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

Candidate or Committee Ngme

Cardigate or Commifiee)s Treasurer

CEANA._LELNLE.

ates:

olitical Party {for candi

Trezsurer's Mailing Address | Streer, Route ¢r P.O. Box}

4

2, 475

Office Sougnt (for candidates) DsmctDivision

Election Cycle Reporting Period (check one):

Primary - First Report
oue March 25- 37 2008

Fre-primary Repo

Due Apri 22-26 2l

ao ol

Pre-ganeral Report
Due Qct 24- 28 Z00E

Genaral - First Regort
Due Sept 2-8 2008

Cit‘f. Sate. Zip Codé

Dayume Phone #

[ YT

Check if Applicabie:
D Amencec Repont
You muat alsg chesk
box of aporonnats
reporiing peniod
Final Repor

et

Post-primary Rapont
oue June 3-5 2006

[[] Post-general Report
Cue Dec 2- 8 2006

Non-Election Cycle
Reporting Period:

D Annual Report Calendar Year
Due last Sawiraay i Maren or
withyr 2 dzve irereafter

D Zero balance requireg.
PAC must alsc Sie
l Form &8 Dissoubhon

REPORT TOTALS

il n rtals al the compietion of the repor.

RECEIPTS OF FUNDS:

Terals for this Period

CASH BALANCE SUMMARY

@Jb&.aal
+ AN Y0, 0

Contributions (cage 3
Monetary Centnibutiors fram all
Fund-RasingEvents  (Fage 4,
Receipt of a Transfer of
Excess Funds (Fage &

Totali Monetary Contributions:

+ [
L2440,00

In-Kind Contributions (~age 5;

Total Contributions: =

Otherincome (Page 3

Loans Received (Page s

L] %

o] []

QOO0 10

OUTSTANDING LOANS & DEBTS:

Unpaid Bills ‘Page s

Outstanding Loans (rage ¢

geginning Balarce
(ending Salarcefrom
DIEVIOUE report)

fj/oa'zzm

TotaiMonetary
Contributions

Total Otherinccme

Total Expenditures Page =

Total Disbursements of
Excess Funds (Page 8) |

Subtotal:

Ending Balance: i g
{Subtotal a. - Subtotal b.) |

ORIO

Total Debts: e

TOTALCONTRIBUTIONS
ELECTIONYEAR-TO-DATE
(Add total comtributions from all repusts)

-—i-»_‘zg_gw o

Official Form F-7 issusd bv tho WY State

1

A3/

TOTAL EXPEXDITURES
ELECTIONYEAR-TO-DATE
(Add total expenditeres from all reports)

$/367, Jp | -hp—

Election Commission Ravised 10/L5

*Cannoi be neganive baiance




CF THIS PAGE AS YOU NEED

_Page 2. CONTRIBUTIONS Check if additional pages !
$260.00 OR LESS have been attuched
DATE CONTRIBUTOR'S FULL NAME CR COMMITTEE S NAME AMOUNT
//A{ / | /
}
}
MAKE AS MANY COPIES

z

Subtotal of contributions of $250.00 or less 0




Page 3.

CONTRIBUTIONS D‘ Check if addimional pages

| rave been attached.

OVER $250.00

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE S NAME

|  AMOUNT

Fuli Name: Sm)d /6YW'7}QILK ﬂmwdﬁ -3 i Jﬂ//l/
"D W U 10T, Seate I8, ALEAAKI | /A

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

Affiliation: (poiitice! commiitee only!

#50g.00

Fuli Name:

Address.

Contributor's joe: (indivigual contribute omy)

Where cantribut or works: (individual contributor anly)

Afliation: (political committes anly;

Fuit Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: {individual contributor only)

Affillation: {poiitical commitige only}

Full Name:

Address:

Contributor's job: (indivigual cantrisuter onty)

Where contritautor works. (individual contributor only)

Affiliation; {political committee only;

Fuit Name:

Address:

Cantributor's job: (indtvidual contributor oniy)

Where contributor works {individual contributor onty)

Affiliation; {poiiticai committee ony:

Fuilt Name;

Aadress:

Contriputor's job: (individual contributor only)
Where conmnputor works: (individual contributor only)

Affiliation: 'political sommittee only)

Subtotal of ail contribautions of more than $250

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtctai of all contributions of $250 or iess (Frow page 2)

Total Contributions:

£ 52,00

= b00,00




Page 4. - FUND-RAISINGEVENTS weck 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 committees. (W V Code §3-8-5a)

EVENT SUMMARY
Date of Event /) //a /0 yA Total Monetary C
777 Contributions: ; l é sé Q @
Type of 1 X
ype of Event Tattal Ex%""d't“’97§'= # . 5 , x7l .
emized onpage -
Name of Place Held pag L 5‘3' ” g
_. NETRECEIPTS: |=f '
Address of Place Held éFMN A AVE. / J g é £ @ 0
,(/ /V ‘/ Total In-Kind Contributions
/ LZ,. W Related to the Fund-raiser 0
(Itemized on page 5.)
@ LESS THAN $250.00 - $250.00 OR MORE
Date FullName Amount
lp/ Full Name:
/0/& M ! )0 )4’4(’7) yeE Address: (residential and mailing if they are different)
> ¢ . Contributor's job: {Individual only)
* Where contributor works: (Individual only)
A LN LD /.)E Os /NG EL Affiliation: (Political commmittee  only)
: Full Name:
,(A/(JPEA/ ﬁ . . : Address: (residential and mailing if they are different)
Contributor's Job: (Individual only)
Where contributor works: (Individual only)
ﬂ m Fh L‘/ Affiliation: (Pelitical commmittee  only)
Full Name:
, Address: (residential and mailing if they are different)
Gasy Aibhy
’ /
Contributor's job: (Individual only)
Bezry hitdy |
7 / Where contributor works: (Indlvidual only)
ﬂ”ﬁ— m,, ﬂ/ﬂl‘j@ Affiliation: (Political commmittee  only)
’ Full Name:
Address: (residential and mailing if they are different)
Dout Mefiwn ey
Contributor's job: (Individual only)
Elmoes,
7'”” ff Where contributor works: (Individual only)
Jéﬂﬂ k/lLﬁpﬂ] Affiligtion: {Political commmittee  only)
Full Name:
J/ Address: (residential and mailing if they are different)
upy DAVLS
{- F- Contributor's job: (Individual only)
1iom ﬂ 5-1/ Where contributor works: (Individual only)
.LA£/|) m\[zes jk Affiliation: (Political commmittee  only)
/ 4 Subtotal of event contributions of $250.00 or more: O
Betty MeHaks
i h .00: /
Subtotal of evet contributions of Subtotal of event contributions of less than $250.00 : |4 ‘ﬁﬂ) 7500
less than $250.00: Total Contributions: A 72 00
MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 4. FUND-RAISING EVENTS @/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 contributlon must be turned over to the West Virginia

General Ravenue Fund.

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

Subtotai of event contributions of %
less than $250.00: |

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

Subtotal of event contributions of less than $250.00: | 4 ‘5’75’”0

EVENT SUMMARY
i
Date of Event 4/ Total Monetary 3
’//O//Oé . Contributions: a é 9[0 0D
Type of Event _&MQML,W Tatt::fl:&eor:lcg;::%? ) ﬁ _ 5 _
Name of Place Hetd éga 1/S | 4 ..__.Lj_a.i‘_&
. NETRECEIPTS: = .
Address of Place Held _CZQMA_A_______._ rotalIneKind Comibuti ¢ /2 Xé D
otaltin-Kind Contributions -
/Q.K./(\// 4 /\/ ”/V Related to the Fund-raiser @
| {itemized on page 5.)
LESS THAN $250.00 $250.00 OR MORE
Date Full Name l Amount Date Amount .
{0 Fuli Name: '
//b/ ﬂ‘j & ,/ AdU'e::e(residenliar and maiing ' they ate Jifferent) ;
Jot gslz/cl VUre |
j G, Contrinutor's job. {ndividual only) ;
Vengre contributor works: {Individuat only) '
Beyealv InDd | Affiiation: (Poiitical commm ftee o)
/ VRt Nama-
J d é/@'{éé Address. (resdenta) end malling if they are different)
=y .
Contribuin's job; (Individual only} 7
ANDY whekisws : 7
7 wWhnere contributor works {individual onty) i
);; J{ 10E Sf;q,q// AH.iation. (Pohtical commmitiee  anty) :
Fuli Namae:
Q_ Z /e . Address: (residenbal and maiing if they are difeiani)
’-* 1
) Lontr:putor's job: (individue; only)
E‘b&l‘r Af[dﬁ”‘ Where contributor works: (Individua! only) ’
/&Aj %S/Eﬂ ;;(Saa Affl.aticn (Political commmitee  only; :
i Fult Name:
£A/A/ gz 5/2}(’ J.S’,OD Add-ess. (residentiai and mailing if they are different) !
Contrbutor's joo° (Individuai osly) I
l/gfom e Om/ £ 28,00 , _ l
Whare contributor works: (Individual only)
A/IM aLNIEP CQ_S:&D Afflliation: (Paolitical commmittea  only} H
Full Name: ’
. - Address: (residential and maiing ' trey are different) l
Bl el dos) 50.00 ;
. A |
Contributor's joo {ind:vidual only) i
BIL/\ Mﬂlé‘e‘s gf,_f.&@ Whare contributar works: (Indivigual oniy) i
AO Aflation: (Puitical commmittes  saly |
Subtotal of evant contributions of $250.0C¢ or more: O i
S14n) Nogman | 52,00 ;

/

Total Contributions: # iz{ Zol




Page 4. FUND-RAISING EVENTS

GeneraiRevenue Fund.

The only exception to this rule may apply te political party executive committess.

Check if additional pages

have been attached.

All monetary contributions recsived at a fundraiser must be reported In the Event Summary below.
if contributors name and amount are not listed, the contribution must be turned over to the Wes? Virginia

EVENT SUMMARY

(W V Code §3-8-5a)

Date of Event _/ 0//0/0,4
Type of Event_A /Wi oba/ DA D E{£

Total Monetary

1 Contributions: £ ‘;{é Q/ﬁ, 0&

Name of Place Held

Address of Place Held _dé'//féAL Are,

Total Expenditures:

(Itemized onpage”) ¥ / ,3,1 CS_ ;7) L,LD

NETRECEIPTS: | =& / ka QO

Total in-Kind Contributions

Related to the Fund-raiser

Ok Motk WV

0

{itemized on page 5.)

LESS THAN $250.00

$250.00 OR MORE

DAVID  Pewners

Cuntibuior's ob: (ndvidua: onty)
Vihere contributor works: (rdividual orly)

AF atn: {Politizal commimittee  ony)

Date Full Name Amaunt J
/%9/ Full Name: I}m Yz} Pg% ;

- Adoess. {resdentipl and matling ¢ they are giMeraat)
% N/ Lol FE l |

- Contrpuior's job. (ndividua! o1y}
Apam M yels 0b
/ Wrere cominibuter works: {Ingivicual only’ @. )

ﬂf/&é&’ﬂ SZZ A/LZ 74 Affiltation: {Political commmtiee  only) m p a0 i
. / Full Name' !

Addrass: (esidantal and mait~g f they are ditferant)

Sam Jnspse

Rere Siglex

Tou/ Prese
iz Wieklme
Eriort Yeirr 1% s

Ful: Mame,

Addrass’ (residential Bnd mailing if they are different)
Cortrbutor's job (Individua only)

whnare contributor works: {Individuat only)

AMitation: :Poitical commimittee  only)

Fuit Name:

Address: (residantial and mailing i they are different)
Conti butor's jou [Indwidual only)

Wnare contributar works' findiv-duat pruy)

affihaton” (Poitica! commm-ttea  onty)

Fult Name.
Address, {residental and maikng * trey are difterent)

Contributor's jo% {Ing.vidual only)

Waare contnbutor works: (Indivicual only?}

AMfhatica: [Political commmittee  0ly)

Subtotal of event contributions of
less than $250.00: 0,0

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

Subtotai of event contributions of $250.00 or more:: #
V" 400, 00!
Subtotal of event contributions of less than $250.00 : | .. D, 001

Totai Contributions: 2

]
i
J
i
|
i
|
l
f




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOQUS RECEIPTS

Late

Scurce of income

Type of Keceipt

Amount

|
I
|
|
|

I
I
!

4

e

Check if additional pages
have been attached.

Total Other income: /(—_D

IN-KIND CONTRIBUTIONS

Date

Name and Contributor information

Desceription of Contribution

Value

NOWe

MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED.

Totalin-Kind Contributions:




Page 6. LO ANS Check §f uddinonal pages

have been atftached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every cardidate financia agent, person or assoCiation of persons LT organization 2dvocating or opposing the nominatan
or election of any candidate or (ne passayge or dsfeal of ary 's5us of ftam to be vated upon may Nai receive any money of any
other thing of value loward election expenses € cept rom thecandicate, s or her spouse or & lending institution. Al icars shall
beevidenced by awritten agreemert sxecuted y the iencer, whethar thecandiaate. nisorher spouse. or the lending insituton.
Such agreement shall state the date and amaun? of th= .0an the terms. inciuding inierest anc repayment schedure and &
cescription of the coliateral. if any and the full names and a0oresses of aff parties to the agreement. Acopy of the agreement
shall be filed with the financal statement nex: requirsa after the ioan Is executed

The 10an agreement must inciude ali tems asked for i” tne siatute. (See above ) The an agreement does net have 1o foltow
a certain format; gengraily. f all ine reguired informiaten:s teted, any fermat is acceptapie

Candidates or pofitical commitiees that 1ake out 2 .oanfor the campaign through a bank of other commercia. lending insttution
must include a copy of the loan egreement executed with that cank or institution. Sanaidetes snould not take outloans which
are partially for personal use anc partially for the campaign it is almMostimpossitie to keep reporting sraignt in this case

Any monev a candidate contributes tC rus of her campaign committee with the hope of repavment must be treateg as aleananc
reported in this section. Whena candidate determines that ng further repayment can be expected. the lcancanbe repored
as repaid in this section by entering the amount ieft 1o renay 1n the repayments column and reporting the same amourt asa
contribution fromthe candidate or Page 2. These loans must be executed inwriting. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a ioan from a previous campaign.

How to report loans
1. Each loan for your campaign shouic be listed ona seperate ine. (Eachume you ioan money to the campargn cr get & ioarn,
it is considerad tc be a separate loan.) inciude the foilowing infarmation on the form beiow!
a  loan(s} from prisr reporting periods and the Daisnce of eachican (Col. A If a payment was made on the 10an. list
that in Cot. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans. the amount (Sol B any repavments (Coi C). and the Salance (Col. D))
2 Attach a copy of the loan agreement for each loan received during the reporting period.

{A copy of the loan agreement for each ioan secured during this filing pericd must accompary tnis report;

1 4 i
i Bank Loans: List name & address I Column A [ Column B ; Column ¢ ! Column

of financia; institution Ralancaofprevious | Amountof newioan Repsyments | Bafnce outsianding
Candidate or Candidate's Spouse Loans: | O at snc of Derion | (eceved Cuing penoec duning period . al enc of period

List name. residence ana mailing address of

erson(s: makingor cosigring loan :

p { 3 gring Amount ate Ameant Mgte Arrant AmoUnt

1 / [

t 1

2 //) ﬂ/ 9 / ‘
| / (A

2 - — !

! | i

|4 [

L | |
P,

Outstanding Loans
Totals: Z




| Page 7. ITEMIZED EXPENDITURES Check if uddinonal pages

have been antached

Date Name of Person or Vendor and Address Purpose Amouri

e fp———

;/ ﬁ,ﬁﬂ@@t | g/;@,ﬂa

Tyt ot MM%M@_@M% /67,572

230,07 |

Nt (Jpuid D) Cling, st Hloguce | 1507

MAKEAS MANY COPIES Tot ditures: A%, ,
OF THIS PAGE AS YOU NEED. al Expendi s @




E' Check if addisional pages

L frave been atached

‘Page 8. Receipt of a Transfer of Excess Funds
"Oale Zangidate Committee Name and Year : Amount
/
|
]
Total Receipts of Transfers /)
of Excess Funds;
Disbursements of Excess Funds
. : . - P Purpese of A ;
Date Eull name residence address (if person}: Susiness address (if firmy Disburserent Yrgle]
|
i
[
I
T
Total Disbursements of @
Excess Funds:
MAKE A3 MANY COPIES

OF THISPAGEAS YOU NEED.




. Check if additional pages
Page 8. UNPAID BILLS fiave been attached. ’
! ! | . . ! i
i Date i Name of Debtor | Group or Firm Affiliation Purpose Amount |
| : |
| i ?
: : ! |
- [ - , |
¥ T ,7 ' ‘
/ / V v - n
/ | |
j :
' _!
1
1 i
I !
i | _}f
! |
. i :
Total Unpaid Bills: 7

OATH OR AFFIRMATION

l_ﬁdm_béfzf.&u/ N

statement is true and correct, to the best of my knowledge. for all financial ransactions occurring within the period

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

Signature of Candidate, Financial

Agent or Treasurer

Date M X 200

P—

. sweat or affirm that the attached

1

t

v

S A A
Viod f\‘l IV RN

Office Use Only

=T
ERHIY

A N L

y oW €2 130 90

L)




Ms. Dreama Perdue
PO Box 873
Oak Hin Wy 25901




