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

Candidate or Committee Name Clomm, Candidate or Commiftee's Treasurer —
D10 6{9 LTy FPr B sa AN Spew - W (B4 A (s L"&f/t[é' A
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
0. LGox 138
Office Sought (for candidates) District/Division City, State, Zip Code hfy/ime Phone # j ) 4/.
Vastey GrovE, Wy — A57-5397
rd

Election Cycle Reporting Period (check one}): Check if Applicable:

X Primary - First Report ] Pre-primary Report Post-primary Report Amended Report
: f appropriate
General - First Report Pre-general Report Post-general Report pox of approp
Due Sept. 2- 8, 2006 Due Oct. 21- 28, 2006 D Due Dec 2- 8, 2006 reporting period
D FinalReport
. Zero balance required.
Non-Election Cvcle Annual Report Calendar Year :
Reportin Perigd' - Due last Saturday in March or PAC must also file
p g : 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) Beginning Balance
Monetary Contributions fromall ‘ (ending balance from ,
Fund-RaisingEvents  (Page 4) + | q '1 Ly I .0 D previous report) 17/ ?,_5' \3 i / é
Receipt of a Transfer of T
e + - otalMonetary
Excess funds Gase ® 5 (Q Contributions +Iq ME}; OO
Total Monetary Contributions: EG O —
q 'I I -»] Total Otherincome +
In-Kind Contributions (Page 5) + —
Subtotal: a B
Total Contributions: =1915[. 00 24 OLf 16
Otherincome (Page 5) _TotalExpenditures (age) | | | bl "6
i Total Disbursements of
LOanS ReCEIVEd (Page 6) + Excess Funds (Page 8) + i
Total Other income: _ B RepaymentofLoans (Pages)|
OUTSTANDING LOANS & DEBTS: B subtotal: . W Q(p (p;. M (b
Unpaid Bilis (Page 9)
QOutstanding Loans (page &) + Ending Balance:
. _ (Subtotal a. - Subtotal b.) | _. , '
Total Debts: *Cannot he negative balunce I 2’ 9‘3 7' L/a
TOTALCONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)
L {19 75],00 (196676 ] —

Official Form F-7 Issued hy the WV State Election Commission Revised 10/05
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Page 4. FUND-RAISING EVENTS Check iF additional pages

have been attuched.

Afl monetary contributions received at a fundraiser must be reported in the Event Summary below.
¥ contributor's name and amount are not listed. the contribution inust be turned 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 a ” A D p : Total Monetary
) \,./ R . -
: Contributions: /0 95 o0
Type of Event% M /D 2 ( ) - __955\5

TotalE nditires: | . —
Name of Place Heid ”’(‘&m ;rz? AlExpendiiiires é 359 g/

Address of Place Held NETRECEIPTS: |= 4 4"7 ) /0
)/L YLLQAL@L?_\ - 4/’ Totatm--KindContributionsi

éD 03 {(temized un page 5.)

$250.00 ORLESS OVER $250.00

Date Fult Name Arnvount Date Amount
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?"4) th o f 00 QLLM
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Fitl Name
Adrress

Contnibular's job (ingividual anlyl

Whene wen ks (i viduat onty)

Affiiation (Poliical Gorunnuties Wiyt

Full Name
Address

Coonnibutors job gniaviduat onie

Where works (indiveaual only)

Atfiiation (Politcal cormintiees Gy

/

f ol name
Address i

Where works dndaadual Galy)

Affiliation (Politica! coinmutles unly)

fFull rigme

|

Clontniulor 5 ol (daadual anlyd i ‘
|

|

|

\

|

Address ‘

Contnibutor's job Hndmual onty)

Where works (individual only)

Affihation (POICaE Lot oniy}

Fuil Name
Address.

Contributnr s ob tndividun enly;

Where works {ndiveiual onty)

Affilaton (Potitical cotnmittee oity)

S D IS NS

v
|

Subtotal of event contributions of more than $250.00:

Subtotal of event contributions of $250.00 or less: 4

Subtotal of event contributions of g —y— O P

less than $250.00: Total Contributions:

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




Page 4. FUND-RAISINGEVENTS Check if additional pages

have 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 turned over to the West Virginia
General Revenue Fund.

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

EVENT SUMMARY

v 04005"4 o £ T5Total Monetary

Date of Event
@‘P Contributions: 37¢66.00

Type of Event ‘,J‘/D/L Jé ) *%JLM/‘ Total E git

- s otal Expenditures: | _ o
Name of Place Held s Hasfope. (Uisiad) | 20974 1J
Address of Place Helmmr_aﬁﬂﬁ-iﬁJ NETRECEIPTS: |= / 7\3 x/ s f 7

/] 7] N - N G . -
Akertisy, 211 26003 Tommmcotiodn

T (Itemized on page 5.}

$250.00 OR LESS OVER $250.00
Date Fult Name Amount Date Amount
H A ) ) Full Name:
//D Ml U’db!ﬂlﬂ—m 00.0d Address.

Contributor's job- (Individual only)

o |, t . Phas | S0

Jt
o MM&AMMMJ (0.00

1) .
| e Coymsnss J0.0

Where works: (Individual only)

Affiliation: {Political commimittee only)

Full Name.
Address:

Contributor's job: (Individual only)

Where works: {Individuat only)

Affiliation: (Political committee only)

Full hare:
Address:

Contributor's job: (Individual only)

Where works: {Individual only)

Affiliation: (Political commuttes 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 anly}

Affifiation: (Poiiticat commitiee only)

Subtotal of event contributions of more than $250.00:

Subtotal of event contributions of $250.00 or less: | +

Subtotal of event contributions of
less than $250.00: |

Total Contributions:

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




Page 4. FUND-RAISINGEVENTS Chech it additional puges

have been uttached.

Al monetary contributions receivad at a fundraiser must be reported in the Event Summary below.
if contributors name and arount are notiisted. the contribution must be turnad over to the West Virainia
Gengral Revenue Fund “

The only exception to this rule may apply to pohtical party executive comimittees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event. Total M t
oot Evene et ﬂ?@t 200t atonetry [T

 TotalExpenditures: | . =7 e

Name of Flace Held %JJWT M otal Expendir 3 / é f /7
Address of Place Hel A7 NETRECEIPTS: |~ | P/ Z77
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Type of Even

{Hemized un page 5.)

$250.00 ORLESS OVER $250.00

Date Vil Name Ariouitd Date Amourn i

Fidl Namsa
Address {

Contnbutors job. Ondradual anly)

Whess warks cindacdasd anly) |

Altiliation (Poltcat commiiies woly)

Full Name
Adare

Conmputor's ok ndnednalony

AtflEton (Polticar comintlee Oy,

{
i
!
{
i
]
b
+
,
Whiere waorks (ndiveaual only) ’
i
!
.
!
i

Full name.
Address

Contitbutors ol {indaadial only)

Whare works {Indaeedual aniy:

Afhihation ;Poliical committeg onty)

full name
Address z'

Contiibutor's 100 dndvidual onty}

Where works (Individual only!

Aftilauon (Rolhical committee oniy!

Full Name
Address.

Comtabutors b (indnoedual ontye

Where works {indnodual oniyy

Affihation. (Foktcal commuittee onty

e

Subtotal of event contributions of more than 5250,00:i

e
B

Subtotal of event contributions of $250.00 or less: |.
Subtotal of event contributions of A co

less than $250.00:

Total Contributions:

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




Page 7. ITEMIZED EXPENDITURES Check if additional pages

have been aftuched.

. Date Name of Person or Vendor and Address Purpose Amount
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OF THIS PAGE AS YOU NEED. Total Expenditures: | (7 2 5, 50




Page 7. ITEMIZED EXPENDITURES E Check if additional pages

frive heen attached.

Date Name of Person or Ver i(“ v and Address l Purpose Amount
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Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date { Name of Debtor Group or Firm Affiliation Purpose Amount
S e .

Total Unpaid Bills:

OATH OR AFFIRMATION

/%7’/? /¢ /4 /7) é/\ ESSNVEAR . swear or affirm that the attached
statement is true and correct, to the best of my knowledge for alt financial transactions occurring within the period
_tovered by this statement, as required by West Virginia Code §3-8-5a.

- Signature of Candidate, Financial
Agent or Treasurer
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