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

Caﬁdldate or Comm[tt
L0 G Micm Eifgee: 5

Palitical Par{y (for candidates}

Candidate or Committee's Treasurer

omef S Uinexpe ©
Treasurer's Mailin Addresi:reet Route or P.O. Box)

Dy Kaandos Bl £

District/Division

Gffice Sought (for candidates)

City, State, Zip Code

Daytime Phone #

Clailpstrn,wd 2730

23 SEO0

Election Cycle Reporting Pericd {check one):

Primary -First Report D
(Dug last Staurday in March or
within & days thereafter)
General - First Report

(e frstSaturday in Seprember
or withio 6 days thereafier)

Pre-primary Report
{Due 10 to 17 days hefore
primary ekechion}
Pre-general Report
{Due 16 to 17 days before
primary eiection)

lj Post-primary Report
{Due 25 to 31 days after

pnmary elechon}
Post-general Report
{Due 25 to 3] days after
primary eleciion)

Non-Election Cycle
Reporting Period:

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting pernod

FinatReport

Q Annual Report Due 1n Calendar Year
Due last Saturday in March or within 6
daysthereafier

LJ

Zero halance reguired.
PAC must also file
Form F-8 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the completion of the report

Fotals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3)

Monetary Contributions from afi
Fund-RaisingEvents  {Page 4)

Receipt of a Transfer of
Excess Funds (Page 8)

In-Kind Contributions  (Pages 5

Otherlncome (Page 5)

Loans Recelved Page 6)

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

OutstandingLoans (page )

TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE
{Add total contributions from all reports)

O 13S0

Official Form F-7

issued by the WV State
1

AT T Beginning Balance
/}D = . {ending balance from M’% Qf’ -
+ - previous report} ; : C) Q
; &y 3o Total Mone‘iary
Contributions +
-pei  Total Otherincome +
+ o

o Total Expenditures (Page ) | =00 -
‘ Total Disbursements of o 1
+ © Excess Funds  (Page 8) + -
o = .
Repaymentofl.oans (Pages)| e
SO0
{:} .
+ o Ending Balance:
o {Subtotal a. - Subtotal b.} | _ }S) f SO
*Cannot be negative balance

Election Commission

TOTALEXPENDITURES

ELECTIONYEAR-TO-DATE
(Add total expenditures from all reports)

& <154 ). SO

Revised 10/05




Pagel.

CONTRIBUTIONS
LESS THAN $250.00

Check if additional pages
frave been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

MAKE AS MANY COPIES
OF THIG PAGE AS YOU NEED

Subtotal of coniributions of less than $250
2




Page 3.

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

FutlName: o5 D ag g

76 Cordef( et

Contributor's job: (individual tri | V - g 5
ihuter's job: (individual contributor only) fn\i}‘f»ﬁf&i"wi -7
Where contributor works: (individual contributor only}

Affiliation: (political committee only)

TS0

Full Name: e o S T e ‘ o
Address: ::_3} g g‘”} 3 ﬂi@ S)Y&? o :/” }3 fgdﬂ* Ealy “f’ ﬁiﬁ«ﬁ:ﬁ‘hﬂ J‘wg?{_ﬂx

Contributor's job: (individual contributor only) A ﬁ—{;ff;f_
Where contributor works; (individual contributor only) Tl Wf“%-?@ﬁb& o

Y il
Affiliation: (political committee only}

7 Yo

Full Name: | mLoge | (Ohe e
Address: / s @f’& {j& :B!(’E % {ﬂ f}f«ﬁ@%u‘( i / { €.
Coniributor's job: (individual contribut’é only} @M f.m

Where contributor works: (individual contributor only} /m;l("} £y mfwﬂ}%:‘? GB

Affiliation: (political committee only)

Full Name:

Address:

Contributor’s job: {individual contributor only)

Where contributar works: (individual contributor only)

Atfitiation: (political committee only)

Full Name:

Address:

Confributor's job: {individual contributor only)

Where contributor works: {individual contributor only)

Affitiation: (political committee only)

Full Name:

Address;

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

Affiliation: {political committee only)

Subtotal of all contributions of $250 or more

MAKE AS MANY COPIES S5 D
QF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2} n )
Total Contributions: |= /550




| Page‘d. FLUND-RAISINGEVENTS Check if additional pages

have heen aftached.

Ail monetary contributions received at a fundraiser must be reported in the Event Summary below,
It condributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund,

The anly 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:

Type of Event

Total Expenditures: .
Name of Place Held

NETRECEIPTS: [ =

Address of Place Held ...

Totaln-Kind Contribution
{(Hemized on page 5.)

LESS THAN $250.00 $250.00 OR MORE

Date Full Name Amount Date Amount

Full Name:
Adddesss

Cordributar's job {Indbvidual oniy)

Where works: (ndividual only}

Alfiistion {Polbical commimitige  only)

Full Name:
Address,

Contributors job {Individaa only)

Whereg works {Indwidual only}

Affiliation: {(Polfical commitiee only}

Fult name:
Address:

Contributors job: (individual only)

VWhere works: {ingividual oniy)

Afilliation: (Poftical commitiee only)

Full name:
Address.

Contributor's jobn: {ndividuat only)

Whare works. {Indpadual only}

Affination, (Politica! committes only}

Fult Name:
Address:

Luninbulor's job: (ndvedual only)

Where works: {indhadual only)

Adfiliagon: (Pofitcal committan only)

Subtotal of event contributions of $250 or more:

Subt otal of avent contributions of Subtotal of event coniributions of less than $250: |+

less than $250;

Total Contributions:

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




Page‘&
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Sourceoflncome

Type of Receipt

Amount

Check

if additional pages

have been attached,

Total Other Income:

Date

Name and Contributor Information

Description of Contribution

Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total in-Kind Contributions:




Check if additional pages
have been attached.

LOANS

Page 6.

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

‘Every candidate, financial agent, person or asscciation of persons or organization advocating or opposing the nominatiorn
or election of any candidale or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value loward election expenses except from the candidate, his or her spouse or alending institution. Allloans shall
be evidenced by a wrilten agreement executed by the lender, whether the candidate, his orherspouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
descripiion 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 reguired after the loan is executed.”

The loan agreement mustinciude all items asked for in the statute. {See above.) The loan agreement does not have to foliow
a certain format; generally, if ail 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 commaercial lending institution
mustinclude 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 1t 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 1o repay in the repayments column and reporting the same amount as a
contribulionfromthe candidate on Page 2. These loans mustbe executed inwriting. Caution: Candidates may notcarry
outstanding loans from one campaign o the next. Each campaign is separate. Funds from a current campalgn
cannot be used lo repay a loan from a previous campaign.

_ How to report loans
.Each loan for your campaign shoutd be listed on a separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a separate loan.) Inciude the fullowing 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 reporiing periods does not naed to be listed.
b. newloans, 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 ioan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: Lisi name & address Column & Column 8 Column C ColumnD
of financial institution Balance of previous | Amount of new loan Repaymenis Balance outstanding
Candidate or Candidate's Spouse Loans: toan at end of period | received during period during period at end of period
List nagme, residence and mailing address of '
person{s) makingor cosigning loan
anng Amount Date Amount Date Aroourd Amacunt
1.
2.
3.
4.
5.
Loans Received | Repaymentof Loans (Ouistandingloans
Totals:




Page 7. | ITEMIZED EXPENDITURES [ ¢7ec” f additond’ pages

have been artached,

Date Name of Person or Vendor and Address Purpose Amount

)

(2 o &?»’Mb’ N i(_ﬁ{ 6«’ Lzl Dflg éﬁ;’jﬂ ﬁ%(ia

MAKE AS MANY COPIES . Al g
OF THIS PAGE AS YOU NEED. Total Expenditures: | -P.55 ()




Check if additional pages

Page 8. Receipt of a Transfer of Excess Funds have been atached.

Date Candidale Cormumittee Name and Year Amount

Tetal Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Purpose of Anmount

Date Name of candidate committee and election year dishursing excess funds .
Dishursement

Total Disbursements of
Excess Funds:

MAKEASMANY COPIES
OF THISPAGEASYOUNEED.




| Pa(g; 9, UNPAIDBILLS Cheek if additional pages

have been attached.

Date Mame of Debtor Group or Firm Affiliation Purpose Armount

Total Unpaid Bills:

OATH OR AFFIRMATION

| O :

1, . M{“/M&PS\\/ At 2N Q/// . swear or affirm that the attached
statement is true and correct, to the best (@i my knowledge, for all financial fransactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

T —

< T “,.WA : j ‘ r_:“
; yl €/ g’ WQ \,/ A ﬂ\/ﬁ/&\g{ Ao Signature of Candidate, Financial

o Agent or Treasurer
Date Li//) (J _— QOUL

VDA 1S3 S 7S

VIS 40 advi 04
€C: Wd 9- ddV 1002

QaNZ03




