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

Candidate orCom%ee%
; . &ﬂ/{r 2%.

Candidate or Committee's Treasure

e sl

Z‘ igal Party (for candidafes)

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

WS~ Lodese Kele

Offide Sought (for candidates) District/Division

Daytime Phone #

G347

[72-

Election Cycle Reporting Period (check one):
Primary - First Report D Pre-primary Report
(Due last Staurday in March or (Due 10 to 17 days before
within 6 days thereafter) primary election)
General -First Report Pre-general Report
(Due firstSaturday in September (Duc 10 to 17 days before
or within 6 days thereafler) ~__primary clection)

City, State, Zip Code
Evtne 2125347

D Post-primary Report

Check if Applicable:

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

D FinalReport

(Due 25 to 31 days after
primary election)

Post-general Report
(Due 25 to 31 days after
primary clection)

Non-Election Cycle

Reporting Period: days thereafter

g Annual Report Due In Calendar Year
Due last Saturday in March or within 6

Zero halance required.
PAC must also file
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

Contributions (Page 3) & 00. 00 Beginning Balance
Monetary Contributions from all - (ending balance from
Fund-RaisingEvents _ (Page 4) + 5 YE70 previous report) /, 780. ‘/4’
Receipt of a Transfer of Total Moneta
Excess funds (based) ! M Contributionsry Y0 FC
Total Monetary Contributions: [ElI //f g0 I 7
- . -»1 Total Otherlncome toe—
In-Kind Contributions (Page 5) + _
N - Subtotal: a K 592
Total Contributions: = /, oYy 7 07.‘ 77
OtherIncome (Page 5) ———— TotalExpenditures Pawe?) | S2€.20 R
- Total Disbursements of
Loans Received (Page 6) — Excess Funds  (Page 8) + I
Total Other Income: = =i
RepaymentoflLoans (Page6)|
OUTSTANDING LOANS & DEBTS: Subtotal: - 5 s
. = - ,t" 9,
Unpaid Bills (Page 9) —_—
Outstanding Loans (page 6) + — Ending Balance:

Total Debts: _ (Subtotal a. - Subtotal b.) | _
TotalDebts: | s sengomemine |2, 2 27
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE

(Add total contributions from all reports)

L | 552544

Official Form F-7

1

Issued by the WV S5State Election Commission

(Add total expenditures from all reports)

5L, 24578 | --—

Revised 10/05




Page 3.

CONTRIBUTIONS Check if additional pages
OVER $250.00 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
: Full Name: ) . ,/AMA W&ﬂ—/
Do Address: % / dE j o) ts c}”ﬂ/ W /' B o
Contributor's job: (individual contributor only) 6 Q0.
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)
Afftliation: (poiitical committee only)
Full Name:
Aﬁdress:
Contributor's job: (individual contributor only)
Where contributor works: {individual contributor only}
Affiliation: (pofitical committee only)
Fuil Name:
Address:
Contributor's job: {individual contributor only)
Where contributor works: (individual contributor anty)
Affiliation: (political committee only)
Full Name:
Address:
Contributor's job: (individual contributor anty)
Where contributor works: (individual contributor only)
Affiliation: {political committee only)
Fuli-Name:
Address:
Contributor's job: (individual contributar only)
Where contributor works: (individual contributor anly)
Affiliation: {(political commitiee only)
MAKEAS MANY COPIES Subtotal of all contributions of more than $250 S0 0,00
OF THIS PAGE AS YOU NEED Subtotal of all contributions of $250 or less (From page 2) e
Total Contributions: $20.00



“Page 4.

FUND-RAISING EVENTS

have been attuched.

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 turmed over to the Waest 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

Address of Place Held

Ay

Date of Event é@ L z0? & |

Type of Event

Jrn e

Total Monetary
Contributions:

Name of Place Heid M %444(_/

Total Expenditures;
(Itemized on page 7)

NETRECEIPTS:

Total In-Kind Contribution

ol lls, P,

{Itemized on page §.)

¢C.27, ©0

- 75’/0

= 58, f0

$250.00 ORLESS

OVER $250.00

Date

Full Name

Amount Date

Amount

Do

a7 %

Full Nama:
Addrass:

Contributor’s job: (Individuatl oniy)
Where works: {(Individual only)

Affitiation: { Political commmittee only)

Full Name:
Address:

Contributer's job: (Individual onty)
Whare works: (Individual anly)

Affiliation: {Political committee only)

Full name:
Addrass:

Contributor's job: (Individuai only)
Whare works: (Individuai only)

Affiliation: (Paolitical committee only)

Full' namae:
Addrass;

Confributor's job: {Individual only)
Whare works: (Individual only)

Affitiation: (Political committee only)

Full Name:
Address:

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

Affiliation: (Poiitical committee only)

Subtotal of event contributions of

less than $250.00;

. 0

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

Subtotal of event contributions of more than $250.00:

Subtotal of event contributions of $250.00 or less:
/' +

Total Contributions:

Check if additional pages

SHE9O




ITEMIZED EXPENDITURES

Check if additional pages

have been attached.

Date Name of Person or Vendor and Address Purpose Amount
Mot | Gisgappore, 290 Conea e |0
%é W é()z%b W {52-.0@

4, W/W ;(/Lé. 4

Tty Ldt 0.
/W”- TR M/& ﬂ \ % 0. o

7 VMQ/}(_/ M,WVME M‘;’Mz o oD

/0 ¢ /Zgﬂld?", o, éjﬂ” fO.7=

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

5,90,@@-' |




Check if additional pages
have been attached.

Page 9. UNPAIDBILLS

Date Name of Debtor Group or Firm Affiliation Purpose Amount

/

/

Total Unpaid Bills:

OATH OR AFFIRMATION

I, /L o doa @L&/t//f 2 _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.

M\Hh") ‘ MJ |
< Signature of Candidate, Financial

Agent or Treasurer

Date D eto 28 200 &




_-*:_:“-—:--_~n—.—-:-::-:=——m—:.-:-::-N-*.—-“:“




