State of West Virginia Campaign Financizai Statement
(Long Form) in Relation to the 2008 Elect on Year

Candidate or Committee Name

Eﬂdétﬁa (o, @am:mﬁ' ,Ci(/cc (Zﬂ/n/ﬂ.

Candidate or Committee’s Treasui :zar

Dicdod I,

F2inue

Political Party (for candidates)

Treasurer's Mailing Address (Stree:., Route or P.O. Box)

Do, wex 173

Office Sought (for candidates) District/Division City, State, Zip Code . ' Daytime Phone #
Ca M sl WY L6T-4494
4
Election Cycle Reporting Period {check one): Check if Applicable:
D Primary - First Report Pre-primary Report Post-primary Report
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 D [C] AmendedReport

General - First Report

"

Pre-general Report

Due May 26 - 30, 2008

Post-general Report

You must also check
box of appropriate

Due Sept. 22- 26, 2008 Due Oct. 20- 24, 2008 Due Nov. 17 - 21, 2008 reporting period
y j FinalReport
Non-Election Cycle [[] AnnualReportduein Calendar Year Zero balance required.

Reporting Period:

Due last Saturday in March or within 6

daysthereafter

PAC must also file
Form F-6 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the completion of the report.

CASH BAL ANCE SUMMARY

Totals for this Period

Contributions (Page 3)

d

Monetary Contributions fromall
Fund-RaisingEvents  (Page 4)

Receipt of a Transfer of
Excess Funds (Page 8)

]
Total Monetary Contribut;ions:

In-Kind Contributions (Page 5)

Total Contributions: i

+

O

"4290

+

Otherincome (Page 5)

o

LLoans Received (Page 6)

Total Other Income: 1

OUTSTANDING LOANS & DEBTS:

Q
@,

Unpaid Bills (Page ©)

OutstandingLoans (page 6)
Total Debts: = . - .

Q
r O

O

TOTAL CONTRIBUTIONS

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

B .

74390, 22

Official Form F-7

Beginning Balar :e
(ending balance frcm
previous report)

£ 7/3.70

Total Monetan;
Contributions .

.

Subtotal:

Total Otherincon e

Total Expenditure:. (Page 7)

%
%
<
)

G
|

Total Disbursemer Is of
Excess Funds Iage 8)

RepaymentofLo:i1s (Page 6)

Ending Balance:
(Subtotal a. - Sv btotal b.)

*Cannot be negative Salance

ﬁéoaéa

TOTALEY PENDITURES

ELECTIOM YEAR-TO-DATE
(Add total expend itures from all reports)

Issued by the WV State Election Commission

1

ﬁﬁ 0!25,5 Z 4—

Revised 3/07




Page 2.

Contributors of
$250 or Less

L

"N Check if additional pages

4 have been attached,

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
\‘\
/
e‘f;
é/I
~
/P
/
/K
\\._
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or l¢:ss:

OO




Page 3.

Contributors of
More than $250

E” Check if additional pages
4 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAM!::

AMOUNT

Full Name:

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

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 works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and maliling 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)

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more 11an $250:
Subtotal of all contributors of $250 or less (I rom page 2);

Total Contri hutions:




s
Page 4. FUND-RAISING EVENTS b Check if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reported lr/: «+ Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned o1 2r to the West Virginia
General Revenue Fund.

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

EVENT SUMMARY

Date of Event /@ /4’ /0 J) ngtrl\iﬁou%%tzg # 40’170 00
Type of Even Total Expenditures: S

Name of Place Helyd%W( / (temizedonpage?) | - Q 425 z 4 7
| Cormmicondly Fpsydakghsr.  NETRECEIPTS: |= £ ) 9% é 23

Address of Place Held .
@ %//L'_ (,/4 2. / Total In-Kind Contributions
z Related to the Fund-raiser O
(itemized on page 5.) .
Contributors of $250 or less Contributors of more th: 1 $250
Date Full Name Amount Date Amount

/ ul me \
D//: E @4/(/ A/L/\(/ #5@‘ 0 f\dlérza:s (r/ien::ai and m are dvfferent) §500¢ o4 ‘
[ 7 j Z 0 Comnbutc?r's j dual cnly) / e
B /I/‘M/L/ AI /\y b : Where’Contribi W u onI) M

Affiliation: (Political commmittee only)
Full Name; "W
Address: (résidential a iling if !hey are drﬁerent)

Contributor's job: (individual onIy)J

(o ST L0,
\ Xonlod FALF bo,
/1 Desinag /jxmua L0,
[\ Atadd dotie. | 10%
\r Tom Dugpott | b2
Dadip Psuetr| o,
iy Dy DAVIS L0,
Wesley Busen | bo
/qu/%/ @zzé.zﬂ/ 40,
(ardie s Wiekds] (0.
Toe Lo [90. £
@n /Q/ Qe A RD
Ber7y Hewarn d | 30,
M/f/oz PRAADY  fAIWES

Subtotal of contnbuto/rs of
$250.00 or Iess.}

5@300,&"

Where ntnbyior works (I t? 'ﬁ]ual only’
gé ( »dg' K e y1" v

Affilition:” (Pelital commniitee’ An

Full Names )
Address:m@m r/ebdgl'ﬁeeﬁ( % ,
oo |
o llep il e )?/ ' —
Contributor's/fob: (Individual only}
5@4@?{ Kiww

Wher trif

Affiliation: (Political commmittee only)

Fuli Name:
Address: (residential and mailing if they :re different)

Contributor's job: (Individual only)

Where contributor works: (individual only’

Affiliation: (Political commmittee only) .

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

Contributor's job: (Individual only)

Where contributor works: (Individua! only

Affilition: (Political commmittee only)

Subtotal of contributors of 1 ore than $250: # /ﬂ 0, 0/@

Subtotal of contributors . f $§260 or less: | 5 5 70 L2

s @"
Total Contributions: 4 2 ,4/0(

‘

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




FUND-RAISINGEVENTS

p

have been attached.

1Check if additional pages

All monetary contributions received at a fundraiser must be reported in th: Event Summary below.
er to the West Virginia

If contributor's name and amount are not listed, the contribution must be turned o',

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

Address of Place Held

Total Monetary

/0/,4/‘/&5/

Type of Event Q/z WD/ S € L QQZL@H

Name of Place Held

Contributions:

Total Expenditures:
(Itemized on page 7)

NET RECEIPTS:

TotalIn-Kind Contributions
Related to the Fund-raiser

(ltemized on page 5.)

Contributors of $250 or less

Contributors of more th:

‘n §250

Date

Full Name

Amount

Date

Amount

3

4

P . ;
/ o3| & KA /!//L[m/‘m

Bess) Dad ton/

1 RaopAeA

Full Name:
Address: (residential and mailing if they

Contributor's job: (Individual only)

Where contributor works: (Individual onl

Affiliation: (Political commmittee only)

e different)

b

(74/11 tf Joo @3S

DAVID f-Hu FF

Full Name:
Address: (residential and mailing if they

Contributor's job: (Individual only)

Where contributor works: (Individual ont

Affiliation: (Political commmittee only)

re different)

/\?)éﬂﬂ‘r I )eths
Cagol Butlesr

Beb DAVIS

Full Name:
Address: (residential and mailing if they

Contributor's job: (Individual only)

aure different)

Where contributor works: (Individual onl .

Affiligtion: (Political commmittee only)

AL m/{/zzs
Bk SkElbon

Cede Skeinon)

Notmmna mw

Full Name:
Address: (residential and mailing if they

Contributor's job: (Individuai only)

Where contributor works: (individual ont-

Affiliation: (Political commmittee only)

ure different)

Daw sl /A//Q/ éNf

ﬂljéééfy //Ul LSO/l/

Full Name:
Address: (residential and mailing if they

Contributor's job: {Individual only)

‘e different)

Where contributor works: (Individual onl' .

Affiliation: (Political commmittee only)

Dein /-J) Lo L

Dowglas. Dusw

Subtotal of contributgrs of
$250.00 or less:

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

Subtotal of contributors of

Subtotal of contributors

Tot: | Contributions;

‘nore than $250:

£ $250 or less:

+ 930 ¢4




Ijaa&

p:. Y

é

FUND-RAISING EVENTS

All monetary contributions received at a fundraiser must be reported inf th : Event Summary below.

f']/Check if additional pages

v have been attached.

If contributor's name and amount are not listed, the contribution must be turned o 2r to the West Virginia

GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committees. | WV Code §3-8-5a)

EVENT SUMMARY

Jm/ ZJ&ZFZ

s TEsrs

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

Affiliation: (Pofitical commmittee only)

Dateof Event  /p/ 4/ Ly Total Monetary
T fE 7 / Contributions:
e of Event
ye ¥ Total Expenditures: ‘ _
Name of Place Held (Itemized on page7) ‘
Address of Place Held NETRECEIPTS: | =
Total In-Kind Contributions
Related to the Fund-raiser
(ltemized on page 5.)
Contributors of $250 or less Contributors of more thiin $250
Date Fuil Name Amount Date Amount
Full Name:
3/03 /77 4 £ 7—[/ 6 g ﬂ' M i (7/ 3 0} Address: (residential and mailing if they «:re different)

L

Doue Mefiupéd

| /l/oé/fm 4 ﬂﬁ/&é’/{/

A C et ling

Full Name:

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

Where contributor works: (Individual only

Affiliation: (Political commmittee only)

et

AA/D(/ Wi A %

ék/&zu/ Sv,\/uﬂ

éﬂﬂmur /&mm

/"\«_\. RN

.

Alnaop Pideks /

_im Fspesiek's
BagsAn kel

/
Ezdmhf/ Lund
ULPHN o ELLER

Dy zette. CRsEAL

/)5441/ Derssy

Subtotal 6f contributors
$250.00 or less:

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

Full Name:

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

Where contributor works: (Individual only

Affiliation: (Political commmitiee only)

Full Name:

Address; (residential and mailing if they :re different)
Contributor's job: (Individual only)

Where contributor works; (Individual only

Affiliation; (Political commmittee only)

Full Name:

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

Where contributor works: (Individual only

Affiliation; (Political commmittee only)

Subtotal of contributors of 111ore than $250:

Subtotal of contributors . f $250 or less:

Totz| Contributions:

t L3




9/ All monetary contributions received at a fundraiser must be reported in th:

~

w4 have been attached.

FUND-RAISING EVENTS /E Check if additional pages

\Event Summary below.

If contributor's name and amount are not listed, the contribution must be turned o' 2r to the West Virginia

ip % GeneralRevenue Fund.

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

EVENT SUMMARY

Total Monetary

Date of Event Iy /4/OX
4 / ,
Type of Event ﬁ‘/,}\{i) /@G/S?K'/ to7 4

Contributions:

Name of Place Held

Total Expenditures:
(Itemized onpage7) | -

Address of Place Held

NETRECEIPTS: | =

Total In-Kind Contributions

Related to the Fund-raiser

{Itemized on page 5.)

Contributors of $250 or less

Contributors of more thiin $250

Date Full Name

Amount

Date

Amount

,709 )@177(/(/1//1/ Paled

~j(“i/4/l/ wr/\éﬂﬂ{

Fufl Name:

Address: (residential and maiting if they .- re different)
Contributor's job: (individual only)

Where contributor works: (Individual onl:

Affiliation: (Political commmittee only)

Juin | oot
T 7(‘{/\/\/4/77

To 12 Caen 1 Fax

_ | James Detsese

Full Name:

Address: (residential and mailing if they :re different)
Contributor's job: {Individual only)

Where contributor works: (Individual onlt |

Affiliation: (Political commmittee oniy)

\_|AALS hakk @A/ﬂ/\/
oW dhosief

Shbeer Lehls

Full Name:

Address: (residential and mailing if they . re different)
Contributor's job: (Individual only)

Where contributor works: (Individual onh |

Affiliation: (Political commmittee only)

7
amss Ei s

SUutiDPH. BARETA

“ﬁﬂ/&?/y//) LAmbouiss

Full Name:

Address: (residential and mailing if they ..re different)
Contributor's job: (Individual only)

Where contributor works: (Individual onh

Affiligtion: (Political commmittee only)

j;/ﬁ ELmol s,

Mekean 04 1y

Aelirles Duniman

Full Name:

Address: (residential and mailing if they .:re different)
Contributor’s job: (Individual only)

Where contributor works: (Individual ont :

Affiliation: (Pdlitical commmittee only)

o8l STAN /Mﬂﬁmﬂ/\/

Subtotal of contributors of
$250.00 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of :"iore than $250:

Subtotal of contributors :f $250 or less:

Tot: Contributions:




Pate 4.

All monetary contributions received at a fundraiser must be reported i

have been attached.

FUND-RAISING EVENTS } “Check if additional pages
thi;

Event Summary below.

If contributor's name and amount are not listed, the contribution must be turned o\ er to the West Virginia

g ‘V’h%\ General Revenue Fund.

The only exception to this rule may apply to political party executive committees. "NV Code §3-8-5a)

9
/ﬁ/oﬁ (Za IS 747‘7/77 Al

55"”

EVENT SUMMARY
Date of Event 16 / Va /0 g Total Monetary
T fE 4 j \ Contributions:
e of Event ’ '
e " /S2 : Total Expenditures:
Name of Place Held (Itemized on page7)
Address of Place Held NETRECEIPTS: | =
TotalIn-Kind Contributions
Related to the Fund-raiser
(Itemized on page 5.)
Contributors of $250 or less Contributors of more th: 1 $250
Date FullName Amount Date Amount
it} ) Full Name:
/3/0 X 'i\é bf/ /\/ &2&7 /g A 0 C(,} #é,g 0 .0 £ Address: (residential and mailing if they :ire different)

Contributor's job: (Individual only)
Where contributor works: (Individual only

Affiliation: (Political commmittee only)

Full Name:

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

Where contributor works: (Individual only’

Affiliation: (Pclitical commmittee only)

Full Name:

Address: (residential and malling if they ure different)
Contributor's job: (Individual only)

Where contributor works: (Individual only’

Affiliation: (Political commmitiee only)

Full Name:

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

Where contributor works: (Individual only:

Affiliation: (Political commmittee only)

Full Name:

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

Where contributor works: (individual only’

Affifiation; (Political commmittee only)

Subtotal of contributors of #
$250.00 or less:

L.

4

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

Subtotal of contributors of 11ore than $250:

Subtotal of contributors . f $250 or less:

Total Contributions:




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANECIUS RECEIPTS

Date Source ofIncome Type of Receit Amount

ya

/ / ",/ﬁ\ ) /.
T TG

Q
N

Total Other Incomu: /O -0 0

Check if additional pages
have been attached.

IN-KIND CONTRIBUTIONS

Market

Date Name and Contributor Information Description of Co “tribution Value

-

/ / Iy
Ao

MAKE AS MANY COPIES Total In-Kind Contributions : @ @ 6
OF THIS PAGE AS YOU NEED.




Page 6. Lo ANS ]i\ Check if additional pages

have been attached.

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

"Every candidate, financial agent, person or association of persons or organization advoc:i ting or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon mity not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse ora 'ending institution. All loans shall
be evidenced by a writfen agreement executed by the lender, whether the candidate, his or her ; pouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest :ind repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agre : ment. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan ag' 2ement 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 oth :r commerciallending institution
mustinclude 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 kee|: reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repaym :ntmust be treated as a loan and
reported in this section. When a candidate determines that no further repayment can be ex :ected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and 'eporting the same amount as 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. Fui'ds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Eachloan for your campaign should be listed on a separate line. (Each time you loan mone! to the campaign or get a 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 payme!:t was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does no!: 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 p:riod.

(A copy of the loan agreement for each loan secured during this filing period must acc tmpany this report)
Bank Loans: List name & address Column A Column B Columi| C Column D
of financial institution Balance of previous | Amount of new loan Repaym : 1is Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during p: iod at end of period
List name, residence and mailing address of
person(s) making or cosigning loan Amount Date Amount Date | Amount
1. el S

2 l | / s

3 /N AN &
4. AV

Loans Received | Repayment . fLoans |OutstandinglLoans

Totals: 0 é> O




ITEMIZED EXPENDITURES Check if additional pages

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

Date Name of Person or Vendor and Address Purpos Amount

/1)0f JMW,@% Cpebeow P a0
/ Wﬂ/&’

1o/8] 08| Fpuoris %@4@ ) Kt 21500

/0//7//01) @W%W /&5/ 0o
/‘:7/7//02’ . @/M bk fone W 20/9.07
s0l7/o8| Lo %mi Lrograce | 37.50

MAKE AS MANY COPIES ) 17
OF THIS PAGE AS YOU NEED. Total Exper ditures: 0% o




Jlgg
ki

[" Check if additional pages

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

Date Candidate Committee Name and Year Amount

YA
7V

Total Receipts of Transiars
of Excess Funds: ﬁ ﬁ J

Disbursements of Excess Funds

" . . . . Surpose of Amount
Date Name of candidate committee and election year disbursing excess funds |'isbursement

e

MNo we

Total Disburseme nts of ;
Excess Funds: (Q o L

MAKE AS MANY COPIES
OF THISPAGEAS YOUNEED.




page® UNPAIDBILLS | e peen atached
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
/
7
N/
/
I\l /e
N TV
Total Unpaid B IIs: O

OATH OR AFFIRMATION
_
L, /b/t)%m/(] /. }Q’/f MUE. , swearoraffirm 'hatthe attached statementistrue

and correct, to the best of my knowledgé, for all financial transactions occurring within the peri:.d covered by this statement, as
required by West Virginia Code §3-8-5a.

/EW# Signature: of Candidate, Financial
W asy) p A/éﬁﬂ/ Agentor” reasurer
/ Date ( Qﬂ Z S, ,2025)

Office Use Only

Rec vived by:

T RZ L0000
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