State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 200( Election Year

Candidate or Committee Name Candidate or Committee's Treasurer

est Vgl nians dov Ute, e STate Pac Bl {Yve LS Sa Qd s
Political Party{for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
_ Elgctlon Cycle Reportm_g Period (check one): » Check if Applicable:
D Primary - First Report [:] Pre-primary Report ost-primary Report

(Due last Saturday in March or (Due 15 days before Primary (Due 13 days after Primary election m/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 D Postigeneral 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 Final Report
Non-Election Cycle 0 Annual Report Due In Calendar Year Zero balance required.
Reporting Period: Due last Saturday in Marchi or within 6 PAC must also file

. 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) 5 645 (U - Beginning Balance
Monetary Contributions fromall ! (ending balance from _
Fund-RaisingEvents __ (Page 4) + - previousreport) ., 500 47
Receipt of a Transfer of _ v
Excess Funds (Page 8) —»{  TotalMonetary + _ ,
, Contributions 5. 045,6L
Total Monetary Contributions: S ous. 00 . {

— : -»|  Total Otherlncome +

In-Kind Contributions (Page 5) + —_

Subtotal: :

Total Contributions: = G oJS . U

H P 7 -— Ny "'!'. -
OtherIncome (Page 5) B Total Expenditures (Page 7) 5 133 34

. Total Disbursements of
Loans Received (Page 6) + —_ Excess Funds  (Page®) n _

Total Other Income: =

o trer eome: | +

Repayment of Loans (page®6)

OUTSTANDING LOANS & DEBTS: Subtotal:

Unpaid Bills (Page©) 9 0il.30

Outstanding Loans (Page 6) + - Ending Balance:
' Total Debts: - (Subtotal a. - Subtotal b.) | - .
j _ Ci( 0l 3y ~ *Cannot be negative balance I,% [8) A 5

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

—-» 1. 115.00 | (056 1 -] —

Official Form F-7 Issued by the WV State Electidn Commission Revised 3/07

1




e "8250 or Loss. et e
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
L{!W’/% C‘L(mﬂ-na B Bernhart L0 .00
5[40 Elizabeth G_Mmiller 20001
6!'/0(4 William - Graham [O. 00
58/t Lee lockard [0 .00
5(8 ] Kirn Buand 50.00
5[5 ot J0 RBinn Stare | 25 .0V
‘5,/6[/0(4 Lena CiicKard | [O0. 00
5[ 1ok Robin ¢ Gos key 5(.00
ol zo)oe Donald R Mnyers 100.00
S [is]og Susan M. Lupods 20.90

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: &;Q@’ .00
2




Page 3. Contributors of m Check if additional pages
More than $250 have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: Jolhn R Raese.

Address: (residential and mailing if they are different) PO Box 972 mOV’\(}aMO\,J\l wV
507
Contributor's job: (individual contributor only) C{:O

H|a+ [ob o 500.00
Where contributor works: (individual contributor only) Cq./eer Industries 2
Affiliation: (political committee only)
Full Name: Junes . Pl4o bello
Address: (residential and mailing if they are different) 420 Riclhard S?‘ Mart ns bur:
Cov as4ot’
; . Contributor's job: (individual contributor only) € -\ rec\ )

bl [0k 2006.00

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name: {Landa Franz

-Address (residential and mailing if they are different) & (% l—\QbJ\’hC- ne 3’? T‘)U(AHJAM ;
ey “

5 ’6 ’O[O Contributor's job: (individual contributor only) ‘v{'t'\(t’d

. 1600 .00
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name: Clupnter- N Franz
Address: (residential and mailing if they are different) Qi3 H@wh‘o‘(”f*\’i‘ v\(wrﬂ("t\:;‘;:)
) Contributor's job: (individual contributor only) YC"‘\'\ rfd ‘0. 6
5 (5|06 500-¢0
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name: [ on B lanken Sia op
Address: (residential and mailing if they are different) \70 Box q&7 ’f)Q(QVY.’J K
_ Jis1Y
b/g/()e Contributor's job: (individual contributor only) CED IOOO o

Where contributor works: (individual contributor only) maSSC’\f Qnef:’j“[

Affiliation: (political committee only)

Full Name: CV\Q\/VI b\ p{é’V‘C’

Address: (residential and mailing if they are different) i'\i8[)'7 Ka nawha, A'\M,g-éc | U
Cvay ‘éswm! tw 25304 500- 0

6)\1 (OQ’ Contributor's job: (individual contributor only) ‘-\Omy\{\aw

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal of all contributors of more than $250 A700.C0

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotai of all contributors of $250 or less (From page 2) +

Total Contributions: |=




Page 3.

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

B}ZQ ot

Full Name: O5hel B. C wago

Address: (residentiai and mailing if they are different) 209 {?:" Ave S" ~ f’r(’).,u)\/
: , A5i43
Contributor's job: (individual contributor only) € |{— €mployed
Where contributor works: (individual contributor only) G.nes Pizis /mdo:‘s Bicciat world

Affiliation: (political committee only)

500.0D

515 o

Full Name: C jeveland K. Bewnedict

Address: (residential and mailing if they are different) H—C 37 Box lbil LﬁM‘;b“’? iw/

) , AYqQ]
Contributor's job: (individual contributor only) <&} (—JQM*PIQVC(J Lovrvwer
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

250.00

5[24 ot

Full Name: TJunes £. B l4clbbelln

Address: (residential and mailing if they are different) 20 RiChavd St { mart "wa

W 3540\
Contributor's job: (individual contributor only) ré’fiﬂ’c\

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

loD.LD

Fuil Name:

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

Where contributor works: (individual contributor oniy)

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
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) +

Subtotal of all contributors of more than $250

L550.00

4495 00

Total Contributions: |=

ous.0U




ITEMIZED EXPENDITURES

Check if additional pages

Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
- _ Mait ENCor seiwen~ ‘
"f’/a’l /Dw Pos%ms%en'moijmqm.«l LWV 26505 Ma. lins q905.6]
' Mo | £ndovse hew
”1{ L‘B'f 0 | Posd paster, H\o\vj.&wcow(\ W 2650% ML = Q{00 .00
. i | Endusenect e
5 /“P(/ 0l | Post Mna5ter, MOVt Un £6DS et Livg ~0.45
Mal 990¢eT .
S }l?,f G| Bhotiaster, DO et L 265 0 125 4 oY
v vow G(V‘QF‘A« (s and Pr»trﬂikj I, Eold Cndowcene v+
SIS0k | 89 keenew s1. luestover s 26501 | NG Ling [04.97
west Vil Outs Fov Lits e Re.rilou 52 ovS'(C«az@c"’
5017 / % | vol Spruq U\\ovjawow\, L 2650C [rrdovse ek ey | 2571977

J

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

5733.3Y




Check if additional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
: : Ssrems ¢ N i )
5’-’3‘/&0'00 P{\%#;ﬁ (.LL%/Q\M ‘ — \)(\(\ﬂ vy 1089 OU
sl BB Printig PV Lt Y q00. 0
[ west V"’gima\,\s w L ONC. ‘)
4l2iob] redew) PhC Ell Paper .67
{[sfoo | Skpweh Systems | T B fov el | 89.30
‘ west v U’:‘jl s & L5, Irc . ’ SR
4]27)0k | redeval PAC Fuw) - Fost Ges 15814
: i , : ‘
Yl2o] o Postace 707172
) i — Postace | a100.9]
m v —_— old mﬂié‘\"‘(‘ Bé. (o
PTG
"{]30)(’(6 B Yrindire 232.9 ¢
N . Peor t‘vwc'xo)rsewwﬁ‘" _
Fanimont Pevediy G 1268.00
>

Total Unpaid Bills:

OATH OR AFFIRMATION

, \}J\t\ 200 Adh e , 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.

BN ' ir' o, - -—-'\\‘ "‘*\ ’5,’)’.‘

Date g{,/ 3

Signature of Candidate, Financial
~ Agent or Treasurer

B /
208

f\J(

Office Use Only

Received By:




Page 9. UNPAIDBILLS " Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
_ ‘ 7 \ . Prict ) -
L'l !‘30‘)0‘0 o r o e Pv\ ~ r\() Frio ¢ pawt N 5 bq 8 00

Total Unpaid Bills: 90 .30

OATH OR AFFIRMATION

I(i \ S - J" i N 7
L J“J\_ Loy o0 u\‘ (& Ny , 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.

SURTIRPIRANSS N A

[
A

i

Signature of Candidate, Financial
‘ Agent or Treasurer

Date j/ B 20l /

Office Use Only
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