State of West Virginia Campaign Financial 3tatement
(Long Form) in Relation to the 200? Election Year

Capdidate or Committee Name

| ¢ le :‘4 i /

~

' ) Candidate@mﬁﬂﬂg?{&a
. -_&@ﬁ" JRI el Quimerd

/2/) ClaS T,

Treasurer's l\“ﬁ;iliﬁg l(ddress Street, Ruute or P.O. Box)

Office Sought (for candidates)

District/iDivision | 3-,7§tate, ZipCode 7

Diytime Phone #

[C] Primary -First Report
Due March 25- 31, 2006

$ General - Firgt Report
Due Septj & 20088

Pre-primary Report
Due April 22- 29, 2006

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

Post-primary Report
Due June 3- 9, 2006

Post-general Report
Due Dec 2- 8, 2006

Non-Election Cycle
Reporting Period:

u Annual Report Calendar Year
Due last Saturday in March or
within 6 days thereafter

FTY
Mﬁr/ﬁ (2070 639-TA79

Election Cycle Reporting Period (check one):

Check if Applicable:

Amended Report

You must also check
box of appropriate
reporting period

[.J FinalReport
Zero balance required.
PAC must also file
Form F-6 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the completion of the report.
Totals for this Period

CASH BALANCE SUMMARY

*Contributions (Page 3)

447, 50

Beginning Balance

Monetary Contributions from all
Fund-RaisingEvents _ (Page 4)

+J038,00
A

Receipt of a Transfer of
Excess Funds (Page8)

¢ Total Monetary Con:triibutions:

- /4 64, S0
)28

In-Kind Contributions (Page 5)

463,50

Total Contrihutioris;

OtherIncome (Page 5)

29,906
)y

Loans Received (Page 6)

— 59,70

_ thaIvL‘Oiher Incom}efE

OUTSTANDING LOANS & DEBTS:

B RepaymentoflLoans (Page6)| /@/

Unpaid Bills (Page 9)

QOutstandingLoans (page &)

Total Debts: N —

TOTALCONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Addtotal contributions from all reports)

[ /4. 50O

Official Form F-7

1

Issued by the WV State Election Commission

70(. 3¢

L ]462.50

+ 29 70
v | - RNRIE

I10G LY

(ending balance from
previous report)

»|  TotalMonetary
Contributions

-» Total OtherIncome

Total Expenditures (Fage7)

Total Disbursements cf
Excess Funds (Page 8)

Subtotalf 3 |

Ending Balanca:

6= //0&;£</
(Subtotal a. - Subtotal b.)

Ja59, 08
*Cannot be negative balonce

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add totalexpenditu res from all reports)

[97A . 79 —lf—

Revised 10/05
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Page, 2 CONTRIBUTORS OF: .
$250 orlass | , More than $250 ' !]

Date Full Name Amount Date| Amount b

FullName: ki
Address: il

Contrlbutors ob: (Individual)
Where contributor works: lndlvxdual)
Affiliation: (Political committee)

FullName:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
i Affiliation: {Political committee)

Full Name:
Address:

g Gentributors job: (Individual
| Where contributor works: (Individual
! Affiliation: (Political committee)

Full Name:
i Address:

; Contributor's j f; ob: (Individual)
i Where contributor works: Ind1v1duah
' Affi llatlon (Polltlcal committee)

' ‘, o i | TotaIvContrlbutioms:
E' Check if additional pages i (add both columns)

| have been atached.

e R e e

P

ITEMIZED EXPEN NHURES (Itemize 3rd party expenditures/ reimbursements)

Date Fuli name, residence addr person}; business address (if firm) Purpose Amount ]

e
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/%5/ A bnflmoeps—?o Ry Hey— M&‘é” AL o o
%é , e i Foo T 4
/ KEAS?\;I;?\IY coplesé% 80 =2 M s fﬁ éw = 2o
OF THIS PAGE AS YOU NEED. Totdl Expenditures: i/ 9 ¢ )
OATH OR AFFIRMATION

L, , swear or affirm that the attached statement is true and

correct, to the begt of my knowlgfige, for all financial transactions occurring within the period covered by this
statement, as re;hed\by West \fitinia Code §3-8-5a.

\ Y

Date B

7 Signature of Candidate, Agent, or Treasurer

'S —

Office Us2 Only

Receinved Byl

T




Page 2. CONTRIBUTIONS C heck if additional pages
LESS THAN $250 have been attached.

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

%705 @Wﬁn”w&r A00, 20

Thyos | Downa [bles 23750

MAKE AS MANY COPIES £ 5 7
OF THIS PAGE AS YOU NEED Subtotal of contributions of less than $250 / 2 Z d
2




—

Page 4. FUND-RAISING EVENTS N Check if additional pages
have been artached.

All monetary contributions received at a fundraiser must be reported in the Evant 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 ({ -~ /, — p €/ Total Monetary
g Contributions: / ) 5 o2
Type of Event c ) Np ef- *

Total Expenditures: Zb '
Name of Place Held é‘-f M~y S /4’\/9)%/!/ (Itemized onpage7) 3/{/ v 9/1'{

l . ——
Address of Place Held ver <. 2P NETRECEIPTS: |= 7 Q 87, 7 @
a . . otal In-Kind Contributions
é 1- Mhac \,LS’ L?JV‘ %’ 7 KLeIated to the Fund-raiser
(Itemized on page 5.)

LESS THAN $250.00 $250.00 OR MORE

Date Full Name Amount Date Amount

¢ \ 5 Full Name:
7 To \ C a g u‘ at m e‘f) 0 O Address: {residential and mailing if they are di ‘erent)
0 A

/ / SD [A U A L ‘A'GQ w; T /5/ ”0 Contributor’s job: (Individual only) /
6/ E/p iy b e r‘}‘ 7/8 b /9,\/ /gl P, D Where contributor works: (Individual only)

%ﬁahw/es Mwrray| s
(f/%z./;’f/ei\; v Stopley | )5 0
T/ K Modesi Tt | 1500
q%gi‘j" ok \y IY‘C[A*I\/@Q 60,20
//yw 45 Y5 o9

U B e 31310

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are di“‘erent)

Contributor's job: {Individual only) /

Where contributor works: (Individual only)

Affiliation: {Political commmittee  only)

Full Name:
Address: (residential and malling if they are dif‘erent)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Afflliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor’s job: {Individual only)

Where contributor works: (Individual only}

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are diiferent)

Contributor's job: {Individual only}

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of less than $250.00 :

Subtotal of event contributions of H 7

less than $250.00: Total Cowtributions g

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




Page 4.

FUND-RAISING EVENTS

i Check if additional pages
b=l 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 tc 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 (?’

t-0%

Total Monetary

Type of Event '

Address of Place Held

1

Name of Place Heldéiz /}/)A v ;l S ZZ l ArpMid

ey

Contributions:

/038 2

Total Expenditures:
(Itemized on page7)

304,29

NETRECEIPTS:

=729 7

TotalIn-Kind Contributions

Related to the Fund-raiser

(temized on page 5.)

LESS THAN $250.00

$250.00 OR MORE

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

Affiliation: (Political commmittee  only)

Date Full Name Amount Date Amount
on jiole , Full Name:
76/” K Da ﬂ) " 050 (}C) Azdre:: e(re*s,idemial and malling if they are dif erent)
‘724) / D 9 H( € h) % ¢ ‘ € gg 0 0 Contributor's job: {Individual only) —_—
¢ 7 j" / M G d'f+V"‘“ Where contributor works: (Individual only)
%/0‘ ﬂ)l 0 D Affiliation: (Political commmittee  only)
vgrh o FUAMCre Full Name:
7/&/[ﬂ Z q’ ﬂ / DM Q{. /0(} ﬂ & AZdre:::e(resldentlal and mailing if they are dii"erent)
?/Z ﬁ a/,/f (D -Q%% go I)/D Contributor’s job: (Individual only) /
i § Where contributor works: (Individual only)
' @e, \ [etrle
7/4{ 7L' [ /j l’ /51 U I) Affiliation: (Political commmittee  only)
. Full N :
7 é/ﬁg jﬂ’@/ < 5+ep h € ﬂ}s 0 0“3 3,0 &O A:dre::? e(l'esidential and mailing if they are different)
b )
7
7//5‘803‘) wl “ ! )4‘ m 5 30 O D Contributor's job: (Individual only) —
. Where contributor works: (Individual only)
ee 7[
%/Q'Q r A. @0 go 00 Afflliation: (Political commmittee  only)
7 Full Name:
/ ﬁﬂ@A’r re A} /ﬁ//m ﬁ'ﬂ) 50: D 0 A;dre:::]e(residential and malling if they are dif‘erent)
7/%% D b f‘) M ers S ﬁ'o 0 D Contributor’s job: (Individual only) “
q p A % Where contributor works: (Individual only)
/6%5 ngﬁ Ao S 3'0 Y Affiiation: (Political commmittee _only)
4 Full Name:
%B r\ j AJU D ’47 }Z 0 ’\) /5 , 0 A?j(:lrez“sqr1 7resldential and mailing if they are different)
-

% N fj on ! RucPmAsd

Sub'total of event contributions of
less than $250.00:

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

Subtotal of event contributions of $250.)0 or more:
Subtotal of event contributions of less than $250.00 :

Total Contributions:




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

Wy Coqstmer  |frrimt s

St MAryS, W UF6) 70 Wﬁﬁ“’ﬁ

A e o el

Total Other Income: ’ g\ 4 q‘(o
§

Check if additional pages
have been attached.

1

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




|
_ Page,2 i CONTRIBUTORS OF:

$250 orless L _ More than $250
Date Full Name ¥ Amount Date| Amount
n hddhass
i Contributor's job: (Individual

: Where contributor works: I;\dividual)
! Affiliation: (Political committee)

r ‘ FullName:
| Address:

Contributor's job: (Individual)
Where contributor works: (Individual
Affiliation: (Political commitiee)

| Full Name:
Address:

4 Contributor's job: (Individual)
| Where contributor works: {Individua!
Wi Affiliation: (Political committee)
il Full Name:
h Address:

Contributor's job: {Individual)

} Where contributor works: (Individual
A Affiliation: (Political committee)
, - . .
[

[

1

Total. Contributions:
(add both columns)

Check if additional pages {
have been atached. i

ITEMIZED EXPEN ,?JRES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, r%iqenc? addr fp' person); business address (if firm) Purp:ose : Amount
%y IOV Ftencelfs, o Do FRem oﬂﬁﬂ
8 5 Cgﬁ\?f‘/’n"%wif o 2670 Heps! %Memc/ ’

7 5if\m-r‘1$ ’G_# ‘lT)( %&kmﬂi 1 - ‘}Xl
i % ’%3@# oy bo ol d,zﬁgﬁ% 78

| A 6.0 AU fo & o OX D | T

/%5 8+ 5 St malvs, wo 36170 L galiea? /34 22

il

MAKE AS MANY COPIES — r
OF THIS PAGE AS YOU NEED. | Total Exnenditures: | (5 am

|

!
L, | , swear or affih that the attached statement is true and
correct, to the best of my knowléfige, for all financial transactions’occurring within the period covered by this

statement, as rgqir\edby West \figinia Code §3-8-5a.

= “ Signature of Canciig\?\t&, Agent, or Treasurer

OATH OR AFFIRMATION
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it - Office Use'Only
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