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

C\WWM Committee Name idate or mittee's Treasurer

J _/ﬁ)/ﬁz FLUTH y72¥rs)

Political Party (for candidates) Trﬁurer's Mailing Address (Street, Route or P.O. Box)
0, Box 2028

Office Sought (for candidates) District/Division

City, State, Zip Code
b0 LE ST

Daytime Phoneé/

3455

Election Cycle Reporting Period (check one):

Primary - First Report
Due March 25- 31, 2008

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

] pre-primary Report

Pre-general Report

Due April 22- 29, 2006

Due Oct. 21- 28, 2006

Check if Applicable:

D Amended Report
You must also check
box of appropriate
reporting period

FinalReport

Post-primary Report
Due June 3- 9, 2006

O

Post-general Report
Due Dec 2- 8, 2006

-

i Zero balance required.
Non-Election Cycle Annual Report___.CalendarYear
Reportin perigd. - 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

J), s520.%

Contributions (Page 3)

Beginning Balance

Monetary Contributions from all
Fund-RaisingEvents  (Page 4)

(ending balance from
previous report)

Receipt of a Transfer of
Excess Funds (Page8)

Total Monetary
Contributions

-

Total Monetary Contributions:

-»| Total OtherIncome

In-Kind Contributions (Page 5)

Did [) [J L)

Subtotal:

OtherIncome (Page 5)

Loans Received (Page 6)

Total Expenditures Page? | [, 0OO. 1
Total Disbursements of . i
Excess Funds (Page 8) + ﬁ

Total Other Income:

Repaymentofloans (Page 6)

Subtotal:

Unpaid Bills (Page 9)

Qutstanding L.oans (Page 6)

Ending Balance:

(Subtotal a. - Subtotal b.)

- .95, °°
*Cannot be negative balance ! !

TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

| /5007

Official Form F-7

ssued by the WV State Election Commission

1

TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE
(Add total expenditures from all reports)

2,050, | --l—

Revised 10/05




Page 3. CONTRIBUTIONS Check if additional pages
OVER $250_00 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

%/M

Full Name: _}:}.r’hé".; 7_. ,Lﬂﬁ 7’3

ress: ( FaX ‘ A’?—‘—J*
A > ﬁ?ﬂ F&?@rg‘{ /{ﬁ)’g)ﬂo’zf/ 77

Contributor's job: (individual contributor only) -
%Vb i)?d-tél'v

Where contributor works: (individual contributor only)dz o fY\;oVLb/L_S‘

Affiliation: (political committee only)

}, 0.2

Qosfok

Full Name: PAME. Lo [$2e_

ress: DEE RoA-
Address: | ﬁ%ﬁdég’ o 253 ‘7/
Contributor's job: (individual contributor only) z / rA

Where contributor works: (individual contributor onl
| oW oo oD

Affiliation: (political committee only)

l 002,

o

Full Name: wk/f ’Jp.{_(dnd
Address: g | o PmSIMdaﬁ, a}'ﬁ-‘ia, W 25374/

Contributor's job: (individual contributor only)
-A?( ﬁ Ziaa,ll@
Where contributor works: (individual contributor only) Aoﬂ Hﬂ 5: 7. ch/@f-*

Affiliation: (political committee only)

1,000.°°

%y

Full Name: Hm‘ ﬂm T
Address: P o B{’J 7527
Wy 830/

'
Contributor's job: (individual contributor only
Jid /( @iz

Pruta

Where contributor works: (Individdal contributor only)
HF‘QJEJ-’I 665&\/ el

Affiliation: (political committee only)

IIW'%-

829,

Full Name: (BO m }-(, £5S
Address: QO/ BOJ( ”97 Rm‘io‘nﬁ, wd 6’2(0;1‘3‘7

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

Affillation: (political committee only)

Bloc/ns

Full Name: * D basT {7 ByﬂﬁaJ

Address:

RATAAY L
Contributor's job: (individ £I contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

F20, 80

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributions of more than $250
Subtotal of all contributions of $250 or less (From page 2)

Total Contributions:

+3 poo,

= {1 5p0.©

o




Page 3. CONTRIBUTIONS Check if additional pages
OVER $25000 have been attached.
DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

I

FullName:M S. M“’"],:;/f

Address: Joedf S157

5 LlEds Bos, LOY KQAo/DS
Contributor's’job: (lndividual contnbutoronly) :—C ((.e./u

wito
Where contributor works: (individual contributor only) A
MATHE vy Mofor. 7 ke et

Affiliation: (political committee only)

372°°

G/,

Full Name: AS"T"E I}‘Et‘\) MW5

Address: | WQ/
So:CH

Contributor's job: {individual contrlbu r only

Wﬂasso

Where contributor works: (Individual contributor only)

M oses L?—o A

Affiliation: (political committes only)

520 -°°

%‘//D JA

Fuil Name: 'T‘H-c."/r) A= Cp /€>_...

ress,; MLCA$—J——'
adross: B ng,.g/d Wy 2470

Contributor's job: (individual contrlbutor only
Ao o
al contributor only)

lo. OHEVPeCET

Where contributor works: (indivi

Affiliation: (political commlttee only)

%rs/o L

Full Name: Uo;[uerrx .fok,_,/,u,-
ress. ‘5@ RHC- [f el TV
A eeSeld, Wy &F70 (

Contributor's job: (indlv:dual contrlbutor only)
ﬁ [ o W

Where contributor works: {individual con rlbuto nly)
d@ V=3 ( S

Affiltation: (political committee only) ~

35,0

g/ﬁf/oé

Address: | 7 A '\)Qj”'é w] ww,ng. w(} &bw‘a

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

Affiliation: (political committee only)

9/;-// Full Name: Bﬂﬁﬂﬁﬂg T rr< ST, OF
Dé Address:

Contributor's job: (individual contributop only Dﬁ {‘M)

Where contributor works: (individual contributor onl }

2, ‘M&"A ac.
Affiliation: (political committee only)
; ) -
Full Name: L‘Q.mé‘; E‘ kE’ g”\, ey 570 o

Subtotal of all contributions of more than $250

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of all contributions of $250 or less (From page 2)

Total Contributions:




Page 3. CONTRIBUTIONS Check if additional pages
OVER 3250.00 have been attached,
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

Yths

Full Name: [<o hoe T ob, A S8
Address: NaTt'l. Rl .
e B sty G0 B2 3
antributor's Job: (individual contr or onty,

Ntz

Where contributor works: (individual contributor onl .

Affiliation: (political committee only)

5207

Fuli 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 contributer 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 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)

Affillation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributions of $250 or less (From page 2) +

Total Contributions: |=

Subtotal of all contributions of more than $250




CONTRIBUTIONS

Check if additional pages

$250.00 OR LESS have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME prweep
Horfor| Wil o 1 2L BorT 25D, °°
%/ok T b}asn- o~
%%é Rl Whife 2%.,°°
Othi | Noe | Pledehuc 2
Bl L . “SBLk Cocse. 558.%
%3/09 Speie 2B opaT 252,
Zg;/% B %@(%\ 255.°°
OL | Jobw R Redl 20.%°
%5%’4 Guy & Olicorbipreh 22,
Toht |\, p/LmJ Wt 252.%°
’/9"//0»@ Ricumer STeples 50,

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of contributions of $250.00 or less
2

2050




Page 2. CONTRIBUTIONS Check if additional pages

$250.00 OR LESS ' have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
. 20
©/othy T howens R. MaTh £ ey /3D
% ""
Lo (| D& Ballass 100
AKE AS MANY COPIES
g,: THIS PAGE AS YOU NEED Subtotal of contributions of $250.00 or less ey e ©

2




Page 7. ITEMIZED EXPENDITURES Check if additional pages

have been attached,

Date Name of Person or Vendor and Address Purpose Amount
WA
7 2 — _ oo
5,%/0@ Mo Suﬂu 7& Almsu (e fe 0.

(@]

%Aé @'/ ML Z-L @a-E/ecﬁh-— e S, %0

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:




Page 9 : UNPAIDBILLS Check if additional pages

have been artached.

Date Name of Debtor Group or Firm Affiliation Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

:_P\-CT“ (Q v L [0 AN A A a T , swear or affirm that the attached

statemen} correct, to the best of my knowledge, for all financial transactions occurring within the period
covereg by this s nt, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial

/ / Agent or Treasurer

Date 5({47" 7 .200é?_

Office Use Only

_,-‘\dl ‘1!'...:5 Lo .‘r‘z }iHLJJJ\S

R R EE
122 M L- 435 90
131393y




