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

Candidate or Committee Name ¢ Candidate or Committee's Treasurer
ekt Soady Repude Txae Lo v, Who e WA 6\ vy Tegpe, uee o
Political Party (for can‘didates) Treasurer's Mailing Address (Street, Route or P.O. Box)
A -
S/e | P0 oy 223
Office Sought (for\candidates) District/Division City, State, Zip Code Daytime Phone #
NTAL Wi des WiND ) SR Bk
Election Cycle Reporting Period (check one): . .
; e y P 9° ( ) . Check if Applicable:
m Primary - First Report D Pre-primary Report Post-primary Report
(Due last Saturday in March or (Due 10 to 17 days before (Due 25 to 31 days after D Amended Report
within 6 days thereafter) primary election) primary election) You must also check
D General -First Report Pre-general Report Post-general Report box of appropriate
{Due first Saturday in September (Due 10 to 17 days before (Due 25 to 31 days after reporting period
,,,,E’L,W“l"iﬁ days thereafter) general election) general election) D Final Report
Non-Election Cycle [] AnnualReportDuein Calendar Year g;rg balatncle refSllU'red-
Reporting Period: Due last Saturday in March or within 6 must also tie
. daysthereafter 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) & Beginning Balance
Monetary Contributions from all q 39 O (ending balance from '20'-('3 M3
Fund-Raising Events  (Page 4) + 2109.0 previous report)
Receipt of a Transfer of
Excess Funds (Page 8) + % > gzt::rmzt?s;asry + A9 89 00
Total Monetary Contributions: [ERE.F1SNs/g NN
' —»| Total OtherIncome + @/
In-Kind Contributions (Pages) | + @
Subtotal: a. Ele
ot Contibutons:  EELRCICIL o - HESPWE
. 6z |
OtherIncome (Page 5) Qj’ TotalExpenditures eoe7) | %1 D 3
o v Total Disbursements of @
Loans Received (Page 6) + O Excess Funds  (Page8) |+ i
- - e - - N X
otar U ¢ RepaymentofLoans (Page6)| ¥

OUTSTANDING LOANS & DEBTS: Subtotal: b. IS 160, 03
Unpaid Bills (Page 9) 4]
Outstanding L.oans (page &) + @ Ending Balance:
Total Debts: _ @ (Subtotal a. - Subtotal b.) | _ 1’6’71 ‘Lé-”(\,

*Cannot be negative balance

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions fromallreports) (Addtotal expenditures from all reports)

. @ % ]

Official Form F-7 Issued by the WV State Election Commission Revised 10/05
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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 10 7y Total Moneta ~
i} 2 /PT Contributiong 11 5 O .5)0
Typeof Event_Rall y iin the Valley

Total Expenditures: . 5
Name of Place Held Cownaan \allew Rusork (Itemized on page?) | bL. b
\

Address of Place Held C&tnoan \10\‘.\9\5 WV 481 44

NETRECEIPTS:

Totalin-Kind Contributions
Related to the Fund-raiser
(Itemized on page 5.)

LESS THAN $250.00 $250.00 OR MORE
Date Full Name Amount Date Amount
Vhy | Pegeuas Trom
P(’x\\\\\\ w Yo \al\e A

ID/% “ \

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: {Individual only}

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

e

Contributor's job: (Individuai only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Fuli Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only}

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of event contributions of $250.00 or more: @

Subtotal of event contributions of Subtotal of event contributions of less than $250.00 : | + 5%\7 ’q(_@

less than $250.00:

Total Contributions:

) 5144

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




rage 4. FUNU-KAISING EVENTS [ Thewh i wddivionai puges
i have been attached.

All monetary contributions receved at a lundraiser must be reporied i the Event Summary below.

If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

Gaial Revinue Tuind,

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event |y / \’).,‘Qg?‘( T@é:%ﬁggg *1 ,Xa Zo

Type of Bveit WMo ol D minee Total Expen cfimrgfs: ] A¥1.50
Nams of Place Hald \ue_kc—r_&m}"}3§!:\gifw% (ftemized onpage7) — !
NETRECEIPTS: |= 24 |, 00

Totetin-Klod Sontithutions
Reiated to the Fund-raiser g
{fternized on page 5.}

LESS THAN $250.00 $250.00 OR MORE_

1
Address of Place Held ‘;C)).(S A

ez

¢ ) RS rnpun’ 3
Date | Full Name AMGUNt Dale Ameun
\) H
\'/ Procwds Troma Full Name: !
% - *( N D . m\% SD Aditergn, (igaidsotind G Taa ey o ey bie dniEiog ;
Ve (L\%SDQA:X‘ (\ LYY o i
!
Tasih b i fhadividind oalyd :
Whare contributor works: (Individual only}
i
Alitgiion: (Poltical sommmiltas oY) i
" §
Full Name’
Askhieny, renigenbat and aviginsg o ey de adierent)
Cunbritnior's b (Indiidasl only}
V¥ihere contritwslor works: {individual only}
Affiegyon: (Political commmities  oniy) i
Fuiit Mg ;
Addrgss lresidenlis] snd melling f they ate Gifferent)
Conmiines o (nividusl syl f
1
1
Wharn contribulor works: {ndmidust onlvt §
Affsiation: {Political commmities  only) i
4
ot AT
Address, (residential and meiing f they are diferect) H
b4
H
LOMTRRATS 0 (Inawidual oniv; ;
i
VUi s L N venitha reledhail wndy s 3 :
Affiiation: (Political commmities  only) .
wiri e F
Address: {residential and maing if they are different) i
et A e+ s e o et e i o . . R 4
Contnbutery job: {ndivigual only} !
Dl e i widks (ho-edual iy !
Affillation; (Politicsl commmittee  only)
Subtotal of event contributions of $280.60 or more: 17}

Subtotal of event contributions of
less than $250.00: q 2% ! @ :

Subtotal of svent contributions of fess than $250.06: 1+ ) .50
Tota! Contribution=:} 1 18,50

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




Page 7. ITEMIZED EXPENDITURES Check if additional pages

have been attached.

T

Date | Name of Person or Vendor and Address Purpose Amount
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MAKE ASMANY COPIES i
OF THIS PAGE AS YOU NEED.

Total Expenditures: | 21(,0 QB




have been attached.

Page 9. UNPAIDBILLS Check if additional pages

- e

- Date = OwedtoWhom |Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills: @

OATH OR AFFIRMATION

V\/\O < \< \J\/\ @ \A\ & ' , swear or affirm that the attached

statement is true and correct, to 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.

[,

(VAVAR- U P72 \/\J\W(}»«A :\—( LASWS &1

Signature of Candidate, Financial
Agent or Treasurer

Date ‘CM?('\ \ , 200 %

~ e\ O

o
2 ?Jﬁ‘l%é' Use Only
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