State of West Virginia Campaign Financial Statement

{Long Formy} in Relation to the 2008 Election Year

Cangdidzte or Committee NameW{fK i
P

Candidate or Committee's Treas

urer

g E L

Poiitical Party (for candidates) Treasurer's Mailing Address (Street, Route or P.0. Box)
2D AAwBon [fotr

Dffice Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone # F27~

Election Cycle Reporting Period (check one):

[] Pprimary - FirstReport
Due March 28 - April 4, 2008 .

O

General-FirstReport
Due Sept. 22- 26, 2008

Pre-primary Report Po'st-prirriary Report

Due April 28 - May 2, 2008

O

Pre-general Report ' Post-general Report

Due Oct. 20- 24, 2008

ﬁ/@g/@g ot 2R

Due May 26 - 30, 2008

Due Nov. 17 - 21, 2008

Check if Applicable:

D Amended Report
You must also check
box of appropriate
reporting period

FinalReport

Non-Election Cycle
Reporting Period:

Annual Report due iggZgggCalendar Year
_ Due last Saturday in March or within &
daysthereafter

[

Zero balance required.
PAC must also file
Form F-6 Dissolution

REPORT TOTALS
Fill in totals at the completion of the report.

Totals for this Period _CASH BALANCE SUMMARY

RECEIPTS OF FUNDS:

Contributions (Page 3) /b0, °F Beginning Balance
Monetary Contributions from all - . (ending balance from
Fund-Raising Events ___ (Page 4) + /m 7 previous report) Z/\;’Z 7
Receipt of a;’r?:asfer of . _ N Total Monetary |
—— "l  contributions t PfzZ 1T
= C L~
- LLZ ‘{’ d Total Otherincome + /? 27,7
In-Kind Contributions (Page 5) + \ij /5 _ L
; da
. Page 7
Otherincome (Page 5) Dz P2 Total Expenditures (Page 7) /557 ]
. “ Total Disbursements of 1
Loans Received (Page 6) + — Excess Funds  (Page 8) + —
.,w'_,.‘- RO ‘ AR _ gd | |
(Other income: ats RepaymentofLoans (age6)|y ~ —

OUTSTANDING LOANS & DEBTS:

‘Subtotal:

Unpaid Bills (Page9) —
Outstanding Loans (page 6) +  — Ending Balance:
i v (Subtotal a. - Subtotalb.) | = .
* «Cannot be negative balance \% %I Zj
TOTAL CONTRIBUTIONS TOTALEXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditu res from all reports)

(/57 00 |—

Revised 3/07

ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

Z786./5

Official Form F-7

Issued by the WV State Election Commission

1




Fege 2 . — Check if additional puges
Contributors of have been attached.
$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOURT
L o e -
B (/4/ LY ;.27
MAKE AS MANY COPIES , . &3
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: | ;%7 s

2




Fage 3 ] Check if additional puges
Contributors of have been artuched.
More than $250
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
Full Name: £-2g o W SA (2 /OU7 STATE S 7o Do TIEH
Address: (residential and mailing if they are different) “fm/// Z&’,@)ﬁ’/ﬁz
..g/// /% Contributor's job: (individual contributor only) /Aﬁ’df{) IWZ%’?’ ’ J/[J,ﬂ

Where contributor works: (individual contributor only)

Affiliation: (political committee only) MIL‘}(A%C- .

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 oﬁly)

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 contribufor only}

Affitiation: (political committee only)

Full Name:

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

Where contributor works: (indi.vidua| contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES

Subtotal of all contributors of more than $250:

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

Total Contributions:




Fage 4. FUND-RAISING EVENTS / Check if additional puges
v _ . ' have been aitached,
All monetary contributions received at a fundraiser must be reported in the Event Summary below.
'f contributor's name and amount are not listed, the contribution'must be turned over to the West Virginia
GeneralRevenue Fund.
The only exception to this rule may apply to political party exscutive committees. (WV Code §3-8-53)

, EVENT SUMMARY
Date of Event /e /70 S F '  Total Monetary
. ] } g
: Contributions: y
Type of Event ‘@L&M?— o /59//’
. Total Expenditures:
y R A Wb o0 1R ERTEIN - (remizedonpage]) |- 22 -
ame of Place Held 2 oA f 77
' ’ .
‘ - : s NETRECEIPTS: |= £
Address of Place Heldéﬂé’ﬁz@.&é g Contrbutions /& v/ A
otalin-Ain ontribution
_Related to the Fund-raiser
{temized on page 5.) 5"{3 /f
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
/// F il Name:
W Address. (residential and mailing if they are different)
7/,
] // {7 / M% AR ?ohtn‘butor's job: (Individual only)
/ 7 .| Where contributor works: (Individual only)
- VAV 2V 724 f; & XA Affifiation:” (Pofitical commpmittee only)
/4, 1 ) Full Name:
%/]’ ) Address: (residential and mailing if they are different)
7 _ ‘
4%; 7 /&, 5 M Contributor's job: {Individual only)
/// Where confributor works: (individua! only)
q’ . .
7 / W‘fj ~ Affiliation: (Pofitical commmittee only)
/) . Full Name:
;?;W//E /gﬂ%fﬂ, J e’/‘/l . Address: (residential and mailing if they aré ditferent)
/ : Contrib job: (Individ t
’/fwm WK/J /4 g ontributor's job: (Individual onty) A
% 4 Where contributor works: {Individual onty)
. // MMKMM ZA ﬁa’ Affiliation: (Political commmitiee only)
y Full Name:
p //%//im d[\{ﬂ/}/ » ‘ Address: (residential and mailing if they are differenl)
/57' é, // : 7 g 1/// e Contributor's job: (Individual only)
// / A . ° Where contributor works: (Individual only)
) 7 W p Affifiation; (Political commmittee only)
7 Full Name: ’
%; l/ Z i ﬁ /W[ 4 Address: (residential and mailing if they are different}
%7 {;/ // ) / Contributor's job: (individual only)
¢ // AL ﬂé_/ AP TAA Where contributor works: (Individual only)
$ /["' @ W ,@ Affiliation: (Political commmittee only) / ’ !
_ Subtotal of contributors of more than $250: —
. Subtotal of contributors of $250 or less: .. Vp
Subtotalo;;g;t;g;:trolress:f /.3:1 ’,’{'/I | " +/ﬂ§f oL
’ - ' ' Total Contributions: LIL =4

WMAKE COPIES OF THISPAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Page 4. FUND-RAISING EVENTS @heck if additional pages
’ have been attached.
é\ﬁ mopetary contributions received at a fundraiser must be reported in the Event Summary below.
_If contributor's name and amcunt 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. (WV Code §3-8-5a)

EVENT SUMMARY

Date of Event Total Monetary
Contributions:

Type of Event

Total Expenditures:
Name of Place Held (Itemized on page7) |~

NETRECEIPTS: |=

Total In-Kind Contributions
Related to the Fund-raiser
{temized on page 5.)

Address of Place Held

Contributors of $250 or less Contributors of more than $250

Date FullName Amount Date ) Amount

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

Y7/ ,
A ey witinr |5
vl ; ZJ
//</p/; Lok i -

Contributor's job: (Individual only)

.| Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

¥
7
1 J? A8 L2580

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

44 _

- I iy chovin@s

i/

/"'.7 7/;4 Lo i ras

%. . | Where contributor works: (Indvidual only)
;/;yﬂfwd ﬂAM{( ; "’/6’ Affiliation: {Political commmittee only)

Contributor's job: (Individual only)

Full Name:

/ /
.%7 A?//K \{JJIEX ﬁ f_f_ Address: (residential and mailing if they are different)

%/r ; s Contributor's job: (Individual only)
14 ﬁm@/«/ dlids |SD -

/;/5/ Where contributor works' {Individua! only)
%’,/37/'/4 Wg AT, o0 Affiliation: (Poliical commmitiee only)
x

s

// uil Name.
/{l’/'/ﬂ/ﬂmlgp'@m/ ﬁ ,4_?/ idzr,:ss: 7resxdemial and mailing if they are different)
ol ‘
P [}

/ Nt AW LA Y A
Where contributor works: (individual only)

/ z
72
%/ o
” 72 A ’j ét/' Affiliation; (Political commmittee only)

Contributor's job: {Individual only)

N

LA

V7

1 fid fhosss |52,
Z

/_/Ji%/zz Y v 7

/’/f Full Name:
v . Address: (residential and mailing if they are different)
VL7 JﬂZé

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation; (Polihcai commmittee only)

//A’?/j, 7 Subtotal of contributors of more than $250:
7, /174
4 e Subtotal of contributors of $250 or less: |

Subtota (of gontribut(rs of

250. :
$250.00 or less: Total Contributions:

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




FUND-RAISING EVENT_S Check if additional pages

jiave been aitached.

X
)
[ie]
®

™

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
if contributor's name and emount are not listed, the contribution must be turned overic the West Virginia
GeneralRevenue Fund.

The only exception to this rule may apply to polmoal party executive commx*tees (WV Code §3-8-5a)

EVENT SUMMARY

Date of Event . . Total Monetary
Contributions:

Total Expend:tures:
(ltemlzed onpage7)

Type of Event

Name of Place Held

NETRECEIPTS: |=

TotalIn-Kind Contributions
_Related to the Fund-raiser
{itemized on page 5.)

Address of Place Held

Contributors of $250 or less Contributors of more than $250
Date FullName

Amount

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

LLiUE [Sud

WA PN07 2
i
L LK 15

1 Contributor's job: (Individua! only)

.| Where contributor works: (Individual only)

Affiliation:” (Political commmittee only)

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

Contributer'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 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: (residertial and mailing if they are different)

Contributor's job: {Individual only)

Where contribﬁ(or works: (Individuai only)

Affiliation: (Political commmitlee ohly)

Subtotal of contributors of more than $250:

Subtotal of contibutors of Subtotal of contributors of $250 orless: |4
$250. : — — _,J' ibuti
00 or less: Tota! Contributions:

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




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

. l
Date Source of Income Type of Receipt | Amount
o0
SD 8D ToAET G4 ES o o d e
ViZ&24
. / ge
Y Tt ET S SHL AT Lot po
LR
Total Other Income: : %0’\7—» 2
Check if additional pages
have been attuched.
IN-KIND CONTRIBUTIONS
: : . o S Market
Date Name and Contributor Information Description of Contribution Value
AL U J TR o & frae s Ksiprps 7555

MAKE AS MANY COPIES TotalIn-Kind Contributions: 2
OF THIS PAGE AS YOU NEED. \;3‘/;’/




ITEMIZED EXPENDITURES Check if additional pages

Page 7. (Itemize 3rd party expendures/ reimbursements) have been attuched.

Date | Name of Person or Vendor and Address | Purpose Amount |

| /T %’f////gm///fﬂfydd(lz/@ % P
foFo7 ool s st Ll o

457 %ﬁ?ﬁfﬁ%ﬁ g=s | =
AT G T e | T | 5
by G T | T | 552
A %%M/z/j’ﬁiﬁ%ﬁ%ﬂ//g/m 775
AAE7 /’??A;;éi/;fz/ﬂmf’%g%@ %ﬁ/ /ﬁg/ =

ST T e Gk 7 s

F--0F| Ghageiae s L mus i o =5

LD e
CUbi oo &5 fGRAEAT VAL
AT ' g ey P
7 deac” 2% oz wt L b /72

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:| /7 < /gﬁ




Check if additional pages .

UNPAIDBILLS
) have been artached,

: . [ reers , ; ‘
| Date Owed to Whom | Affiliated with what Company or Group Purpocse Amount

I

Total Unpaid Bills: -

OATH OR AFFIRMATION

\_ B M s 2 EL D

and correct, to te 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.
///'// Signature of Candidate, Financial
A Agentor Treasurer

. Date_ £ —/— 2028

,swear or affirmthatthe attached statementistrue

v S

:L:a Do ‘j = ‘T]
P ) Pty
R

Offz_c_g_"U's,e Only
.:{;,:‘ }1. . =0

Received by:




e : Page
Picking Slip Date
» Nov 2, 2007 1
T rasty Blend Foods, inc. Ny e
PO Box E
#1 Tasty Blend Way ORO08638
Fraziers Bottom, WV 25082
304.757.6686 Phone
304.757.0641 Fax
Sold To: Ship To:
Beni Kedem SAME
100 Quarier St.
Charleston, WV 25301
Reference PO Number Customer No. Salesperson Ship Via Ship Date
WALK IN TAS6687 CPU Nov 2, 2007
Item Number Description Qty. UOM Qty. Qty. Item
Ordere Shippe Backord. | Weight |
CB150 Teays Valley Cornbread Mix . ‘ 1.0000 | Case 31.00
Shipment Quantity: 1.00 Shipnent Weight: 31.00
Picked by: Loaded By:
Verified by Tota'l packages: Total Welght




State of West Virginia
PAID ELECTION WORKERS REPORT

Paid Election Worker:™ an individual empioyed by a candidate, party committee or political action committee on an intermitient, temporary, or irregutar basis.

County ) £ Name of Candidate or Committee Hiring

Res. Address M 3 J?d/ 2

K2

ped

Election Worker' NameO ov. 3%0"‘7/
‘PYD T

4 \
City /- ¥ (& State wV p otal Days Worked

CarUsed? [ZI Name/Address of Owner of Car 3; '5—)—’/&1«" A

Candidate(s) Supported A” Q‘mo tpﬁ_p‘; Bﬂzvlv; , /

Pay Rate* Total Pay
*Rate cannot exceed $6.00 per hour, up to a total of $50.00 per day.
DATE TiME MILEAGE
WORKED FROM To DESCRIPTION OF WORK PERFORMED (IF APPLICABLE) TQOTAL PAY
Mo "Ll 200l )4 -5, [ 47‘”""*{’»&%.\%‘ L L‘\-s Lu:?»ML‘( ok '69‘0 o
Aoy 7 L ] q '\p' GMﬁ”’TLcW‘/)At_\’V" U;’ PN 7 6; S D()Z)
Mav 2 <LD!3(.0 5 P 7p ?Lw%on);\ ? 1 L.,JL < f 2500
oy t’a 2 oole b;-‘-’ --‘\ Yhov \‘S,JL} DY, 27 ‘fv:. G, 25 .0n

A

%

¥

15§60

OATHMUST BE SIGNEDAND FORMMUST BE RETURNED
TOCANDIDATE OR COMMITTEE BEFORE PAY CAN BE RECEIVED.
Ido solemnly swearthat| have performedthe services atthe times listed above, that | have agregd to the rate of pay listed,
and understand that | may not accept more than what is permissible under §146-4-5 and §14#6-4-8, WV Code of State
Rules, for all work as a temporary election campaign worker in this ele, Do

&
Published by:

The Office of the Secretary of State
Bidg. 1, Suite 157-K

1900 Kanawthia Blvd. East
Charleston, WV 25305

(304) 558-6000

n Worker

Worker's Social Securiiy # (required)

E-mail: elections@wvsos.com Return Completed Form OFFICIALFORMEF-9
Internet: www.WVvotes.com To Candidate or Committee REVISED 4/07
de
\ N""/{J"
Jodd




- e o W s el

- D\Mb\ \\\\ \\\\N\\\\\M

\\\\\\\\Y %
\v\\\\ \\MV\

.«w.,,”_w, S s

. LL8L-OVLYEZ AM
‘py moquEy
&%:Uhoi

-
!




