State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candldate or Commlttee Name Candidate or Committee's Treasw T Z
6@ ﬂsﬁowa?ffm &u)f@oee M - S,L«' T
Politice1 Party (for candldates) Treasurer's Mailing Address (Strec, Route or P.O. Box)

o Boyx 373
Office Sought (for candidates) District/Division State, Zip Code »/ Daytlme Phone #
eod. S Sps. . W _Z53-1119

Election Cycle Reporting Period (check one): Check if Applicable:
D Primary -First Report Pre-primary Report Post-primary Report Amended Report
Due March 29 - April 4, 2008 D Dug April 28 - May 2, 2008 Due May 26 - 30, 2008 D You must agsg check

box of appropriate

General - First Report Pre-general Report Post-general Report ! :
Due Sept. 22- 26, 2008 Due Oct. 20- 24, 2008 Due Nov. 17 - 21, 2008 reporting period
. D FinalReport .
Non-Election Cycle Annual Report due in Calendar Year Zero balance required.
Reporting Peri e 0 Due last Saturday in March or within 6 PAC must also file
eporting Period: daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BAL ANCE SUMMARY
Contributions (Page 3) “‘9—“‘ Beginning Balan e
Monetary Contributions from all {ending balancefrcm
Fund-Raising Events __ (Page 4) + L// L/ L/ J D previous report) 2 ‘/3? . 72
Receipt of a Transfer of T !
otal Monetar:
Page 8 + H— > vionetan
A T d1d Contributions + ‘{ | Y 00
' Nl w |
l L/ - TotalOtherIncon e + m.@-g
In-Kind Contributions (ages) |+ | Usq.00|| = ._ I—

653772,

5Go3 .00
_Q Total Expenditure: (Page7) gé/ . / é

Total Disbursemen's of i
-6~ Excess Funds  ‘age8) + 360,00

< | Repaymentoflozns ®ages)| _,6__
OUTSTANDING LOANS & DEBTS: i 28¢/ U

Unpaid Bills (Page 9) &-

Outstanding Loans (page 6) +

Otherlincome (Page 5)

Loans Received (Page 6) +

"@" Ending Balance:
(Subtotal a. - Subtotal b.) | _ —
'@/ *Cannot be negative halance Z 7ZZ ,5 é

TOTAL CONTRIBUTIONS TOTAL EX PENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenc! itures from all reports)

3 .
$7742.50 7419

Official Form F-7 Issued by the WV State Election Commission Revised 3/07
1




Page 2. Contributors of I:] Check if additional pages
-— have been attached.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
MAKE AS MANY COPIES Subtotal of contributors of $250.00 or lass:

OF THIS PAGE AS YOU NEED

2




Page 3.

Contributors of
More than $250

E“ Check if additional pages
- have been attached.

DATE

INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAN 2

ANMOUNT

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 oniy)

Affillation: (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)

Affillation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residentlal and malling 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 more than $250:

Subtotal of all contributors of $250 or less From page 2):

Total Cont! ibutions:

Il




Page 4. FUND-RAISING EVENTS S| 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 turri2d over to the West Virginia

General Revenue Fund.

The only exception to this rule may apply to political party executive commit: 2es. (WV Code §3-8-5a)

EVENT SUMMARY

Date of Event 0&%% g 2 @DQZ

Type of Event P (6 @Asﬁp (#24) l&

ety [ 2701, 00

e
Name of Place Held “a y # gm;_

Total Expenditu res:
(Itemlze;()ionpagl ) 0

NETRECEIFTS: {= 37é / , 00

Totalin-Kind Contribuiions

Address qf Place He J’Mbﬂéh ‘W,
B@}u&a s wV 2yl

Related to the Fund-1:iser |$ / L/ 5 9 o0

(Itemized on page '\.)

Contributors of $250 or less

Contributors of moi2 than $250

Amount

Date FullName Amount Date
o] et o [Fees 10/ 4
s {ga (rac # 02

5| Pk Wi da

Full Name: W 5 Ry liwo
Address: (residentialand mailing f they are different)

TN ke OF
Lo .,\?u—i \,,uu -2'\4-(7 =

Contributor's job: (fn Adual only \)W 1 N ~ 49‘5"
Where contnbutor works: Yndlwo al only)

Lzt g e Coadlal

Afﬁllatlon: (Political commmiitee 1nly)

Poeree

’50/5 Don PrarAui (52
I | B & Shie. Friunsn [ F156%
Vo |y & Gavay g [* 27

Ful NameMAC PIZ 1L T

Ad%ess resndentlal and mailing f they are different)

i jOb cfxﬁ&u?al oniy R{jfl f'el

Where contributor works: (Indivic: al only)

Col

Affiliation: (Political commmittee -nly)

750.00

"Vl Er@\f ﬂng Z{gj wen [$12
Y { L A i
‘Lb }lﬂmn &‘U)ﬁﬂ & ﬂb"jﬁ

5 |Duwe & e Gpuune. [FI5%

Full Name: A, K€ BDS h

Address: (residential and mam?c f they are different)

pog 219 im 26257
Contnbutors job: (Ind% w

ereco b Indivic | al on
V\cnl Pres

Afﬁllatlon (P ca! commmlttee mly)

ygo‘ oL

s un b isn oy [Pl
\0/5 ‘/V\N\ 4SS $‘ |
s | Bt oo $ [708

Full Name:
Address: (residential and mailing f they are different)
Contributor's job: (Individual only
Where contributor works: (Indivic- al only)

Affiliation; (Political commmittee . nly)

Us rweic Joningm 0%
s Koty Epwin * 107
Y5 T el lidlan At [P0

Full Name:

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

Where contributor works: (Indivic: al only)

Affiliation: (Political commmittee Hnly)

% |6y G Wi
Subtotal of contributors of (71 sq liﬁ
{

$250.00 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

Subtotal of contributc i's of more than $250:

-

g go,0p

Subtotal of contrib .itors of $250 or less:

-+

Total Contributions:




| Page 4.

GeneralRevenue Fund.

FUND-RAISINGEVENTS

L.

Check if additional pages
have been attached,

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

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

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

EVENTSUMMARY

Total Monetary

Date of Event 7/ z ‘5/ o 5

Type of Event

Name of Place Held W Pﬂ“)/éf&@ﬂl’

Contributions:

Total Expenditures:
(Itemized on page7)

NETRECEIPTS:

z
%
g Address of Place Held 7370"\

Total In-Kind Contributions
Related to the Fund-raiser

(Itemized on page 5.)

Il

—_)
SN

@/M/Sfedpﬁﬂu@ .00}
Ly Lovsent
ZMUU gz,/ug [f;; )

Contributor's job: (Individual only)

Where contributor works: (Individual onl -

Affiliation: (Political commmittee only)

Contributors of $250 or less Contributors of more thi: n $250
Date Full Name Amount Date Amount
Full Name:
Address: (residential and mailing if they -re different)

Cm««'e /%N‘\/

T Sustres ‘
G lﬁéfre/ /

Full Name:
Address: (residential and mailing if they

Contributor’s job: (Individual only)

Where contributor works: (Individual onl

Affiliation: (Political commmittee only)

ire different)

MMK /ﬂ cont

Full Name:
Address: (residential and mailing if they

Contributor's job: {Individual only)

Where contributor works: (Individual onl

Affiliation: (Political commmittee only)

i.re different)

&lprl W
Getry Bermon

77
g_/m ,Helv'f

Full Name:
Address: (residential and mailing if they

Contributor's job: {Individual only)

:re different)

Where contributor works: (Individual onl

Affiliation: (Political commmittee only) .

Full Name:
Address: (residential and mailing if they

Contributor's job: (Individual only)

Where contributor works: (Individual onl:

Affiliation: (Political commmitiee only)

.re different)

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

Subtotal of contributors :

Totz

‘nore than $250:

f$250 or less:

[ Contributions:

+




—a IR

Voo or Wil WL e 2 fecf2—

Page 4.

FUND-RAISINGEVENTS

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 tun'ied over to the West Virginia

GeneralRevenue Fund. .
The only exception to this rule may apply to political party executive commil'ees. (W V Code §3-8-5a)
EVENT SUMMARY
Date of Event Total Monet iy
Contributio 1s:
Type of E Total Em;)q::iendm|nms: -
Name of Place Held (ttemized on pag;>7)
Address of Place Held NETRECEN'TS: |=
Totalin-Kind Contribu lions
Related to the Fund- aiser
(itemized on page Iti.)
Contributors of $250 or less Contributors of mo 2 than $250 -
Fuli Name Amount Date Amount
[ﬁ)/ a ¢ | ’ W 00 Full Neme: )
j | ‘ih"Lva kL-xncvr 5&2@ = Address: (residential and mailing) if they are different)
o

W

&M & val Elmw

¥ | qcm\ S

Contributor's job: (Individuz} onh')
Whare contributor works: (Indivi[11al only)
Affitiation: (Potifical oo:mmﬁiteelanly)

Iu/g {f:‘,if)'\’\h“\ Jy (ST

% Pk & i S

Y% Gy ¢ Haoruk Ngm] © (5%

Full Name:

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

Where contributor works: (lﬁdivaluatomy)

Affitiation: (Political cmnmu’&eevm!y)

O D e Miprs

/0/5 e Lgre V\%’\

U P et

Full Name:

Address: (residential and faklin| if they are different)
Contributor's job: (Individuat ont

Where contributor works: (Indivi l.ai only)

Affflation: (Poliical comitiee dnly)

s arata. Rt o) [0
s Ruiwat st Ca

w/ Y
5 Vﬂ)\%@ L ten

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

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

| Asmiation: (pott ities oniy)

s Cuvg 6dhm Priruine

s lsum 56phae,

Vs [Prk i

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

'} Contributor's job: (Individug! onf !

Where contributor works: (Indivi(i1al only)
Affitiation: (Powmlcormmﬂm only)

\0\6 &»NM Cckar-{-

Subtotal of contributors of |
$250.00 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

Subtomofcontribuhmsoﬁt
Subtotal of contrib 0




Page 4. FUND-RAISING EVENTS Check if additional pages
—2 have been attached.

All monetary contributions received at a fundraiser must be reporte«/ in the Event Summary below.

if contributor's name and amount are not listed, the contribution must be tui ved over to the West Virginia
GeneralRevenue Fund.

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

Date of Event Total Morne|ary

1} -3
Type of Event
Yotal Expendit ires:
(ltem:zedonpmﬂe‘f) -

Name of Place Held
Address of Piace Held NETRECEI'TS: |=
Total In-Kind Contrib .itions
Related to the Fund- aiser
(Itemlzedonpagﬁ) :
__Contributors of $250 or less Contributors of me e than $250
Date Fult Neme Amount B Date ‘ . Amount
5 . C . : : Full Name: .
‘ }6 (:’IWN‘“&CLU)&\ f/ﬁaif Address: (residential and mallin|; if they are different)
lq A 1 ¢ 13 Cpniributor's job: (Individual on )
\L b M’ ly
L~ . / ) ) Where contributor works: (indiv :uat only)
'0(6 &/WML D\‘H/b ﬂlzog . Affilation: (Political commmitie:! only)
‘_0/5 mei.uh» ﬂa}%’; » mmwmwmm.m
O |Burwm Teblow (9100 | [omes o ot
w _ ] Where contributor works: {Indiv ;uai only)
/5 RGY\&M Lee fﬁ’lg‘e Affiation: (Political commmitter! only)
(o Full Name: ‘

i . :
5 Ak Shudin B ol Address: (residential and mailin if they are different)
lo{ﬁ il Penks % 0%
s | ™o Q’Uf@uq. 4500 |
¢ A
95 | (hwhow @@r #(20= §
‘0'6 S"\f c\q\{é(m ““’6@ Coniributor's job: (Indhvidual onii')
| ) 4 : Where contributor works: (indiviiual only)
T bec Wik st

1 B §
/f Ellen Could  Pra.ce

Contributor's job: (Individual on )

Where contributor works: (Indhv. i.ual only)
Affation: (Postical commaitier only)

Full Name:
m(mmm,‘wmmm

Affiiation: (Poltical commimitte:: only)
Full Name: _
Address: (reskiential and mailin; f they are different)

b ey Cnect  Fises e oot e g
Vs \Bon foor yan. | 100=2] o e |
D\ U Ke Fayris 152 " cae st bt B

dszsoooorle: ?@ZDD g ’f

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL




Page 4. FUND-RAISING EVENTS Check if additional pages
have been attached.

All monetary contributions received at a fundraiser must be reporte:| in the Event Summary below.
If contributor’s name and amount are not listed, the contribution must be tu'ned over to the West Virginia
GeneralRevenue Fund.

The only exception to this rule may apply to political party executive commi‘tees. (WV Code §3-8-5a)

Date of Event Total Mone aiy
Contributit ns:
Type of Event Total Expendit res: |
Name of Place Heid . (temiedonpsie?) |-
TotalIn-Kind Contrit .tions
Related to the Fund raiser
{itemized on pag : 5.) -
. R i i
Contributors of $250 or less Contributors of m¢ re than m B
Date Full Name Amount | | 'Amount
,' ) Full Name: f
mlb’ EA LUWJWL- ‘?ZO%’ Address: (residential and maili ;) f they are different) ;
'015 \\\@(U; W‘Cj(ﬂﬂ ﬂzﬂg Contributor's job: (Individual or [ 1)
ng z ASEry Where contributor works: (Indivihual only)
0] L. : : ,
‘D =t : "‘ZC‘%&'O“ Afftiation: (Poiical commmitts | only)

: . g Full Narne:
m[‘j Wene DS '*5@09 Aadress: (resdential and mall | f they are dfereny . | .
Ol - : b )
"5 T&Y\q Ty | Bped Contrbutor's job: (ndlvidual on)
ol - - 1,70 Where contributor works: (indivilual ony) )
s [ v Welotg (A2 Affltin: (Polical commmite: orly)
‘0 e v ¢ ot Full Name: “

!5 MM \/LU’\\L ‘ﬁ{5 A Address: {residential and mallly | If they are differend

Contributor's job: (Individual onl)

'0“_5 e Founwic $l50'0’
U Mednae lukee. P12

Where contributor works: {(Indivillual only)
Affiiation: (Poliical commmme ordy)

‘015 VL WAL L™ m(ZOQ g mwwmﬂil';lﬁﬂWmmn L
e | 520 | )

/ S m{(\()’«\ chf‘\jd Ly Contributor's job: (Individual onl/}

16 P - } P Where contributor works: (indiv :lual only) |
{6 ow Wil /ZO AdSiatce: (Poliice commpmitte : ony) i
qb MWy el e ﬁ’Z()Q} m(mhalammwﬂmmdmm
10 | (s 0 Contributor's job: (Individual on/,)

qb (/br\ﬁj/} HM ‘56 Where contributor works: (Indiv -ual only)
"‘0,15 Mt Habu b Lo Affiiation: (Poliical commnitie: ony)

Suhtotalofeonmmmsoﬂf ste than $250:

lm65 (Charlin Bugs IHyZDD

Subtotai of contril) utd

Subtotal of contributors of
ﬂsﬂboorless' 0?'0

mecomssormsmssrommmml. . ' DA NS

T T ST - — S —



Page 4. FUND-RAISING EVENTS Check qu additio::é pages
All monetary contributions received at a fundraiser must be reporte«| in the Event Summary below.
if contributor's name and amount are not listed, the contribution must be tuied overtgthe Westwgama
General Revenue Fund.

The only exception to this rule may apply to political party executive comm ' tees. (WV Code §3-8-52)
Date of Event Total Mone lary
Contributic ns:
Type of Event Total Expendit res:
Name of Place Held (ltemizedonpae7) |-
Address of Place Held NETRECEIITS: |-=
Total In-Kind Contrib . tions
Relatod to the Fund- 'aiser
(itemized on pags 5.) ‘
____Contributors of $250 or less Contributors of ma e than $250
Date Full Name Amount Date ' Amount
i Full Name:
M‘J @l\ \‘\’\‘]”!“)/ %%Og Address: (residential and mailin) if they are giflerent)
1Cq,.- - - ‘
lb UH"YL\ D[LC' ST, # Z@)‘l Contributor's job: (Individual ori;)
i o o L , ) Where contribistor works: {Indivi il uat only)
I5 | dic Sl # o Afiation: (Polical commniter only)
o e : Y, » Full Name:
‘0_!5 QLIMMH’W{ mww& % 7 b, Address: (residential and mailin; If they are different)
w(g :*}U(Cb Adormare. i YA 2 Contributor's job: (individual on/|)
R N . Where contifbutor works: (indivi:iuaf only}
MIS ‘Y\M/A Bnlis B0 Afflation: (Poltical commmites: only)
lC‘K ‘Lf L P By o0 Full Name: .
S e n Stoblere jsSce Address: (residential and mafin | i they are different)
-
lLB (ool + D Cmﬁpr Contributor's job: (individual onl,)
10 ) d Where contributor works: (indivi:lual only)
,5 Hoae J(x{;'(( Affation: (Poliical commmiltes: ny)
i 1 1 Full Nama:
‘OI.‘j p\kﬁ’\p O{Lﬁ‘*b Address: (residential and maiiin; if they are diiferent)
U
'Y Merthe Pohelime n Confrbutor's job: (ndvidual onl )
iO{ - — Where contributor works: (indivi lual only) i
3 misin Punil Affilistion: (Political commities: only)
Full Name:
l% WS Suem Address: (residential and malin f they are different)
\016 W’ib Wk Contributor's job: (Individus! onl )
- Where contributor works: (Indivi lual oniy)
lC'S( @;\L‘ MQ{,LO@K Afifiation: (Political commmittes only) ;
i ] Y - ‘ L ¥l ORI
‘5’[6 C/th o é)pcfnwr Submtalofconﬁblw s szsw
Subtotal of contributors of Subtotet of contrik orlegs: |4
$250.00 or less: ¥ B
i

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL




Page 4. FUND-RAISING EVENTS Check if additional pages
=== have been attached.

All monetary contributions received at a fundraiser must be reporte | in the Event Summary below.
If 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 executive comir ittees. (WV Code §3-8-5a)
Date of Everit Total Mon¢.iary
Contributi :ns:
Type of Event Total E;&endii ares: §
Name of Place Held (Htemized on p1ize7)
.| Address of Piace Heid NETRECEPTS: {=
' Totalin-Kind Contril utions
Related to the Fund. raiser
(Ihemizedonpaglls.) s s
Contributors of $250 or less Contributors of mire than $250 B
FullName Amount § Date ‘ .} Amount
/ Full Name: RRBEREEL FTmie>
5 0 Vo s’ Address: (roakontal and i i they are different)

Contributor's job: (Individual o1 11y)

91 D-M. 5%2(6 /00,00 ot o)
I% :E—V\ﬂy /Ulel/\ /00, Afliation: (Polical commmitt: only)

5| M. Ashetmd) |ipon] | e e
/5| WalterM JERS | SPoD)  fommmene v
9/6 M .QZM )’(WL soy__| 52.00 Affistion: (Potical commmit ony)

Contributor's job: (Individual o1:1y)

Full Name:

’0/5' gl (/(—‘/ CZQM 2o, v/‘ Address: (residential and malk ) if they ore difierent) ’
,p/; Q&V\ {T&&Q_IM,QAJ /(9@ ’T Contribustor's job: (Individual or./7) :

Affifigtion: (Poiifical comrmnim!a only)

/0/5 feovx me Sktley }70, 0 , e Sombrons: (h et ot
/"%’ Za)’f\f g«/hw[?l;z DO
19/5_ ;th\ S&)J&.Lw\ 7& ’ Contributor's job: (Individual o1 7)

/% é&?/ff g(nhm ZS.DD Affllation: (Polcal commmitte :_only)

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

9 . = "
JKT; C—M\-e Pe((\/ /?Zo Address: (residentiel and mah if they are differen) | -

Contributor's job: (Individual o1 )

Where contvibutor works: (Indiv -fual only)
Affifiation: (Pofitical commuiiie: only)

Subtotal of contributors of

$250.00 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANI:OUS RECEIPTS

Date

Source of Income

Type of Rec zipt

Amount

[- Check if additional pages
—= tave been attached.

Total Other Incco me:

Date Name and Contributor Information Description of .ontribution I\\A/:Eit
7 £ e .. e a - ol
/0/5 { ¢ Sag{%(%u‘e. Foodl £ S5 ples fo ?‘ )
3 e up Py, RovsT  [11590
S . .
MAKE AS MANY COPIES Ki ibutions:
OF THIS PAGE AS YOU NEED. TotalIn-Kind Contributins ! Lf 59 . DO




Page 6. LO AN s ﬂ: Check if additional pages

.- have been attached.

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

"Every candidate, financial agent, person or association of persons or organization advc zating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or arny
otherthing of value toward efection expenses except from the candidate, his orherspouse o alending institution. All loans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his orh :rspouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including intere::! 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 all items asked for in the statute. (See above.) The loan i:greement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptabl-2.

Candidates or political committees that take out a loan for the campaign through a bank or ¢ :her commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candida s should not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to ke:3p reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayrnent must be treated as aloan and
reported in this section. When a candidate determines that no further repayment can be :xpected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column ard reporting the same amount as a
contribution from the candidate on Page 2. These loans must be executed inwriting. Ca ution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. F unds 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 listed on a separate line. (Each time you loan mor3y to the campaign or get a loan,
it is considered to be a separate loan.) Include the following information on the form belc'v:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payr“ent was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does "ot need to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. [1)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must company this report)
Bank Loans: List name & address Column A ColumnB ColhL nnC Column D
of financial institution Balance of previous | Amount of new loan Repa . nents Balance outs?andmg
Candidate or Candidate's Spouse Loans; | 020 atend of period | received during period duriny| period at end of period

List name, residence and mailing address of

erson(s) makingor cosigning loan
p (s) 9 gning Amount Date Amount Date _ Amourt Amount

Loans Received | Repayme tof Loans |Outstandingloans

Totals:




ITEMIZED EXPENDITURES Check if additional pages

Page 7. (ltemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpo;z;e ' Amount

19/s” Jon, MCBee goéﬁgim ¥ 200,00
Koz, Berleley PSS mé ',2;1_5
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Date Candidate Committee Name and Year . Amount
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