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

Omm un iy /Zdﬁtw /4 ngm /J.hr/u/_
Candidate or Comrhittee Name Candidate or Committee's Treasurer
108 Jwnnings St
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.0O. Box)
Brcklhy WU 2561 Js4 25495
Office Sought (for candidates) District/Division ] City, State, Zip Code Daytime Phone #
Reporting Period (check one)

[] AnnualReport_____ Calendar Year [CJFirstPrimary [[] Pre-primary Report []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 Post-general Report [ ] FinalReport

(Due first Saturday in September Pre-general Report 1 (Due 25 to 31 days (Zero balance required.

or within 6 days thereafter) l(:.leJe 10to 17|days after general or PAC must also file Form
) . efore general or .

Amended Report (check if applicable) specialgelection) special election) F-6Dissolution)

You must also check box of appropri-

ate reporting period

*post general may also be final report if "0"balance

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 3/ (70.00 (ending balance from
2. Fund-raising Events - Schedule 2A £ previous report ’ q 7(97 ?0
B. Total Receipt:
3. TOTAL CONTRIBUTIONS (Add ines 1 and 2) 3,670.00 | | (add tines 3 & 6) 4 36 0
4. Other Income - Schedule 3A 550,00 C. Subtotal
|5, Loans received - Schedule 15 aoa (Addlines A& B) | 779971 90
D.Total E dit
6. TOTAL OTHER INCOME (Add lines 4 and 5) 550 60 Mine 10) e 19906.97
7. In-kind (non-cash) contributions - Schedule 4A L E. Ending Balance
(Subtract line D (7[
EXPENDITURES from line C) 06093
*Cannot be negative balance
8. ltemized Expenditures - Schedule 2B . g 7 e
I q - C/ ’? (p TOTAL RECEIPTS
9 _Loan Repayment - Schedule 1B & ELECTIQN YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add lines 8 and 9) (9 90697 (Addline B from all reports)
QUTSTANDING LOANS/DEBTS TOTAL EXPENDITURES
11. Unpaid Bills - Schedule 3B /ﬁ' ELECTION YEAR-TO-DATE
12. Qutstanding Loans - Schedule 1B ,9’ (Add line D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) . d
Officlal 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
iof »
e | Willigwr Mitloson A00.00
C/W/a f /mm; L00.00
Jeh e Bﬁkmmk\/ A60.60
/
AfHon Mplick A00.00
Kumde Vot A006
E‘&QRHL (/U:I/?am) AC0.00
J
Gary  Shalrate Jo0.60
MAKE AS MANY COPIES @/
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less , 6. 00

2




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
/OI/X/‘“/ Mirk M quqﬂd A50.09
|\ Wusanr stuce /55 60
\ Godgs 15d4 /5509
dﬁ,mu Willaa /55 60
BM// mﬁ/ﬂjam /5500
Ll phWilmoth /00.00
Lovrsiny Brisll /00.066
Michia  Hall /00.06
Jimmn. Hilmick /00.00
ﬂh(ﬂﬂ/w /(OSH’H 10000
Lonald Sppnar 1061
Jhmas Cost-myn 100.00
Hnld M el /00.0¢
_Dw Vin Mater 1V /00.90
N UN, Bunsin haver [00.00
L oudon_hgns g50m Avp.ov
- Wity Laymen A00. o
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less |24 19-9¢

2




SCHEDULE 2B

ITEMIZED EXPENDITURES

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

Date

Full name, residence address (if a person) or
business address (if a firm)

Purpose

Amount
expenditure

4. {04

Héa Cuickiy Hpo

1P4¢  Commit fee

M. ﬁﬂ(/
7

5168

4 fo.04

M Kanzig
]42 Mitlor St-
wh&&/rm) wV Ao 3

dam /&)7/7 cent .

/50.00

qumu/ Kessler
514 T+h 51
Monndsvitle U

YAl

Ts50.00

\Donna. Bolry

Ut Y Box 74
St franys WY 26/70

'Y

150.60

re ,Qc:.ﬂ/z er
,ﬂ(f hﬁﬂ /4.2 Y
Ko //u/ wv 25211

/15000

g()b ﬂ/ ma 78

Exf?
ggl’e;o wbl As5s567

/$ 000

John Pt Fann /ng

Box 126
@N;u w/  2ys9¢

o/

/564 0

Eurl agz 2
Pobox Il
Chapman vitle wV 25508

{

10006.60

Vic meurx
) Bsx 365
Jowth Chirlesten WU 2535 3

400.00

;///\/ by mm. builey

po Bex 1198
Oine iile wd 24§74

4]

500.00

Anifo jktm Caldwet/
'q’[f)mm‘hfh wt AY7Y%0

t/

/5000

jh/l'/ly oL

D6 tosx 173
Oak H 1 Wy 2570l

/50.60

/21// jhﬁ.lﬂb
607 Center Ao

Wistvn V6452

4

Sdo.09

e

ﬂl/rmm ﬂ/gzwﬁo Jr

16 wh Drire
,l—”&.{ﬂrm;v? Lo Un Aossd

/56.00

MAKE AS MANY COPIES

OF THIS PAGE

AS YOU NEED.

(Enter Total on Page 1, line 8)

Total

LSO, 8




SCHEDULE 2B

ITEMIZED EXPENDITURES

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

Date

business address (if a firm)

Full name, residence address (if a person) or

Purpose

Amount
expenditure

420 o4

n Plawr Hunter
J/(:?(af Foar-H C@/fn/ LA
MNrfontwn d 10567

/506.6¢

o Y0y

Mitte Ko
Po Bex 217

Coaltor WV  Q¢157

‘e

d G fl 44 Confrhufin,

/50.09¢

o

Ji De Lomy
Lo | Box /124
Weirdp oV A60¢ 2

/0 0.0

K G, Lgrfz millir
Aol xg;’Z (-8 Jweanmge i/

/00.0¢

T 7m Enais
Aorr PlLasent Hre
wellsPorg WV Lop70

!

/00.00

Jack \est
1413 Plaseat oo
Wolls buvy, vV Ao 70

4

/00.00

Christpha Wakrffo
0,74, a”ﬂ/f(/lﬂ e VR

Whesling wu 26063

/00.6¢

[ Gl White
1910 Nafiomal P
Whel juy WV 26003

il

J06.60

A
Kunnola [ ucky
Ry S 5t
Moyndvitly WV _J60Y1

106.00

S ot Varnar
121Y Jecord st

Mouads vith W Lo/

J00.60

_HLWL ﬂe%{w[

Py Bex 990
ﬁlumffed WV 6575

/100.6o

Willigem Hoger Kovrin
167 Crystal Loke 4

west Uaign WV A645¢

/02.00

0fis Leggutt
/662 ﬂ'%ikm 0/.
H Marys WU 16170

/0. G0

K11 Andssses
1/l Hghlem i foe

Wil l{emstmss wv A CIFT

/00.¢0

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED,

(Enter Total on Page 1, line 8)

Total

1900.00




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
Larry Pudir
K le 206 A _‘ ( _
[6-4¢f ﬂ@wf villi WV A6r4a Clﬂ(/t/}/[_/, Cokfripedn /06. 69
%o 5. %
b0 X '
fartushug wv Ay ' /60 60
Tom Hzimgwr
% ;:(t_Z'Zao wv 2605 oo 256 .00
Ja/m &2
pa Bo)« 324 o
Perkushvg WV Jero2 /00.00
Fraf Gillispr.
|05 /Wdu/’k.a,/}; Jf y
irkwshur ov 2600) / 00.00
Bt Ash 1
Vo Bsx §2% :
Sponce wv 45376 /G0.00
tch Cormichac/
MI vail five A "
/r/a\, WU 5271 756.00
ﬂ&/ﬂ. Mdl’ﬁ”
po Box 317 “
poca. WV /d0.60
Brak, Fichn "
/(::/7//}5)( 157
Liberny WV 75174 /00.60
ik o Herl
/iz Jﬁ“&]ﬂf& ﬂ, re
[uwsriceae WU 2552¢ /00-007
ﬂa{/f\/ Eoylafk} Fgan
6 Bax 428 &
ﬂjmff Lhpst WU A5 569 /00.09
Kevin Crai
gy 4:&
Hmmom wV_J570r /00.00
O f éeao«
; why fA . s
W%‘:im‘fm wl 2575 /40. 6o
%m Hrbrgan y
/7
gw,mm v 25700 /0d.¢0
MAKE AS MANY COPIES
(Enter Total on Page 1, line 8) Total / 700 00

OF THIS PAGE AS YOU NEED.




SCHEDULE 2B

ITEMIZED EXPENDITURES

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

Date

Fult name, residence address (if a person) or

business address (if a firm)

Purpose

Amount
expenditure

/6404

Wy Nalsow
?:(640 Vgﬁilflfﬁl Blvd.
Huntingfom 25785

Camgaign Confrrkefom

J66.09

(r?nzjglfo/ward
ﬂﬁlu X $52

whugte Wi 23710

!

/60-00

Ko lli 7 Jabongo.

37
p%iorxﬁamumq WY Assed

/06.00

Lichard Thomps
I} | piqmm.l" 5F

Huofinggm WV 2570Y

&)

/00.00

Gre 5/¢L'Mer
W ad Br 3070

Chapmancitte WY 25504

/00-0d

Jie C. Frnil
259 édy Branc, KR
Clafonspuitle WV _A5535

[60.00

Lidelle wifse  Hrattay

Po fox 216
Logaga oV 2300

256-00

KJ. Jfe vea /((/377 tna t”
ﬂ() Eg)( 753
Kaypet WY

250.60

H”/\/ Laith White
ﬂpﬁ;{ 955
Gil bt WU 25827

!

56600

,Z':c&a/d Brown (g

Jo Bex (58
Oewne v ZYE70

i1

10009

Gk Tt
0 Hex
Mllans Wi L5 852

/040. ¢?

G[A?‘//UL [ redurick
Glt #otnfarn ”I?U#lﬂ_
BlucLicld v 2%701

/08 .00

Matshe ty Lmy
fed Hde L‘fl’
ﬂrinmﬁ)v W Q4o

106.00

9&#1/& Crssir
0 Box 52
Uhior ol 1497 3

il

06.0¢

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Jewo. oo

(Enter Total on Page 1, line 8)

Total




ITEMIZED EXPENDITURES

SCHEDULE 2B
(For information on Expenditures, see General Instructions, Page 5.)
- Date Fult name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
Kopart 5. Krss
170 Box 5515
/() ’L/"O‘/ /;JZCJC le; LU Is 501 Cﬁ.m/g ;4,, (mﬁ’}%ﬁ}a //ﬂéd .a0
Virqinie W ebhan T
P %ﬁx 1rd o
GVZln ,.ﬁo/'/ﬁaf ,g/ﬂn ¢ ‘UU jj’?ZCv /066 0
L. Therpsge
Go X Manv [frire
Backley Wl 2550 /066.6¢
oha _ Lugstom
Vo /IZ By %073 .
ﬂromz,iﬂ/ WV 25909 /0866
Linda Jumnrr '
155 Ouk Kinr 2
Backley w 25901 /0060
WWQ) ()ﬁ.ﬁvlﬂﬁ’i”
Vo Bex 1126 i
Lwir purg YV Iy /60.60
Ka\/ Cm%i/’f?buh/
ly 2 Bx /%8 7
me)(wuh wu LY976 J00-00
ik b
'g’ja €. /774:/%# Ave v
Ouk th1l wi %90/ Sdv.00
John Prno
Jo0 Oyler Ave. € "
Qak il wy 2576/ /00 .00
oy Amares
iy Chesfer &S o
irlofe WU 25302 750600
anem'iy Beawin
2345 Ldood fang Ave i/
So.Chsrleston WV J5363 /00.00
Bp”};z, /ﬁfﬁa/c{,
# 7 Wilber G ’
Jo - Chytlepfor WV 135723 [00.0 0
C(W«/ bl am bo
000 G uorviv 5+ y
Charlesfor WU L5kp1 100.0p
Sharm Hurcer .
1003 fine KL /6000
Chur (e tom U /59/"/ ‘
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total L/ A 50.00




ITEMIZED EXPENDITURES

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

SCHEDULE 2B

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

J6-4.64

) nm Wells
JJ% ridle wiad Kd

Chaslostom @V 4014

Chm fegn Cortiite oo
7

/60-do

Ann Caltrt
I T Stamrack A1
Bhss [estor WV LZ54d

Y

/0d.00

Camrin Wugres~
/6 Box 454

t

[00:6

Tim Armmsfead
S6/2 € Kover KA

Clhview WV 2570/

2/

/0609

[mgk)@ /fer3
@ x 7665

arlostr WV 25373

(0049

ey
bl Gl 50m

/00.00

/er/xsﬁmﬁ; wy 4533y

an Bogas
Tt 5

Gassaway OV Aot 29

/06.60

JDSL 6! bit
15§ ister Ave

o

/00 .4¢

(ifstar ﬂmj; lV 763759

g;// Aﬁf"lruu
/0 Pex 1192
Bici, ey wV 266/

/00.00

Bill Provd fist
ﬂogox e
Elfins WU A6 1

/"

[0¢.00

Jé .
Wisfon WV

/00.09

Bl Hamilten
s Box 1152

1/

/06.06

Bucihonm 0V 6261
/W[&ja/ %/m

£t 1 Bx 791
Weatsvilke

/ 14

/0009

Jemas! Cinn
Po Bax 1570

Lo.oo

d/@i{j_‘@ Wl G (

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

[%0¢.00

(Enter Total on Page 1, line 8) Total




SCHEDULE 2B

ITEMIZED EXPENDITURES

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

Amount

Date

business address (if a firm)

Full name, residence address (if a person) or

Purpose

expenditure

f;-Y-6/

Km lregak.
J6 7 € fown ST
Clirksfuey v 26 3/

Clomftinn nfiiheties

/06.09

ﬂrr_hari T4 1% fou
139 Verwcad Aue

Clérkspusg v AL/

12

/00.00

143 C/ sfo
{’71/0 Gvfm&f/f 7%
Fappmmt Wy 2655y

i

/00.00

Tt Menchim
1543 Firmnt A e

Feormm ¢ wu J6559

i’

/00.00

Lourt Giich
§2 Qryuimn bitteys

Mor gayr ooy wl <€S08

x4

[00.00

Bay i €Evtns Fleistaver
L35 /'ﬁﬂ/r 57
Merap,fron WU 24565

00.00

% J. /ﬁuj‘fa’n
A/'/i/,/]aédh//; v .
My rqin frion wV 26365

(0049

C/ﬂdi Frich
174 é’/ Bokws lidge £4,

Morgantiwn 'y AeS56S

4

/00-00

[arf/ 4. willaaes

P+ 2 Fsx 6585
Thnnolfpe w Y A6y

/]

/00.00

Jtfan Stz ver
241 Box 478

Taomjfen WV ACYsy

/00-60

/fan € Vans
/7;/ ¢ I3 fox FodS

Dorcas Mpwr- WV 26547

it

/00.06

,(ZSM Schadtor

Jo B 251
Keyar WU d612¢

’I

[00.00

J‘u’/f\/ e 2 tades o
HE -3 Bex 13¢s
omne, [yU JBTS7

[U6.60

Chgtles TID’amﬂ

1715 - Wishiagten 5T

Hp.00

grteley Sypnng
MAKE AS MANY COPIES /
OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 8) Total

[G00.00




SCHEDULE 2B

ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
Date Fullname, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
(vaiq Blewr
L/ 16 710(}&5,%' ﬁWc |
(-9 L/ [artray m.;, WU _J5%/ dﬂmlyn},, s i fiow /Uo.00
Vic boerts ,
h Box § | ' o
& B% Qrrédsfown WU A5Y26 /00.¢o
John Ownagfon
Y41 ffaﬂFmZﬁ 'z /,
Mﬁf{?nﬁ/}a#jn wU  Isdsl /06 Gd
y Tabh
Zi ( [Bex 555 ‘7’
Kyarmseyolte WV 25930 /06.6 9
dohﬂ ﬂﬁylp
/0 54}( /(’0 7 /e
Shephordsror U I5CY 3 50,60
T
Uanlh 1Micku! 7
/o Bsx AA0
0ld Fialds WU A68ts Cirm fais, @t - 50000
4
Harry Yok Whto
(4glew punt che b Gon Hov Zssz Cnprirn cnit . 350 00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 8) Total / 5 75 A 7




SCHEDULE 3A
OTHER INCOME: IN'!'FEREST REFUNDﬁngtMISCFLLANEOUS RECEIPTS

t infarmatfon, see General ructions, Page 4.)
Date Source ofIncome Type of Receipt Amount
Chcks Lt Liliverg ~ ﬂrevhw/t/
flﬂoﬁéﬂ — ((/h [”490.,/24 ﬂ//70 /0000
00'7/14«-» ﬂmnu’ HNTs /0000
lost cha to Mty Keith Whit 95040
(Enter Total on Page 1, line 4) Total | 5506.00

R IS,
SCHEDULE 4A IN-KIND CONTRIBUTIONS

(Forinformation, see General instructions, Page 4.)

Date Fullname, address, occupation and place where works (if total Description of contribution Value (amount)
contributions by individual or committee are more than $250.00)
MAKE AS MANY COPIES 0
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total




SCHEDULE 3B UNPAIDBILLS

(For information, see General [nstructions, Page 5.)
Date Full name, residence address (if a person) Purpose Amount
or business address (if a firm)

Nine

(Enter Total on Page 1, Line 11) Total 0

OATH OR AFFIRMATION

—
I, ﬂmﬁv /M/’?W , 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.

0 W'U ﬁt""‘d Signature of Candidate, Financial

- Agent or Treasurer
Date OC:;LWW // ,200’7/

Office Use Only




