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

Candidate or Committes Name Candidate or Commitiee’s Treasurer
West Vieginians fe Like Tine Scee Pl M AL Poee Buchaanan
Poiitical Parly {for candidates] Treasurer's Mailing Address (Street, Route of P.0O, Box)
Yo7 Spruce St _
Office Sought (for candidates) DistrictDivision City, Staté, Zip Code Daytime Phone #
oy bondown, Loy D6SEs (204) 491 ~54 33
'*‘«__} i

Election Cycle Reporting Period (check one): Check if Applicable:
[.] Primary -First Report [] Pre-primary Report Post.primary Report Amended Report
Due March 25- 31, 2008 Due April 22- 29, 2006 Due June 3- 9, 2008 You must also check
General - First Report [} Pre-genersl Report Post-general Report box of appropriate
0 Due Sept. 2- 8, 2008 Due Oct. 21- 28, 2006 Due geo 2.8 2008 reporting period
e e e e e e D FinalReport
Non-Eiection Cvcle Annual Report ___ Calendar Year Zero balance required.
Reporting Perig& - Due last Saturday in March or PAC must also file
: within 6 days thereafter Form F-6 Dissclution

REPORT TOTALS

il m fotals af the completion of the report.

RECEIPTS OF FUNDS: Tatals for this Period CASH BALANCE SUMMARY
Contributions (®age 3) 3085715 Beginning Balance
Monetary Contributions from all _ {ending balance from
Fund-RaisingFvents  (Page 4) + 6 .00 previousreport) Fo6A. B
Receipt of a Transfer of T

+ ; . otal Monetary B
i _- 0.0V Contributions " 208575
- 56%%) ks =g Total Otherincome e ‘:?)ﬂ[“j @C}

In-Kind Contributions (Page 5 + O 00D —— &

~ 13 863, 17

A085. TG

Otherncome iPage 5 3 T74L0 TotalExpenditures ®agen | {3 540,37
o ' Total Disbursements of |
: Loans R(j (Page &) + . 0L Excess Funds {Page 8) + 0.0 O

317460 [ RepaymentoflLoans (Pages! G 00
CUTSTANDING LOANS & DEBTS:

— 3 840,
Unpaid Bilis (Page 9) (769,59 3,210 %-/l
Qutstanding Loans (page 6) + (00 Ending Balance:
A o {Subtotal a. - Subtotalb.) | . .
| 7? @ Cf{ e g:f *Cannot be negative balance 502’ & : %O
TOTAL CONTRIBUTIONS TOTALEXPENDITURES |
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE |
(Add totalcontributions from all reports) {Add total expenditures from all reports) |
43 517715 27,159 80

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

1




Page 2. CONTRIBUTIONS Check if additional pages
LESS THAN $250 have been attached.
DATE CONTRIBUTOR’'S FULL NAME OR COMMITTEE'S NAME AMOUNT
113 ole tdwand Groves 15.00
W\cwq\ {nste— 1O 00
Karen Wavd 20 .00
E"ﬂ@[h{ T. Dderholt 30 .00
Martn D@Uﬁ ine v”*tig ~15.00
Steven Milans Kas 5.0
Saret Dowis 25.00
Linda Fletther 50.00
i’Y\mi,% Qi Rohr 10.00
Nelissa Huu iepif 50,00
Lisa E 0g lend 5000
<o therine Bori s 80 00
Gladys Dy es5 10,00
Caing. Satter field 0.0V
Aide Ramella 10.0U
L’%Q»W Py B3 len /0.0
{
- Naney Wwest 500
gﬁigﬁﬁéﬁﬁ%ﬁ%gm Subtotal of contributions of less than $250 i{ 3540

2




Page 2. | CONTRIBUTIONS Check if additional pages
LESS THAN $250 have been attached.
E}ATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
ualotl P Weyin Suives * 20,60
\\ Kose Muavie Bolen 25, 00
Rubin Gulohest 0.0V
Relaa. Cuonna hj ha A 000
Masxne Yerpue 10000
L 3@4@-&% NG Q0. 00
ESIEY Chevy | Persivger 3500
@&“)ﬁa R lo les— =O.00
Kichewd Lennons Lo 0o
Rechele Kendriclc 50.00
ki cia (hsne 1000
waﬁp Boshic 25,00
L orettu Dinderson 25 g0
Quson E~\&z;§6{~€'%"% (00 .00
Kath [een |‘<—€€V’aé“\}1 5.00
/ anda. Powell a5 00
lealie Louj(;q Q0. GO
E”?ﬁigiﬁé’é‘;‘?@;isﬁm Subtotal of contributions of less than $250 570,00

2




Page 2. | CONTRIBUTIONS Check if additional pages

LESS THAN $250 have been attached.
DATE CQNTR%BUTOR'S FULL NAME ORCOMMITTEE'S NAME AMOQUNT _
lé}léﬁjw %%‘S—BL}* Lo [ Rer D 1000
Deborad, Bloel] 25 00
B Gueen Ho.00
Déan Tjéfgar{" (0. 00
Qﬁhif{&if G;ﬁ,%m--tf LD .00
WL %é%‘{ ) m,}gdff/%f“ a0 .00
"2k Duvid Tringle 1000
) Joyce Spgin A0 0V
”1/97{0‘“’ Glenn (phite 0. 00
UL}Q@!D&? Lauren {"‘f‘ CarSon 5000
uf/m{atf M arthia Giee 30. Ju
ifoel  Jacguelne S Bllen HO.00
i lowol inn Bellnedt Ho. gV
i ool Dorvoth, K. Cosner 5.00
n!z,@-fi)w E‘()Ci,f'\ﬁ’.m LJowrd 2.0.00
OF 1115 PAGE AS vou NEED  Subtotal of contributions of less than §250 | 350) 00

2




Page 3.

CONTRIBUTIONS Check if additional pages
$250.00 OR MORE have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

10 f ‘3@}&&:’5@

Full Name: OShet Cizog0

s 20 |57 Awe S, Mibee Loy 25143~ 32371
Contributor's job: (individual contributor only) (" F&y

Where contributor works: (individual contributor only} T dov's Biseust { Geinos Ptz

Affifiation: {political committee only)

éé()DO-C}G

e [200

Address: 259 Stpudt St E’)#m{‘dsﬁfwf £ f L 2L 330~ (HBS

Contributor's job: (individual contributor enly)  Dinc-tor

Where contributor works: (individual contributor only) TV1owwntaa 5 TG ‘N’f Povech *?“;i,
specialtieg Do § Y SR

Affiliation: {political committee only} Ddennetolog o

2 (H0-00

nfzﬁ(g;ww

Full Name: VY\CE,T‘{’ P T
Address: S C D3 ; o (U0, Unvow, Wy Aayge3

Contributor's job: {(individual contributor only}  [{ e &‘V‘t"dﬁ
Where contributor works: (individual contributor only)

Affiliation: {political commitlee only)

%3 30.75

i !N z&wt‘f

Full Name; ‘jaﬁ%{% [ g’;\,j%-og@@ jLo

address: U0 Kichavd S+ mayrtins lowe Loy SYHO1
Contributor's job: {individual contributor only) rt’-ﬁf red

Whaere contributor works: {individual contributor only}

Atfiliation: {political committee only)

1oD. 00

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contritasdor only)

Atfiliation: {political committee only)

Fufl Name:

Address:

Conftributer's job: (individual contributor only}
Whaere contributor works: {individual contributer only}

Affitiation: (political committee only)

MARE AS MANY COPIES

Subtotal of all contributions of $250 OR MORE

OF THIE PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2)

Total Contributions:

112015

+ | BB500

= 308575




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Source ofIncome

Date Type of Receipt Amount
f@?@i{fc’ﬁf w’t“b{ U;f‘j feia e Q—OV L\S“ ? Ly o Qt’\r‘f\ ttarsg Cqéu im‘i Fa.yﬁi“rb) 37 “}'L%&Q

"*{‘f:"ei'mw’ [ va:} L2

Check if additional pages
have been affached,

Total Other income: 2,774 60

Date

Name and Contributor Information

Description of Contribution

Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED,

Totalin-Kind Contributions:




Check if additional pages

Page 7. ITEMIZED EXPENDITURES have been atfached.
Date Name of Person or Vendor and Address Purpose Amount
Fostreas vev
. _ Pt - .
,0!‘35 /OQJ W\x[)h:’;r’} kD, [ BhiThST %ij?‘.vxngé”nm% P b WS 5 QZ’C} QD
Cleay Mowndain Ban i '
50! 22 Jolp Fo_Box S0 ; Bruceton mms:z,watams:* Rad Cwerie vetvynead A L0
- _ Do sdrnagvew | pporast
1o/ 26 o OG0, LV Z6ELST Eaborserent Mailin | QHY0 (0
ostora e it pai N4GG.00
m/@@’?/ﬂiﬁ I"f\oiﬁaiwmm«.i o 2leeonT sregt 9 0
: Ppsfinaster o
i !@f ol Novgantown WY sl bstoge. gmceihvj _BI4es
My rrpw Qr&«phraé @ prhmlrrvﬁ e v
s . . Pt ;
”/?«3/9@ g Keéener St , WECHD i o RS ii'rwdw«;f penk Blgevs [H33. ]2
I'\f&mpﬁhfﬂe Fevicus
“/26{0{? o Box 105‘0: ﬁ&mw@f Y. 2751 péhfl‘f{;&l_ Rd 3. 45
; :jk.:g{we‘_t] SyGtevas | a0y
jeele | 433 coyenen Dr, SucteC Horshowe o labs dye akioy | 276 10
Byvvow Geaghics ‘?bea"f‘~¥2f5~,&:‘ﬂc
“/?‘9/5}{-{ 82 Keener ST Wetvutr, Loy Rbso) Peint Bosteands 3925
MAKE AS MANY COPIES Total Expenditures: | | 3 sS40 37

OF THIS PAGE AS YOU NEED.




s onewBiLs [
Date Name of Debtor Group or Firm Affiliation Purpose | Amount
blajae] Maslie, Gysteens 0f Putsbugn = | Pricuieg ;‘O@C;(o@m_é
o5 o est Vieinions dor Wi, Pac - " (ootac e A3l b5
pjaeloos LUEST ¥ doicumudoe CiBG Mne. aYe) _330.05
ofibwl  |yest Viginiaed dor L6 pec Pr ity ;ma;;wﬁ% 151671
50,} 3_3[/ ot [Nrypie & L PhCs, ¢ Priny ey S . Pl nd gw‘(lof;?;;;w?} | ras o4
bfprfaug oo Gaphics] ¢ Printag Soc Prandio 3% Yl lele.
mii.;a:r@’llam Esy -\;w:} e tov VR Dae T : 3@}%«?@%; IE ?‘i@;.@.i.l?m,,é
o[a[ Oecsont Plus Print = e ?\’m*wg}xfgfif f“‘fﬁ“553
iaibf’;aou Citibysiness Coud e | @v{mmé 1715.64
”!i"jmmﬁ PVEN: Vi ingans v L% e C&,H;r’ﬁ L5 6D

i-

Total Unpaid Bills:

OCATH OR AFFIRMATION

. swear or affirm that the attached

statement is true and correct, (o 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.

— . Signature of Candidate, Financial
Agent or Treasurer

Date . 200

Office Use Only




Check if additional pages
Page 8. UNPAIDBILLS have been atiached.
. Date Name of Debtor Group or Firm Affiliation FPurpose . Amount
I f,%jzam Coesort Plus Pdirdies M(J\wm§x“\3 K40

hfefute Dixon Hughes PLLC Lptaely Qudtt . 3SD.0U

MEDNI@@# et v;rimc« sodoe il e T Purchase List  Y5a].a5

Total Unpaid Bills: 17 6915

OATH OR AFFIRMATION

L, Q/}}Mf ,4,&;5’,*(1"’, g&.éﬁ-/{mwmm

: . swear or affirm that the attached
statement is true @«é correct, 1o 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.

________ ‘"»“*’}ﬁﬁ? sﬁfw ;—fz"ﬁ}w,ffi;w&w

----- Signature of Candidate, Financial
Agent or Treasurer

Date Liiﬁw 5 000 L

Office Use Only
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