* State of West Virginia Campaign Financial Statement
(Long Form) in Relation to thé20X Election Year

Candidate or Comittee Name

Aprie CoDeun Ex. Coum

Candidate or Committee's Treasurer

V. 8. MopGad

.

Political Party {for candidates)

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

Tma?P’

O Bo< (\7]

Office Sought (for candidates) District/Division

City, State, Zip Code .
weron Was70g 3045236 (20

Daytime Phone #

Election Cycle Reporting Period (check one): . :

Primary - First Report D Pre-primary Report Post-primary Report Check if Applicable:

(Due last Saturday in March or {Due 10 to 17 days before (Due 25 to 31 days afier D Amended Report

within 6 days thereafter) primary election) primary election) . You must also check

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

ue first Saturday in September {Due 10 to 17 days before {Due 25 to 31 days after reporting period N
or within & days Ihereafter) general election) general election) D Final Report i
. Zero balance required.

Non-Election Cycle i Annual Report Due in Cale_nd.ar Year : ¢ .
Reportin Perigd' 0 Due last Saturday in March or within 6 PAC must also file

p g AL daysthereafter Form F-6 Dissolution

REPORT TOTALS

1l in totals at the completion of the reporit.

RECEIPTS OF FUNDS: Totals for this Period

CASH BALANCE SUMMARY

2000

Contributions (Page 3)

Monetary Contributions from all
Fund-RaisingEvents _ (Page 4)

+__[20%

Receipt of a Transfer of

Excess Funds (Page 8) +  — OO

In-Kind Contributions (Page 5) -
H ov
N0
Otherincome (Page s) —_—
Loans Received (Page 8) + —_—

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9) ,
Outstanding lL.oans (Page 5) +
pial e =
TOTALCONTRIBUTIONS

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

lsja‘qo €7

Official Form F-7

1

Beginning Balance
(ending balancefrom 4y
Total Monetary e O
ol
Contributions + A0~
-1 Total Otherincome +  —D —

2 120= |

Total Expenditures (Page )

Total Disbursements of
Excess Funds {Page 8)

RepaymentoflLoans (Page )|, —r D~

B~ (L0872

issued by the WV State £lection Commission

Ending Balance:
(Subtotala. - Subtotal b) |_ 35N g7
*Cannot be negative balarnce
TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE

(Addtotal expenditures from allreports)

16,3%0 22

Revised 10/05



Page 3.

CONTRIBUTIONS
$250 OR MORE

Check if additional pages
have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name: k@() &_}\2(1( U’(CO"f]’g }
Address: {residential and mailing if they are diﬁtgnt) [ \2 :
Contributor's job: (indiviﬁg cogblutor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) CA’“O\ DA:(—E_

[ ow®

59>

Full Name: MM'VM’, 'Y Faﬂ/ &OVP/WO )

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

Where contributor workg: findividual contributor only}

Affiliation: (political committee only) (/-}—M P Mhﬁ

/,0001"

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 wurks‘: {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}

Affifiation: {political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributions of $250 or more
Subtotal of all contributions of less than $250 (Frompage2} |, _—¢>—

Total Contributions: |= oo

W




-

| 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 turmed over to the West Virginia
GeneralRevenue 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
e o | 2202
Type of Event I?A——' (\f + O\C/N \C A
7 § ; Total Expenditures: | _ ag7 o
Name of Place Held OT\( P(l(Lt—

A ] . - ’7
Address of Place Held [DNBO L sui(le Lt/ NETRECEIPTS: %;53‘ Z
Totatin-Kind Contributi
(itemized on page 5.) I _— O —
$250.00 OR LESS OVER $250.00
Date Fuli Name Amount Date Amount
: (%4 -
4/14 A T~ i
= Contributor’s job: (lndividual only)}
Where works: {Individual only)

Affiliation: (Poliical commnittee only)

Full Name:
Address:

Contributor’s job: (individual only)
‘Where works: {Individual only)
Afsliation: (Political commitiee only)

Full name:
Address:

Contributor’s job: (ndividual only)
Where works: (lndividual oyl *
Affiation: (Polifical committee only)

Full name:
Address:

Contributor's job: (Individual only}
‘Where works: (individual only)
Afiiation: (Political committee only)

Full Name:
Address:

Contributor’s job: {Individual only)
Where works: (individual only}

Subtotal of event contributions of more than $250.00: ——O_,___

Subtotal of event contributions of $250.00 or less: {4+ '7 D_Dc;e

Subtotal of event contributions of 0
less than $250.00: 7;0 ’,

Total Contributions: - ) ()0;

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



Page 7.

ITEMIZED EXPENDITURES D Check if additional pages

frave been attached.
Date Name of Person or Vendor and Address Purpose Amount
S FousT [Fo e tud
7/3 Howrwc o Flovens S !¥
; WU HouTw DRM AcAO | spoieon o
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" o e O
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Secretany |tk ;Sﬁ

Mk Fer
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Deb oealt szfx“;‘zvl\rw\

/

/

/

/

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

(ST
Pl pene. 2577

/80870




Page 9. UNPAIDBILLS Check if additional pages

have been attached.

Déte Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills: _,—-0 —

OATH OR AFFIRMATION

[, \}Y\L’QS b! . \(\A.OW , 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.

: C{ ‘ \Wm Signature of Candidate, Financial

[
U ) U - Agem
( Date __ CZ/Q@ , 200?

Office Use Only
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