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

Candidate or Committee Name Cyective Candidate or Committee's Treasurer
‘pgnm.)\!\a DOAYY chm*lc., Qomm\ﬂ»eez S\(\e\\a L Me\‘m/\
olitical Party (for candidates) Treasurer's Mailing Address (Stre@:oute or P.O. Box)
156 New Yope a
Office Sought (for candidates) District/Division City, State, Zip Code ! Daytime Phone #
Elxoiew WUs0l 397-021b

Election Cycle Reporting Period (check one): Check if Applicable:
[ Primary - First Report [] Pre-primary Report Post-primary Report Amended Report
Due March 25- 31, 2006 Due April 22- 29, 2006 Due June 3- 9, 2006 You must also check
i box of appropriate
I General - First Report D Pre-general Report 5% Post-general Report ' X
Due Sept. 2- 8, 2006 Due Oct. 21- 28, 2006 = Due Dec 2.8, 2006 reporting period
i I:l Final Report )
Non-Election Cvcle Annual Report____Calendar Year Zero balance required.
Reporting Perigd' - Due last Saturday in March or PAC must also file
: within 6 days thereafter 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) 4 usn. 00 Beginning Balance
Monetary Contributions from all (I (ending balancefrom 2,8 4. 96
Fund-RaisingEvents __ (Page 4) + l . O\C5 OO previous report)
Receipt of a Transfer of ) TotalMonet
Page 8 +. -0~ - oa.orTeary
asss funads feeey Contributions +6 ,"l(oqg. OO
Total Monetary Contributions: = =
6: 400 I, Total Other Income + — D=
In-Kind Contributions (Page 5) + -0~
Subtotal: a K
Total Contributions: = SYLK.O ® % 3) Oq(P
i Page 7 -
OtherIncome (Page 5) -6 - Total Expenditures (Page 7) wi O10.53
. Total Disbursements of i
Loans Received (Page 6) + —D- Excess Funds  (Page 8 + —D -
Total : = _0 - e
otal Other Income O RepaymentoflLoans (Page6)|, — O —

OUTSTANDING LOANS & DEBTS:

Subtotal: b. &

Unpaid Bills (Page 9) -0 - '7/ 0IO. 53
Outstanding Loans (page ) + ~ D - Ending Balance:

ol Dok - (Subtotal a. - Subtotal b.) | - | 300. u3

— D . *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

| 0 30700 4,70%.950  |--l—

Official Form F-7 Issued by the WV State Election Commission Revised 10/05

1




Z

Page 3.

CONTRIBUTIONS
$250.00 OR MORE

m/Check if additional pages

have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

10[34/ole

Full Name: 1) . Rewt Qoert‘ 1 COON\':) Commi SSion
Address: Q00 T“QC,:) \.k)cué, C)‘\Qc\esltonl U\ 363”

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

O ewmvcsat

Affiliation: (political committee only)

200.00

jo|18Jok

Full Name:  \ ocille . Chardler
Address: DA Browon Divest, Q\Qws\e«\\f\, WU 3sous

Re,\-‘s ¢ ec)\

Where contributor works: (individual contributor only)

Affiliation: (political committee only) QQW\OCV O:\—

Contributor's job: (individual contributor only)

290.00

jo/18Jol

Full Name: Sames E. Sranch S c/O Feang(s Cameoiey\ F\mo{
Address: 0.0. oy 4318 ‘gou'\\'\ Q\‘OK\ES‘\‘U\, \L)\X 25309

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) DQMOCS‘C?V

NS0.00

lo|\e] ol

Full Name: Tolends o‘{ vae\kj Qa\\gm\oo
Address:  <g\\ C‘)D\'O{O'\ Qrtued( Q)NJ.T\‘&S’\'O“,\)&\B 9“5 306

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) QQW\O C.t(f‘_

290.00

IO]aO)ob

FullName: @ o aitkee vo Re-Elect Brooks Mcelebe
Address: |53 %olo‘%& Road . Chrarleston 33314

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) QQW‘DC_(“C—LA(

500.00

Mwﬁe

Full Name:.g‘\.“\v< \QQ,\\S YTD“ %’\c«,‘\'ﬁ %Q,V\Q.*QJ
Address: Q¢ Doy 30N, Q\\ur\e%c\, W 2539

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

S00.00

Affiliation: (political committee only) @em()( O
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 (From page 2)

Total Contributions:

2,450.00




|

Io]24]ob

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) QQW

Page 3. CONTRIBUTIONS m Check if additional pages
$250.00 OR MORE have been attached.
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT
o [ MY NV a NN pt\ o b
Full Name: COW\M'\\'\‘QC Yo \'(Q~E\~ecf§ Oocoara ‘}beb-e r’d‘\-‘\-tf.\u
aggress: 3 Willoo™ Prive, SooWn C)Nn\eslmg WU 38363
/0)93}Ob Contributor's job: (individual contributor only) QSOOO
Where contributor works: (individual contributor only)
Affiliation: (political committee only) O@MOC.\‘J}V
Full Name: CoxizenS  Sor Wanoy (sotiwie
Address: 300 Panadna Noenve , Q‘O.f\t%“\-et\, Wy 33 304 0
350.0

lqaﬁob

Full Name: (N moreS 30006 S'\'Q hen . U00Wer
Address: Q3 Qq?\\.o\ Streat, SSuire 400, Crarlesion, WU as 30!

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) D&MO(_\‘(T\”

250.0D0

lofas/oe

FulName:  C opmittee to Re-ledr D&Nﬁs Wells
Address: ';ll ) \&_)Os\(\‘w\%%m%\feé\y EQS"VQX\QSLL)\) 333”

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) @ ANO CXQ/k—

290-0D

oja ol

Full Name: (‘30‘\(\ e %&‘Om , CC\W\QCC\ %‘\

Address:  J3Q.R \)Vboé\\omd Qowe,%w

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) @ QX\MDCS‘C%T

SO\)*\'\ Q\QSmgs 30 3

22000

lﬂBﬁob

Full Name: . COXV\C/ \UG\O%"‘QC \'br HOOSC_ Qbmm\\‘\'ﬁe/
adaress: D0, Boy UFX Uharleston, WY 353204

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

ewnocsa

Affiliation: (political committee only)

25000

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributions of $250 OR MORE

3,950.00

Subtotal of all contributions of less than $250 (Frompage 2) |,

Total Contributions: |=




/

[Page 3. CONTRIBUTIONS EZ( Check if additional pages
$250 00 OR MORE have been attached.
DATE INDIVIDUAL. CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

027/

Full Name: - Jnived, Mine Worlers OF Prmenica
Address: - 313 hee Wghway 53hFooe, oSy .\.)'WSW\‘\Q 2203

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

Affiliation: (political committee only)

500.00

Full Name:

Address:

Contributor's job: (individual 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 committee only})

Full Name:

Address:

Contributor's job: (individual 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 committee only)

Full Name: .

Address:

Contributor's job: (individual contributor only)
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 less than $250 (From page 2) +

Total Contributions: |= L} 4 5o 00

Subtotal of all contributions of $250 OR MORE




Page 4.

FUND-RAISING EVENTS v

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

GeneralRevenue 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

Total Monetary

Contributions:

39000

Name of Place Held

TypeofEvent_ Ve eler Caed ales

VITN

Total Expenditures: |-

[99.00

NETRECEIPTS:

Address of Place Held _\\) \l“\—

195.00

Total In-Kind Contribution

(Itemized on page 5.)

’ IO/H'/%

Co«'()\ur\ TN €neS

o] Sheee. DB

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

Affiliation: (Political commmittee only)

LESS THAN $250.00 $250.00 OR MORE
Date Full Name Amount Date Amount
9
H u ame:

/0119/% FS‘O\\\:\ de;\\

N i Q\\_‘QQS

Full Name;
Address:

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

Affiliation: (Political committee only)

TOW\ @o éd

lollq/w %mﬁg@o@\ dd

10137,“0 SG\\\Q Q\o\n‘ms A

Roth \White.

Full name:
Address:

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

Affiliation: (Political committee only)

Redues

IOMJE chm_“ %mz&s\mw
Sais, Q.

Full name:
Address:

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

Affiliation: (Political committee only)

Bl Nhoncte hbsis

Gale Quark

(%%o N\YAS\A gwow)

Full Name:
Address:

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

Affiliation: (Political committee only)

e

QGPU\ %(Dex\c,e\‘

Subtotal of event dehtributions of

less than $250.00:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of event contributions of $250 or more:

Total Contributions:

Subtotal of event contributions of less than $250: |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 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 Total Monetary

Type of Event @ee\et Cacd %D\Q)S Contributions: 390.00

TotalE dit tl-
Name of Place Held Vg otalExpenditures \ qs O O

NETRECEIPTS: l 61 9. OO

Address of Place Held N (} .A'

TotalIn-Kind Contribution:
(Itemized on page 5.)

LESS THAN $250.00 $250.00 OR MORE

Date FullName Amount Date Amount
| ‘ ' Full Name:

7‘!/% %\\ONOR S? HCLf SODD Address:

' %»I H Contributor's job: (Individual only)
IO—ZW D‘\Se jq'ck l O OO Where works: (Individual only)

/ % ?\C“\%\j %0\)\\ [\SO(\ } O ‘O oD Affiliation: (Political commmittee only)

Full Name:
Address:

Contributor's job: (individual only}

Where works: (Individual only}

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (individual only)

Where warks: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political committee oniy)

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal of event contributions of $250 or more:

Subtotal of event contributions of less than $250: |+

Total Contributions: 3‘70 OD
MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL P‘AGES TO REPORT. 4 @Qe\e( Q()r& %0\ eS O‘\\é,

Subtotal of event contributions of
less than $250.00: 3q Q' OO




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 E Total Monet l
oot e LGhks Rochasel o Yomtlontey [0 7 R

Type of Event | - %\-\ s ga\tS Total Expenditures: j 5% 1 S O

Name of Place Held VA

I . Tt~
NETRECEIPTS: |=
Address of Place Held __{Y ,f A (\C[ 34.00 So\IS |>

Total In-Kind Contribution ]
(ltemized on page 5.)

LESS THAN $250.00 $250.00 OR MORE

Date Full Name Amount Date Amount

[ Oblie Secrell | 10.00
;Z"“ 2 Mlee 1300
2 06 T-QCN\ «\CKNO\\\_\' 10.00
b —Xecere$3tb [0.00
/0%706 q\\‘& @\o\oinSon Q0.00
I{f%& 9\&:\{\ %O(\\\mvx 10.00
_% Q(\er\c\ %mug;ea [0.00
Pl Reeeda OSGd 10,00
Z?% Jostin Sodhen 2000
% A %\\\ Sercell LLe Contribuor's ob: (ncvidual o)

2 Uireisia Moles |2400 —————

%-}/ o ?0& %cw\\\s S 10056 Affiliation: (Palitical committee only)

b, (Nacy \\o9a Jo-00 —

:;%e Richard Milaw 000 Wh)
bl Cveodler oo} oy
/3,%6 Rober\— %\\eérs 20 s

Subtotal of event contributions of
less than $250.00: a ) q’ O D

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee only)

Full Name;
Address:

Contributor's job: {Individual only)

Where works: (Individual only}

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where warks: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Subtotal of event contributions of less than $250: [+

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




/
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)

EVENTSUMMARY

Date of Event g-g\lﬁ anhﬁd ‘3'[ Jolo Total Monetary roood] St d
S N %/l Contributions: (QQXOO pv?g&

Type of Event T\ St \QS
Total Expenditures: |.
Name of Place Held  n)[p P " 3%\ SO
=

. L
Address of Place Held __ 1\ /ﬂ- NETRECEIPTS: |= (134, O O-g‘]:s >
g .

Total In-Kind Contribution
(Itemized on page 5.)

LESS THAN $250.00 $250.00 OR MORE
Date Full Name Amount Date Amount
i
Full Name:
/8 Vo Bitledge 1200

Contributor's job: (Individual only)

Where works: (Individual only)}

Tih, Wone, Guthie. 3000
T Becie Clester |S0.00
T | e Gloson | Ioon
| l‘/'/% E\Q‘H\:, Hais 12,00
"l haelle Qrandlec |I05.0
:/%o Wocw Bl 5.00
el SN W 500
:/%b %\a\&e_ OJog%ess S.00
‘/4 0b Q)wce %OS%QSS 500
\/%(o %\\‘«\e\xﬁ Clack  [500
%ob Q\au Weiston 5-00
%ob mm?% Piecce 500
“/6/06 bonce Hudoﬂesbr\ 1000
| %/06 \Uova&\\j Warkmon 1000
Bl 308 St | 500

Subtotal of event contributions of
less than $250.00: L\C\%O'O

Affiliation: (Political commmittee only)

Full Name;
Address:

Contributor's job: (Individual only)

Where works: {Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: {Political committee only)

Full Name:
Address:

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal of event contributions of $250 or more:

Subtotal of event contributions of less than $250: [

Total Contributions:

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 recelved 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. (WV Code §3-8-5a)

EVENTSUMMARY
Date of Event \ - 3\\\-’?5 quc&oSec) %/Q%/OG Total Monetary evloos] f;o)é
I

Type of Event T_ %\\\ &\ %o-\eS Contributions: CQ\% Q’O ( ?3 3

Total Expenditures: | . \ 3% SO

Name of Place Held VIR R
. o P
Address of Place Held {m NETRECEIPTS: |= (O\ %00 Sg,es >
Total in-Kind Contribution ™
(Itemized on page 5.)
LESS THAN $250.00 $250.00 OR MORE
Date Full Name Amount Date Amount

il
/b Q\ Full Name:
\ce \?k'\m SDO Address:
)
Contributor's job: (Individual oniy)

L/(Oﬂ QQO\ mm&w S ’ DOO Where works: (Individual only)

“/6 o Q,ON\\ e \'\\JO a‘_A 08 5 00 Aftlliation: (Political commmittee only)
T \onda Bicd 506 | [
PR Kndes [s00]| [
lyb b Q\\\\ ce \,{\ (\A ec 1300 Affiliation: (Political commitiee only)

Full name:
%’ \)Ow\ essa et SO0 Address:
) Contributor's job: (Individual only)
6 \\a
/,06 { (:3 QD‘\\% S .O O Where works: (Individual only)
% /)6 QQ \-\I\o N Q\ eSAm 5\_ 5 00 Affiiation: (Political committes only)
ll/ ’ Fult :
Yo | Ron,. Rickin 500 ral rame
/b - Contributor's job: (Individual only)
- Ab TQ“Q- QC“\ \C\A / 0-00 Where works: (individual only)
/6;/0(9 D‘\ % \Uﬂ, }OOO Affiliation: (Political committee only)
! Full Name:
% Viora Collaban | 500 | [
y \< Contributor's job: (Individual only)
_{ZQE € iV\ P\Qe(s 5 'O D Where works: (Individual only)
\
. Affiliation: (Political committee only)
)f//oé Qeo\ow\ @o@e 500
l Subtotal of event contributions of $250 or more:
/2/06 @a ‘\-ooYa S-OD -

Subtotal of event contribu tions of Subtotal of event contributions of less than $250: |+
less than $250.00: S%% 010)

Total Contributions:

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 recelved 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)

EVENTSUMMARY

Date of Event T S\\\p'\'s QUPC}\OSJ 8/3%

Total Monetary

Type of Event T— S\,\ oy S aeS

Contributions:

LazOon (

?vcdoos\;j S
% 20600

Name of Place Held

Total Expenditures: | .

V1

NETRECEIPTS: |=

Address of Place Held _ ™ I’ A

1.3%].90
~

—

Totaln-Kind Contributionsl
(Itemized on page 5.)

(B400 &l

9500
5.00

’—S\mmu\ QOmo\-orx

Q‘a \Qi ckS

LESS THAN $250.00 $250.00 OR MORE
Date Full Name Amount Date Amount
i
(4 Full Name:
ob D{i(\vi\) ODH\(D\'O"‘\ 5 .OO Address:
\

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

Affiliation: (Political commmittee only)

Nedo Marshal
G)ON\ S@mec
ch\— u\ CDC&%or\

10.00
10.0D
.00

Full Name;
Address:

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

Affiliation: (Political committee only)

Full name:
Address:

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

Affiliation: (Political committee only)

Full name;
Address:

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

Affiliation: (Political committee only)

Full Name:
Address;

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

Affiliation: (Political committee only)

Subtotal 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 $250 or more:
Subtotal of event contributions of less than $250: |4

Total Contributions:

3300

T-Shet Dales Onlyy



Page 5.

'OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
Total Other Income: — O -
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: - O —




, , Check if additional pages
Page 6. LOANS eck f additional pag

have been attached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations 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 defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse or alending institution. All loans shall
be evidenced by a written agreementexecuted by the lender, whether the candidate, his or her spouse, 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
must include 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 aloan and
reported in this section. When a candidate determines 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 amount as a
contribution fromthe candidate on Page 2. These loans mustbe executed in writing. Caution: Candidates may not carry
outstanding loans 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 to the campaign or getaloan,
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.

(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 ColumnB ColumnC Column D
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans; | '03n atend of period | received during period during period at end of period

List name, residence and mailing address of
- | person(s) makingor cosigning loan
Amount Date Amount Date Amount Amount

Loans Received | Repaymentof Loans [OutstandinglLoans

Totals: B O‘ B O~ ) Oﬁ




Page 7. ITEMIZED EXPENDITURES Check If adiiiondl pages
Date Name of Person or Vendor and Address Purpose Amount
fo J33/ 0 —\‘;‘_‘g'\)g‘;;‘"ﬁ lij;ff’o'mo Yord Signs | |, 005.61
Cyraclesinn, Wesk Uirgina 35397 S
~ B“OA sShaw Yood Foc
/0’3(0/0 b %5 ;Dar\ Nanc:) Pmeme_ ‘Q\\e&?%\gf_\:éulf) Moemet RQ)\IDU/G/O(, '700 o0
Nacle Storn NQ@S eS
“l'/% C;/ool \f)a inia S*&g\—, East VewsQager 8 |4, 7130
(erle&\ (L West Ute\rj\‘r\;a 2530] R eT
Mickhael kiQ¥on ~d Yor
HJ(O/O(D 1S08 hee S vect | 9 400.00
Q(\ar\eS&x;\, Ques+\,3:m:“:a 531 | Masmet 'f/z/%
\l Sodd hbsShire Puchase o
IS [euth (oreenwa QXUQ SOD
) Joe | 64, Bracge  Slorda 32137 | Pecler Cocds A

MAKE ASMANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

", 010.53




Check if additional pages
Page 8. Receipt of a Transfer of Excess Funds have been atached.

Date Candidate Committee Name and Year Amount

of Excess Funds: —0 -

Disbursements of Excess Funds

Date Name of candidate committee and election year disbursing excess funds Eurpose of Amount
Disbursement

Total Receipts of Transfers
i
\

Total Disbursements of e
Excess Funds: - O

MAKEAS MANY COPIES
OF THIS PAGE AS YOUNEED.




Page S UNPAIDBILLS Check if additional pages

have been attached.

Date Name of Debtor Group or Firm Affiliation Purpose Amount

Total Unpaid Bills: iy P

OATH OR AFFIRMATION

I SQ&Q(: . \:g m 0 %«B—T\» ' , swear or affirm that the attached

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

ngQQ ﬁ : m O;@‘W Signature of Candidate, Financial
Agent or Treasurer
Date E;QQ O &QA_Z 2 , 200 | 0.
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