State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the J00i Election Year

Candidate or Committee's Treasurer

Me lisse. RaKins

Treasurer's Mailing Address (Street, Route or P.O. Box)
HaT Spruce St.
City, State, Zip Code Daytime Phone #
TOOC Gaptown WV 2esos™ (304 Bgi-5433
<J ! /
Election Cycle Reporting Period (check one):

Primary - First Report D Pre-primary Report Post-primary Report

(Due last Saturday in March or (Due 15 days before Primary (Due 13 days after Primary election
within 6 days thereafter) election or within 4 business days)  or within 4 business days)
General -First Report Pre-general Report ost-general Report

(Due 43 days prior to the General  (Due 15 days before General (Due 13 days after Primary election
election or within 4 business days) election or within 4 business days) or within 4 business days)

Candidate or Committee Name

A est Vicdingos foclig dne.Staze e

Political Party{for candidates)

Office Sought (for candidates) District/Division

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

D FinalReport
: Zero balance required.
Non-Election Cycle Annual Report Due in Calendar Year C
R ; -y Due last Saturday in March or within 6 PAC must also file
eporting Period: days thereafter 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) A200.7TS Beginning Balance
Monetary Contributions fromall (endlng balancefrom
Fund-RaisingEvents  (Page 4) + - previous report) -7 7 01'7 8 AL
Receipt of a Transfer of . TotalMoneta
Rdiu el o Contributionsry T 236075
Total Monetary Contributions: e - 5

’ 2 "3‘90‘75' -»| TotalOtherlncome + 37-,4 GO
In-Kind Contributions (Page 5) + — -

v Subtotal: = = = 2
Total Contributions: 2 ,300.75 : ‘3-; £63. 11

. i
OtherIncome (Page 5) 2 714 0O TotalExpenditures egen) | |3 5H0.37]
. T ' Total Disbursements of

Loans Received (Page 6) + — Excess Funds  (Page 8) + -
Total Other income: - 5: 11400 T RepaymentoflLoans (Pages)| 4

OUTSTANDING LOANS & DEBTS:

[ 2LOtd ) = { -
Unpaid Bills (Page 9) AH 0. LS '5,’ 540 37
!
Outstanding Loans (page 6) + — Ending Balance:
. - . — (Subtotal a. - Subtotalb.) | _
Total Debts: v a“%’ 0 ‘;'(0 - (65”) *Cannot be negative balance 3 ‘;2,2 . 8 O
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE

ELECTIONYEAR-TO-DATE

(Add total contributions from all reports) (Add total expenditures from all reports)

| 2325715 27158 60 |-—

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

1




Contributors of m

Check if additional pages

Page 2.
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
1060 Elwood L. Groves IL IS.0U
" Maw R. 'Kas,-ke./‘ 0. 00
i Mavtn E. :’DOLﬁ\nerﬂ( 5.0V
o[Rkl  Steven J. Milauskas WD
oJasfoel  Junet S. Davis 25.00
'0)&5,/(11: KCH/V\V({V\ K. Allen [0. 0V
10(35/%' P Kevin Suiter 20, 6D
o[ofee]  Hatricia Casne 0. 00
EIEL G\rfj‘ Bostic 250V
“13‘/"‘(’ LOV_“f’Hét (' Rndevscin 25 . 0p
[otfol]  Kathleen Reeney 5., 00
lo[at[o(e Wandg o Bow! 25 .0V
iOIIz“aj(Xa Lezl 3{ J. L.ot.i}gk AC .00
gn?$ﬁlgspn£gl;\;%%%53NEED Subtotal of contributors of $250 or less: J UO (/U

2




OF THIS PAGE AS YOU NEED

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
f1gfe PCH’S({ Lol ker \G.0u
‘l/ ot | Debrce Dloel 25 .00
0] 9% B Queen HO .U
Li/'/O‘«" Dean Dt,/flf'\r{“ 100U
/o/ow Q_‘J\mr\&f Gfejom[ 0.0V
frafee Bete, Snydes 30 0
| 1fi1foe David Primj; le 16.Jv
o] Jouce Spain 200U
i‘,/97/o<’e' Colenn Wnite 20 00
'ngur!ow Lauven y Carson 500V
i '/97/0‘\9 Martihe Gireer 30.C0
| TJacqueline 5. Adlen Ho.Cu
S| Carnl hnn Rellipetts HO.00
“/é'/o((' Dr\rof'\n% K. _Coaner 5.0V
L1250 Haven Ward 200D
MAKE AS WANY COPIES Subtotal of contributors of $250 or less: 35C.00




Page 3.

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

DATE

INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

AMOUNT

w\ao\ 200t

Full Name: (DS5he | Cm{j(b

Address: (residential and mailing if they are different) 209 (2d = ; Niteo juv 25143
23317

Contributor's job: (individual contributor only) (C g0

Where contributor works: (individual contributor only) Tudut'; B{&;CL&‘\T/&:MS Pizeen

Affiliation: (political committee only)

(‘000.6‘\)

ol

Full Name: j¢ Q{,,(e.,’ Jnaeson
Address: (residential and mailing if they are different) 355 Stout St., Br{di‘f 7 w¥
3 33

e 925

Contributor's job: (individual contributor only) DoctGV

mMountann StateMmediced

specialists \Ine < . State
Derimatticgy

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

300.¢0

\\/@ /apw

Full Name: [ Y\ f1e. Pantev

Address: (residential and mailing if they are different) HC 53 , Bex 90 [ niown, WV

K49¢3
Contributor's job: (individual contributor only) ’RQ—HV"CJ

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

320,715

NEY (ob

Full Name: Javrwes F. Bltch ¢Lld

Address: (residential and mailing if they are different) H2LO Richad ST, W‘““V?'?‘W
LN DEMUG

Gontributor's job: (individual contributor only) {&+v ed

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

(00 -tV

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)

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)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2) .. - Q)BO oD

Subtotal of all contributors of more than $250 i—-, 30. 75’5

Total Contributions: =2 360. 1S

pu——




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

io[’;‘glog Qe.;mbw"sil(gfurd s iy )

L ot ULeginis ' Lid€, Jnc. i
west Vk"j nians §Or y +ele Par KQ{(V?) feec 377960

Total Other income:

3 714.60
Check if additional pages '
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES TotalIn-Kind Contributions:
OF THIS PAGE AS YOU NEED.




ITEMIZED EXPENDITURES

Check if additional pages

OF THIS PAGE AS YOU NEED.

Total Expenditures:

Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
POS\’ ;\{\(LS‘}QW
23 /0 ] sta & ndwraamend S
'O’ 3/ b V\fh\Ou\erM,ow/‘z WV 2505~ Pos Lﬁ\y\(\a l\n(} 'DbU.OO
" Cleay Msuntann Banic
Yo Box 205 Bruceton s wyaksas” | Bad chaie veturned 35,60
v , ‘ De=sta C“C&U““’Q Ve o
10[20 [0¢ | Poct npaster NG o oy L) Aty ey Qut+0.(0
) Dot ynaster . Movuaatoen, Ly 26505~ | Fostege mahre =449 v
] »\J 7
1\1 }.) O | Bosk rouster, Movgoetoury w 265057 | Thotage MNadiey €14 s~
. e e ¢ Printl rs L ERC.
. Avvow Cuagihhes Prun L0y Pri et Brdorsenent
n ,/Z(?)l()(” 9 Keenev St oastosey v ZE50] T:IHGA/Q [432 .]2
l._\Uu\xP‘Shlv—é ‘2~€V\€Uu
‘ PO Box jo3ie . Lomaney wV 26757 | ltical pd 3p s
“ blbu‘ Ul SGrems
. Y ObCLtie N . .
H22 Cavedesn Dy SfﬁC Pie;) Q’pu Tobs fov W\al\'\v} 37 10
Brvow Graphics ¢ Prm*.q o
W
@1 Ke€ner St wever, wr 2650 | Print @nteavds 3. a5
MAKE AS MANY COPIES

12,540.37




E" Check if additional pages

Page 9 UNPAIDBILLS | have been attuched.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5/3)a00] 0% fot-Limrerts” — Prioic 1084 0V
o West Viejinmians fev] Lk, 3 D
L){Zlfﬂ‘e Fedeval PRC Eund - Pager S IN|
\‘4‘!37(0(0 - ~ Postase 15818
ot ‘ — (hstase 176778,
v ! — Rdeel 2665
" “ - Sl o 8. 12
Hfzfot . ' Printoy 222.51;
o v » - Prirding 1000 0L
1[21foe " — Deietiy 36 v
(0[23)0k | Westvimgimans forfét Toe Postace I3l .S
Total Unpaid Bi;ls:

OATH OR AFFIRMATION

: ‘,i‘ f’ o 1"“" v ,i :; ). ~'/\3j .
R v (JA ] 5 , swear or affirm that the attached

statement istrue and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this stateme?fgras required by West Virginia Code §3-8-5a.

. A B W e
a1 I \:{_,

N g b sl VAN L ' _ _ _
o :«,“Lj/ Lot |7 7 N Signature of Candidate, Financial

‘ Agent or Treasurer
P / ’.,‘ 'x;\' //
Date __ "~/ ' .- .20~
Office Use Only

Received By:




Check if additional pages

Page 9. UNPAIDBILLS have been attached
- Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
10/ 2 [0t | Lo et Vicginans bov Lik, ync. A% 330.75
i\”'jD‘f/Ob i anﬂi’»—g'/mmmg 1951067
" BrvowGepings | Print v s {\i(lrgféfwv‘f 1986
M ) pr\(‘\—t‘\ﬂ) 36 bl
“ wegt\/fff)im«ws Lov LT, ane. P_OS’(Q%Q 124000
lof3iee | Dyedort Plus \Dv‘i‘r\%‘\r\S pﬂh{xcht%%% 1465.33
i‘/Z,/“( Cixibusiness [Cuvel Py iy i75. 8¢
U[3/o et Virgiatans fov (st mne. oa[\m) 67560
\[3lop| Pueseet Plus Frins = ddvessivg HY0.0V
10/%/60 ey U{fjlwxifvs fov U5 D, Purchese List | H5A) 95

Total Unpaid Bills:

OATH OR AFFIRMATION

L _’,/L-ii R WAl / LS , 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.

- A

™~ 1 LA e

!,‘\v ] l ) o~ f X“L 28
S\ é ,?,"/“ / {\ oA /
RSN /_f\ \/I/_V’L( i Signature of Candidate, Financial
‘ Agent or Treasurer
B I ; o (fz’/
Date __ "7 5’/ - 20"

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

‘e [ou] Dixen Pragie reue by Budct 2500V

Total Unpaid Bills:

Y, 026 bS5

OATH OR AFFIRMATION

L \
l, \9\. !.; j-’ oyt \\k A0 , swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for all financial transactlons occurring within the period
covered by this state/ment as reqmred byWest Virginia Code §3-8-5a.

ANNATTINY ITE

Signature of Candidate, Financial
~Agent or Treasurer

Date U L 200

9

Office Use Only_
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