o State of West Virginia
Campaign Financial Statement for Elections in=2c.+/

For palitical committees, list the current election year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information requested. It is required by WV Code §3-8-5a.

Raden b Co. Reoublican Ex.Comm. &Vc.r/\ K. Lund

Candid®te or Committee Name Candidate or Committee's Treasurer

/3L Lo<dwa Road

Treasurer's Mailing Address (Street, Route or P.O. Box)

E’CLU'-\{ JWY 2880/~ S4% Do~ 2507885~

Political Party (for candidates)

Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one)

First Primary or Annual Report D Pre-primary Report Post-primary Report
(Due last Saturday in March or : {(Due 7 to 10 days (Due 25 to 30 days
within 15 days thergafter) before primary election) after primary election)

D First General Report Pre-general Report Post-general Report
(Due last Saturday in September {(Due 7 to 10 days (Due 25 to 30 days
or within 15 days thereafter betore general or after general or
preceding general election) special election) special election)

D Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must also
file a Statement of Digsolution (Form F-6) with this report.)

Fill in summary afteryou complete pages forcon tﬁbﬁEsl?ﬂlcrr)dlrg;lrag HMMﬁeBlekind contributions, loans, expenditures,unpaid bills.
CONTRIBUTIONS OF MONEY ol or iy rapenng oot | o A A oS
1. Contriputions - Schedule 1A 329 46.00

2. Fund-raising Events - Schedule 2A 2,7 79, 00

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) o717 00

4. Other Income - Schedule 3A

5. Loans received - Schedule 1B

6. TOTAL OTHER INCOME (Add lines 4 and 5)

|_7. In-kind (non-cash) contributions - Schedule 44
EXPENDITURES

8. ltemized Expenditures - Schedule 2B / 260, B¢

L9, Loan Repayment - Schedule 18
10. TOTAL EXPENDITURES (Add lines 8 and 9)

CASHBALANCE SUMMARY

11. Beginning Balance (From previous report) (SO 7Y 16. Outstanding
12. Total Receipts (Add lines 3 and 6, Column A) G4 7?77 0 ﬁ:?d-;iis
13. Subtotal (Add lines 11 and 12. Column A) FR22,79 3B

14. Total Expenditures (Line 10. Column A) {2ee B¢ 18. Total Debts
15. Ending Balance (Subtractline 14 from line 13) &7 e3,43 (Add lines 16 and 17)

Note: The anding balance can't be a negative number. if you have a question about this, see General Instructions, Page §
undar Cash Balance Summary. The ending baiance will be the beginning balance on your next report.
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(#CHEDULE1A . CONTRIBUTIONS

$250.00 OR LESS
(For information about contributions, see General Instructions, Fage 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
6%52: CQPel S&Qf;ﬂj /@o..a
6203 xaq,r-al 3Q.J:Lrﬂtnd /K0 00
?/oe: Toe LqF—&h]?/ 20.00
92015 :3.0 s § E;"\re.n,'ﬁ r‘u\bmv« /op.;.o
9/0'_'9 Ta an \AJ ; \\(e-ﬁ; { 0o. 90
Veos| Be by willes =
7/0‘-:-:; I/(?p bav + Sq\{rﬂ:, = 00.0
ﬁ{o 2 :04,14 I ~ NMetH Ve S . {"‘\ 0.0
743 :YC-)‘VY\ A:S)&W DV’FWA S oo
9o > C hav ]19_5 Lucqs oo m
9/D3 /«unheﬁ)ﬂ’;\ Cc')-o =S /O 40
7/455 Tohn f:ullek &G .00
Ion |E.7TT Smith 5. 00
?//9/09 /€@Y L(.)ol@c._, Th‘ /Oa.a-:)
1
[0/&()03 ﬂDMQEa "'1:0+" / OO, 9
MAKE AS MANY COPIES o
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less | 5 <R &3.02
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" SCHEDULE1A CONTRIBUTIONS
" $250.00 OR LESS

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

DATE CONTRIBUTOR'S FULL. NAME OR COMMITTEE'S NAME AMOUNT
10)195“3 Gye.o vq e PC\ T W *}\]L\\ ROP
):/:7/.4 Michae! Do }:\, | v O
J/b‘lb Shar' Sopes Aatesy
'a/ol} )%'Hh"\”\ G‘V“ias}h’ Lﬂ—z) =0
-2/1:4 Mr*s.)Ue_—ﬁ"ae. Smith lo.-»
2/04 Mv <, Le_sl;g_, C, @gj-_gé Joo.ew

‘.Sa,mv.e.«\
2/0d  |Mre, Bmman O Covose 2. 0
2/04 'SOSQ'G E hTehS\'g\se;r /OO*L-J
'3]1 ,M'l G"? \\\s Qo\r ne_'_\—\" [oo-»d
}//0/04 Hﬁf\'a-por& L3 ‘L{ AS, -9
>holog Emma_ < Hebb Sar
'blb‘-\ 'T;w\m\\ Co+', [ 00.
3"’\* Everett ‘FY‘G\Q\\‘ 6o.
E)S)m\ 2301 R . $2.0»
MAKE AS MANY COPIES /O 7\{<})

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less
2




.

SCHEDULE1A CONTRIBUTIONS

OVER $250.00
(For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT
By law, you must report an individual contributor's occupation and business affiliation. For 3 committes, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)
Full Name: I> v Miclhge) 17 We bk
2 Address: 1p} & Cw-r‘\q, Qﬂ-&vx Vae.c\ﬁ\e\
04 3 o) 60,00
Contributor's job: (individual contributor only) ‘P \\»\i\ @raT,
Where contributor works: (individual contributor only) e.t:k»\‘é.\\
Affiliation: (political committee only)
Full Name: D, Mavcia Khall\ \e
pddress: 121 BrosRweed Lone B cokiey
= /o “f Contributor's job: (individual contributor only) Pkﬂ sveian
P Loo.0o
Where contributor works: (individual contributor only) < V--\"—“
Affiliation: (political committee only)
Full Name: > ok Sa) \Q.‘z_
Address: Bo b S N4 (.) Qﬂrcc\b D r-e.)\a\m\, Wy 25827
. o - Y
3 /2 'f))bq Contributor's job: {Individual contributor only) P'\-\ A M e ,.;\- éb .00
Where contributor works: (individual contributor only) 4'
Affiliation: (political committee only)
Full Name:
Address:
Contributor's job: {individual contributor only)
Whete contributor warks: (individual contributor anly)
Affiliation: (politicai committee only)
Full Name:
Address:
Contributor's job: {individual contributor oniy)
Where contributar works: (individual contributor only)
Affillation: (political committee only)
Full Name:
Address:
Contributor’s job: {individual contributor only)
Where cantributor works: (individual contributor only)
Atfiliation: (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 _,___,__/ & Lo .04




" 3CHEDULE2A FUND-RAISINGEVENTS

EVENT SUMMARY
Date of Event Mq\) ’% 2 bho™ Type of Event me_o‘m :Dau bum:.r

Name of Place Held Rq.\‘e.\ \Qomd‘\i pn-wwm
= 3

{
Address of Place Held Bcgg ug{ WV DSRo/
Total Receipts B, DL Total Expenditures B 2,48f.00

NET RECEIPTS (Subtract total expenditures from total receipts) = 2,797

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardiess 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 General 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 Fult Name Amount Date Amount

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Atfiliation: (Political committee only)

Full narme:
Address:

Contributor's job: (individual only)

Where works: (Individual only)

Affiliation: (Political committes only)

Eull name:
Address:

Contributor's job: (Individual only)

Whera works: (Individual oniy)

Affiliation: (Political committee only)

Full Narna:
Address:

Confributor's job: (individual only)

Where works: (Individual only)

Affiliation: (Political commitiee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00

{Enter Totalon Page 1, Line 2, Col. A) TOTAL

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




| SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a parson) or Purpose Amount
business address (if a firm) axpenditure
Pesay Purchase
Uaalo s | See Long S o R 2
Chent, w Narnes a1
g/ / Pob-)"MQs"}'é-r- 3 rollsg
o>
2 G hent, WY 25 84s Stamps 112+ #
s l-lo 1¥a) a a
g)B )D Back‘ lﬁ\( G-M-\—— l'-'b“-)"—'r"‘ f:uf;f..rq 1 F/:\Wﬂ-"‘i
016> QT’G{'b Ohchqrd) Wy X%z 7 bora'H\\, S+ovesr 7. -
Lo st mas ter 730 ’Dpa‘ltzq»-c)s
Gbalo > (e hent Wy astis R
Staples Tac -Sf"q‘i":‘vntrx"
f ) ’ N
(olaﬂoz Bd‘-c.k.\v.\’ W 2 ) Supphes /XY 88
5qr\3\) 1:13"55\“5 webmaster
/)l:,g//o:b 110 ColTon Run Loep =
Be.c_,k\!.\l y wv 2A5Fo; ) gS.l/o
lamar Sians ' .
2127 ot 3 # Billboqrds b oo
'2/ / k,/ofy >¢>r e s 440 Fundya ser
"o
Preckley oV acs: L etters 244
JSoe L-ans '1" rolls
/)’ l SIM’} + h Rt--?‘.\/ o
,?/24/&1/ r n o “.'b+r-q.e.+ Summers Co
Peckley Wy acss) LYt 208
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED, (Enter Totalon Page 1, ine8,cala)  Total j-260..346




]

SCHEDULE 3B UNPAIDBILLS

(For information, $ee-‘General Instructions, Page 5.)

Date Fult name, residence address: (if a person) Purpose Amount
or business address (if a firm)

(Enter Total on Page 1, Line 18, Col. A.) Total

OATH ORAFFIRMATION

State of West Virginia, County of ﬁ‘#\/

I, é ever /\/ f , swear or affirm that the attached statement is true and
correct, to the best of my kl/owledge for all ﬁnancnal transactions occurring within the period covered by this statement.

M A= %4_/( Signature of Candidate, Agent or Treasurer
Subscribed and swarn to before me this__ 3/ day of W , 200£. .

My commission explres MM&? )ﬂ05
lpcty &

Sig'l?ﬁure of Notary Public

Notary Seal

Note: All West Virginia notaries must use a rubber stamp when notarizing any document. Failure to do so may lead to the revoking
of the notary's commission.

Office Use Only

\.‘Z
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CATHY E HUTLEDGE
oou. mvm  RD.
My Commiseion &MM!'?“H 29, 2005




