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

Candidate or Committee Name

MO\S\\A\\ Ql) -QJC_\UU ‘A&.bb( . FD ﬂ Q

Candidate or Committee's Treasurer

MQ\r'-\un L' "N\ coua

Political Party (for candidates)

Treasurer's hailing Address‘(ktreet, Route or P.O. Box)
{30a S+ Sheech

Office Sought (for candidates) District/Division

City, State, Zip Code
Mo wndsvi e wy 2404

Daytime Phone #
Jou-§43- 13 U

Election Cycle Reporting Period (check one):

Primary - First Report
Due March 25- 31, 2006

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

Pre-primary Report
Due April 22- 29, 2006

Pre-general Report
Due Oct. 21- 28, 2006

Check if Applicable:

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

Final Report

Post-primary Report
Due June 3- 9, 2006

Post-general Report
Due Dec. 2-8, 2006

D .

Non-Election Cycle

Reporting Period: daysthereafter

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

(]

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

REPORT TOTALS

Fill in lotals at the compietion of the report.

CASH BALANCE SUMMARY

]

RECEIPTS OF FUNDS: Totals for this Period
Contributions (Page 3) 1,000 . 3O Beginning Balance
Monetary Contributions from all " (ending balance from
Fund-RaisingEvents __(Page 4) + previous report) \q4 %3, 21
Receipt of a Transfer of Total Monetary
Excess Funds (Page 8) + A Contributions 806 oo
\ +
: ' =000 oo -»| Total Otherincome + A 29 Y
in-Kind Contributions (Page 5) + 3 5 -
DTO1d = I 'i ‘0 ﬁ—-
v - . . Lo oo v
Total Expenditures (Page?) \A¢e™, 5§
Otherincoms ™ 329,34 Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Pege8) |+ D
Total Other Income: R EARL RepaymentofLoans (Page 6)| 4 S
OUTSTANDING LOANS & DEBTS: m e ce
Unpaid Bills (Page ) OO )
Outstanding Loans (page 6) . + O o Ending Balance: _
. (Subtotal a. - Subtotal b |- _
Total Debts: _ = ) Q “Cannot be negative balance \C( 2_6( ) L{ 7
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION ){EAR-TO—DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

AT 1l L]

P

Official Form F-7

1

Issued by the WV State Election Commission

B

Revised 4/06

213%3D.5%



Page 3. CONTRIBUTIONS Check if additional pages
$250 OR MORE have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

SRR e
Address (residantial and mailing If they are different)
§‘ v Sh\vul, Qveds R N T
Contributor job (Indlvidual contributor only)
Where contributor works: (individual contributor only)

W \-5 LoL Affiliation: (political committee only)

Fult Name: \\} V E,éuc.cg'\‘ta;» bq$5(-‘(—xc-\,k‘\ﬁ;""_\)og\*\c_c& ]A‘-“clex’

L,ooo.uo

- ) .
WA park san
Full Name:

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

Where contributor works: (individual contributor only)

_ |Affitiation: (pofitical committee 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 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 Name:

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

Where contributor womé: (individual contributor only)

Affiliation: (political committee only)

Full Ngme:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributions of $250 or more

OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2)
Total Contributions:




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
loyiolde | WVEA RAC R o lon oy Q2949
Wi | 117 L et g
Wagoe | ket (&
_ Total Other Income: | q 29 q ?
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Value

Date

Name and Contributor Information

Description of Contribution

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




Check if additional pages

Page 7. ITEMIZED EXPENDITURES have been attached
Date Name of Person or Vendor and Address Purpose Amount
\H\(\Q.uhm%— N 2w seq&.v,:wf—a
Vol23lde | 1500 Mo 9% bidnaaQg il - Zuoos Wopos oo ga AL Yi3. 44,
\3eie | ©0 P 34 Maundsile 2600 [WewegageeBd L 151,00
Moot A so e fox‘\\b T o
Llitog | B0 PDW?)(»C\T,NUUM\M 2l Bu) Nng(\\?am» A L 61, %0
Momads Nu\\a, Dq‘.\a < <l N
LA | Do i DT MU\JV\:\S\.‘\“Q 2 Lol | \\)Q‘C‘-’P“Yw/ A L 150
Mbuaé A \\-\-(—bﬁ'\ \.\3 D
LS8 | Do Dy 2ea Mamdsuly 2e 0w N ) 3 49
MAKE AS MANY COPIES Total Expenditures: | |0 g3, &

OF THIS PAGE AS YOU NEED.




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:

00

OATH OR AFFIRMATION

I, \\/\Od }\u‘r\ . \Dasias , swear or affirm that the attached

statement is true and correct, to the best of my knowiedge, for all financial transactions occurring within the period

covered by this statement, as required by West Virginia Code §3-8-9a.

V\/\'\Q*L‘"’\HJ\‘ &Q‘(“L’ Signature of Candidate, Financial

Agent or Treasurer

Date \2_\"1 , 200 (o

Office Use Only

Mithod 0 Hott

OFFICIAL STAL
NOTARY 14500
STATEOF Y. - " IiHiA DEC 11 2006

A
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