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

Candidate or Committee Name Candidate or Commi ge's Treasurer
_«MM@A@G»&&&R&«V \/\1 } "1'1 1afh . ARNOLD
Political Party (for candidates) | Treasurer’s Mailing Address {Straet, Route or P.O. Box)
G0 Kugk‘ adl St .
Office Sought {for candidates) District/Division ity, State, Zip Code nDaytimeﬁPhcne # "
omney W v 267157 30-Fa-350-2
Election Cycle Reparting Period (check one): Check if Applicable:
[] Primary -First Report Pre-primary Report [] Post-primary Report [] AmendedReport
Due March 25- 31, 2006 Due June 3-9, 2006 You must aiso check
O General - First Report ‘QP\'et‘g;nel’al %Spr‘.w? D Post-general Report box of ap;mte
Due Sept. 2- 8, 2006 Due Oct. 21- 28, 2006 Due Dec 2- 8, 2006 reporting
D Final Report nd
Non-Election Cycle [] Annual Report___Calendar Year ﬁi’g :at::t“;esorefg: .
Reporting Period: Dye‘last Saturday in March or Eorm F.8 Di '
» within 6 days thereafter Bsohstion
REPORT TOTALS
Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:  Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) ot. G Beginning Balance 40,42
Monetary Contributions from all (ending balance from l l -
Fund-RaisingEvents _ (Page 4) + O previous report)

Receipt of a Transferof ’ T
+ > otalMonetary .
Excess Funds (Page 8) ? - Contributions + 10 AL, Gl
e L P ld L) [) D = O é N -
1036 b | Total Otherincome + 12.499
In-Kind Contributions ®ages) |+ O 3
- . Subtotal: = ") |G, O
otal Contributia = 1020.6(
Otherincome (Page 5) - qc? Total Expenditures (Page ) 1 3‘_{ : qg\ ]
) Total Disbursements of
Loans Received (Page 6) + O Excess Funds  (Page8) |+ Q
Total Other Income: = | :). . Ciq N RepaymentofLoans (Page )|, O
OUTSTANDING LOANS & DEBTS: Subtotal: s B _.,34 L{ ,l
Unpaid Bills (Page 9)
| OutstandingLoans (page 6) + Ending Balance: 445 40
Total Debts: _ (Subtotal a. - Subtotal b.) | _ | 5
*Cannot be negative balarnce =
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) _ (Add total expenditures from all reports)

L[ 1029. 60 24,4 -—

Official Form F-7 issued by the WV State Election Commission Revised 10/05
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Page 3.

CONTRIBUTIONS "Check if additional pages
OVER $250.00 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

(-12-09

Full Name:WVEA PAC,
1550 Quarcier S

Charlestan, WV o aq . |
Contributor's job: (individuai contribut%r(ao%ly) O((OS Ll S

Address:

Where contributor works: {individual contributor only)

Affiliation: {political committee oniy)

q-10-09

Full Name: N I
Address:

161 12
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)

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 oniy)

Where contributor works: (individual contributor only)

Affiliation: (political committes only)

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

Where contributor works: (individual contributor only}

Affiliation: (political committee oniy)

MAKE AS MANY COPIES

Subtotal of all contributions of more than $250 |¥ | 03%6. Gl

OF THIS PAGE AS YOU NEED Subtotal of all contributions of $250 or less (From page 2) + 0

Total Contributions: |=% |24, Gl




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
Nov. 0% @w FW M’? U\/Y\A:b-ﬂ Q_L};Nr Q/-j‘d
/ bo. Boy %9 o ' [2.99
v Y QA doras

.Qb.%w QUTY\LQ/\/QA’TV&, [ IA. 2[56l

Total Other Income: ¥ 12.99
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




[TEMIZED EXPENDITURES [ Check ¥ additional peges

Page 7.
Date Name of Person or Vendor and Address Pumpose Amournt
Crcine Thowe HMM Jedl 323
3.24-10 | R31.56 Eest Rtorees. L5794
R&r\v(\w\ wv 2L157 J&ﬂﬁw

| e,uw(. Corun ' |
2-05-10 ‘E,‘Yz NW“‘ o *l0.15

Lo Nods [, 2!5oz —

g,QSA[Q g :,‘(p'a\‘a\}M\ ‘ $3!2,5<Z j
Cﬁmumkm \N\/ 25501 ° \’ '

XOL.M ?.a,af}w»mrn . ‘mu&' ’61‘1_%4}" 1

= 25-10 129 Sarpneoans  SA
Ch adsclon , WV 2s301

Ston of Andie NV 3550

3-26-[C 702 ‘j\_g,_,gqt !

Chandedton WY 25301 ‘,
'_') K adke ’ 4 Y '\NQ-%/'
2-26-10 | p owgc*/ 12.GY @ L?IZ,; lunmx%)vb 195, 8@ ‘

VR WV 16726

MAKE AS MANY COPIES N | $7- g
OF THIS PAGE AS YOU NEED. Total Expenditures: | ¥ 734‘-4' 9\ :




Check if additional pages

Page 9. UNPAIDBILLS have been attached.

Date Name of Debtor Group or Firm Affiliation ‘ Purpose Amount

Total Unpaid Bilis:

OATH OR AFFIRMATION

l \/\]( ”I a M @ A ENOrD , swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

(J\> )\/sz/"ﬁ/w\ p /4/\/%’0 /9‘ Signature of Candidate, Financial

Agent or Treasurer
pate __ D - A B . 2040

Office Use Only
oL T
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