State of West Virginia Campaign Financial Statement
Relating to Elections Held in

(Fer potical committess, this will be the current electlon year. For candidstes, this witl be the year you were or ara on the hallot.)

Short Form
{(Supply all information requested. It is required by WV Code §3-8-5a.)

1 YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Have you made or accepted any loans to your campaign?

2. Have you had any fundraisers?

3. Have you received any miscellaneous receipts, such as refunds, checkmg account interest or transferred funds from -

a previous campaign?
4. Do you have any unpaid bills?
5. Have you or anyone else given an in-kind contnbutlon to your campaign?

Reporting Period (check one)
First or Annual D Pre-Primary D Post-primary D Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafter. a primary election, a primary election. balance, no loans or
outstanding bilis.
- - Political committees
[ ] First General Report [] Pre-General ] Post-Generat must also file State-
Due ast Saturday in September Due 7 - 10 days before a Due 25 - 30 days after E‘;em 0::%;550'““0“
or within 15 days thereafter ; ; ; i orm F-).
oreceqing a general election, generalorspecnal election, general or special election. | e o port)
M P
CaVidate or Committee Name Treasurer .J L
WV Optomefrcc Assoc. PAC Dl" oha M.je,r;
Folitical Party (for candidates) Treasurer’ s Malll Address
ei non 'AV
Citfice .
fior candidates) I/\/la.u/(, Ag WV 24003
Digtrict/Circult/Division Treasurer's Daytime Phiohe #
(for candidates
) 304 241 £6 0]
REPORT SUMMARY
{Compiete page 2 before entering totals on the Report Summary)
COLUMNA COLUMN B
Totals for this reporling period Totals for election cycle®
Fleceipls
- _— o
1. Total Contributions (Schedule 1A) /¢, 200
Expenditures
2. Total Expenses (Schedula 1B) /, H47. 6o
*To get the numbers for Columm B, add this
report's Column A figures to Column B
CASH BALANCE SUMMARY figures from the previows report. If this is the
(For informatior about the Cash Balance Summary, see page 3.) first report of the election cycle, Column B
will be the same ymmber as Columm A.
3. Beginning Balance (from pravious repor) 7, ¥ 7"/. Ay
4. Total Contributions (rom ine 1) /D, 200 !
5. Subtotal (add lines 3 and 4) /7, 674 05
6. Total Expenses (irom line 2) ! F¥7 .60
7. Ending Balance (subtract line & from line 5)
(This number (s incorrect it it reflects a negalive balance.) A , 226 .45

Ctficial Form F-7A Issued by the WV State Elaction Commission (WV Code §3-8-5)




SCHEDULE 1A ' CONTRIBUTIONS ‘ .
$250 or lass $250 or more

Daie Fuli Mare Amount Date Amount

Full Name;
Address:

Contributor's job Individual)
Whera waorks: (Individual)
Affiliation: (Political committee)

Full Name:
ddress:

Contnbutors job: Indrwdual}
Whereg works: {Individual )
Affiliation: (Polmcal comrmttee)

Full Name:

Address:

Contributor's job: élndlwdual)

Where works! (Individual)

Affiliation: {Pali committee)

Full Name:

Addrass:

Contnbutors jab: cilndiwdual)
here works: ividual

Affuluatmn (Pol ltlcal committee)

TOTAL
(both columns)

Schedule 1B ITEMIZED EXPENDITURES

Cate | Full name, residence address (if person); business address (if firn) Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOL NEED. TOTAL

OATH OR AFFIRMATION
State of West Virginia, County of —% #/4/‘/ coe L

L Jodn . MuEfs , O 2. , Swear or affirm that th atia
knowledge, of ail financial transactions occurring withln the period covered ty

of my

Signature of Canﬁie, Agent, or Treasurer
1!
Subscribed and swom ta before me this Qs'ﬁ'day of APriC [ ., 200 o2~

/

R cociimmsean Feb. /3 2007

OFFICIAL SEAL
NOTARY PUBLIC ) Com n E plres
y STATE OF WEST VIRGINIA
§ CHERYL L MOHOROSKS

VesBarco Wairtan
3133 Perco Road

Wairton. West Virginia 26062
My Commiission £ xr.‘rrg-r Feb, 13, 2007 S:gnature tary PUbIIC

Note: All notaries must uss a rubker stamp or seal when notarizing any document. Failure to do so may lead fo the revocation of the notary's
commission, 2

MNotary Seal




SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Full Marms Amount Date Amount
R Full Name: Bre# 22,[,..)
e | T ‘ ) 16 Address:
%, / lom G 74}\"‘\ / /¢M Contributor's loeb (Induwduat) Of'hm&"f‘.ff‘ 300
;/; De M - k $o Kufﬂt?a’ao‘r'no?goh(ucal cok:'n?nlutlae)
ol hM'J i
, Full Name: Nz ) (Gomey
1/30’ /ILC: 00 "'Y‘o( Address: .
/ / M" X / / Conlrlbuto&s ]Og’ nﬂr\ﬂdual OP{-DW‘{‘I st 3 o0
‘/1/” d im Fﬁ,; in ;£, 200 Aﬁlﬁéﬁo‘ﬁo(Psohugaivéoﬁmltlee)
' . Full Name: Mz a. Odelr
(f/]_{/,’ Z&H Wa_de /po ,Vf%;f Address:; B 07 2;0
y C%nlnbutofn;fs jOb cglndiwdual) OP{-o wet ey
‘// ‘%l Dﬁ. v[ﬁ, LAMA /lf-‘I / a4 Amﬁéﬁo‘}'\" (Pohtuf(‘:allvé:olniﬁmmee) .
Full Name: Sfeuc, Odelt.ric
%?/a; Cligeles te[J Zoo ”A/qﬁ Address: Dur bav U
. Gt ot B Cptomshrich
TA? o Mark C( ,;“”‘. / o0 Affiliation: {Political commitiee)
TOTAL
(both columns) 12952
Schedule 1B ITEMIZED EXPENDITURES
Cate | Full name, residence address (if person); business address (if firm) Purposs Amount

}/?’é/w an-:;#‘ee -#0 lfe-'g/epf‘ Muc‘e &dj 200

Iifor| Cracs, [or Sombe 2002 200
ﬂ%-%,: Wﬁrn&r £o~f‘ ‘-L)M-J-e Zoo

”7{’7/4 Jre Minard Lor Sencle 2002 Soo0
n/7/0{ love Lo {ena-}—e 2002 200

MAIKE AS ITANY COPIES
CF THIS PAGE AS YOU NEED. TOTAL} /, /o0

OATH OR AFFIRMATION

State of West Virginia, County of

1, , swear or affirm that the attached statement is true and correct, 10 the best of my
knowiledge, of all financiat transactions occurring wsthm the period covered by this statement.

Signature of Candidate, Agent, or Treasurer

Subscribed and swom 0 beicre me this day of , 200

My Commission Expires

Notary Seal

Signature of Notary Public

Note: All notaties must use a rubber stamp or seal when nolarizing any document. Faillure fo do so may lead lo the revocalion of the notary’s
commissiorn, 2




SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Bala Full Mara Amount Dale Amount
Full Name: U-lllid— H‘J’S‘"x L&ﬁ
, P o LY Oy 250
f/zj/ of Da“"’u k ":j /d Contributor's job: elndﬁf::juaﬁ Op!-u‘..,. efr 51-
/L/ ¢ f, F?LD ’1[ /0 ﬁvgﬂl?z:ao":\or(ki;olgtllgagvé%?rznttee]
/s oy ¢ ” VLA )]
) 7 , P Nare: . P
oyl Crung Myce /00 Pl Aoeess ol TS 260
o 7 7 %?‘rgpbuto;(s ]D{? élndwnduai) C)P'l-ow‘{" r.Jf-
!0/(.5/0‘ p[" } Y W“{ "o H‘ ' oo Afﬂhago“r’lo(Psolmrc‘:allvé:o":gmlttee)
y ' Full Name: ﬂav\ e
iyl Charles Weidle,, 200 |pfrgfoy Aceress: Parboctbiry : $vo0
' Gentributars Job: Indiica) Optometrict
“’/"P’Al D nra Q@M -S iy € 200 Afhl?aﬁo‘:'lso(Poh{hca! committes)
7 I Full Name:
’D/ ‘%t Ecleen @ AN NI Zoo Address:
' Grs ot
/%Ar G,r!_ Lory 6 AAN o 200 Affiliation: (Palitical commities)
v TOTAL
{both columns) 2,300
Schedule 1B ITEMIZED EXPENDITURES
Cale | Full name, residence address (if person); business address (if fimm) Purpose Amount
”/7/)‘ W‘\-f &,l.ﬂ"ﬁ T{-DF Ay 6 3- ‘0
= 7

'%7/\"! P”J‘Lﬁu&i"’w 3%

/2/3/0 /Memf?ﬂ-a Q"‘ uowf of De{3~F91 280

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL| 247 6¢

OATH OR AFFIRMATION

State of West Virginia, County of

I , swear or affirm that the attached statement is true and correct, 10 the best of my
knawledge, of all financia! transactions occurring wnhm the pericd covered by this statement.

Signature of Candidate, Agent, or Treasurer

Subscribed and swom o befcre me this day of , 200

My Commission Expires

Notary Sea!

Signature of Notary Public

Note: All notarfes pust use a rubber stamp or seal when nofarizing any document. Faliure to do so may lead to the revocation of the notary's
commission, 2




SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Marna Amount Dats Amount
| Full Name: (1 {znn igM
Address:

f I/ Burboursunill &j
6/‘% / M"'H“:; Clar, K /20 #‘7& Cantributar's j;bof;dfv'fdu;n Ophom e trist goe
y / S. A , W \” . 2.8 x\ﬁ‘nl?argo?‘nm(kléoh(lilréaiv::o%mltlee)
f /of (s s /]

; - ¥, ] _ { Full Name: 4 flixm /an‘r/i.&‘
ﬂyé/p( J(W\- g‘e!ano 200 4 h’/" ross: '{‘lﬂ 282
- &%nipbutg;‘ks IG? lndwn‘%uai} Oﬂ-o-.u“fuf‘
N/é/aj D 40’;1 L‘u ‘\Im /00 Affifation; (Psolliugallv::oﬁmmee)

. wlalo] Full Name: am es S'k warT
fé/bﬁf [(61 +h Wﬁ\. d.i 100 / "9/“ Address: M 2o
W?]nlnbutoﬁfg job: élndlwdual) OP‘Lbﬂ\cf‘"-f a

"f/éﬁl gov\ mea 200 Aﬂuféteno‘?lo (Polltlcallvéoﬁr%utee)

) o Full Name: Terry Mang ol

ol T rguis Taglor 200 'V‘F/"" Address: P "gold 282

7 G i i)
/ ‘?/‘A?I St raL. T‘,., /a/‘ 200 Affiliation: { osmcal committes)
7 ToTAL| .
(both columns) Z

Schedule 1B ITEMIZED EXPENDITURES
Cate | Full name, residence acldress (if person); business addrass (if firm}) Pumposa Amount

MAKE AS HMANY COPIES '
OF THIS PAGE AS YOU MEED. TOTAL

OATH OR AFFIRMATION

State of West Virginia, County of

1, , swear or affirm that the attached statement is true and correct, to the best of my
knowledge, of all financia! transactions occurring within the period covered by this statement.

Signature of Candidate, Agent, or Treasurer

Suiscribed and swom t2 before me this day of , 200

My Commission Expires

Notary Seal

Signature of Notary Public

Note: All notaries must use a rubber stamp or seal when notarizing any document Failure to do so may lead to the revocation of the nolary's
commission. )




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Full Marne Amount Date Amaount

FuléI Narqa:
M/M;; Al Mﬁ 200 Address:

Contributor's job: Alndwldual)

Where works: (individual
! O/&/;{ Pﬁ ( Wie st 100 Affiliation: (Polmcal commltlee}
"
/ - M@ . ilélél Name:
f/ ol Adire (4ur /60 ress:
i 28 3 h7‘4 Contnbutors jOb Alndtwdual)
Where works ividual )
o{ Gf'éi 'g Vo m A :9 200 Affiliation: (Poimcal committee)
- v ilélcll Name:
’940/04 §¢°-H- po k| 5o ress:
T Conlnbuto&s jaila éindmdual}
are works: {Individ ua
Mo 0 QO W "[7 .,J 2/ So Affiliation: (Pohtlcal committea)
mr v

0 g / Full rrggg}e
f_ﬁ ¢ 00 Add
I '?/ Ck !_eh'{” C?_'ntnbulog(s job: élncéwlti}ual)
I
ol Jre dud 200 "Riiavon {Polca commitee

TOTAL
{both columns) /" roo
Schedule 1B ITEMIZED EXPENDITURES
Data | Fuli name, residence addrass {if person); business address (if fim} Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL

OATH OR AFFIRMATION

Slate of West Virginia, County of

1, , swear or affirm that the attached statement is true and correct, to the best of my
xnowledge, of all financia! transactions occurring wnhln the period covered by this statement.

Signature of Candidate, Agent, or Treasurer |

Subscribed and swom 19 befcre me this day of ., 200

My Commission Expires

Notary Sea!

Signature of Notary Public

Note: All notarles mugt use a rubler stamp or seal when notarizing any document. Failure to do so may lead to the revocation of the notary's
commission, )




SCHEDULE 1A CONTRIBUTIONS

$250 or loss $250 or more
Data Full Narns Amount Date Amount
;télé' Name:
. reas:
’q/{q/°f D?P\ klng /00 oss:
-7 Contributor's jOb élndiwdual)
0 o SRR,
mﬁ’/ﬂ b S 200 jation: (Politica comm ee
FA rpy
' ! Full Name:

hofh Sy Complbell /80 Address:

Contributor's job: élndnwdual)
{In

—

Y Wh ri ]
{oA{(z pﬂf [l 'QQ (¢ [ o0 Affltfagargo\:o (golitncallv::oegrn)rtlee}
Contributor's job: indlwdual
,0/ , / c'erls tnglks] Im‘Slw dual) )
) Full Name:
Add .
'Q'Q?Ar Nale Lalmer /00 fess:

. Full Nan‘]a:
oy Mack Cinnll oo | | R0
g} ) ha Wr / ey fop Aftiliation: (Polsucat committzs)
Contributor's |ob Indlwdual)

whihl Wil Choldress /00 Sl ey a2 itec)
TOTAL
(both columns) ? oo
Schedule 1B ITEMIZED EXPENDITURES
Gate | Full name, residence address {if person); business address {if firm} Purpose Amount

NIAKE AS HIANY COPIES -
OF THIS PAGE AS YOU NEED. TOTAL

OATH OR AFFIRMATION

State of West Virginia, Gounty of

!, , Swear or affirm that the attached statement is true and correct, to the best of my
knowledge, of all financia! transactions occurring within the period covered by this statement.

Signature of Candidate, Agent, or Treasurer

Suiscribed and swom t2 before me this day of , 200

My Commission Expires

Notary Seal

Signature of Notary Public

Note: All notaries myst usa a rubber stamp or seal when notarizing any document. Failure to do so may lead o the revocalion of the notary's
commisslon, 2




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Daie Fult Marne Amount Date Amount
L M i w ﬁgl(li Ngma:
"/1/04 2hv C( ress:
me A 200 Conmbutm‘mss job: nélndmn?ual}
r!’/l,/.,q N €A “ MMS hal{ jo0 Amﬁgﬂo":\o (Polmcallvé:ol'rlra\lmntee)
- . . Full Nama:
Walyl David Uotl 0(41 200 Address:
i 7 Contributor's job: cSindwm'jual)
, i d
”/7‘?/04 go b Po welson /80 Aitatons (Bolit caﬂc#g:mltee)
Full Name:
f 7’/’/“‘ \Jf’"ﬂa 677vw of a 200 Address:
J Contrg:uloir;?s]ob élngawt:'lual)
. .
d %7(){ Teffll ,/‘J t q { A ¢ 200 Aff:l?arllo‘:,‘lo {Poli |caivtl:oL:2mlttee)
J Full Name:
Ao Weill Musshall /00 Aod(ess
e worcs hadivdual >
/“/%; J oha &( Anngy 200 Afflliation: (Political committee)
' 4 TOTAL
(both columns) /\  3o0
Scheduls 1B ITEMIZED EXPENDITURES
Dats | Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU MEED. TOTAL

OATH OR AFFIRMATION

Slate of West Virginia, County of

l, , swear or affirm that the attached statement is trug and correct, 10 the best of my
knowledge, of all financia! transactions occurring within the period covered by this statement.

Signature of Candidate, Agent, or Treasurer

Subscribed and swom 10 before me this day of , 200

My Commission Expires

Notary Seal

Signature of Notary Public

Note: All notarles [pust use a rubber stamp or seal when nolarizing any document. Failure to do so may Jead to the revocation of the notary's
carnmission. 2




SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more

Date Fulk MNarne Amount Date Amount
Full Name:

,% ?éf Crh:t . l“ﬁﬁe /oo Address:
' 7

Contributor’s job. (Individuat)

s wen ol
. iliation: (Political commities
7/?—7/01- Mclud Kucher {00
’ Full Namae:
Address:
Ccnmbutor‘s job: é!ndawdual)
Where works: Ividual )}
Affiliation: (Poh ical committee)
Fult Name.
dress:

Contnbulors job: {Individual) j
Where works! (Individual) 1
Affiliation: (Polmcal commlttee)

Full Name:
Addrass:
Contrlbutors job: élndlwdual)
Where works! ividual
Affiliation: {Pol mcal committes)
TOTAL
{both columns) 200
Schedule 1B ITEMIZED EXPENDITURES
Cate | Full name, residence address (if person}; business address (if fimn) Purpose Amount

MAIKE AS MANY COPIES '
OF THIS PAGE AS YOU NEED. TOTAL

OATH OR AFFIRMATION

Stlate of West Virginia, County of

I, : , swear or affirm that the attached statement is true and correct, {0 the best of my
knowledge, of all financia! transactions occurring within the period covered by this statement.

Signature of Candidate, Agent, or Treasurer

Subscribed and sworn 10 before me this day of , 200

My Commission Expires

Notary Seal

Signature of Notary Public

Note: All notarfes must use & rubber stamp or seal when notarizing any document. Failure to do so may lead to the revocation of the notary's
commission. P




