h ~ State ot West virginia Campaign Financial Statement
(Long Form) in Relation todooY __ 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.

Cabell (o Dot Bxum | ) o esr
Candidatgﬁg‘:;mmittee Name Candidate or Commiittee's Treasurer
i) POBOX U7 Heutnba 2006
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.0O. Box)
304 HTYST :?
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 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)

DFirst General Report Post-general Report [ ] Final Report
(Due first Saturday in September Pre-general Report 1 (Due 25 to 31 days (Zerobalance required.

or within 6 days thereafter) WOue 1010 17 days after general or PAC must also file Form
. . ‘ore general or : $
Amended Report (check if applicable) specialgelecﬁon) 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
. i A. Beginning Balance
1. Contributions - Schedule 1A bé O CZ ) (ending balance from \'k a 30
2. Fund-raising Events - Schedule 2A 5%}33' previous report
y B. Total Receipts .
3. TOTAL CONTRIBUTIONS (Add fines 1 and 2) o132 | adiimess 69 | 032
4. Other Income - Schedule 3A T C. Subtotal ' 3
- —_— (Add lines A & B) [Olpa =
5. Loans received - Schedule 18
-_ D.Total Expenditures
6. TOTAL OTHER INCOME (Add lines 4 and 5) (Line 10) P 713 ;o3
7. In-kind (non-cash) contributions - Schedule 4A — E. Ending Balance
(Subtract line D 7 09\78“0"
EXPENDITURES from line C)
*Cannot be negative balance
8. ltemized Expenditures - Schedule 2B (352
TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B - ELEC'EIh(zNB¥EARu-TO—DATE
dd i rts
10. TOTAL EXPENDITURES (Add fines 8 and 9) (Add line B from all reports)
[, Sb72L
OUTSTANDING LOANS/DEBTS
—— TOTAL EXPENDITURES
11. Unpaid Bills - Schedule 38 — ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B — (Add line D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) — i ‘ I \ (Qf{ O
Official Form F-7 Issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03 4




- {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
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MAKE AS MANY COPIES

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.)

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: Coo U TTEE TO REECR s Ut LES
Address: 5y DelSimmon LA we (4 u/v(w\b ton

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only) De WMOCRAT

O

Full Name: [V SPRQTE DA MOCAUATWW EX uwt

5 CLEEFBUBL «T CHALLE (o)
Contributor's job: (individual contributor only)

Address:

Where contributor works: (individual contributor only)

Affiliation: (political committee only) m WA

llgwf“)

FutName: Nl MO KOO
Address: q7 (U TE B2 OGE COA-O { UA‘SH—VLH/E/TU

Contributor’s job: (individual contributor only) %TU OBwT
Where contributor works: (individual contributor only) \MA-LSH A-L\_ U MW"

Affiliation: (political committee only)

300~

ol

Full Name: \LB‘ 2. w. = 0. COMM
agdaress: | \Y5— | M ghrect W, WASH o, P
Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) \ B E( ( )

[, 000°

Jo[<

Full Name: Pe eloct DAV PR cmwton uinol
Address: Hw'k-\u\ﬂw \ Wc

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

Affiliation: (political committee only) | ). U

ah

Ful Name: /ol M (TIE To S BT AV (Nkie—
Address: Q OO — [>-AVE HM#MQH«\

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) =20 UA\/

Subtotal contributions of more than $250.00 \tOQ_OS—e-

MAKE AS MANY COPIES R
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less | ~ |
O AL L - D

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

AMOUNT

Fuil Name: &e{ecj PL\{ WA CE FONOFRRATE
adaress: POBR ok H43, Ceredo WV
Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

SO0

1

FaName: CALOVL 4 AOAUAS
address:  2.07)_ (). | O™ 4J L“\u/\‘(‘u/lajﬁ)/(
Contributor’s job: {individual contributor only) (AU~ 2ALorce VM+
Where contributor works: (individual contributor only) ot red

Affiliation: (political committee only) @ A

ML

Fuil 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 onty)

Affiliation: (political committee only)

Full Name:

Address:

Contributor’s job: {individual contributor only)

Where contributor works: {(individual contributor only)

Affiliation: (political committee only) 6Ub p"‘ \

4030

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Tote |

QIN=

Subtotal contributions of $250.00 or less

17,52
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SCHEDULE 2A

FUND-RAISING EVENTS

EVENT SUMMARY PO
Date of Event opJ o L e Type of Event =nNLE dF rswoesl,éi—o
. Name of Place Held
Address of Place Held
Total Receipts Total Expenditures

NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies

fundraiser. if contributors and amounts are

West Virginia General Revenue Fund. The only exception to this is detalled

nderScheduleZA.regardI&ssoﬂhetypeof

not listed, WVCode§3-8-Sarequir&cﬂ\atﬂ1emoneybemmedovertothe

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

Full Name

Amount
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Full Name:

Calthmf'siob:(kdvidlﬂody)
wmwks:(hmuiy)

mmmw)

Subtotal contributions ofless than $250.00

Subtotal contributions of more than $250.00
Subtotal contrlbutions of $250.00 or less

(EnterToIa!onPageL Line 2)

[SHY{SS

TOTAL




’SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY Y

_ 2
Date of Event_ OWNGO\MC __ TypeofEvent_SaLE OF BAMGES ETC

T . v SN = Bomper STTRS
Name of Place Held Pewocare d—fuéguaﬁl—(' S

Address of Place Held___ 393 = Hal Gueer B,

R y O
Total Receipts / § “/ L{ 5'2 Total Expenditures __< ."7 &"( =

NET RECEIPTS (Subtract total expenditures from total receipts) 8 ao —

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 committees. (For additional information, see General Instructions, Page 4.)

$250.00 OR LESS OVER $250.00

Date Amount

Date Full Name Amount

Full Name:
ess:

‘O’w SLQ‘)_LPM oley

* EAAU) r\é AN
dy| st A5

's job: (ndividual only)

'Where works: (individual only)

| Affiliation: (Political commmitiee only)

Full Name:
|Address:

/{b‘a Domt‘ Aeik-\vLS
« | sholda Poyne
“ ]l Mice \ordey

Contribulor's job: (individual only)

Where works: (individual only)

Affiliation: (Polilical committee only)

lFun name:
Address:

L et Gt
« | Natlguel Gy
w Loueua COUW(bLu)/LTI-"

| Contributor’s job: (individual only)

Where works: (individual only)

M(me)

Full name:
Address:

GContributor's job: (Individual only)

[Where works: (Individual only)

| wekpl Golled
“ [—L@f(ur Q/P(l(/@

Aﬂiaiott(Poiﬁcdwmwy)

i /(/lezwm\ %@/“LLI\::LS
s lle/‘;)&( \&A-ﬁ\xéwt)
: @9{\3(\6\, u.arw/‘
o Charles, Dausrun @

Full Name:
Address:

Contributor’s job: (Individual only)
'Where works: (individual only)

m(pmmmm)

Subtotal contributions of more than $250.00

vl Saoae LLoon

Subtotal contributions of $250.00 or less
Subtotal contributions of less than $250.00 Co

(Enter Total on Page 1, Line 2) TOTAL

o oM wveED




'SCHEDULE 2A

FUND-RAISING EVENTS
EVENT SUMMARY
Date of Event CZ ! Shw 0('( ___ Typeof Event Hoe oun
Name of Place Hetd___ [V P\J\Mlﬂ Lf—M P=rk MilTow | WV

Address of Place Held
Total Receipts

NET RECEIPTS (Subtract total expenditures from total receipts)

[S11%2

l/(/ltLTOW( Wl

Total Expenditures

304

-1 ¢

WARNING: ALL monies received by fundraisers
fundraiser. If contributors and amounts are not listed, WV Code §
West Virginia General Revenue Fund. The only exception to this is

only to political party committees. (For additional information, s

must be reported under Schedule 2A, regardiess of the type of
3-8-5a requires that the money be turned over to the
detailed in West Virginia Code §3-8-5a and applies
ee General Instructions, Page 4.)

$250.00 ORLESS OVER $250.00
Date Full Name Amount
o{ Full Nar.ne:
E (L Byhdne nch (O Address:
N Contributor’s job: (individual only)
CA4 ME POl AU T Where works: (Individual onty)
" Affiliation: (Political commmittee  only)
B |H\| J AJ‘“”\\O
; \ Full Name:
| Thoy stentEon Address:
Contributor’s job: (Individual only)
- IZQQ(‘“' . elsod] Where works: (Individual only)
it Affiliation: (Political committee only)
ANLE  KANE
L Full name:
w AApfr @ \ 3 ' A Address:
’ Contributor's job: (Individuat onty)
3 MI\—(‘ 0\21‘6“' OAepuwr Where works: (individual only)
J x
Iz _ Affiiation; (Political committee only)
Muchae! WoeLced
Full name:
W ’DOA%(’A MCCQ AV “'l Address:
Contributor’s job: (individual only)
) \}l M+ A'( ‘\’I‘ D Where works: (individual only)
\
. ‘ Affiation: (Political commitiee only)
' p*”r*f L& S,P{u,a{
v ) Fuli Name:
(XY . Address:
A—@— bl/f( (..0 v St
Contributor’s job: (individual onty)
3 DA' ‘C( 6‘\’@&/\5 Where works: (Individual only)
4 ! [ Affiiation: (Political commitiee only)
Nrwde Aol
___/’
C&S% Subtotal contributions of more than $250.00
yO
Subtotal contributions of $250.00 or less ! 5-( 7 e
Subtotal contributions of less than $250.00 o 1~ &0
(Enter Total on Page 1, Line 2) 1\ l‘) o

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




SCHEDULE 2B

ITEMIZED EXPENDITURES

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

Date Fuli name, residence address (if a person) or Purpose Amoun.t
business address (if a fim) _ expenditure
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. | SCHEDULE 2B ITEMIZED EXPENDITURES

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

C() A,"(‘ukutc(;

Date Fuli name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
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MAKE AS MANY COPIES (Evter Totalon Page 1, e ) Total i 12> =

OF THIS PAGE AS YOU NEED.
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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)
e e |
(Enter Total on Page 1, Line 11) Total

e

OATH OR AFFIRMATION

\\ -~ A ! (\(\O Q() PYU . swear or affirm that the attached

1,
statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period

covered by this statement.

% (\/\W Signature of Candidate, Financial
\. W)

O Agent or Treasurer
Date ‘ 0 l &(0 , 200 .L_(,

\

Office Use Only




