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

andidate or Committee Name - . Candidate or Committee's Treasurer
K[V otor Ea(ﬁd_vs ol h Action
Comm e

5 Beeme o Neung
Political Party {for candidates) Treasurer's Malling Address (Street‘,’ Route or P.O. Box)
) e HCU’)C\LL_“VK'.\ &\ \J(‘ E,
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #

Clhavieske o w2531 5“@'_‘2—%3 CC

0 e E'I:e;cti:n Cycle Regrting Period (check one): Check if Applicable:
rimary - First Report Pre-primary Report Post-primary Report Amended Report
Due March 25- 31, 2006 Due Aprit 22- 29, 2006 - Due June 3- 9, 2006 D Yae:m:g a;:zzheck
General - First Report Pre-general Report Post-general Report box °f. approgriate
R Sept, 2- 8, 2006 o Doebot 21-26,2008 Duo Doc. 2.8, 2006 reporting period
D FinalReport
i : Annual Report Due in ____ Calendar Year Zoro balance required.
::n oﬂ?:t’%lggg-!e - Due last Saturday in March or within 6 PAC must also file
P a : daysthereafter Form F-B 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) C.CC Beginning Balance
Monetary Contributions from all - (ending balance from
Fund-RaisingEvents __(Page 4) + (5. 00 previous report) 7 555 .53
Receipt of a Transfer of T
+ S otal Monetary
Excess Funds (Page 8) L0 Contributions + e
Total Monetary Contributions: K2 =. o0
ot oncir conriucons: RTINS il v P
In-Kind Contributions (Page 5) + OO0 S
—— N N = 717¢.53
Total Contributions: = WS . OO0 :
i Page 7 - (o =W . CC
OtherIncome (Fage 51 ~er Total Expenditures (Page7) .Joe.con
) X ' Total Disbursements of |
Loans Received (Page &) + C.Co Excess Funds  (Page®) |+ E.o0
T : : = ~ (.
otal Other income C..-(.[- RepaymentoflLoans (Page6)| . o.00
OUTSTANDING LOANS & DEBTS: Subtotal: b B
Unpaid Bills (Page 9) c.co )
Outstanding Loans (page 6) + C.CL Ending Balance:
: ~ Subtotal a. - Subtotal b.) | - — o~
Total Debts: - ( = \
_ C Ll *Cannot be negative balance 7 7 (J 5 3
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

— [ { scc qunc.ce

dfﬂcial Form F-7 issued by the WV State Election Commission Revised 4/08
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Page 2. CONTRIBUTIONS Check if additional pages
LESS THAN $250 have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Cf’/glf‘(c R Denni s SCI‘)LL.‘G\‘+Z . 56 00
cr.cC

;q/z&/@k M, choel . Smith

S,

Nl

s oC

MAKE AS MANY COPIES .
Subtotal of contributions of less than $250

OF THIS PAGE AS YOU NEED
2




Page 3.

CONTRIBUTIONS D Check if additional pages

$250 OR MORE

have been attached.

DATE

INDIVIDUAL.CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committes 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 Nama:

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

Whare contributor works: {individual contributor only)

Affillation: {political committee oniy)

Full Name:

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

Where contributor works: (individuali 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': {individua!l 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)

Affiiiation; (political commiftee only)

Subtotal of all contributions of $250 or more

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of all contributions of less than $250 (Frompage2) |,

Total Contributions: |=




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 beiow.
if contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenua Fund.

The only exception to this rule may apply to politica

| party executive commitiees. (W V Code §3-8-5a)

Date of Event A\ /i 15% 22,1 2.0 Cle

Type of Event FP&Q, A\,\Q_‘H cQ

Name of Place Held _ <\ \&le Oy ’P\CL\“TSI\’\‘I &)

EVENT SUMMARY
Total Monetary
Contributions: \ \5,(30
Total Expanditures:
(Itemizedonpage”) |- OcC
NETRECEIPTS: |= \ \5.00

Address of Place Held AN \:{V’;"M Peadn, 3¢,

Totalin-Kind Contributions

Related to the Fund-ralser

(ttemized on page 5.)

LESS THAN $250.00

$250.00 OR MORE

Date FullName Amount Date

Amount

0 | | )
7/%/ ; Q.Dmm.s Yuadz] 55 ¢l
Bl | Mscheed T Sondin, | €0.CC

—~

Full Name:

Addrass: {residentsl and maifing if they are different)
Contributor's job: {individuat only}

Where contributor works: (Individual only)

Affiliation: (Political commmittea  only)

Full Name:

Address: (residential and mailing if they are diffarent)
Contributor's job: (Individuat only)

Where contributor works: (Indwidual only)

Affiliation: (Political commmittee  only)

Full Name:

Address: {residential and mailing if they are different)
Contributor's job: (Individual oniy)

Whare contributor works: {Individual only)

Affiliaton: (Poliical commmilttee  only)

Full Name:

Address: {residential and mailing if they are different)
Contributor's job: {Individual only)

Whare contributor works: (Individuai only)

Affiliation: (Political commmiliee  only)

Full Name:

Address: (residential and mailing if they are differant)
Contributor's job: (Individual only)

Where contritastor works: {Individual only)

Affitlation: {Poittical commmittee  only)

Subtotal of event contributions of
lesys than $250.00: ! ‘ 5 D D

MAKE COPIES OF TH!S PAGE TO LIST ADDITIONAL
CONTRIBUTIONS, ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of less than $250.00 :

Total Contributions:

+ 11800

N5 00




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type_of Receipt Amount
Total Other Income:
Check if additional pages
have been attached,
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED,

Total In-Kind Contributions:




¢ additi
Page 6. LOANS D Check if additional pages

have been attached.

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

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or dafeat of any issue or item to be voted upon may nof receive any money orany
otherthing of value toward election expenses except from the candidate, his or her spouse ora lending institution. All loans shall
be evidenced by a written agreement executed by the lender, whetherthe candidste, his orherspouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy ofthe agreement
shall be filed with the financial statement nex! required after the loan is executed.”

The Ioan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lendinginstitution
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan and
reported in this section. When a candidate deterrines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amountas a
contribution from the candidate on Page 2. These loans mustbe executed inwriting. Caution: Candidates may notcarry
outstanding ioans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money tothe campaign or get a loan,
itis considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) I a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount {Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of tha lnan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: Listname & address Column A Column B ColumnC Column D
of financial institution Balance of previous | Amount of new loan Repayments Balance outst‘andmg
Candidate or Candidate's Spouse Loans; | 020 end of period | received during period during period at end of period
List name, residence and mailing addrass of
rson{s) makingor cosigning loan
person(s) ° oning Amount Date Amount Date Amout Amount

Loans Recaived | Repayment of Loans |Outstandingloans

Totals:




Page 7.

ITEMIZED EXPENDITURES

Check if additional pages
have been attached.

Name of Persoh or Vendor and Agidress

Purpose Amount
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- Total Expenditures:




Check if additional pages

[TEMIZED EXPENDITURES EI ey atached.

Date Name of Persoﬁ or Vendor and Address

Purpose Amount
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Check if additional pages

Page 7. ITEMIZED EXPENDITURES [ oo Y o e

Date Name of Person or Vendor and Address Purpose Amount
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Check if additional pages
have been atached.

Page 8. Receipt of a Transfer of Excess Funds

Date Candidate Committee Naime and Year Amount

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Date Name of candidste commitiee and election year disbursing excess funds I_i’urpose of Amount
Disbursement

Total Disbursements. of
Excess Funds:

MAKE ASMANY COPIES
OF THIS PAGE AS YOUNEED.



Page 9 UNPAID BILLS 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

I, /;@A[ (@ >¢/‘D vl 4 , swear or affirm that the attached

statement is true and corfect, 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. |

/jm(/; //éﬂm’é//"
g

Date /09 b~ 20058

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only

RECEIVED

0CT 2 7 2006

WV SECRETARY OF STATE




