". State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 25 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.

Rﬁ/C"QL (/OVn{-/ Demgeret Execdec lombp. @0’\ nic /5/6/4’) G
Candidate or Committee Name Candidate or Committee's Treasurer
Vemoeret .0 Boy 25|
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Sophis, W/ 2552]
Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
Reporting Period (check one)

D Annual Report Calendar Year [:] First Primary D Pre-primary Report D 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)

gFirst General Report Post-general Report D Final Report
(Due first Saturday in September D Pre-general Report D (Zerobalancerequired

o, (Due 10 to 17 days (Due 25 to 31 days ‘ ’
or within 6 days thereafter) before general or after general or PAC must also file Form
Amended Report (check if applicable) special election) 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 Period CASH BALANCE SUMMARY
_— A. Beginning Balance
1. Contributions - Schedule 1A 20, ¥33 00D (ending balance from

é S 0‘ 00 previous report 3, 70 2 . YO

2. Fund-raising Events - Schedule 2A

B. Total Recel
3. TOTAL CONTRIBUTIONS (addiines 1and2) | 2 [ D4 3. 0 (Adﬁtﬁn;;efg‘fté) (. 083,00
4. Other Income - Schedule 3A _ C. Subtotal ‘ '

_ (Add lines A & B) Q L/: 248 $O

D.Total Expenditures

5_Loans received - Schedule 18

6. TOTAL OTHER INCOME (Add lines 4 and 5) (Line 10) / Q [76? QCl
7. In-kind (non-cash) contributions - Schedule 4A — T Endine Balanc :
. Ending Balance
(Subtract line D / / ﬁf[ 5/
EXPENDITURES from line C) '
8. ltemized Expenditures - Schedule 2B L? \ f) 66 . 9’2 (7 [Camney e negerie balance
TOTAL RECEIPTS
9. Loan Repayment - Scheduie 1B ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) 12. 7449. 24 (Add line B from all reports)
2%, 35/. 0D
OUTSTANDING LOANS/DEBTS
- TOTAL EXPENDITURES
11. Unpaid Bills - Schedule 3B ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B (Add line D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) /é ‘ 347 11 &(

Official Form F-7 issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03 ]




' | SCHEDULE 1A CONTRIBUTIONS
OVER $250.00

(For information about contributions, see General Instructions, Page 3.) _
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME : AMOUNT

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.)

Full Name: ﬁi)e,-/— Kl'_( S
7// 7/0 T | address: 343 frinee S Bekle, w 25801

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) (00 m»w#ec 7¢. {/er ,80’6 /('J\f 2002\ bfﬂﬂd-m

Full Name: L¢/, /2o inn B‘;"/"/
Address: BVx 19473 Pinecille, v Q’-/??L/

9/2t(64

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) (odm'n,’/"/rc + é'/((/} w//"h\ &r// //ddﬂ 0
FullName: yy/sc (. Rghall

Address: BfC/C/f‘) wv 25% 1
7/2/ /ﬂl/ Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)
Affiliation: (political committee only) [‘b HoncHee £, ,(}‘,c o JZif I@ / c// // J 0 0 57
Full Name: K(‘L //ch/&r-

Address:

P
8//\)/&7 Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) #cc(/,f fq”yog,r,w gdd @

Full Name: TU[’ “w WOa‘fef
address: (), Bor S9 Beckley wv asyo!

5///\3//01/ Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) /?J'??m.’/"léft 710 {/{ °7L S/V/'_‘ /VV/J—V /, odd. o
” Full Name: Toha /A/Wf/, ,,7
X//o//é 7 Address: 8661((0\/ wv Q50!

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) famm.’#cc 76 f/r(,jL Talu‘ ,L/a,,,p/m, Q’é% Ob

77

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES 7 d ()0
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less 7\ 0 t

(Enter Total on Page 1, line 1) Total




' | SCHEDULE 1A CONTRIBUTIONS
OVER $250.00

(For information about contributions, see General Instructions, Page 3.) »
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME : AMOUNT

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.)

Full Name: @’?&.mq t/(/‘"‘\s
)| s 200 Corid" ST ekl e 25701

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) @M'M#& %J {/,0% )Ofc%, ﬁ/q S \S/dd D
ZzaX » :

Full Name: 54//1/ S*quw
8//{/0'/ Address: 200 ’Tq//\/ Ho PF. ﬂcc/(/f‘, WV 2540

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) ¢ s ffee 71,, g/fcjl $q //‘/ S(,{\Smt;l«, /ﬂW 7
Full Name: P”é"* KisS

Address: 343 Prince SFh 8(5[5/!’7 wv 255l
7//5’/07 Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)
Affiliation: (political committee only) (D mm ;Afec +o Y7 /044”4 /Z,’JJ /. dov. %
’ 8

Full Name: BC'{.'L/ R;FFe
Address: (2C Rustre Hill3. L1484 Orcheid \wv 252 7

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) /ﬁmm;//r; Jo /:7/#0 /’ KC"L/‘/ f.'FFC \5,/0 o

Full Name: /(61 r/~) F;—‘"/
Address: 2. - Heb& Beckley, ws 530 (

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) (b,.,,m}.},c 4o [g/((ﬂL A Syrv, f/:q - / SO0 0

Full Name: Zohin Tonner
Address:  BoxY /633 Beckley , v asse )

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) (?)m ) -]—f’(c_ 7”0 E//p 7[ TuA». T‘nhn of xSlﬂﬂ. oo
Subtotal contributions of more than $250.00

MAKE AS MANY COPIES 0
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less y,(/()U'U

{Enter Total on Page 1, line 1) Total




" | SCHEDULE 1A CONTRIBUTIONS
| OVER $250.00
(For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
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.)
Full Name: /Q'fc'/( K-OM o B -
Address: |2%2 it Ulcw RA  (00] Rodsc y e RF2Y
4% /0 U/ Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)
Affiliation: (political committee only) 8 -
ﬁa”’”wf/‘ce ‘fo Z:/rcy" /?' cll Jones Sl op
Full Name: )@e66 fe lhitt Bryce
6//&7 Address: 2 { 7«/0‘(6 St B&o/(/fy ,wv a5ye/
Contributor's job: {individual contributor only) ,¢&5‘7‘, W‘;J/J/'/" 710
Where contributor works: (individual contributor only) chk/:y
Affiliation: (political committee only)
S0. vp
Full Name: I/:Tj fnls m"AGN
Address: Ba{ //L/ Er“& S,,/F[ v/, Y4 25’5’/‘4
Sloy |, TN Gree
ontributor's job: (individual contributor only)
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
ﬁd”?m//ftc 7‘0 {/rr 7( M’/’ﬁx’n.'ﬁ /)7‘4‘- /””d 20
Full Name: @6’””\ Wl <€
Address: - $t. Beckley v 2570
4///0,,/ resst 2057 macs SE. 7
Contributor's job: (individual contributor only) Sé( /ﬁﬁ
Where contributor works: (individual contributor only) B(CK/(V
Affiliation: (political committee only) \S-—dd 02
Full Name: CA&/ X R /’/(//h///‘fy
4/'/0"/ Address: 20 § BM@mw.‘//c He. ,GCCK/A/ 14 2Arfoe)
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)
Affiliation: (political committee only) (Umﬂj #t'c /0 g/fcjl" /44,/’$ % Lo stﬂ @
Full Name:  pbe, 4~ KisS 4
Address: ¥3 Prince St Becle, av 2sfol
Contributor's job: (individual contributor only)
4/ ‘ / 0"/
Where contributor works: (individual contributor only)
Affiliation: (political committee only) (Zhy, . htec o2 [/,( £ ﬁdé,,,l /@’J’\f %ﬂw 09

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

0,900.09

(Enter Total on Page 1, line 1) Total




"ISCHEDULE 1A

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

CONTRIBUTIONS
$250.00 OR LESS

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

 AMOUNT

35

Sanct ﬂ/f‘//{n 3

74 0p

/1 3b

Kenneth f//’Smm

[09. 07D

N3/

%’C/(\/ S n/s///‘/

/.00

22 ¢

Thowas JI7 = ey b

.00

224

/Qﬁ('m\ Rebicte

/0. 00

.

wilic  Kiss

R0.00

¥4/04

Sic _Qfver

/0 - VD

/04

Bruce Jodoroycl

/0. 09

Wels

W lfer SV ldinkins

20. dp

a/lp

7L0mas //4,/5

il

/4/(/7/7 /lélf/(/7/0w

il

V.’ckf < S}W//J// ¢ ;/

4/, [o4

Che. v/ Rayn.s

o~

Pé(// ’/Z///n/

a0z

Delane ksl

‘7///(»/

(- ciry Scsnpond

4/,/0 q

;/6(6, Bd«/m G

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

2




. SCHEDULE 2A FUND-RAISING EVENTS

.

EVENT SUMMARY
Date of Event /44, + Se / < . Type of Event

Name of Place Held @(md/rm‘ /’I] &,
Address of Place Held Hz./vae/» fd . ﬁcc/(/r'y , LWt

Total Receipts Total Expenditures

NET RECEIPTS (Subtract total expenditures from total receipts)

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 ORLESS OVER $250.00

Date » Amount

Date Full Name Amount

Het  Scles 340, 00
Hat  Seles 240,00

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 onty)

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)

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

(Enter Total on Page 1, Line 2) TOTAL

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




- [scHEDuLE 28 ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Full name, residence address (ifa person) or Purpose ’ Amount
business address (if a firm) _ expenditure
| il 700‘«{1 Democrets | /Zmlﬂ | R0. °)
Raleish (vaty Pemocrst Heed Guarters o
7/5//”"/ /Qmm'cc.\ §lect Paer et }/ Q [90.00
20 |Becklley Wispuper fdvectise MO, | Us. 30
U] | igind fospel S/ g pusic K 8. | 2u0.00
Y501 | Dedyn Seal/as Deptes Al 55640
7//2/07 Lgé/?’) /"/VA;M k(n?L Y0 S. 00
1Pt 9,4, (ash Sples A6 | 300 00
U2 (04| Linds //d// fostayc /5. 9%
7/ 15/v1 Svlﬁp/ ¢5 Proater KO | 13028
7/2}/0% /Pﬂ'\ 44/34/7@ F?Z;/Z // ﬂ 73-97
7//2/ﬂ7 ﬁf?ﬁ S%”V Bc'ﬂn cr /’/ 5? ?/f' 0o
WA | Verizon Phuse KO | 200.00
7/2)(/&0/ ﬁf(/(/fl‘/ /%to&,ﬂﬂff ﬂlpm ﬂ(/wc /4/& SAS. 24
g??ﬁgspr:g:YAgoY%isNEED. (Enter Total on Page 1, line 8) Total L/l {75 7 L{ l’




ITEMIZED EXPENDITURES

o s S e
P Pty sl Sales Q| 250,09
22500 |Beclley Rentes (ks 7V AM /9.7
V(07 | Debyin Trv £ia d 4 8.\ 20w w
%//7/0% Sém _ Suans Reat 40 | S
V1 /of | artee Lom - Ko | sy
“/1ofo{ Beckley fasbagc febase M0, 39.297
/.10 Fanc, (0 Fut Passer ! VYR IT Y,
(At | Chyrber (e 1 MO | o4y
o Prcncsn €0d. puer | ged MO | 33
=l 2/ hiiro S5 baner H. 4 | WA 50
52001 | ity /Gl Sphs _HO_| 2.
i 01 | Londs Ky fstase 77.2
11409 | [ £ ';,:i Aderse /0250
e v R |




- | SCHEDULE 2B ITEMIZED EXPENDITURES
] (For information on Expenditures, see General Instructions, Page 5.)

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

T | Debgin eaklray _ Jh | sww
G51-09 | Bedlee) Rent ffoder 7 H g. 254.1Y
T1-09 |ZBS  Sefes fads M Q. |\ G256
G-1-01 | pht ’ e L0 5267

(-1 B ¢/icd Praver Hod W4 | 1937

TA-01 | Som _Hfans Rent A | SW o
"
9-1-0 Dcér"b Krn,(/,\ \ /é/, (Q ]‘an Y

<

3845

MAKE AS MANY COPIES o &
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total




* SCHEDULE 3B UNPAIDBILLS
' (For_information, see General Instructions, Page 5.)

Date _ Full name, residence address (if a person) Purpose - Amount
or business address (if a firm)

(Enter Total on Page 1, Line 11)

OATH OR AFFIRMATION

I, @/ N1 c /% é LN , sweaf or affirm that the attached

statement is frue and corre t, to the best of m knowledge, for all financial transactions occurring within the period
covered by this sta

Signature of Candidate, Financial

Agent or Treasurer
Date _ G~ [0~ . 200 7




