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

Candidate or Committee Name Candidate or Copnmittee's Treasurer
CABELL Co. ot G lowmen \w__Morcan)

Political Party (for candidates) Treasurer's Mailing Address (Street, RO(‘B or P.O. Box)

D30 % |\ ] 204 $36140)

State, Zip Code Daytime Phone #

vaTicow WV 2506

Office Sought (for candidates) District/Division C

Election Cycle Reporting Period (check one): Check if Applicable:
B\PD'*““W -First Report Pre-primary Report Post-primary Report Amended Report
ue March 25- 31, 2006 Due April 22- 29, 2006 Due June 3-9, 2006 You must also check
" f appropnate
General -First Report Pre-general Report Post-general Report box of >
Due Sept. 2- 8, 2006 Due Oct. 21- 28, 2006 Due Dec 2- 8, 2006 reporting period
D Final Report
u 3 Annual Report Calendar Year Zero balance required.
:gnoEr:ie: m:,’;r? ggl © B Due last Saturday in March or PAC must also file
P 9 . 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) \ SOF= Beginning Balance B
Monetary Contributions from all =3 (ending balance from Q\%L‘,b&
Fund-RaisingEvents _(Page 4) + \ 7 REPE previous report)

Receipt of a Transfer of
Excess Funds (Page 8)

TotalMonetary

+  — O >
Contributions

+ 27

)5
53T

Total Monetary Contributions: I
' -»1 Total Otherincome +

Subtotal: a ki

In-Kind Contributions (Page 5) +

Total Contributions:

. : 18).¢
OtherIncome (Page 5) 522 Total Expenditures (Page7) A5Cq=
- Total Dishursements of
Loans Received (Page 6) r  —O— Excess Funds  (Page®) [+ (O =— i
- = 2 H
Total Other Income: lS Repaymentof Loans (Page 6) + _._O“_'
OUTSTANDING LOANS & DEBTS: Subtotal: A- oL Oq of

R e 2

Unpaid Bills (Page 9

Outstanding Loans (page 6) + O
Total Debts: = (D

Ending Balance:
(Subtotal a. - Subtotal b.)

- 330t
*Cannot be negative balance

TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE

TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE

(Add total contributions from all reports)

P 20777

Offictal Form F.7 Issued by the WV State Election Commission

(Add total expenditures from all reports)

250958 |-

Reavised 1005

1




Page 2. CONTRIBUTIONS Check if additional pages
$250.00 OR LESS have been attached.
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 of contributions of $250.00 or less
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Page 3. CONTR'BUT'ONS Check if additional pages
OVER $250.00 have been attuched,

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

‘ Full Name: V\/\LLF t\\ (L’\‘ UE (L
3(33\110 Addrss: & ~CLOVERLPAF CAICLE |, CutLone U v . 0o

Contributor's job: (individual contributor onty) PA-OL0D) 2 XECUTIUE
Where contributor works: (individual contributor onty) Y, VOG- RAOLO

Affillation: (political committee only)
Full Name: D chzrd Neflason
Address: | \.ko(_( "'_'LONC’ =T ‘%A‘(LBOL)%V(%E . M-’V

3\%\% Contributor's job: {individual contributor only) '(a‘ '&“L I\eé (.{,9\3‘9:9

Where contributor works- {individual contributor only)

Affiliation: (pofitical committee only)

Full Name:

Address:

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

Affiliation: (political committee only)

Fuli Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affitiation: {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)

MAKE AS MANY COPIES Subtotal of all contributions of more than $250 -]Q_Eo"
OF THIS PAGE AS YOU NEED Subtotal of all contributions of $250 or less (Frompage 2) |, g 7593

Total Contributions: |= /@Q
3 ! |




Pége 4. FUND-RAISING EVENTS | Check if additional pages

ave been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia

General Revenue Fund.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event 3\‘ IS OQJ ?;anng:t:g 837c,$b

Type of Event Berﬁ, ()*10\/\ Total E " é, A
ota tures: ] ._ y =

Name of Place Held H’uW\\‘\\MA—ox\ ,A(Pem e SQ\ —

J N
Addr;_s‘s of Place Held _limm_ﬂzﬂﬂ_p_\mh NETRECEIPTS: I= | 77727%

UWH Aaten - (LU, Totalin-Kind Contribution
3 ! (itemized on page 5.) —— ()
$250.00 OR LESS OVER $250.00
Date Full Name Amount Date Armount
: @ ame- (U ( O A*
7| Pl L defenn) [a30B]  [ramm wieie coBemea
oo Contributor's job: (indvidual only) ™ f_’-__b
Doue Reyuold s Q00 - =Y

Where works: {Individual only)

Adfiliation: (Political commmitiee  only) RW!

wens ok \um | LooZ
" |Fredstopledlodu | |00%
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Dakés 6%\.9.45 Sv -
‘A Lgerg £ ../ILeq' Sv-
‘o q)L?«gJ‘ﬂ\wla\&S D—-
) Dene( r‘:)fo So -
| DewisChopupan | S0-

Subtotal of event contributions of ] (9 QSO:
less than $250.00:

Full Name:
Address:

Contributor’s job: (dividual only)

Where works: (individuza! only)

Afiffiation: (Political committee only)

Full name:
Address:

Contributor's job: (individus! only)

Where works: (Individual only)
Affiliation: (Poliical committes only)

Full name:
Address:

Contvibutor's job: (individuat only)
Where works: {Individuat onty)

Affiiation: (Political committee only)

Full Name:
Address:

Contributor's job: (Indrvidual only)
Where works: (Individial only)

Affiliation: {Political commitiee only)

Subtotal of event contributions of more than $250.00: TR ‘9_'_6

Subtotal of event contributions of $250.00 or less: | 1. Ab OO [Z2]

ooy +dly o 33

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
The W

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.
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. Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofIncome Type of Receipt Amount
C.euH'bf\ f‘\v(“‘wl O(;{(‘dk;,f—a,_L
%7 e \ O Fidsehs |52

Check if additional pages
have been attached.

Total Other Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total in-Kind Contributions:




. 'Page 7. ITEMIZED EXPEND'TURES D Check if additional pages

have been attuched.

Date Name of Person or Vendor and Address Purpose Amount
' ( c‘u( ' - - Do
Lf//(( UsPostelsecuice - e pS 2 O
0 v Dew i 7 ASSA DUL-Q‘;) 250
Trewe elle~ L o =0
L({/L( e Bowvigouruillewy: EQP?*F"’“’*”‘D‘ 1O
Slo L\ﬂrmeftﬁogb\ for b Bilbaerls | 9502
% Uses Staw ps, )%
/97 Baf‘oour_suluﬁo‘v U_/U, OU'(‘DJPOCM (O -
A _ o] aegereee | 1
T g/ WV Fel. Dew- loweq A0 0O°
[ Delb C—&apW4 | 6{‘400()5# &
/g Hu\/l'l‘u/(o\‘ﬁ)u( P/‘w{{—ff (d((,(. é? A
5/"7/% A WMA 12 ADV B i/lboe il s // O
?D/l 7/ Peb ¢ Qafm@m Stawips, oo

MAKE AS MANY COPIES A i
OF THIS PAGE AS YOU NEED. Total Expenditures: 9\‘3"0‘1?—8—




UNPAIDBILLS Check if additional pages

have heen attached.

"Page 9.

Date Name of Debtor Group or Firm Affiliation Purpose Amount

Total Unpaid Bills: —_—>—

OATH OR AFFIRMATION

I, \hwg C \" W%ﬂd , swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial transactions accurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

; ‘ Lgmv Signature of Candi B E ial
U } Ageq or Treasurer 2
Q ‘ , 200@

Date

.,\__/{\_.-|

RECEWED
APR 03 2006

WV SECRETARY QF STATE
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