G5tate OT VVesSt virginia vainpdiyil rindaiivial Suatsiiciin
(Long Form) in Relation toaQQ_‘(_ 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.

[&W“ (o Dew &xloym N \ L WDQ@W

Candidate or Cmﬁittee Name Candidate or Committee's Treasurer
DE Moo PO o (1]
Political Party (for candidates) Treasurer's Mailing Address (Street, Route og.gL. Box) =
— : { 2SS EYT
Hontietor) dvs e 700
Office Sought (for candidates) District/Division | City, State, Zip Code ! Daytime Phone #
Reporting Period (check one)

D Annual Report Calendar Year D First Primary Pre-primary Report DPost-primaryReport
(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)

irst General Report Fi
'( Eie first Saturday in September [[]Pre-general Report O z;’ s;-g;rtuer;: I;leport D(Z'::: E:li;z:e required.
or within 6 days thereafter) (Due 10 to 17 days u 0 31 days PAC must also file F
. ) before general or after general or must also Iie rorm.

DA'M"ded Report (check if applicable) special election) special election) F-6 Dissolution)

You must 'also ch ?Ck 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
g T oo A. Beginning Balance
1. Contributions - Schedule 1A l:) L( b g e (ending balance from 9 b;}. [
2. Fund-raising Events - Schedule 2A l \ b 3¢ previous report s —
] — 35 B. Total Receipts 35
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) S S?g L( - (Add lines 3 & 6) 5 5 g(_f i
4. Other Income - Schedule 3A — (OO C. Subtotal < q
— — Add lines A & B ’ '
| 5_Loans received - Schedule 18 = ¢ * ) 7870 —
— D.Total Expenditures -
6. TOTAL OTHER INCOME (Add lines 4 and 5) - Line 10) 7 37 24
7. In-kind (non-cash) contributions - Schedule 4A —_— -
E. Ending Balance 4 30
(Subtract line D qu l -
EXPENDITURES from line C)
- *Ct b ive balan
8. ltemized Expenditures - Schedule 2B 7 % 7q %j— annorbe negtine =
TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B 0 ELECTION \f(EAR-TO-DATE
. d li H
10. TOTAL EXPENDITURES (Add lines 8 and 9) — 579214 (Add line B from all reports)
REE2
OUTSTANDING LOANS/DEBTS o
" Unoaid Bile - Schedule 3B — TOTAL EXPENDITURES
. Unpald BITs - cnec® ELECTION YEAR-TO-DATE
12. Outstanding Loans - Scheduie 1B —(— (Addline D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) — P _— 7 q g \ &)
Official Form F-7 issued by the WV State Election Commission {WV Code §3-8-5)
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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
7{96( TRAC Vo L ED Mowds OS¢
(9/25( JOQM\/\ P. ALBRlcdT =
[”(\5/ (ot Hee o ,é(edt Dale Smeonens | So=
(ghpl 3 B 3 /OHUL ’Eﬁf/g(,(, | SO=

Uy Gﬁﬂ\‘/ Blacl LO=

\

0
MAKE AS MANY COPIES L—T >
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less
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| SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

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

Po-|

DATE

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

AMOUNT

A\ ¥>

Full Name: mtg NLC/(L [Gk’z(i M cong Com M
Address: PO %\i\b(—( . %e(/k/dret( (,(/\/

Contributor’s job: (individual contributor only) /OAL UR.SS -

Where contributor works: (individual contributor only)

Affiliation: (political committee only) ’Dg M

(434
g

7\!*

Full Name: (/U . S(OT[‘ B \/*_5‘

Address: SDO - 2\\,{(‘\/\40-&./ D (r-esa% wWN 535537
Contributor's job: (individual contributor only) (P .()eC-LJ(Qf" ‘

Where contributor works: (individual contributor only) U"\W{)\U\( -gé

Affiliation: (political committee only)

(Y7

3053 -

0|20

Full Name: BU'QJ!A z\ Mekgo/\)
Address: ?OP) oL Yl pRY HQM‘\'LV\AQ*'M\( v >y 24

Contributor's job: (individual contributor only) A-(UD \TO{L-
Where contributor works: (individual contributor only) U A Lwus

Affiliation: (political committee only)

AU

0%

FalName: ;1 i tlee VO Cleet WHTGaGTTE  Creied

Contributor’s job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee onty) )= /V\

’ Address: DD PoX 736 anhvtj\‘ov‘ W\ %ODO/"
[ﬂ (3 l) Contributor's job: (individual contributor only) (/Q(j \5[ /\,’kd/L
Where contributor works: (individual contributor only) L‘(L(/PL(SHA
Affiliation: (political commiittee only)
Full Name: Democxtic Womb s S0 OF CABRLL (o TyY
Address: ) @\CM&ONMNE . BA/LE)DU%U WCE | uA oL
At > ’ 2500=

b0

Full Name: /)7 (4 4 JCOY (o MW ,Tf&
Address: PD Pox 2389 L—{uw+¥“b\—m \U/V as

Contributor‘s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) [P UA

o0

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
Total

(Enter Total on Page 1, line 1)
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SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

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

?03“

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

Full Name: H‘/bb’fzﬁé +tor ‘(/(JJ GUV-('(_ Ol ‘-M
adress: (53K DWGLomROAD | trot gt
Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) D PM

Full Name:

Address:

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address:
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor’s job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

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 | 202"
MAKE AS MANY COPIES vy
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less L‘b@ -
e ————
(Enter Total on Page 1, line 1) Total L) b€ —




.SCHEDULE 2A FUND-RAISING EVENTS

) EVENT SUMMARY
Dateof Event __ 7:/8 —Contding Typeof Event_SAVE TF cAmphiqn lews

Name of Place Held D”/M CCRATVC. HRANDUANTENS

Address of Place Held__ D >3 - Hal GILEEL B1LYD |t vaT weTol
—_— )

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 ORLESS OVER $250.00

Date Full Name Amount Date Amount
. ) 00 |Full Name:
A reete vepe | Jpg2] e

v
| Contributor's job: (Individual only)
7 /30 SpLE 73E

Where works: (Individual only)

Affiliation: (Political commmitiee only)

Full Name:
Address:

Contributor’s job: (Individual only)
Where works: (individuat 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)

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 (if a person) or Purpose Amount
business address (if a firm) expenditure
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MAKE AS MANY COPIES el 7 37q M
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) P iotal
r / '
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"'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)

L
~
~

™~
~

(Enter Total on Page 1, Line 11) Total

OATH OR AFFIRMATION

l, \X A\M s '¥\ ¢ (\(\OE@@( aj , 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.

b/ﬁ g W Signature of Candidate, Financial

Agent or Treasurer
Date %l gj , 200 i_




