State of West Virginia Campaign Financial Statement

(Short Form) in Relation to 2006 Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TOFILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans 7
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4, Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?

6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name
14 "C—

Political Party (for candidates)

Candidate or Committee's Treasyrer
'rg 4{3‘!1 % @rmé I 7 i

Treasurer's Mailing Address (Street, Route or P.Q. Box)

: PO (e 2F0
Office Sought (for candidates) District/Division City, Sitate, Zip Code Daytime Phone #
ELY bt LIV 2143 20545/ 4

Election Cycle Reporting Period (check one):
[C] 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

Post-primary Report

Due June 3-9, 2008

Post-genaral Report
Due Dec 2- 8, 2006

Non-Election Cycle

Reporting Period:

9]

within 6 days thereafter

Annual Re':aortc> E Calendar Year
Due last Saturday in March or

Check if Applicabie:

.

Amended Report

You must also check
box of appropriate
reporting period

Final Report

Zero balance required.
PAC must aiso file
Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2}

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1.

3208.3/

Total Contributions
(from Page 2)

’7/0.00

TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Addline 2 from all reports)

39/8.3/

2/0., <0

Total Expenditures -

(from Page 2)

4

O

TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE
(Addline 4 from all reports)

34918.3/

*Cannot have a negative ending balance

@,

Official Form F-7A

Issued by the WV State Election Commission

Revigsed 5/05




CONTRIBUTIONS

Page 2 :
$250 or less $250 or more
Date Full Name Amount Date Amount
/ ;lélcl‘ Name:
ress:
’) \
b. 2| bt Co }\W{. .‘g{" Comva., A2, Contributor's job: (Individuat)
| e e
e 4t iliation: (Palitical commi
Elgg ’E‘A’ﬂ ¢/LAB &7 025
i ; 5 ilél(lj Name:
P e ress:
1T Gontributor's Job:élndwldual)
— ’e €y Whare works: (Individual ),
5/ /07,_ Ceo 25 Affiliation: (Political committee)
' % Full Name:
o . vl a5 Alédre:g:le‘
_r/él- /Qrmaaéa& e
%%nmbutorks jotl).é!n%ly%ual)
N 4 are works: (indivi
5/2. anmt G . ! " | A5 Affiliation: (Pol{tical committee)
v Full Name:
\5/;)2 PW!L'\M-\. . ‘. ‘e &_S Address:
{ \(;‘,vc;‘ntributorl'(s jotl:: .In%ivic?ual)
p ¢ are works: (Individua
/,2_ BFMU(”Y’I Co. ‘ ‘ a5 Affiliation: (Political committee)
1 -
. Total Contributions: / .
Check if additional pages (add both columns) 200
. have been atached.
ITEMIZED EXPENDITURES
Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

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

Date

, 200

Signature of Candidate, Agent, or Treasurer

Office Use Only




CONTRIBUTIONS

Page 2 :
$250 or iess $250 or more
Date Fult Name Amount Date Amount
Rlélcl' Name:
" ress:
j;/‘l' gr'de' Co &m EJ{ 6‘"’ 0‘25 Contributor's job: (Individual)
, va?ler? wor(i;js I(tln llvrdual) itee)
jlaton: oittical commitiee
5/‘9«~ Joedocon Co o 25
! / ;‘élc'! Name:
ress:
s, Co. Dem, Comm| S
51 j?ow EK < 9 \%%ntnbutorks Jo(F lngwnc}u.;al)
. . are works: (Individual
/.l). A/, 754"{_‘, Co “« r 25 Affiliation: (Political committee)
[ [
Full Name:
5ot bprdy o Do M| 25, || R
Y I Contributor's jab: (Individual
5 2] ‘e 'L 025 Where wcu'ksJ (|HCSIVI dual) :
/)’lw,_;\m Co : Affiiiation: (Political commlttee)
. % hddream®
5/19‘ W yorn ing G ” ‘95 ross:
T T 7 Contributor's job: élndnwdual)
5 . ;2 s/ Where works: (Individual
;"C?f'ﬁﬂhbhiw é., 025 Affiliation: (Po mcal committee)
) Total Contributions:
%' Check if additional pages (add both columns) 200 .
d have been atached.
ITEMIZED EXPENDITURES
Date Full name, residence address (if person); business address (if firm) Purpase Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

I|

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all ﬁnanmal transactions occurring within the penod covered by this
statement, as required by West Virginia Code §3-8-5a.

Date , 200

Signature of Candidate, Agent, or Treasurer

Office Use Only




CONTRIBUTIONS

Page 2 :
$250 or less $250 or more
Date Full Name Amount Date Amount
} ixélcli Name:
L. _ ress:
“7' [ /Cl)“tVSv‘cf\ Cv ZEM Ex. Cmm, 5 Gontributor's job: (Individual)
' va‘f}ﬁarteio\?,ﬂor(’géll(tligallv::%uneg ittea)
- . ro. y :
Shal Ainga &6 25
! d i&él(lj Name:
. e # ress:
[t Mopeee & 25 N
LT o o fvidoal )
é//"? CB: Lo ce 4 25 Affiliation: (Political committee)
l Full Name:
//7 / s Co ‘e e 25 Address:
) \C’:vohntributorr"(s jol|): !n%i_\_/}i%yal)
‘. ere works: (Individu
K.// 7/?74/7’_941/”& . 7 25 Affiliation: (Pol%tical committee)
/ 25 ilélé Name:
. ‘o - ress:
}é/’?Pm([*/er\&J . - .
! / e o faual
v :
¢ / 7 /L{qﬂ_ﬂ éA e é o 725 Affiliation: (Po‘itical committee)
7
. . Total Contributions: o)/o .
heck if additional pages (add both columns)
d have been atached.
ITEMIZED EXPENDITURES
Date Full name, residence address (if person); business address (if firm) Purmpose Amount
MAKE AS MANY COPIES :
tal :
OF THIS PAGE AS YOU NEED. Total Expenditures

OATH OR AFFIRMATION

I, : , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.

Date , 200

Signature of Candidate, Agent, or Treasurer

Office Use Only




CONTRIBUTIONS

Page 2 :
$250 or less $250 or more
Date Full Name Amount Date Amount
/ ;Lclilc!i Nama:
ress:
! [ A,‘,.,, : 25
(’. 7 (),'AS/""( Cg - - & é'm Contnbutorsmb cglnmwdual)
xvﬁpler? wor(!;js “In :lwdual itee)
. liation: (Political committee
)N Co, Do, 7| 5
{ . “ el 25 i‘é’é Name:
' - ress:
1 = . \Cltvohntnbutorks job: Indmciual)
. ,e v are works: ividua
Lé//’? d_ﬁLu/’ C‘, N “ 25 Affiliation: (Polftu:al commlttee)
’ 4 Full Name:
Address:
Contributor's job: élnd dual)
here works: (in 1v1
Affiliation: {Political cornmmee)
Full Name:
Address:

Contributor's job: {Individual)
Where works: (Individual
Affiliation: (Political commitiee)

Check if additional pages
d have been atached.

Total Contributions:
{add both columns

/00 .

7/0. O

(L pegany

ITEMIZED EXPENDITURES

Date

Full name, residence address (if person); business address (if firm)

Pumpose

Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

l, TU‘W"VI I?Lfbbﬁﬂé,‘/ﬁv—

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

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

il Gl

Date 3% -2/

, 200(g .

Signature of Candidate, Agent, or Treasurer
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