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

Candidate or Committee Name -

Roleich Co Nemoesate Exec.

Candidate or Comnittee's Treasurer

A/ %nﬁrtike)

Political Hrty (for candidates)

Treasurer's Mailing Address (Street, Ro

283 Far Coondvy

Lrive.

ute or P.O. Box)

Office Sought (for candidates)

District/Division City, State, ZipCode

Daviels

‘ Daytime Phone # _
WY g3z 743T0x0

' Election Cycle Reporting Period (check one):

D Primary - First Report
Due March 25- 31, 2006

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

D Pre-primary Report

Pre-general Report

Post-primary Report
Due April 22- 29, 2006 Due June 3-9, 2006
[[] Postgeneral Report

Due Oct. 21- 28, 2006 Due Dec 2- 8, 2006

Non-Election Cycle
Reporting Period:

D Annual Report Calendar Year

Due last Saturday in March or
within 6 days thereafter

Check if Applicable:

Amended Report

You must also check
box of appropriate
reporting period

Final Report

Zero balance required.
PAC must also file
Form F-6 Dissolution

O

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) Llo) -89 Beginning Balance 8 Z
Monetary Contributions from all (ending balance from /9
Fund-Raising Events _ (Page 4) + 2 S3.00 previous report) 3 .
Receipt of a2 Transfer of TotalMoneta

. + - ry
Excess Funds (Page 8) . Contributions + /23 5-%8?
: : " 1235489 - | Total Otherincome + - G~
in-Kind Contributions (Page 5) e /3 p
IR : o LU = I R
“Total Contributions: - - . [ ESS ¢ 77?‘
Otherlncome (Fage 5 Co- Total Expenditures (seen) | /334, /€6
) Total Disbursements of
Loans Received (Page 6) - ©- "Excess Funds  (Pagesy |+ — © 7
Total Other Income: ~- 0" | | RepaymentofLoans (age ) + -0~
OUTSTANDING LOANS & DEBTS: ot , 7334 /é
Unpaid Bills (Page 9) -o- -
Outstanding Loans (page 6) Y - Ending Balance:
TotaiDebts: NP (Subtotal 2. - Subtotal b, | _ 585/ 8%
R i *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE
(Add total contributions from ali reports)

B /377Y 49

Official Form F7

Issued by the WV State Election Commission

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

/3299 72

1

- —

Revised 10/05



Page 2. ‘ _ ‘ CONTRIBUTIONS Check if addz'tiona-l pages

$250.00 OR LESS B have been attached.
DATE | CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
?//77/0C Jenl/p S CCA&( C‘LCCb%"b ' /. 87

MAKE AS MANY COPIES o L7
OF THIS PAGE AS YOU NEED Subtotal of contributions of $250.00 or less

.2




CONTRIBUTIONS

Fage 3. Check if additional pages
. OVER $25000 have been attached.
DATE - INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
?Moé Full Name: M‘f—k See. Rﬂ%a// /ooof!’
Address: ec @/ _ :
. Contributor‘sﬁjob: (iﬁvidual ;of:iiugonly) Cc-n.qlué,# eﬂ’%v'e‘és
Where contributor works: (individual contributor onty) _
Affiliation: {political committee oniy)
FulName: 99) e G yee {8006 ©
?/ /'3/ #{- | Address: - p a,/a'é'[\, Cnvmﬁy
Contributar's job: (individual contributor only) (e w;o[uﬁ(e ‘574‘{6 Senete
Where contributor works: (individual contributor only)
Afilliation: {political committee only)
. Full Name: Sohw /)/’gf cdo,oo
6}/% L | Address: g9, /‘?43 b Cow e ‘
Contributor’s job: {individual contributor only) Comidite C1Y Comumircsion
Where contributor works: (individual contributor enly)
Afﬁliaﬁ-on-: (political committee ony)
FillName: K'emarin  Play wos™ Soaco
Ao | Releigh -
Contributor's job: (individual contributor only) ¢*a ey defe Hovse ggg Da_/
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name:  £2 .éky Mase Sd8.00
‘?/%L Address: /Qa/eljé (%/
Contributor's job: (individual confributor only) &' “‘&- 4’ .ﬁé %us: g _De /
Where contributor works: (individual contributor onty)
Affiliation: (political committee only)
Full Name: 2‘”‘# —/Z“’. S 0400
Address: «
?/ /%/é Contributor‘s}jia't(/i:giﬁual contributor only) ga_w_/ ‘/_/
: [ fove /4/0689 é Def
Where contributor works: (individual contributor only} )
Affiliation: (political committee only)

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 Conftributions:
3

#/00




CONTRIBUTIONS Chrock if additional pages

]

Where contributor works: (individual contributor only)

 OVER $250.00 have been attuched.
INDIVIDUAL CO NTRIBUTOROR COMMITTEE'S NAME AMOUNT
i
Full Name: We/y/.n. KQ.SS/Q,. ' SA6.0
Address: 2" /‘ij[‘ C§§/ . .
Contributor's job: {individual contributor only) &“‘,{,&# /7/“,5: 5 _D,é‘*,
Where contributor works: ('mdividual contributor only)
Affiliation: (political committee anly)
Full Name: A\ p ‘ﬁa; wia oo 306,00
Address:
Sompmers G .
Contributor's job: {individual contributor only) CMQ/JQ, //ppseg,ﬁc/g%
Where contributor works: (individual c_:ontributor only)
Affiliation; (political committes only)
Full Name: ¢, tm-Lg @5 BOL 8/)"( J006.80
Address: w [ t 4 %/
Contributor's job: (iﬁnsdividual 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 commitiee only)
Full Name: -]
Aclidress:
Contrinutor's job: (individual contributor only)
Where contributor works: (individual contributor only)
Affiliation: {political committee only)
Full Name:
Address:
Contributor's job: (individual contributor only)

Affiliation: {political committee only)

Subtotal of all contributions of more than 5250

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subiotal of all contributions of $250 or less (From page 2)

Total Confributions:
3

4 /00

- L&7

=d101 87




L

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 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 O, el Total Moneta R ,
atea . &n ‘G—LL” Fes gontrib%tﬁ)ng 37\@-&)
Type of EventM E..A Kics

. Total Expenditures:
Name of Place Held _B/are)k Mnighl €L Oemisbonpaeet) |- 777743

Address of Place Held M%Z_/_M— NETRECEIPTS: |= //é/é7 /374:5
. e rad

Total In-Kind Contributionsl
{temized on page 5.)

$250.00 OR LESS OVER $250.00

Date Full Name Amount Date : Amount

Full Name:
Addrass:

Confributar's job: {individual only)

Where works: (Individual only)

affiliation: (Political commmittee  only)

Full Name:
Address:

Contributor's job: (individuat only)

Where works: (individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: {Individual only)

Where works: (Individual anly)

Affiliation; (Political committee only)

Full name:
Address:

Contributor's job: {individual onty}

Where works: (individual onty)

Affiiiation: (Political committee only)

Full Name:
Address:

Contributor's job: {individual only}

Where works; {Individual only)

Affiliation; {Political committee only)

Subtotal of event contributions of more than $250.00:

Subtotal of event contributions of Subtotal of event contributions of $250.00 or less: | 4

less than $250.00: _ Total Contributions:} 2 )

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




Page 4.

FUND-RAISINGEVENTS

heck if edditional pages
have bheen attached.

All monetary contributions received at.a fundraiser must be repbr-ted 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 RevenugFund.

The only exception to this rule may apply to political party executive comm

EVENT SUMMARY

itises. (W V Code §3-8-5a)

Date of Event (O¢dm bero 7y, zesb
7

Total Monetary

Contributions:

VF;_SA F;"\/

Type of Event

Total Expenditures:
(ltemized onpage7)

22863.00

- 172%00

e

Address of Place Held

Name of Place Held £wm et Coan L€vion

NETRECEIPTS:

= /07;/

Total In-Kind Gontributions!

Beck/e/‘/; w

{femized on page 5.)

$250.00 ORLESS

OVER $250.00

Date Full Name Amount

Date

Amouni

Full Name.
Address.

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

Affikation: (Political commmittee  anly)

Full Name:
Address:

Contributor's job: (Individual onty)
Where works: (Individual only)

Afiiliation: (Pofitical committee only)

Full name:
Address:

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

Affiliation; (Political committee only}

Full name:
Address:

Coritributor’s job: (Individual only)
Where works: {individual only)

Affifiation: {Potitical comminize only)

Full Name:
Address:

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

Affifiation; (Political committee only)

Subtotal of event contributions of
less than $250.00:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONE, ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of event contributions of more than 5250.00:

/Subtotal of event contributions of $250.00 or less! |+

Total Contributions:

Q ?03'5 o




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEQUS RECEIPTS

Date

Sc_)urc:e oflncome -

Type of Receipt

| Amount

Check

if additional pages

have been attached.

Total Qther Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

MAKE AS

MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




' | ) k if additional
Page 6. , . LOANS . Chec lfa itional page_g

have been attached

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

"Every candidate, financial agent, person or association of persons or organization advacating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item 1o be voted upon may not receive any money or any
otherthing of value toward election expenses exceptfrom the candidate, his or herspouse ora lending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, hisorherspouse, 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 of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan 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 lending institution
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take out ioans which
are partially for personal use and partially for the campaign. Itis 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 determines that no further repayment can be expected, the loan can be reparted
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution from the candidate on Page 2. These loans must be executed in writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used fo repay a loan from a previous campaign.

How to report loans
.Each loan for your campaign should be listed on a separate fine. (Each time you loan money to the 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.) If 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.

'y

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

Bank Loans: List name & address Column A Column 8 ColumnC Column D
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
. i i juri i i i t end of peried

Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period aten per
|ist name, residence and mailing address of
person(s) making or cosigning loan

Amount Daie Amount Date Amount Arnount

Loans Received | Repayment of Loans JOutstandinglLoans

Totals:




[TEMIZED EXPENDITURES

Check if additional pages

Page 7. have been -attached.
Date | Name of I';’erson or Vendor and Address Purpose - Amount
| RO Bt 6283 |2y peicex Sos
9/,2/% Soseph Dembuns /36(‘(@/,&?0;—;/ Hnd oo, 2294¢
XD P;M;k'f‘-“f g
?/IL/&(. D?Ult/( E:mcc 7?.»'/;'& Bee. a’:t;/., Pv%_:f{f;r ézm
. 4 2.7
Wrfob /3&&,‘{/7&).{5& &“7;.7 2;4:[:15/ 4O (279
Yo | Blac/s Kmght o @}‘;, K 25067
/acﬁkle}/ _pom:f(}'%y:::;
‘7//3/“ | VFLO/ ﬁscﬁi{/‘yj’:&z{ Famel Kaixan /f’B/f eV
/o//?/u. Becﬁ(/a/ Sounitebeois Boowd L%y /4.44
He
At | PEP o (7.5
| “ . Cost 2f 5¢m( .
o/13/ Kmold e ) fals
7
/P//‘?/'l- ek Frivace 2’/,0/425 ;‘?,.,.;‘9[@ 5 45 OO0
)2 ae’/é/;z/
so/fst | [Bee /</§/ Uk Yy 1214
solighe | 3K s San it 21 /7257
Ulot | Sawelry et~ Forndl R | 2l g8
RBoh Ki<s
/isfoe | P Eheys Puadinrk RoFle (Mo Gou. 2080
4 il rpt. | 3
Cetg |
g? ?E{é‘sspmgy/s.%ovpcﬁsnslsn. Total Expenditures: | 7733/ //




Check if additional pages
have been atached.

Page 8. Receipt of a Transfer of Excess Fdn'ds

Date ' " Candidate Committee Name and Year : | Amount

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Purpose of Amount

Date Full name, residence address (if person); business address (if firm) Disbursement

Total Disbursements of
Excess Funds:

MAKE ASMANY COPIES
OF THISPAGE ASYOUNEED.



UNPAIDBILLS Check if additional pages

have been aftached.

Page 9.

r 0 T

Date Name of Deblar Groub or Firm Affiliation Purpose © Amount

Tota!l Unpaid Bills:

OATH OR AFFIRMATION

} / : / % ’2_2 : /ﬂe_) . , swear or affirm that the attached

statement is true and correct, to the best of my knowledge, forall financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

_é-l/ W(ﬂ-j::: Signature of Candidate, Financial

Agent or Treasurer

Date ma % 200 &

Qffieg\uge Onl
FTATIAR RW*\\& '
L o

SERESE)




" gy g Albert A. Martine 11

283 Far Counfry Dr
Daniels, WV 25832-9008

Samn

#
o
[ A

{POSTALIA 285874

# 00000226713

A R R U A TR LT




