State of West Virginia C

ampaign Financial Statement

(Long Form) in Relation to the 200 Election Year

Candidate or Committee Name

"DestVirginans Sov LxR/IﬂCSTMEPA’;/

Candidate or Committee's Treasurer

e lissa Qdicirs

Political Party (for candidates) Funip

Treasurer's Mailing Address (Street, Route or P.O. Box)

Ha7 Spiruc &t

Office Sought (for candidates) District/Division

City, State, Zip Code
Mov gandpiwn WV 26505
~7 1

Daytime Phone #
(3e4) 29]-5433

Election Cycle
Primary - First Report

(Due last Saturday in March or (Due 15 days before Primary

Reporting Period (check one):
Eﬁ’re-primary Report D Post-primary Report

Check if Applicable:

{Due 13 days after Primary election Amended Report

within 6 days thereafter) election or within 4 business days)  or within 4 business days) You must also check

General -First Report Pre-general Report Post-general Report box of appropriate

(Due 43 days prior to the General (Due 15 days before General (Due 13 days after Primary election reporting period

election or within 4 business days) election or within 4 business days) or within 4 business days) D FinalReport
Non-Election Cycle [] AnnualReportDuein Calendar Year Zero balance required.

Reporting Period: days thereafter

Due last Saturday in March or within 6

PAC must also file
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

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

——» 2067000

Official Form F-7

Issued by the WV

1

Contributions (Page 3) 2670 .00 Beginning Balance
Monetary Contributions from all (endingbalance from _
Fund-RaisingEvents  (Page 4) + — previous report) |89 15
Receipt of a Transfer of Total Moneta
_— ry
Excess FURAS Cems i 4_» Contributions T 247000
Total Monetary Contributions: [ i
: L6710 00 ~»! Total Otherlncome +
In-Kind Contributions (Page 5) + - )
) Subtotal: M= ) Q59 985
Total Contributions: = 2070 .00 2857 A5
Otherlncome (age 5 - Total Expenditures (Page 7) 352.7%
. Total Disbursements of
Loans Received (Page 6) + - Excess Funds (Page 8) + —
Total Other Income: . = ‘ ~ RepaymentofLoans (ages)| . _
OUTSTANDING LOANS & DEBTS: g R _
— Subtotal: A= 252.7¢
Unpaid Bills (Page 9) Q0S0.677
Outstanding Loans (page 6) + — Ending Balance:
fTotaI Debts: _ o (Subtotal a. - Subtotal b.) | _ . -
Q“O 8 0.6 7 *Cannot be negative balance &3Ué ' ‘/f 7
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE
(Add totalexpenditures from all reports)

352.7%

State Election Commission Revised 3/07

-] —



e et or Lo Chect I il s
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Lﬁ/ QD/OQ K. Priest 5.00
“—f/l!/oto mqv% M. Loeser | 5.00
A foi S0phie K. Mpses a5 -0
) Judith 0 Laughamer 25.00
) Jamrm‘, D. Hale | 25, 00
) \Vincent 3. Mazzella | 30. 00
” S'fq?hem T Hawprén 50. 00
Edward Beverln 5000
Lf/ 7,@(0 Katpherine C. Qa,ldwd\ / 0.00
" @hevm{ S}OQ da tove | 25 .00
Li/l*/Ob Mavine (1 Perdue 50.60
17 Jols Kennetly E. Wyant 15.60
Lf/“/w Elizabeth W. Windeor 25 .00
4l1)oe i gela Trane Tunanks | 150.00
H//u,/oa WQQ\L{V\ Plhllips | 25 .00
L1“/7(/0@ Michael ¢ Yaterno 50.00
UE/“/W Ge(wg& L | kendey 1O 00
e s e Subtotal of contributolrs of $250 or less: 555 .60

2




Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
47 Jok dose oy L. o brg, 25.00
‘4/!’!!0(0 M ar jlene SCLLT re | l5.00
§ Steve 1. RiClon [0C.CC
)1t o Norma 7. Had s 25 .00
kf‘{/rt/o(z James D. Kevm?du[ | 5.00
i o Mies Soscph B Sread (Char lotie) 100 .00
At o Tom( T Ghiard] 25 .00
fé,[ﬂ/o'w danes L. BVL'IQV\—P s 5O .00
47@/@0 S’Y‘C"Ohem Stuader o0 . CO
3, z;,}m James Fridp A5 .00
:3»./2?0&; doseph P (pleman ., 50.00
3] 28/ ot Cwo/gm AY TuStnj L0 CC
’3l39./0‘< Jdaves ™M . Rolperts | a5 .00
3/36‘,/0‘? Dale '\J@n«g\eu' | 50.00
3[/7.’*‘1}0@ Danel £ \/a(le_(o\/ja 50.00
3(95/01( “Thomes S isqa@K' 50,00
L"/!’/5(“ Q{:’ﬁzs G.L/'{ani Jr. S0 0V
OF TS PAGR CORIES cen Subtotal of contributors of $250 or less: 175 .00

2




Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
H /700 Bever 2 mlley 20 C0
+[ (3]0 Edwwn B Wackeld 50 00
4/;"/% Richard B Sonnenshe - 5 .00
- Rev. Dirdvew Bohman | 5.00
’ Cinar e k{ee,(‘\nj | | 5.00
" Donald Al Vanéilder 5 00
Lifiﬁlofc Le2lie I Loujh “ 25 .00
‘+’/aq /o(p Jud«i Law hon : 250U
4150k Dovid B Gt 25.00
‘4/.177’/0&; “Thomas S, T saack 50.00
" Mildeed R Downey 50 .00
1fefog Dowid T Puderkaush 160 00
a1 o0 Edwaa L Siralle 2000
14 oo William 3. Ueffern 50. (0
41 [ ot Robin MGoa kervl, 5.00
ﬂﬂﬂ‘” L\aw le\{ 00 (‘mvﬂ&f 50,00
41'8(0" | \/if(:&)'mt& C‘am'amc( (0O -C0
OF TS A AGaES ceD Subtotal of contributors of $250 or less: Lio. 00

2




Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
.“H(‘B,/O@ Onn K. Eves/h,'i K.00
3L & Doyt 5.00
Leslie I Sheernaker 5.00
Jdennder MN¢Whorter 5.00
Mics Tosepl (1 Sread (Char lotre) 50 00
RQ“’(*({/ A C'amp 5.00 |
L\r\&mm‘, MNeievotto 5.00
Cathy 3. Ll 5.00
Joanna Landis 5.00
Andrea G. Mo lleg 5.00_
Melissa D RAdKing 5.00
Sandva T Ht’nm{; 5.00
Dovid N Tallman 5.00
Keren Crose 5.00
I '(/mcec{ L. Vevrno 500
/ é\f\ir[m{ . Gay low 5 00
Qbbie DBurch 5.00
S e EED Subtotal of contributors of $250 or less: 130.00

2




Page 2. Contributors of

“‘”’s Check if additional pages
$250 or Less '

have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
L{f}“/&‘lbu Ho 1; Vance d A5 .00
y
) DOr. Donals € Mowell 50 .00
/i 7/be Trank N Romep 3 A5 .00

MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less:

2




Page 3.

Contributors of Check if additional pages
More than $250 have been attached.

DATE

INDIVIDUAL.CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

H/7/o(p

Full Name: W\\C‘f\a{'_‘ Gl\bbS

Address: (residential and mailing if they are different) |4+ T Box Q2 B' Riderson l(ﬂ)

. UG I
Contributor's job: (individual contributor only) <€[& ernp loqe d a44(0

: Lo ol ¢ T v
Where contributor works: (individual contributor only) Con*mevw—('u\ LcUnd b Ni:bfk

Affiliation: (political committee only)

500 .00

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 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)

Fuil 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)

MAKE AS MANY COPIES

Subtotal of all contributors of more than $250

500.00

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage 2)| 217000
Total Contributions: |= 267000




Page 7 ITEMIZED EXPENDITURES Check if additional pages

(Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
) } & 'l ad .
H 5/'0(0 Vot maste Nl #»uvxdrcvswg o
/ ﬁ\Orj&Moww i WV 26505 L etlev A3% 1%
Oflice Depoy ——— Endiovse newt el

‘\([21 }0(0 152 Chest ruy QRC\SAQ,@’. Wz 6515 Papev fov Pvt\m;rj LY 0O

MAKE AS MANY COPIES - . -
OF THIS PAGE AS YOU NEED. Total Expenditures:| 35 7 7g




Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
, Y { Ly Systenys
! 550[/904, ok P\ﬁ?mm s - Print, ﬂj 059 L
0/ S 0B ( Prinding _ Printirg Q0.0
Wes+ Uf.’jéma;\stc;, Lok dmn ) |
/ /0@ Fetencl PAC Furd - Pa‘?f)r 91.¢7

Total Unpaid Bills:

2080 b1

OATH OR AFFIRMATION

L . i,
WA A
L. \ L\ JIE /\Lw[l ) , 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 requnred by West Virginia Code §3-8-5a.

\ \ L//é& L K“\ /( A / Signature of Candidate, Financial

Agent or Treasurer

Date ‘*f/ i .20 573/

Offlce Use Only
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