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

Candidate or Committee Name

(70

Cav\dli\cliqte or Committee’s Treasurer
Mineras Palificq Adion Grmitee Today AN legm Q RNOLD
Political Party (for candidates) I | Treasurer's Mailing Address (Street, Route or P.0. Box)

Ku qkén&m\\ M.

Office Sought (for candidates)

District/Division

ity, State, Zip Code
omney, WV 26157

Daytime Phone #
$2=2-30(2

Election Cycle Relgding Period (check one):

[] Primary -First Report
Due March 25- 31, 2006

General - First Report
Due Sept. 2- 8, 2006

Pre-primary Report
Due April 22- 29, 2006

Pre-general Report
Due Oct. 21-28, 2006

Non-Election Cycle
Reporting Period:

D Annual Report Calendar Year
Due last Saturday in March or

within 6 days thereafter

Check if Applicable:

Post-primary Report Amended Report
Due June 3-9, 2006 You must aiso check
| Post-general Report bax of appropiate
Due Dec 2-8, 2006 reparting perod
D Final Report
Zero balance required.

PAC must also fiie
Form F-6 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS
Fill in totals at the completion of the report.

CASH BALANCE SUMMARY

Totals for this Period

Official Farm F-7

Contributions (Page 3) K 17.4( Beginning Balance 3
Monetary Contributions from all (ending balance from 5 A ‘/O
Fund-Raising Events _ (Page 4) + previous report)
Receipt of a Transfer of N | TotalMonetary \
Excess Funds (Page 8) Contributions + % { 7467
: : - > Total Otherincome + 70
In-Kind Contributions (Page 5) +
Subtotal: a. K

Total Contributions: = 1347. 67
OtherIncome (Page 5) . 7Q Total Expenditures (Page7) 7” ? o §

) Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page 8) +
Total Other Income: = Q1. 272 F RepaymentofLLoans (rages)|,

OUTSTANDING LOANS & DEBTS: Subtotal: . _ 720
Unpaid Bills (Page 5)
OutstandingLoans (page 6) + Ending Balance:
Total Debts: _ (Subtotal a. - Subtotal b.) |_ {3373, 4
YCannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) _ (Add total expenditures from all reports)
3 .
L] * 9i9.20 P1050.3% | -l—

Issued by the WV State Election Commission

1

Revised 15/85






Page 3. CONTRIBUTIONS
$250 OR MORE

Check if additional pages
have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

rut ame: W\ E ducacfion Hssocid (o .

Address: (residential and mailing if they are different) &55{ Qa arr l'ﬁw
ha lestan

Contributor's job: (individual contributor only) pw Tlesta '

t-4.06

-

Where contributor works: (individual contributor only) u\m

Affiliation: (political committee only)

St |
253/ U746

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor anly)

Where contributor worké: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address: (residential and mailing if they are different)
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 $250 or more Q17 ¢l

OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (Frompage2) | —_—

Total Contributions:

217.%96







Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of income _ Type of Receipt Amount
3310 Comdamnlomd Senfinest
ne)

10

Total Other Income: A

Check if additional pages
have been attached,
W
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES ' Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.







ITEMIZED EXPENDITURES [ _]

Check if additional pages
have been attached.

Name of Persoh or Vendor and Address

Purpose

Amount

Unted Stodes Poctll  Servica
Rom“e‘Y/ w/ 26787

Quu“bnairc
mg'-h '; 'fh

COI'\A-HAG. e

$7.40

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:







w -
.

Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

L, W\ “ iqm R , AV'nOld _ 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, as required by West Virginia Code §3-8-5a.

(/J-AQ-QM“N p 4th'w Signature of Candidate, Financial

Agent or Treasurer

Date ApﬂL&;_ 2006

Taken, sworn to and subscribed before me this Office Use Only
22nd day of April, 2006 by WILLIAM R. ARNOLD
My commission expires

STATE OF WEST VIRGINIA,
COUNTY OF HAMPSHIRE, TO WIT:

SR LR

w ol %0

OFFICIAL s&i&L

m Notar Public, State of Wast Virginia

& v STRAWN ETAEREL:
iy SCK 26A =

_ riomney, WV 26757 9

My commission expires MX‘;‘E’ 2on




RECEIVED

APR 2 4 2006

WV SECRETARY OF STATE



