State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 200Y Election Year

For political 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.

Chiroprackors Independent
Political Commities Michael €. Condaras. TDC
Candidate or Committee Name Candidate or Committee's Treasurer
2210 Wag hincton S reed A E
Political Party (for candidates) Treasurer's Mailing Addresé (Street, Route or P.O. Box)
Clrovlesion, WV 25311 3423203
Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one)
Annual Report Calendar Year D First Primary Pre-primary Report m Post-primary Report
(Due last Saturday in March or (Due last Saturday in March or (Due 10 to 17 days (Due 25 to 31days
within 6 days thereafter. This report within 6 days thereafter. This is the  before primary election)  after primary election)
filed for old campaigns or year first report for current election year
following most recent election) reporting)
First General Report g Final Report
- (Due first Saturday in September [] Pre-general Report z;:‘: gg'::’;' '::Ps"" D(zgrobal':mcerequired.
or within 6 days thereafter) LD;’e 10 to 17ldays after general or Y PAC mustalso file Form
efore general or
DAmended Report (check if applicable) specialgeleCtion) special election) F-6 Dissolution)

You must also check box of appropri-

: - *post general may also be final report if "0"balance
ate reporting period

REPORT TOTALS
Fill in totals after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
CONTRIBUTIONS OF MONEY Totals for this Perigd  CASH BALANCE SUMMARY
L A. Beginning Balance
1. Contributions - Schedule 1A 8 3 3 O (ending balance from 8( 85_
2. Fund-raising Events - Schedule 2A O previous report 2L
B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 3330 (Add lines 3 81: 6) 8 3 3 ')
4, Other Income - Schedule 3A O C. Subtotal
Add lines A & B
5. Loans received - Schedule 1B O ( nes ) I (org' 5 ag
D.Total Expenditures
6. TOTAL OTHER INCOME (Add lines 4 and 5) O (Line 10) P t) 1 5'0 o
7 Inkind ] e
In-kind (non-cash) contributions - Schedule 4A O E. Ending Balance
(Subtract line D
EXPENDITURES from line C) q "‘, b L*'(OS
. . *Cannot be negative balance
8. ltemized Expenditures - Schedule 2B '-l
150.60 TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B Q ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) ©b150.L0 (Add line B from all reports)
OUTSTANDING LOANS/DEBTS TOTAgL EXP-%ENDITURES
11. Unpaid Bills - S
npaid Bills - Schedule 38 O ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B O (Add line D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) O
1309L.26
Official Form F-7 Issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03
1




SCHEDULE 1A

CONTRIBUTIONS
$250.00 OR LESS

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

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
g Holly Harvey \oo,
t‘7.3 froon @eo&“l Kicee Cro wcdn 100,
%m0y | Bonel Williaws 5o.
Vs ooy | Clrarles, Drnidh 100.
57"/2«::\( Jobn Bauridhber 100.
“hhor | Robm Smith 125,
Te oot | Brext Shovt 350.
/o Joeon | Tevrie. Huls | 00,
Ve jaeas | Mark Cal\Gee loo .
Vi froon ROS\Je\’ Havris So.
%/zooq Bc\nr\! g&owexs 100,
Yoo | Holly \-lch} \0o.
oo | Russ Tomes 50.
b/”/zow \Z@\\q‘ Joves 8o.
e | Terey Clrombess 80.
it | Cianimm Howad 80.
Zipomy | Robexy Clrammbers Ho.

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
2

|05




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
b
/L{/zoot( SQhAY‘q C}khhihc\\nC\m as
\J
3 ,
/"’/z.bw\ Chice B i Kerton K00,
MAKE AS MANY COPIES & a5
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less .

2




SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
8y law, you must report an individual contributor's occupation and business affiliation. For a committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

AMOUNT

% 27/200\.\

Full Name: vaid %0\\“

Address: 9, 3’ Bom 1000, Rio\se—\e\')w 26753
Contributor's job: (individual contributor only) Do tor ok C)f\'\foﬁ'&dic

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

300.

Full Name: Thﬂo'\\h\‘ Pe.hce_
Address: RC 21, Boy o, Lew'\sbwfg,w 2440)

Affiliation: (political committee only)

6/ Contributor's job: (individual contributor only) DNoedor of CW onrao\ rS
4/
Pl Where contributor works: (individual contributor only) SOO .
Affiliation: (political committee only)
Full :
ull Name Dcug mi \;\ouv
Address: %OX \Su,' S\-\ephexdsh)wn,\ml AKS yuz
Contributor's job: (irdividual tribut |
"/ ontributor’s job: (individual contributor only) Boc&w oL C ’woprod i<
L(/Z.OM-' Where contributor works: (individual contributor only) ) OOO ]
Affiliation: (political committee only)
Full Name: -
Jel Suvmmers
Address:
. Y0 Box\oo3 , Onoleston, Wy 3oy
Contributor's job: (individual contributor only) .
A{/ DOC\‘D( o-( C,\\\ V'OPT‘GC\‘\'(.
109\1 Where contributor warks: (individual contributor only) ‘ OOO .

e/q/m

Full Name: bOY\c\\d D)L\&Sk\.‘

Address:QQ’a— Faleront NQY\\.&t, E\\'\'ﬁo«\‘,\(\l\l 2655\.‘

Contributor's job: (individual contributor only) M‘\‘c( OQ Q/\A.
\ foer;d ‘e

Where contributor works: (individua! contributor only)

Affiliation: (political committee only)

250

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (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) Total

6 Soo.

| 830.

§330.




SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

(For information about contributions, see General Instructions, Page 3)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must report an individual contributor's occupation and business affiliation. For a committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

AMOUNT

qéyhﬂ

Full Name: %\"ian E"‘C—Kﬁoh
Address: 2603 Stveet of b\’eamS, l"\av\-'n\s\bms.\w a5 4o,

Contributor's job: (individual contributor only) Doc\ov OQ C—\'\'\Yopro::\{ <

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Soo

qﬁ&bmq

Full Name: B g LaVWimer

Address: BOX 55) , B“ckhahhon‘vw 2,204

Contributor’s job: (individual contributor only) Doctov of C—\v\'\ro‘)roc;\'l I
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Soo.

57"}2_00\{

Full Name: B\.\Cmt. Milley
Address: M\ \_Q‘cr»‘e\’\t A‘thuc, Mowndevi Ve, WN 2 oM

Contributor's job: (individual contributor only) DexcAor of C)\'\fo‘b\"oc,*'xg
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Y50.

>/t /200

Full Name: oA\m\\ Thon Pson
Address: %03 'ID.Q , WG\“\!, W 25570

Contributor’s job: (individual contributor only) Bockof OC C/\ﬁ'\vrove racki'c
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

\ooo.

Slb/looq

Full Name: ¢ mel Hovrrig |
Address: \\op Ntk Streek, u“.‘*G"V tenma, T oS

Contributor's job: (individual contributor only) BOC\O\' O'c Q)f\'woernc:{‘{c
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Soo.

i

Full Name: S-\*e*(c\h EAA\'

Address: 4y 3 Hi(z}-‘\and Qun\.u'w;ll':m..ﬁoan,w 2\8N
Contributor’s job: (individual contributor only) D)e, cror of Q}\'\fofrao\'\' <

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

S5c0.

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) Total

3450




SCHEDULE 2A FUND-RAISINGEVENTS

EVENT SUMMARY
Date of Event Type of Event
Name of Place Held
Address of Place Held
Total Receipts Total Expenditures
NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless 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 FullName 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)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Poiitical committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00 O O
(Enter Total on Page 1, Line 2) TOTAL

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




SCHEDULE 3A
OTHER INCOME: INTEREST REFUNDS MISCELLANEOUS RECEIPTS

ormformahon see General Indiructions

age 4

Date

Source of Income

Type of Receipt

Amount

SCHEDULE 4A

(Enter Total on Page 1, line 4)

IN-KIND CONTRIBUTIONS

(For information, see General instructions, Page 4.)

Total

Date

Full name, address, occupation and place where works (if total
contributions by individual or committee are more than $250.00)

Description of contribution

Value (amount)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 7)

Total




SCHEDULE 1B LOANS

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
other thing of value toward election expenses except from the candidate, his or her spouseora lending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, orthelending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy ofthe agreement
sha'l be filed with the financial statement next required after the loan is executed.”

The loan agreement mustinclude allitems asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take outa loan forthe campaign through a bank orother commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan
and reportedin this section. When a candidate determines that no further repaymentcan be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution from the candidate in Schedule 1A. These loans must be executed in writing. Caution: Candidates may not
carry outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or getaloan,
it is a considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) if a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not have to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Add the amounts of all new loans (Col. B total) and carry that number to the Report Summary, Page 1, Col. A, line 5.
3.Add the amounts of all repayments (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, line 9.
4. Add amounts of outstanding loans (Col. D total) ,and carry the total to the Report Summary, Page 1, Col. A, line 16.
5.Attach a copy of the loan agreement for each loan received during the reporting period.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

Bank Loans: List name & address Column A Column B Column C Bal c°|‘:“t‘" Ig
o e e B | amyronod| =, | dens oo
Candidate or Candidate's Spouse Loans: oan at end of perio: gp during period P
List name, residence and mailing address of

erson(s) makingor cosigning loan
P (s) g gning Amount Date Amount Date Amount Amount

(Enter Totals on Report Summary, Page 1.)  Totals




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
Cornmitee 18 Sk L
’-l/n/zx Rox \\12 ey Love po\\h‘m] &5'0
M| ok Wil WN 2590) Contri buion '
u %Dhnhni'“u. o QQ-E\-C& “'!'(\: S"“fde‘(' PO\.\ *. Ca\
A‘*/ enon - Contrilouds A50.
200\ henomdoah Junckion WV Suus. vite s b on
Com(v;’v\-‘oc- Yo Eleck John Yodex po\;)ri ca)
Ag/&om( %\‘ o Cowtr oty aSO
GYpexs rorry,\/\l\/ KA aAS wivty bution
. Commitin to e Becx Joa Delomg Politica)
1 . .
/7'?/),00\-\ &E&{QE‘%?\?W llQl,o(, > Contr buth own \0O.
/ C\‘D\'h\'n\-{\-\':ce ‘o Blecr j't\"’\' Mo Pie DO];"‘ic.a) ‘ 06
W\Crest Qooa\ . '
n/w‘)"\ \':l.\;z\v\on \\h:‘js Qo0b X Contribouts ow
l(/ gomm{-\;g'\o ReFleck T Bnig Qo\l\‘rcoj ‘
(o110 \eGsawt .
23/2,00‘1 Wel\ \Sbuf; \,&A\Kg& 1o COY\\T\ \:bu'\"tov\ OG )
w e YO E\-c. aNe ) ’
Y A? %::%ov. Gao * Dave Pk Palidicel \
2 Nrdved v 2eSNS Conteiowbion | OO0
y Comm itee -\-o E\cdf Ortic Lgss,su po\ Xical
/2?/ 1002 Stodiuw Dyrive Corde! ) ‘ OO
22y Scint Moy s W 2i\10 vie\outHon :
Covem itee to Res Blecx TW "B Anderson Polia ice)
Y \O\l Hignland Avevwe . ,
/]'9/?-“‘1 Wil lamstown WY 261817 CD“JM\O‘A’D‘" l‘(X) i
uang .
28/ a2y %:\(ef.sb;g W 260\ CDY\'\Y\bu)t‘mM 8\50 ’
Committes To Ru~Blecx Dale Maviin .
U/Z?/ ¥ S\3 pO\\)ﬁcOl ' \
200y . WN 2§ \59 Coota butow O .
Comm Hee Yo Re—gtd\ 870A\1 pa\db\—\ ‘pol'\-\‘
Yii ), ot el 10O
2004 | Poco WV 251249 Cortriloution '
LZ? Qo;n‘:;%hc Yo Qe- Bleat EovnieXubn Po\'.-%'cqj | 0O
AO‘D“‘ C:“‘W XS 2o, COT\‘\'T‘;%M'\; oW ’
i Hee o Re. Elect Grea Butch N
L%Y e, Box 3220 3 = i '}"caJ : | co
/2054 | Cropreamyiie s 35508 Contribution :
MAKE AS MANY COPIES
Total | 2 0CO.

OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 8)




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
Y Commite +o Rt LydleWislndRey | Polivice
bofon | ST b Y e 3co.
LQ%S“‘VW ASbo| ninhbuhen
LV COYT\W\ e '\D ala—Etd S"\Nch %W\‘\V‘OY DD\;*’CO\
23 nss 200D
/ZODL/ e\:\,“;.}’w 2564 COV\'*Y\\D\.E\"‘\OV\ )
ey [Commiiecte ReBe SVt | Doy
/)’°°Lf Vo W RA4801 Contvibidion 00 |
L(/ Qo‘t‘nm 1 Hee 1o ae_ Elec VI ‘(S) ™ma thw, Po\\*.; CC\.\
l?/ 200¢ &'j? s%‘é»’fu' g;;’ﬁv\e\s,w XS4, Cb\ﬁﬁ\:u\‘mv\ \IDO .
Comm itren to Qe et Rom Thomps'on p@\'\-\\ \
%3/ O Manor Dyiv ‘c;a , ) OO
2084 lev, WV Sé‘éo] QOYW)W\\ou*mM :
LV Qovhm{'}toc to Elect John Wooten pD\\ _\_\\@) [
29 Zox 392 : OO,
/ 2204 | Grosperihy v BS%o09 Contribudion
‘ ; ° Eddie Mulling ‘ 3
/ Cvmm Nee Yo Elear olhhcal
29 , .
/ Lot %éﬁiﬁ'm Rgggo) Covtri bution 2A50.
LV Co,mm;-\-}“ +o Pg,.Bec,\- L_'nvsda Suvner @O\"\“C‘CJ
zsy \SE Cak Run Road QO . , ¥o's)
Zooy &cﬂcq,w aA580) h""(.\bﬂ.*\QV\ )
/ Cmmm'.\-\e-,-\o Re-Blecx Dowi&&m.{ DO\'\\“ic,al
2 %DDY 330 Eost Martin Avenue . . l{ O
Oak 411, WN 3530 COY\\"(\b ek o,
/2_ O»hw o Hee to R&*E‘e& John Pih o OED\\‘\"CCJ
3/200\'0 300 o‘{\c‘( A\Ic.E , . l
Gax Hi\, WY 3890 QD‘{\'*"\\D\&\OY\ SN
= e T
260y Cloy WV Soyz Q.OYT\'Y‘.\\DLL‘HDY) 100.
\y Commitee 4o ReBlect Romnie Brown Po\}’ﬁcéd
23 2339 Woodlawd A
Y 2oog | SR et e Contribition | 100
Y ; Qo o KeBlear Borbare "Robbd M{AA ‘ )
/2_2/ 3\ o Drie Fol Teal oo,
208y SoCOnot\estom. W 25307 COVT\“(\bL&\o\A
) Comw- to RaEleck Shovon Spencer " .
/2’2/10’( 1013 Pine Road POH'.C‘“l. | OO |
C\'wks»rw W 253214 Coh‘fv\\bwl': OWNn v
MAKE AS MANY COPIES , 85'0
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total ’




SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (if 2 person) or Purpose Amouqt
business address (if a firm) expenditure
| Qommitee +o Elear DarnmyWells Ootis:
L"/‘?-?]uo\{ 34 Bridlewiood ) ™ COO\ *"C““ ' SOO .
Oravleston W 5211 rrobuh oy
¥ Qam. Hen +o Bleat Ron Waltexs Poltica) o6
3 . ) .
ZB/ZO)LP Ch\z{\tsih WV 25220 QOY\‘\T\))\;\-\DV\
C Box 380A A
u/mw g(h%\—gsbufg\ wy 3832y C—O\'\'\r\b\x\ho\/\ OO '
Y4 Cover. Yo ReBleck Bl Houd®od | Polivica)
g .
/ZODLQ %\oxi?j:tll K62 Y ) CDY\*‘(\\'JL(H Oon l OO
/ Qovrmmittee to ReElea Dbubs\"qlnaldv( po Lxica)
2 S62 West 2nd Streah _ '
g/low WesSton, WN_RU5 Contribuh on lOD,
/ze Covnmittee to Re-Dea Many ‘00135 Pl il o
/Za’"’ %\Q;o\«s)\%ﬁj\ﬁ) NOS Covty buhon O.
q/ Qomy..('\\u—*c'SQ:E:d Qo‘(\ Fraff\c., PO\i+icql l
I Y . . .
2—9/2"”‘( gc‘iﬁtm \:N L300 COY‘J"‘bLU\’\ on OO
Y / Qomv Yo %E&e& Rickhacd ‘:Eae‘_uiv\‘\q “)O\\'“Ca\ )
23 124 Yevm™owt Avernwe. . _ D )
/Z'wkf Clav¥sbuve,, WN 2630} CD(\'\V\\DU(\W on O
L{/ coh—»m."u: Ko Elecx QDLL;’G Novner po\.\)t‘\ca.\
22 ey 1324 )
/Z/QO'—f e‘{dQQODY*) W 15330 COY\*T\BU*\DV\ l OO )
=0
q Covmm: to ReElect Mike C&Pw‘LO Do\i*\m\
29 30 on NAveanw .
/ 200¢ \:\c\wG‘ :cs:* w:[/ 1‘(;55\( Conteibwtion LOO.
Y ™. v v i Yy .
8 e oo W P FemtRsin Political | 160
_ 2’06? Kh-&m‘\)vw 265719 e bution
% C\‘.Sb_\rvm-. Yo E\@Tw’t\«j Manchin PO\."\"\CCL} l
/ Zooy 'F:?: fﬁ{"xf%ﬁmﬁk Contribution OO0,
L{/ Co\nn-"\“o nged %DL B%Cx\ PO Vivcad 1
" hi . . . .
2 o0 \3\%?36\\&*0\\{)? wf .124:\5&; COh’rv\b\,c\'\ov\ 0o
y Comrm Hee to ReBleck @a&:a«\ Pleisdouey Po\\’t eed
2 236 iahStoeuk Ste o2 2w 00 .
oot | eSS D Cortribuion | |
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total \@OO .




SCHEDULE 2B

ITEMIZED EXPENDITURES

(For information on Expenditures, see General Instructions, Page 5.)

Date Fullname, residence address (ifa person) or Purpose Amount
business address (if a firm) expenditure
L é? Co et R-g:ac Narey Houston Qo\ ) Tole)
A ) . .

/ 200y ‘&%Z&ﬂ@&“z BS’V:.;' Coabribdh ong
Y /22 Comwme thee To Blear Chadlene Vashaly Po\ A ce)

Voo M B 26507 Covirmbution | 100

- - '
L{/ZZ %Z::YYS\\%\'\“'\"DE‘%VICQOB‘Q‘{K po\ ‘_} I‘C.Ct‘
2% | Gevravdstown, WN 25420 Cortribuion | L OD,

g]q/ %;Y: ;\—3‘\: Ketleck NG‘He\« “/bG YGw “Po\'\*\ icoA 5_

2004 | Qineville. WY 2487y Covte \on 0o
5/f'l Pa-\ rio\‘ic‘_\\ p‘fO\rvvg\'\M O&\c,(

W A .

hoow | Be WeS S E Supplies | 24294

<) Ets Credix
A525 Hoviven Lake Dy 4
Yy Ve .

/200\1 Mtw?\_‘; Szlr'M 3R 133 ? %Crniﬁe_s 5—'-\ 1 b
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on iPage 1, line 8) Total \ '\ OO . (QO




SCHEDULE 3B

UNPAIDBILLS

(For information, see General Instructions, Page 5.)

OATH OR AFFIRMATION

Date Full name, residence address (if a person) Purpose Amount
or business address (if a firm)
(Enter Total on Page 1, Line 11) Total O

I, M \'dnaf,\ R COY‘\CL\GY GS O, C ) , 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.

/Q/WJFW

Date 6 - é/, , 20007

Signature of Candidate, Financial

Agent or Treasurer

Office Use Only




