State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2006 Election Year

Candidate or Committee Name Candidate or Committee's Treasurer

Loesk Viaginans v L\&,'M.STMB?AL Withiew P ohtesides Ty

Political Party{for candidates) Treasurer's Mailing Address (Street, Route or P.0. Box)

YT Spruce. 5t

Office Sought (for candidates) District/Division City, State, Z|‘p Code Daytime Phone #

POy Ganoumwn v 2o K4 (-5Y33
wJ ]

Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report D Pre-primary Report Post-primary Report Amendsd Report
i box of appropriate
General - First Report Pre-general Report Post-general Report , ’
0 Due Sept. 2- 8, 2006 = Due Oct. 21- 28, 2006 = Due Sec 2.8 2006 reporting period
' :l Final Report
Non-Election Cvcle Annual Report Calendar Year Zero balance required.
Reporting Peri g d: D Due last Saturday in March or PAC must also file
porting ' within 6 days thereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 2H4L. 60 Beginning Balance
Monetary Contributions from all (endlng balance from
Fund-Raising Events  (Page 4) + previous report) 78 8 C1 %
Receipt of a Transfer of T

otal Monetary
Page 8 + - Bt M .
Total Monetary Contributions: E A —
‘ZKHH' 0 -»| Total Otherlncome + —

In-Kind Contributions (Page 5) + a—

Total Contributions: = JAH |, 0D ‘321 1.9%

i Page 7 B
OtherIncome (Page 5 L Total Expenditures (Pagen) | 30(4. Ol
. Total Disbursements of
L.oans Received (Page &) + T Excess Funds  (Page 8) + i

Total Other Income: = — B RepaymentofLoans (age6)|, —.
OUTSTANDING LOANS & DEBTS: Subtotal: b. EEWIRN,
Unpaid Bills (Page 9) 1989.00 ‘

Qutstanding L.oans (page 6) + Ending Balance:
) ' _ (Subtotal a. - Subtotal b.) | -
Total Debts: I 73 q ofD *Cannot be negative balance & lO 'q a/
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L P 244/, 6D 3019.06 l]—

Official Form F-7 lssued by the WV State Election Commission Revised 10/05
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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
Jiapr Kent frice. 10.00
' David Hem{»ml, 100.00
i Kent Price, b0
3/93!0‘5 \/f)eJm; Jean Lam bert 20. 0D
5/"0!0(9 Moy Bowen 5.00
Glenn Eolulardl 5.00
Sandva Go\ ton 5, (00
Michael FDarloc,, 5.0
Wanda Fanz 5.00
Parbara G lover 5,00
Jona than LQV@[/\QW\ 5,60
Mary Binder 5. W
MAKE AS MANY COPIES l 7(9 (ﬂ)

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less
2




o

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\'m}auf Mary Cipoleth 5.
\ %‘\’\avo N Cona oo 2L
\ Lovedta Slove. \(osw (0.2
) Lu‘ nN Ve&v\&r ’—%O S0
/ Bopnie. /}ule,(s 5 .00
/ Tonet Doy Q0.2
.
\ Maueen BN S0 =
\ Lisa (oo pec 5.2
Headher Louk HD.2Y
Mare A\ KomlL 0. 40
Sheerq Lowther 5.0
bom(r\\‘cc\ \l\()\\o o
N ma Weaver \DO.%°
Sovla M Gaha 0.2
V,\m\oer\u WM an (0.2
\L Sba/\m\r\a Maet| 10.2
15 PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

e 1.60

2




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contrbutons, see General Instructons, Page 3
oATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Obtes| . John Conner D0 o
(lndeew “ubpab SD.oo
Samci. re M\ ‘H’re_c\cf_ \D).0D
\{lw}ua Gnc\(au)s |0,%2%
éfe,wam‘\a. SQQ—AQM 02
\BO%é(p\f\ Bﬁead 1D0. @
al\o\\)p/ o Fanks 100,60
Cm'ml,ﬁ Eiblos 507
N | N ﬁ&a’t’t‘ - D50
Catly Dol 957
S hl;\ﬁ,uﬂl /Q)MLL dp), -
( Lindee Oldacle 6
\ \/l‘r\de wt™ M&‘Z‘Zé(\o_ \DO fo
\ Jud Noane. 20,2
[ 2dvicia Mascars 5 o0
@M«Y% Weklaee 40, %
— léka F)qa m 502
MAKE AS MANY COPIES L5300

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less
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
1o o1hag %{ M P)qa.r A B,
— \

{ S u%l'&._ba\/( S dp
k Sondra. N Do d 570). 0

Wi liam  HelZon Y.
leﬂ\f\fd\‘cl/\ Q0. -
Libeeen  Lonbham D0.®
Mowle. Meveer =
Lonce VanCilder o5
/amw\ Cozalc 30 .®

IR we

MAKE AS MANY COPIES il
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less 5 .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
A"
Miche \e. Vicke s oY
E'MO(\'CA Ql/\odes | 07
\/l‘(c}),‘l gobe,./h A 00
Peulah Jocel] 500
_\u‘\'a?olomsm 5.00
Chwfej;a266 599
L\‘r\dc« rosh 5.00
Cheistee. Shafier 5%
Lennee JA2( axtne, 5 00
y Oxe BD)VY\ St 5 m
&[Orex a\/rncﬂzm Hreo
%P\\'V ‘{b} M“&(p;‘m Hao
jae. @bleman Heo
%ttc(c(% i {c‘mf(; H.00 |
Non ’Zﬂc&e( 5,00
JU\M-H/\OL Hzm NG N OO
OF THIS PAGE AS YU NEED Subtotal contributions of $250.00 or less |_ 30 1"

2




SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS

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

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

DATE

| 5/’@/0((, L\‘(\Aa ha‘l\ 5;66
Varem A"""\"\ >
S\/\M o .BJW i< Soow____

M\UNL{Q Ul/\ié,n'm A . 6L
(\M'V\ew'vm_f?roud@mjf 5.60
)LACMM‘ A\ﬂ&FB"LKCVoL-wC&n A.ov
\N"Hac\e«/\a Mmze(s A, 00

N(N(\/\a_ (.ooqa-(

_ J
Diwne Sty ippel 5 66

~MM'L1 Matay .00
Rode ol 5,60
(ogele Hvanks 500
Amm lZe,m Nnewy .60

\M'V\ w%‘(\i 60D
?OCH'MI CED‘P@;/ ~. 00 |

arm& éﬂ'mezjan n,00
Ull\'aw\ | pibhe et A,60
MAKE AS MANY COPIES 8 5 6‘0

OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less
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

e

\bOﬂm& ¥L>“eﬂ

Wil amn t%aﬂérnw

u\/mf\m, MEN vl d

pw& ,%Lﬁb'l

/’?CEJC\L\ Neds Y
&Dhﬂ Fiwme( H o
RN Stphi 570
W)mdd ghreves S50
C\MWWM_ Sl oo

50

ann M 2 dauna,
]
Witkian, Idead

Q(Lm\ OJ\A ex Suvy

\J&aw\ ”%YamJUL

kﬁpﬂ'ega {;l&QdﬂmaV\

Selfe, Thnsi)

f?%an@um [)idex [
Willtgnn Corret nev

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less
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
! /“”/ozp &LML(M‘ ok 500
& /\/M\wl (o nawct h?0
C Qan d«u\ uﬂr\&m | Ho?
}m/\‘ p)f o LS 52V
C Cx eld & art U | & db
Chelden  Weese 50V
@I | tY\a, Deads, Hoo
Joha Loy tey 5o
““havon /?_)u.rcde:ss H7D
Oa/mlum ( avbine 57
. OOU_\_(_O_M N Myller KUV
—DUWJ—FPl N H 70
Judith Briha BP0
—$0~'L\JL CLe MW\CA AN m
) cmecle ,DL havh_ o
OF THIS PAGE A% 0U NEED Subtotal contributions of $250.00 or less | __ 05 60

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

‘ f//%&f h@w\ 'dawm HIP
Y e lawson H?o
Girhacd Lich Lok, 5T
Lonatomee Melus s 7o

Jo Gon e AT

Cinotd Viddle H®

vy Dwu /\ T\ lddj ALY

%&m&vq aaajrs
Jonww (Lt he LU

ouiar e

%‘( oty Ma/m m.udCLtf

SRR =l

AN e d Mu; Hhio
\/U' oG, ook MUM AUD
e@f\w CS;LL\)Q |5
0

Tome. Clarle A

Donnee Uil i AT
MAKE AS MANY COPIES -
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less "1’0 Ny

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
| / b / \ - _
17108 VineeMt Mazzelia 500
My ce W Chnnan | .00
PQ&){S U)ELW\(,,) H 6D
Andcew MCClung _ 500
) Bl -
o Téf((‘u‘ '(“()S“‘D : 5,00
CCMO \ L*\ﬂmvﬂar\ 1006
fMuchel\e. Dora)ar\ 5.00
Michael  MMossacon, A 00
Linda Clayl 5,00
)
Steve GA&N\S 5,00
Ql e cea Sﬁv\%b@r Y 9,00
(e Praybyse 5.00
l oe ke S[Y\J.Jth~ .00
._\C\Mj Nanmey 5,00
(_O_ro\ /PO;'}?_, H.00
S’u&am Dﬁ\}an A .00
lud(“ﬂ\ Lang Vonne H,00
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less 85 .00

2




Page 3. CONTRIBUTIONS Check if additional pages
OVER $250_00 have been attached.
DATE INDIVIDUAL. CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT
Full Name: _t, Y\\Chael GL'\ blbs
ofpr oo e HE T1 Box 33 B Ridereon, wV adeio
Contributor's job: (individual contributor only) <€ 15—~ erploy ed L c } ODI 00
Where contributor works: (individual contributor only) QDV‘*\V‘QMG"\ \,—Qr\d d nboes L
Affillation: {political committee only)
Full Name: 1 I\ ¢l el Girbs
oo s 4 HC 11 Box 52, iderson 1 WY 34110 .
/ Contributor's job: (individual contributor only) Sejf -¢ rep lO(,le d ! &OO .00
Where contributor works: (Individual contributor only) Contnenta Lond 4 Tewber .
Affiliation: (political committee only)
Full Name:
Address:
Contributor's Job: (Individual contributor only)
Where contrlbutor waorks: (Indlvidual contributor only)
Afflliation: (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 joh: (Individual contrlbutor only)
Where contributor works: (indlvidual contributor only)
Affiliation: (political committee only)
MAKE AS MANY COPIES Subtotal of all contributions of more than $250 300.0D
OF THIS PAGE AS YOU NEED Subtotal of all contributions of $250 or less (From page 2) + c;)_ ‘ LH OO
Total Contributions: |= 944/ @)




Page 7.

ITEMIZEDEXPENDITURES [ ]

Check if additional pages
have been attached,

Date Name of Person or Vendor and Address Purpose Amount
, BB Prin'hnj .
Ll/@‘(/aw; A3 Minov e far rm,\ywv%’q P‘rm—(-.‘mj 500.00
Postimaster gl RS
: G
5/6/2&5 ‘(\(\DVSa n-ht)mhi WY 26505~ qHp ez Report Y. da
L RBC Printing
/9‘1/&005 a2 Minoy Bt " Faie mont WY 2655Y Pvimemj K00 .00
™3 C Prir\-'klvs
IO/al’aw; , , . ~ P | 120
1133 Minor prw' 'F’ZMN\DM.' v 26554 Y\(\‘\T\V\S 0.60
| Diron Bughes Yearly
1a] 15 {avts 39862 b6t o
| I ¢ Box 3049, Asheyille, NG 3019 E«xdr o 560.00
o - °, . ent
l&’ 9 {8-0()‘{ W est \h\r‘jir\\an_s fov Lide, e, Drice Tonadon _‘
10T Spriace S o s rhoun, W 206605~ /00D
L o ]
Post mastev |
/ 3'} ) VY\LNj'o Y\“H)LW\'. Wy 2b SOS™ Mnad J& H.o4
H’B C \Ol‘\‘f\‘\\\’\j
' ) : : .
5/”/&0 ° 1133 Minor Ave., Edirimond WV 268y \Or\erq b00 -6

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

301 9.6




Check if additional pages
Page 9. UNPAIDBILLS have been attached.

Date Name of Debtor Group or Firm Affiliation Purpose Amount
= M ling Systepse-
S|5jamo ots Tk — Print e 1089.00

NBC .

10/ o} ™ Brivbice — Prirvee 900.-00

] ) )

Total Unpaid Bills: i‘i 9.5} )
¢ .

OATH OR AFFIRMATION

I Willigm P white sides . J(- , 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 statemer7 required by West Virginia Code §3-8-5a.
M——- M&ﬁ Signature of Candidate, Financial

Agent or Treasurer
pate __Mowed 25~ 2006

Office Uise Only

RECEIVED

APR 0 3 2006

WV SECRETARY OF STATE
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