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

Capdidate or Committee Name Candidate or Committee's Trmjtgr ,
C%J«MC( (o @M (o (WA la2u
Political Party (for candidates) Treasurer's Mailing Address (Street, Rote or P.O. Box)

0 By (1
ity, State, Zip Code Daytime Phone # .
mbw UL:EM UJV"-LS’ZJ@ 30U Y220
~

Office Sought (for candidates) District/Division

Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Report D Amended Report
Due March 25- 31, 2006 Due April 22- 29, 2006 Due June 3-9, 2006 You must also check
. box of appropriate
General -First Report Pre-general Report Post-general Report ] X
D Due Sept. 2- 8, 2006 Due Oct. 21-28, 2006 Due Dec 2- 8, 2006 D }Tpo::'qng P::nod
inal Repo!
- 2 Annual Report____ Calendar Year Zero balance required.
:Zn oﬂf:tl%neggg-l € - Due last Saturday in March or PAC must also file
P 9 : within 6 days thereafter Form F-6 Dissolution
REPORT TOTALS

Eill in totals at the completion of the report.

____RECEIPTS OF FUNDS: wm_r_gmd.‘ CASH BALANCE SUMMARY
BAKYT®

Contributions (Page 3) Beginning Balance ¢ l
Monetary Contributions fromall 0w (endingbalance from \
Fund-RaisingEvents ___(Page 4) + ‘ 92 06 - previous report) 7q ? -

Receipt of a Transfer of
Excess Funds (Page 8)

TotalMonetary
Contributions

+ — 0O >
= I3SLZr

Total Monetary Contributions:

Total Otherincome

In-Kind Contributions (Page 5) SO
. { — Subtotal: , =Q\g‘(«(?-l-
Total Contributions: QRS [
i 2l
Otherincome (Page 5) —o Total Expenditures Fa 7 aéfﬁ i

Total Disbursements of

Loans Received (Page6) Excess Funds  (Page8) + —C
Total Other Income: B RepaymentoflLoans (age 6|, —_—
OUTSTANDING LOANS & DEBTS: Subtotal: b. Y, ,—)a( 3

Unpaid Bills (Page 9) ——

—_—

Outstanding Loans (Page 6) + Ending Balance:

(Subtotal a. - Subtotal b.)

-5

Total Debts: D
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE

(Add total contributions from all reports)

P (235800
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tssued by the WV State Election Commission

(Add total expenditures from allreports)
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Page 2. CONTRIBUTIONS Check if additional pages

$250.00 OR LESS have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
47‘/3% TOwwy Borulc Hele)1
q/}q Moron o Por DRUEUTE codun kOQf’_‘?

o | Paol Ry kan LO0Z

MAKE AS MANY COPIES ) . ow
OF THISSPAI(;E AS YOU NEED Subtotal of contributions of $250.00 or less L'E@D
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Page 3.

CONTRIBUTIONS Check if additional pages
OVER 3250_00 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name:wﬁw FOIL@QQL‘%A—-(‘C’(-O LY A1y H'f-(
Address:  Dp R e |17 — Mot Fagto

Contributor's job: (individual contributor only)

Where contributor works: {(individual contributor only)

Affiliation: (political committee only) De WA

OO

FullName:wWw“h/_Ce_ . f(zﬂc'(‘ m(/f Sl-flﬂ%
Adtdress: P (@) (% OK. CZ OO [-/—M é-“_ﬁ m

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) [ )

00 £©

FullNarne:wbambb—(—ce ‘o /\ﬂ.&(_gé‘(‘ M. L—ebt.b(/(
Address: /ﬁg‘f@vgbk( t?o@é (r('wt'%kbbjn"\

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

Affillation: (political committee only)

Full Name: |02 (p d\cl~ eI PPN v Cu/ua/gbs (ouir s
Address: PO@Y\ 4 — a&(,_w wy

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

Affiliation: {political committee only) ‘D

(000>

Full Name: "D )C. (e~ UOL NS
Address: PO B LOUD Hew Faagen

Contributor's job: (individuat contributor only) pc ton =% \'IL
Where contributor works: (individual contributor only) ) (E’-_, C F

Affiliation: (political committee only)

10/05

Address: 3G - (AN ol £00nT [“'bu(.("-‘-‘s"‘ua\

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

Affillation: (poiitical committee only) [

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Total Contributions:

Subtotal of all contributions of more than $250

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




Page 3.

CONTRIBUTIONS
OVER $250.00

Check if additional pages
have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

/0/ 3

Full Name: éamiﬁtbﬁLCQ_ 7.(29 é‘-‘é-(‘ z(/LC.A—I/l&(PbOAJ
st [73) Apliaghen Blod  tron gt

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

Affiliation: (political committee only) ’D

S

FullName: (T (G s © & PORBALT L BYNLD (O
Address: Lp7) ~(v A s A At ieton D,
Contributor's Job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) D

1000

Full Name: DOL)O PQLtULO(A5
Address: PD ® Lol o \TM FVSLM

Contributor’s job: (individual contributor only) &;u— *
Where contributor works: (individual contributor only) %ﬂ(f

Affiliation: (political committee only)

200

FullName: \oU A) O QL W@ 2

Address: ’6 “ B~ BBAD [20A0

Contributor's job: (individual contributor only)

[SALEONs UL LeR, w

(S ived

Where contributor works: (Individual contributor only)

Affiliation: (political committee only)

“OOH®

Full Name:tmm: L

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

Affiliation: (political committee only)

Full Name: (o g Lw 1= ,5(,.33-(" Wu VAL A COA -

Address: ) H—e‘,\'mr_ court (I—k% ‘\—LHBEW\

Where contributor works: (individual contributor only)

Affiliatlon: (pofitlcal committee only) D

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Contributor's job: (individual contributor only)
Subtotal of all contributions of more than $250

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

Total Contributions:




Page 4.

FUND-RAISINGEVENTS

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 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

Total Monetary

S A

Date of Event q l&‘-\\ O 6

Contributions:

Name of Place Held {)uwA

Type of Event OS)VQQ S~
\ ~)
Dl 2

Total Expenditures:

Address of Place Held Wy

NETRECEIPTS:

Lhw{uw‘

Total In-Kind Contribution:

[Y06*

| 3331

{1728

oV

Contributor's job: (individual only)

hoc T

Where works: (Individual only)

Affiliation: (Political commmittee only)

(ltemized on page 5.) — D —
$250.00 OR LESS OVER $250.00
Date Fuil Name Amount Date Amount
Lesle d il e

Al

Full Name:
Address:

Contributor's job: (Individua only)

Where works: (Individual only)

Affiliation; (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation; (Political commitiee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Fuli Name:
Address:

Contributor's job: (Individual oaly)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal of event contributions of

less than $250.00:

Total Contributions:

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

Subtotal of event contributions of more than $250.00: /(/() /(/ E
+

Subtotal of event contributions of $250.00 or less:

46222
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ITEMIZEDEXPENDITURES [ ]
=N

o Folp

Check if additional pages
have been attached.

Name of Person or Vendor and Address

Purpose

Amount

WV Pumpec PAUC [centz | oF 0o
7/9(( W e o) Avudibor vy 22~
Ton Mielalls o o q
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:
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Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome 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
Jim e len
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s /0%

ek,
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MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:
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Page 7. ITEMIZED EXPENDITURES [ Check ¥ additional pages

have been attached.

Date Name of Person or Vendor and Address Purpose Amount

| Repd -~oddoor /chmlulgj £y (pagaeqf“
7/} % 4 /‘ILV'{'!LMQLUA ou Billbvads 902@'%

lofo | P GEL Ry TS | Mot

MAKE AS MANY COPIES . . / : (-
OF THIS PAGE AS YOU NEED. Total Expenditures: 3"[@-——-




F;age 9 UNPAID BILLS Check if additional pages

have been attached.

Date Name of Debtor Group or Firm Affiliation Purpose Amount

Total Unpaid Bills: | - —~ _———

OATH OR AFFIRMATION

l, \j ¢ A : \{\(\O %AU , 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.

U %a?e (O{\BS? . 20042

Signature of Candidate, Financial

Office Use Only

0CT 3 0 2006
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