o —
/ thack ¢
e . ,é \jO/;N P Ll/\/‘/ab :b“\# 0LL . ; : s
T . ; a/op/t bees &rJJ S0
I/IF Y unfgs Cer %l‘plf'f-‘{(/ -
gy | N7 Reshed Joury . 30
MAKEAS MANY COPIES Total In-Kind Contributions: KO o %—y

OF THIS PAGE AS YOU NEED.




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome

Type of Receipt

Amount

Ezéheck if additional pages
=i 1qve been attached. '

Total Other Income:

Date | Name and Contributor Information Description of Contribution Value
g,/l ~£ZO@&7/@J@0?A7& [ﬂ)///dié 0 éﬂ/?f\; 30 —
Y . T 4 . _
g1/ | futly 2 Shalpate | Loy pakerged” lask | 30
4 J :
Y’// \.Sltt Kf 1///7 /L;,?// /0'4’"/" 9’ 5/24;_ é/ﬁ‘ o
7 Loskhe
e /%//( Er/‘ o /W,ﬁwz//z?//wrf .
5 Besk 7 5
rg;/// %ff’/‘l/. 54%(// ZI/—/ ,725 e
MAKE AS MANY COPIES o N 7
OF THIS PAGE AS YOU NEED. TotalIn-Kind Contributions: éﬁiu ’(,




Page 5.

OTHERINCOME INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofIncome

Type of Receipt .

Amount

wéeck if additional pages
have been attached.

Total Other Income:

‘ IN KIND CONTRIBUTIONS |

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Date Name and Contributor Information Description of Contribution Value

Y /4 \/z”a/l/ Ao r 7D7/¢, R pres 4O
i 74 ’73“A.//'7L

| O e 44

§ Liereos O Ffe }L}D/nwe/ Case o —

5/,// \50/\//‘// 0tué/é/u(/ BII’G/ F'C’Cﬂé/’ 20 —

g7/ | Bett) Key Aac hil Koy fowol| 20—

> Louis > Plecy Hwrs 275 gﬁflét// o

‘S/’// / /C/ /1/ '

Total In-Kind Contributions:




Page 5.
OTHERINCOME INTEREST REFUNDS MISCELLANEOUS RECEIPTS

Date Source ofIncome : Type of Receipt Amount

Total Other Income:

heck if additional pages
have been attached.

IN-KIND CONTRIBUTIONS |

. Date | Name and Contributor Information Description of Contribution Value

S/ Berwadette ) Wisfons \5,\0/0& A /ST

8'// \J)/m/ }-L.;wfa éfuz./w/C/S [,Uifg"" f/q ;25“ e

g/// Ju 6{7,, /‘/c«Mq /77 / , /C/&l'i/fi/ /4,27,7’ fzf“ —_
v-// \,é/{/u g D’/v’(’_(o /4r7é/m(z, He<r Boas ke + 30 7

s | Deve Mot nue i | Cor (et I+ | 30 —

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions: 6 On ’l/ ,




Page 5.
OTHER INCOME INTEREST REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome : Type of Receipt Amount

Total Other Income:

Uheck if additional pages
have been attached.

IN-KIND CONTRIBUTIONS

Date | Name and Contributor Information Description of Contribution Value
5/// \/ﬁ/u /ch'f/ AU, JUC 5{(6 éa + So T

5’// %%/yi%a//vaéz"l/ M// /74/1’7""/ 5/ -

/! //a%//y Stalwake v ‘/D/af‘z/a/ S
/ _ ) se D £ fo ol
§ // ég/k// /%our/y}’/bu’cr./c ’z;:ﬁd 2}62/;)54/\/ A G0 —

-
leC 7["‘ f<— g
MAKE AS MANY COPIES

Iin-Kind Contributions: A
OF THIS PAGE AS YOU NEED. Totalln-Kind Contributions &N’L




Page 5.

Date

OTHERINCOME INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Source ofIncome Type of Receipt

Amount

Total Other Income:

heck if additional pages
have been attached.

| INKIND CONTRIBUTIONS

. Date

Name and Contributor Information Description of Contribution Value
g’// /éﬁ/‘-é::’z/‘d \YC,O*/’ (757/<///é\r g7 C’D XS"
- / \/U/x/ Lo e Cake 0 —

[i erpva c/e réfc’/ //’4; /774\:7[((( /‘6’0 o Cyﬁc
!/ | - svoater ot | s —
7~ / / /WN/ Ao Trchwe (! ! Arrericeso )0/75( « | Jo—
' y
g??SIQSPIXg:Tt\gOY%TJSNE ED. Total In-Kind Contributions: é ", j/
. 5




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofincome

Type of Receipt

Amount

;- Check if additional pages
L=l fave been attached.

Total Other Income:

Name and Contributor Information Description of Contribution
IR/ 7 //c//v’f// s Plaguc o
5/ /fo / Hons Tich | 77 7 7 t /
X . . ) Aese. 01T
-/ gq/néqfa \§00ff Fure o .
v é/’%g ﬂa#/(, /1e ;éc ) »j@

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




Page 6. LOANS Check if additional pages

have been attached.

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

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse oralending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his or her spouse, orthe 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 afler the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy ofthe loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. Itis almostimpossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope ofrepayment mustbe treated as a loan and

reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported

as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a

contribution fromthe candidate on Page 2. These loans must be executed inwriting. Caution: Candidates may notcarry

outstanding loans from one campaign to the next. Ea¢h 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 campaign should be listed on a separate line. (Each time you loan money to the campaignorgetaloan,
itis considered to be a separate loan.) Include the following information on the form below: -
a. loan(s) from prior reporting periods 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 need to be listed.
b. newloans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

LOANS
(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A ColumnB ColumnC Column D
of financial institution Balance of previous: Amqunt of new Ioar! Repayments Balance outsgandlng
Candidate or Candidate’s Spouse Loans: | 030 atend of period | received during period during period atend of period

List name, residence and mailing address of

erson(s) making or cosigning loan !
person(s) g gning Amount Date Amount Date Amourt Amount

Loans Received | RepaymentofLoans }Outstanding Loans

0 I ©




ITEMIZED EXPENDITURES ﬂCheck if additional pages

OF THIS PAGE AS YOU NEED.

Page 7. have been attached.
Date Name of Person or Vendor and Address Purpose Amount
PP urdsifle Eefo Shet F7 Ay |
5308 P ogpds odle L0V - Apgt/ /9507
Truck J ;lo of Anerse — \Steik s E'L"
BB | fithoct s L2V 2000 S heele /7 200, 20
] \/()/57\/ gg/LJﬂle /%AAPA’// J/ﬂ’é’ :
713 lyefons L Aptn2 S ead fn/ 45, o0
SN s 4 |
A |l Dl o 206058 edfel [2— | 750,00
. \/ / 77/ K"M//? 47‘/ y . '
74043 /1//; Lo el Af 185 7%0’ Jhal f/ PLSS
Jo- \/Zv‘t[ /é redefors Kisg s 5/
T8 | sl L i /50 panes | 520, g0
Y \/ A ‘/)l b [ - : :
726-18 /7%;//:/;’/1 J ///«///C/d ALot/ Z/é o Jé‘ Z{If/ él 26
_ Phishotd tlotee! 7347 Gttt Seremble
Iei-13 Y S
(t‘/v‘l[/h/ Le;éz e 22°C e / AJ/L %,«J('e/ S00.00 -
~DHate % tfo Zrs. Co. Jigbihty Lrss.
4113 | 4 255,90
P93 | NDeIe /f'/ﬁ Pust Cacds 2
54;\/ L)gz LUL/ \57[4/»1/3- 74/’/}7/{, /ﬂ//a 5/55
g - Y Fed of’
7-00-B | /W//y Good é{/mé‘o w{;ﬁ/j | s0.90
7@)/’ /Zﬂ?/?? Ere //1/( [ Fee .
£~ 713 | st it e 4 it/ sy artal 14
Gler Lok LY D0 C /2 As0.00
51218 | ToprStalnaber sg/s0
Glew Dale iV o el | 574,00
Y’/Z‘/S | /4// \flél//(/‘llétl/ PICN:‘(, g,( S, A
AADats ot/ pe sy 7¢
HAKEAS MANYCOPIES Total Expenditures:| ¢, /U‘I‘.




Check if additional pages

Page 7. ITEMIZED EXPENDITURES [] hech o adeiions,

Date Name of Person or Vendor and Address Purpose Amount

/72’5//«/460///6 ﬂm/ 62%/ ») [/

_ , © e Vic /4 ; /
§-15-13 S Jvai sville Cpit/ | } 5740
P-p5+435 | N 7 Pepre A | g0
G253 WV@f/ﬁocft~%Mf7 S Diwn fﬂ’/ .00
g yd | ST Jude /! fh ) Dypssit

| Clew Dale 0V Stest Lo /00.00

: \5:441/ Scte 72>i‘//v Fr rus STtal FhEy :

}’7‘/4 \j/fxéé wde OFff / 7""5"/:‘7&/ /7S 00
/'/425’/3’/}3// / ; [%ém/}”ﬁ’ % /0;77/77{/(*( ; é’ OO
/ 75. 00
2"/’/4 %Q/ULZJ'V//A, L (// /j
//7/,’”0/6 Ve Grs Card Iafr/e

2271 | DR, bwld 0 Bt ey | 2500

, Susqm Ae, I/ Pﬂ* Cardls A

j—//«/¢ A/N Z)//¢ A(/L//y Jzéﬁyﬂj -/Wd;//;ﬂ Q)/(/' 70
MAKEAS MANY COPIES Total Expenditures: L/é §S, 00

OF THIS PAGE AS YOU NEED.




Check if additional pages

Page 8. Receipt of a Transfer of Excess Funds have been atached.
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers _ )
of Excess Funds:

Disbursements of Excess Funds

Date Name of candidate'committee and election year disbursing excess funds l?urpose of Amount
. . Disbursement

Total Disbursements of
Excess Funds: O

MAKE ASMANYCOPIES
OF THIS PAGE AS YOUNEED.




Page 9 UNPAIDBILLS Check if additional pages

have been attached,

Date Name of Debtor Group or Firm Affiliation Purpose Amount

Total Unpaid Bills: O

OATH OR AFFIRMATION

I

—/ -
I, /ﬁmﬁ?-/ \VZ < /4//// /@Ja/"t l/ , Swear or affirm that the attached

statement is true %f correct, to the best of mf knowledge, for all financial transactions occurring within the period
covered by this sfatement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial

Agent or Treasurer
Date ,,é_ﬂ/// / 20§ 4

Office Use Only
1S
.‘j_".»fi
wdy oL
- . —:‘ L
9 o !“‘\.\i §\___) J




