State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2006 Election Year
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CONTRIBUTIONS Check if additional pages
LESS THAN $250 have been attached.

| opate_| —ONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

-

MAKE AS MANY COPIES L e
OF THIS PAGE AS YOU NEED Subtotal of contributions of less than $250

2




CONTRIBUTIONS Check if additional pages
$250 OR MORE have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

d/n‘l,/aoow Full Name: | 3497

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

Where contributor works: (individual contributor only)

@t Count Repu Bz

Affiliation: (political committee onl .
p Yy somens Clid,

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 work§: {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)

Subtotal of all contributions of $250 or more =91 7299

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page2) |+
Total Contributions: |= 5 5 1 cgé




Page 4. " FUND-RAISING EVENTS E,Gﬁ'eck 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 contnbutlon must be turned over to the West Virginia
GeneralRevenue Fund.

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

EVENTSUMMARY
Date of Event ,ﬂ\ wng . ool Tgtal Mbonétary 82
5 ontributions: S G A / oo
Type of Event oo ole S)n:! S 2»0023 = 4L
P L. : Total Expenditures: : '7
Name of Place Held w 2 - (ItemizedonpageT) (A S [roD

Address of Place Held RE¥* S Box LA | NETRECEIPTS: |=

\ Totalln-Kind Contributions
3 s ’ Related to the Fund-raiser . a9
(Itemized on page 5.) [ B Al

LESS THAN $250.00 ° $250.00 OR MORE

Date Full Name Amount Date Amount

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

C/;,Lr Reas can Nees W
Contributor's job: (Individual only)

Where contributor works: (individual only)

Affiliation: (Political commmitiee 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)
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l%,jﬂ? m‘nr{\«y\ &\(\q‘;‘-f) a_%’(i?’
MMQ& K‘(\q‘w—g
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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: (Individuai only)
Where contributor works: (Individual only)

Affiiation: (Political commmitiee  only)

o s .
Ll ‘_’Ddr\c_lnan ke
Full Name:

Address: (residential and mailing if they are different)

Contributor’s job: (Individuat only)

Phil | O ace
_éé’lj\ A S ‘P_ya atn
%/4.7 j&\n( (3 L e onerd laﬁo‘p/

Subtotal of event contributions of
less than $250.00:

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of event contributions of $250.00 or more: %q i? qg/
P hd

Subtotal of event contributions of less than $250.00 : +&(0 . o/

/oD
Total Contributions: 3 Qf( 'l

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




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 : Total Monetary
Contributions:

Type of Event

Total Expenditures:
Name of Place Held (Itemizedonpage?)

NETRECEIPTS: |=

Total In-Kind Contributions
Related to the Fund-raiser
(itemized on page 5.)

Address of Place Held

LESS THAN $250.00 ° $250.00 OR MORE
Date Full Name Amount Date Amount
Full Name:
U QJd'? ‘{2 S ‘(\\ éQ\Q‘Z;\(? 4 ‘b:l w7 Address: (residential and mailing if they are different)

Contributor's job: {Individual only)

Clalo ( Apct L 00
—

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

g C ws=stee Geza

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

Labd Souze Uacoey
Mw

tola)e] ;‘ﬂjﬁt\& <§-ru:>o asi

Contributor's job: (Individual only)
Where contribulor works: (lndividuai only)

Affiliation: (Political commmittee  only)

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

b lares Nloorz
elak] Ahc £ N\ ooes
d&k’i’mﬁﬂl‘\ Louksf Liespe

Contributor's job: (Individual onty)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

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

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

Affliiation: (Political commmittee  only)

ot Aty MEConglaes |
bl He\e R
%—)‘ﬂ Q BNy 2‘0 BN Where contributor works: {Individual only)

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

Contributor's job: (Individuat only)

E ég 2/_" o \ ':1 . 8 s q.;ém Affiliation: (Political commmittee  only}

Subtotal of event contributions of $250.00 or more:
éaé/ﬂé;‘_i&j_&:mx g [P I
Subtotal of event contributions of X - Subtotal of event contributions of less than $250.00 : |+
less than $250.00: |~ SO Total Contributions:

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




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 contnbutlon must be turned over to the West Virginia
General Revenue Fund.

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

EVENTSUMMARY
Date of Event : Total Monetary
I ‘ Contributions:
e of Event
e Toltal Expenditures:
Name of Place Held (Itemized onpage7)
Address of Place Held NETRECEIPTS: | =
TotalIn-Kind Contributions
Related to the Fund-raiser
(temized on page 5.)
LESS THAN $250.00 ° $250.00 OR MORE
Date FullName Amount Date Amount
Full Name:
b! ! 0 "‘ﬁmﬁmr‘\sr at%af Address: (residential and mailing if they are different)

L,/QB" Q \ \4\ \) &.'!)td Contributor's job: (individual only)
' A T ([

Where contributor works: (Individual only)

m&; A 2N (\(\OO\“? ,_;55/ 5 Affiliation: (Political commmittee  only)
7
! Full Name:

Address: (residential and mailing if they are different)

bl gw&)\\u‘ Mco\'i 95':7/ Y
. f Contributor's job: (Individual only)

L, T\(\ ariao Lalia) | 2497 .

Where contributor works: (individual only)
é hk 5 R \+ Affiliation: (Political commmittee  only)

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

h/;l: ?-z.&w—é Resoe ~| 229
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gé\é %mr\u\ Lc:rf) = tind
Lé/dl‘ﬁouo Grinder | 23
ol
ZIn

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)
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Subtotal of event contrlbu%ns of -
less than $250.00: | oo

Contributor's job: (Individual only)

Where contributor works: (Individuai only)

Affiliation: (Political commmittee  only)

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of less than $250.00 : |4

Total Contributions:

MAKE COPIES OF THIS PAGETO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




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 contnbutlon must be turned over to the West Virginia
GeneralRevenue Fund.
The only exception to this rule may apply to pohtlcal party executive committees. (W V Code §3-8-5a)

EVENTSUMMARY
Date of Event ' Total Monetary
Contributions:
Type of Event
Total Expenditures:
Name of Place Held (Itemized onpage?)
NETRECEIPTS: |=

Address of Place Held

Total In-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

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

Ia.’c' C 31 by g\(\o(\r{)& 39&"50’

Contributor's job: (Individual only)
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Subtotal of event contributions of
less than $250.00:

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 commmitiee  only}

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

Contributor's job: (Individual only)

|
w~
A

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 commmitiee  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)

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of less than $250.00 : | 4

Total Contributions:

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




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

EVENTSUMMARY
Date of Event ‘ Total Monetary
I Contributions:
e of Event
yp Total Expenditures:
Name of Place Held (Itemized on page7)
Address of Place Held NETRECEIPTS: |=
Totalln-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
Full Name:

Address: (residential and mailing if they are different)
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Contributor's job: {Individua! 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)

—
S

Affiliation: (Political commmittee  only)

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

Subtotal of event contributions of $250.00 or more:

4 -

Subtotal of event contributions of Subtotal of event contributions of less than $250.00 : | 4+

less than $250.00:

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




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 contnbutlon must be turned over to the West Virginia
GeneralRevenue Fund.
The only exception to this ruie may apply to pohtlcal party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY
Date of Event : Total Monetary
I ‘E Contributions:
e of Event
P Total Expenditures:
Name of Place Held (Itemized on page7)
Address of Place Held NETRECEIPTS: |=
Totalln-Kind Contributions
Related to the Fund-raiser
(itemized on page 5.)
LESS THAN $250.00 ° $250.00 OR MORE
Date Full Name Date Amount
Full Name:

Address: (residential and mailing if they are different)

(1' Metssxe P'D)Q [

E“N’
g

Contributor's job: (Individua! only)
Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)
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Contributor's job: (Individual only)

=
g.

Where contributor works: (Individual only)

Affitiation; (Political commmitiee  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 commmitiee  only)

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

Contributor's job: (individual only)

ERTLERERE

D DNRe o735
C acmis DO\ Resnie 957

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of event contributions of $250.00 or more:

Noer=Siussaes o=

ubto l of event contrlbutlons of
less than $250.00:

%@

Subtotal of event contributions of less than $250.00 : |4

[%2)

Total Contributions:

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




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 : Total Monetary
Contributions:
Type of Event :
Total Expenditures:
Name of Place Held (ttemized on page7)
NETRECEIPTS: |=

Address of Place Held

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

LESS THAN $250.00 $250.00 OR MORE
Date Fult Name Amount Date Amount
Full Name:
§ N (‘O(P Address: (residential and mailing if they are different)

O \{ Contributor's job: (Individual only)
. ol D AT e

Where contributor works: (individual only)

%({k AW @mm\é“ \( Affiliation: (Political commmittee  only)

Q ’ Full Name:
Address: (residential and mailing if they are different
%&m ) AR y )

Q C\ Contributer's job: (Individual only)
o2 O | erve

Where contributor works: (Individual only)

Qdou < Q\\ _‘)\g\, Affitiation: (Political commmittee  only)
g —

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

p DANE K(\ el
s ———

“ (\ ' Contributor’s job: (Individual only)
SCR L) A
e ——— st

Where contributor works: {(Individual only)

.\; PN E-)R AOE Affiliation: (Political commmitiee  only)

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

A <aseell
—

: Sg Contributor’s job: (Individual only)

A\O C,l‘\§r’i; ‘rv‘! ontributor's jo ndividual only

Where contributor works: (Individual only)

t(—LA Y Qﬁ‘\ ( Affiliation: (Political commmittee  only)
- . Full Name:
DR‘ é—\\c’s— ﬁla\ﬁ N

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 047
less than $250.00: | _>23C

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income , Type of Receipt Amount
] Casn (5@\" o L_N\c_okr\
Q/&/Qa)q DQ\&‘:“‘\&‘.—-
Wesenres Ranlkt Sractccents
oy Yo

D Check if additional pages
have been atrached.

Total Other Income:

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES Total In-Kind Contributions: o
OF THIS PAGE AS YOU NEED. W=




Page 6. LO ANS Check if additional pages

have been attached.

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

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination

orelection of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money orany
otherthing of value toward election expenses except from the candidate, his or her spouse ora lending institution. All loans shall
be evidenced by a written agreement executed by the fender, 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
description 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 required after the loan is executed.”

The loan agreement must include allitems asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all 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 commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. It 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 repaymentmust be treatedas a loan 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 to repay in the repayments column and reporting the same amountas a
contribution from the candidate on Page 2. These loans mustbe executed in writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listedona separate line, (Each time you loan money to the campaign or geta loan,
itis considered to be a separate loan.) Include the following 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 reporting periods does not need to be listed.
b. new loans, 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.

LOANS
(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

Bank Loans: List name & address ColumnA Column B ColumnC Column D
of financial institution Balance of previous Amount of new Ioaq Repayments Balanceoutsfandmg
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period atend of period
List name, residence and mailing address of
person(s) makingor cosigning ioan

Amount Date Amount Date Amourtt Amount
1.
2.
3
4.
5.

Loans Received | Repayment of Loans Outstanding Loans

Totals: [ oo/zoc O % (&) %




have been attached.

E Page 7. ITEMIZED EXPENDITURES [ Check I addiions’ pages

Date Name of Persoh or Vendor and Address Purpose Amount
y;q /o°'l Darn Lons PP\\NH 0y oF ’
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MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. - Total Expenditures: | y q 9 (, £




Check if additional pages

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

Date Candidate Committee Name and Year Amount

Total Receipts of Transfers
of Excess Funds: O, Ko

Disbursements of Excess Funds

Purpose of Amount

Date Name of candidate committee and election year disbursing excess funds )
Disbursement

Total Disbursements of
Excess Funds: O, oo

MAKEAS MANY COPIES
OF THISPAGEAS YOU NEED.




Page 9. UNPAIDBILLS Check if additional pages

have been attached,

Date Owed to Whom | Affiliated with what Com pany or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

I, é‘(’&\)? WO NDews , swear or affirm that the attached

stateffient 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\

Signature of Candidate, Financial
" Agent or Treasurer

Date N\\m\gs A, , 200 X
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