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

CLLT]

Candidate ofComn_ﬂ e¢ Name (PARL 157 Ca
Ui s

O TTEE

idate or Committee's Treasurer

CLYIE (. Uy i id

Political Party (for candidates)

Treasurer's Mailin

A.pu 2

A G187

g Address (Street, Route or P.O. Box)

Office Sought (for candidates)

District/Division

City, State, Zip Code
Chsecesten, &V 2536) z4c-za500

Daytime Phone #

Election Cycle Reportin

Primary - First Report
Due March 25- 31, 2006

General - First Report
Due Sept. 2- 8, 2006

0

g Period (check one):

[X] Pre-primary Report
Due April 22- 29, 2006

Pre-general Report

[} Post-general Report
Due Oct. 21- 28, 2006

Post-primary Report
Due June 3-9, 2006

Due Dec. 2- 8, 2006

Non-Election Cycle
Reporting Period:

D Annual Report Due in Calendar Year
Due last Saturday in March or within 6

days thereafter

Check if Applicable:

O

Amended Report

You must also check
box of appropriate
reporting period

Final Report

Zero balance required,
PAC must also file
Form F-6 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the complation of the report.

CASH BALANCE SUMMARY

Totals for this Period

Contributions (Page 3)

o)

Monetary Contributions from all

F und-Raising Events (Page 4)

Receipt of a Transfer of
Excess Funds (Page 8)

In-Kind Contributions (Page 5) +
DL3 0 D » =

OtherIncome (Page 5)

Loans Received (Page 6) +

OUTSTANDING LOANS & DEBTS:

Beginning Balance
(ending balance from

- I

previous report) 8, / 4o 53
Total Monetary
Contributions +
Total Other Income +

Subtotal: = 5, /%0,5_2
TotalExpenditures (Pege?) | 2 1506.00 F
Total Disbursements of 1
Excess Funds  (Page 8) +

Unpaid Bills (Page 9)

OutstandingLoans (Page &)

-+

=

TOTAL CONTRIBUTIONS

ELECTION YEAR-TOQ-DATE
(Add total contributions from all reports)

L7l/m2> 85, cO

R

Official Form F.7

RepaymentofLoans (Page 6) +

S, 05000

Ending Balance:

(Subtotal a. - Subtotal b.)

*Cannot be negative balance

=&, 090.53

TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE
(Add totalexpenditures from all reports)

L, 05000

Issued by the WV State Election Commission

1

Revised 4/06



Page 3. CONTRIBUTIONS Check if additional pages
$250 OR MORE have been attached,

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name:

Address: (residential and mailing If they are different)
Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:

Addrezs: (residential and mailing If they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and malling If they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing If they are different)
Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing i they are different)
Contributor's job: (individual contributor only)

Where contributor worké: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address: (residential and mailing if they are different)
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 (Frompage2) |,

Total Contributions: {=




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
Total Other Income:
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.

TotalIn-Kind Contributions:




Check if additional pages

Page 7. ITEMIZED EXPENDITURES  [] 2o Y«
Date Name of Person or Vendor and At_:ldress Purpose Amount
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UNPAID BILLS Check if additional pages

Page 9 have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
l“'n-Dl{s» BusswvEss A 'IN@ugn@.( CooMpeies 2 2.
3-15-t} L 1 AL T 5‘1, :

Total Unpaid Bills: | 2y Zﬁz{

I, Robert E. Stanley

OATH OR AFFIRMATION

, 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-ba.

e

Signature of Candidate, Financial

Agent or Treasurer

Date April-28 , 200 ¢

Office Use Only

MAY 0 2 2006

RECEIVED

WV SECRETARY OF STATE




L

- - GROUP ENTERTAINMENT & SHARED EXPENSE REPORT Schedule B

(attach this sheet to the WYV Lobbyist Activity Report)

which fall within the following groups. Report expenditures

Justructions: Group Entertainment functions include only the functions
ers of any of these four specific groups. Individual names of

for a dinner party, reception or other cimilar function if you invited ALL memb
attendees do not need to be listed for these four specific groups .
1. either house of the Legislature

1. the Legislature
2. a standing or select committee of either house 4. ajoint committee of both houses

Lobbying expenses for entertainment of OTHER group events are normally reported in the “Meals & Beverages™ category on the Lobbyist Activity
Report. Names of attendees must be listed . '

Use the worksheet below to figure the amount spent on legislators and other government officials and employees for each “event” . Enter this

amount on the attached Lobbyist Activity Report in the appropriate category.

Bach group event should be listed separately. Add additional copies of Schedule B as necessary. Total expenditures for each group event are to be
lic officials. If you are

recorded below . You must then calculate and post an the Lobbyist Activity Report only the amount actually spent on pub
sharing expenses with another reporting lobbyist ar organization, report only your share of the expenses and indicate the co-sponsors in SECTION C

of the worksheet detail below.

SECTION A: EVENT INFORMATION:

1. Date ofevent: 7 /11/06 Location: Charleston Marriott

Receplion

2. Type of evenr (reception, dimmer, etc.):

3, Event sponsor: _ WY BUSINESS & INDUSTRY COUNCIL (Note: If you shared the sponsorship and expenses with others,

you must also complete Section C below.)

4. Which of the following governmental groups were invited?  All members of: :
X a. the Legislature c. a standing or select committee of either house

b. either house of the Legislature -d. a joint conmmittee of both houses

OR _
5. X OTHER: Ifnotone of the four specific groups listed above, you must list the narnes of all public employees or

public officials in attendance here or on an attachment fo this form. List attendees here:
Detailed sign in sheet available at:400 Allen Dr., Suite 50, Charleston, Bonnie Harold

-

SECTION B: CALCULATE REPORTABLE EXPENSES:

1. 11,338.65 371 = § 30.56
(total cost of event) ( total attendance ) ( per capita cost )
2. Number of government officials $ 7,028.80
or employees in attendance: 230 x 30,56 equals =
(government attendees) x ( per capita cost) Box 1

¢ sole sponsor of this Group Entertainment event, report the amount inBox 1 in

If you were th
with others, complete section C and report only

Group Entertainment oD the Lobbyist Activity Report. If you shared expenses
your portion of the cost as calculated in Box 2 below.

SECTION C : SHARED SPONSORSHIP EXPENSES

1. Were any other Lobbyists co-sponsors of this event? Yes (Yes or No)

2. If yes, with how many others are you sharing the cost? 30 List the names of all sponsors below:
OVER
3 234,29
3. What is your share of Box 1 above? Record that amount in Box 2 and on the Lobbyist Box 2

Report in the Group Entertainment section .




GROUP ENTERTAINMENT & SHARED EXPENSE REPORT Schedule B
(attach this sheet to the WV Lobbyist Activity Report)

Instructions: Group Entertainment functions include only the functions which fall within the following groups. Report expenditures
Tor & dinner party, reception or other similar finction if you invited ALL, members of any of these four specific groups. Individual names of

attendees do not need to be listed for these four specific groups .
3. cither house of the Legislature

1. the Legislature
2. a standing or select committee of either house 4. n joint committes of both houses

Lobbying expenses for entertainment of OTHER group events are normally reported in the “Meals & Beverages™ category on the Lobbyist Activity
Report. Names of attendees must be listed . )

" Use the worksheet below to figure the amount spent on legislators and other government officials and employees for each “event* . Enter this
amount on the attached Lobbyist Activity Report in the eppropriate category. -

Bach group event should be listed separately. Add additional copics of Schedule B as necessary. Total expenditures for each group event are to be
recorded below . You must then calculate and post on the Lobbyist Activity Report  only the amount actuelly spent an public officials. If you are
sharing expenses with another reporting Jobbyist or organization, report only your share of the expenses and indicate the co-sponsors in SEC‘I‘ION c

of the worksheet detail below.
—
SECTION A: EVENT INFORMATION: : '
L. Date ofevent: -March 13, 2006 Location: Culture Center's Great Hall, Charlaston
2. Type of event (reception, dinner, etc.); __ Receppifon

3. Bvent spopsor; WV Business & Industry Council (Note: Jf you shared the sponsarship and expenses with others,

you must also complete Section C below.)

4, Which of the following governmental groups were invited?  All members of:
XX a. the Legislature ______c. astanding or select committee of either house

b, either house of the Legislature ~ da joint commlttee of both houses
OR

5. OTHER: Ifnot one of the four specific groups listed sbove, you must list the names of all pubhc m:q:loyees or
pubhc officials in attendance here or on an attachment to this form. List attendees here: :

1

SECTION B: CALCULATE REPORTABLE EXPENSES:

1. 2935,92 + 196 = §_14,97
(total cost of event) ( fotal attendance ) ( per capita cost )
2. Number of government officials . . 1% 1.796.40
" or mployces in attendance: 120 x 14,97 . equals = e
(govcmmcnt atiendees) x ( per capita cost) Box 1

I you were the sole sponsor of this Group Eutertainment event, report the amount in Box 1 in
Group Entertainment on the Lobbyist Activity Report. If you shared expenses with others, complete section C and report only

your portion of the cost as calculated in Box 2 below.

SECTION C : SHARED SPONSORSHIP EXPENSES

1. Were any other Lobbyists co-sponsors of this event? Yes (Yes or No)

2. If yes, with how many others arc you sharing the cost? 30 List the names of all sponsors below:
OVER
$59.88
3. What is your share of Box 1 above? Record that amount in Box 2 and on the Lobbyist Box 2

Report in the Group Entertainment section .
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Motor Truck
Association

2005 QUARRIER STREET

P.O. BOX 5187

CAPITOL STATION

CHARLESTON, WEST VIRGINIA 25%6)

Secretary of State
Building 1, Suite 157-K
1900 Kanawha Blvd. East.
Charle ston, WV 25305
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