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

Candidate or Committee Name Candidate or Compmittee’s Treasurer
Bty Comry Demotrme Assec. | fogw Cortisrensens
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
l.o.box 6282
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Mocrinsbut, WV 25z 7518505
Election Cycle Reporting Period (check one): . .
D Primary - First Report D Pre-primary Report Post-primary Report Check if Applicable:
(Due last Saturday in March or (Due 15 days before Primary (Due 13 days after Primary election D Amended Report
jiin 6 days thereafter) election or within 4 business days) or within 4 business days) You must also check
General -First Report Pre-general Report D Post-general Report box of appropriate
(Due 43 days prior to the General (Due 15 days before General {Due 13 days after Primary election reporting period
election or within 4 business days) election or within 4 business days) or within 4 business days) D Final Report
: Zero balance required.
Non-Election Cvcle Annual Report Due In Calendar Year
Reporting Peri gd' O Due last Saturday in March or within 6 PAC must also file
. days thereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 38 é OO0 Beginning Balance
Monetary Contributions from all (ending balance from 5 y
Fund-RaisingEvents  (Page 4) + ?9’; 7, 20 previous report) Z/( 5 (0]
Receipt of a Transfer of )
TotalMonetary
Excess Funds (Page 8) + 00 N ?
; . 0.9 > Contributions + 52 S.00
“Total Monetary Contributions:: & 752;'00 =
' -»1 Total Otherlncome + Oc 60
In-Kind Contributions (Pages) | + 55 3,00 ‘

4,0%.50 |

: Total Contributions:

8 = / 0’ é? Y o0
0.00 Total Expenditures ®agen) | 7F 57.75

L . Total Disbursements of
oans Received (Page o) + [®) Excess Funds  (Pages) + 0.00

OtherIncome (Page 5)

T : I : = ) B
Total Other Income A 0.0 RepaymentofLoans (Page )| 0.00
OUTSTANDING LOANS & DEBTS: SubtotaF . I3
Unpaid Bills (Page 9) 0.00 ‘ B 2. 75
OutstandingLoans (page 5) + 000 Ending Balance:

Total Debts:

0 00 (Subtotal a. - Subtotal b.) | _ /0 288 -75
1474 fj .

*Cannot be negative balance

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

| (9, (05.50 795775  |=—

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

1




= Check if additional pages

' [Page 2. ngggb(:fzfssgf D have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
. $28 | GteN GouLleT $.00
C28 | KEn Cotutnson/ 27:00
| 7-20 | shtoy JACESON 10.00
7-20 | ROGER Preksfin(- 25.00
1-24 R Amonh M CLareies/ /0.60
2-20 | LAtRYy HEHTOA ys. oo
7-206 1 IftrB SNYD LA 2S.00
{726 Micaer  Catapc/ [8.00
71t roseer e G 20.00
7-26 PorTlA _ DhAmier$ Z20.00
1-26 Favic  LRAb LS 29.00
7-20 JAnvi S Quues | /S.00
2-26 _Joan BLAC /2. 00
g-28 Dowa  MatsHtte /000
8-28 Lovite FiT268am > /5. 00
B-25 | Rebccea+ mue mitehe /0.00
S-20 | _Jouwnw STITH $.00
C-20 maer  Comym 5.00
S -20 dictwe BriLL /0 .00
5-20 | ChnL05 SYKES /0-00
1- \l_(l)_H—n/ Maxey 5.00
2 - sS4 ChHOTDS | S.00
1= TAmatA  COOPR | S.00
72-21 Ay KHoE £.00
@-2 YEHOSHUA ~ Huwna S.00
B-2 GCoedoN b uhrE, : S. 00
2301 Glery ATZOCAALY [0.00
/3] PhiLty  Lyaw ' /0.00
-6 HERMUN  KISTCER | 10.00
- e
gﬁp ﬁéiﬁé‘é‘;%%ﬁsmm Subtotal of contributors of $250 or iess: 3 Xé 00

2




Page 3. Contributors of Check if additional pages
More than $250 have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

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 works: (individual contributor only)

Affiliation: (politicai 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)

. ) ]
MAKE AS MANY COPIES Subtotal of all contributors of more than $250 0.00
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2)|y 3 86 .00
' Total Contributions: |= 3 %, 00
3




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)

EVENTSUMMARY
pateof Event._62.0 - 0B S | 7950.00
Type of Event MVSIC.-/ ClVlC A[’WQECIWA/ Total Expenditures: | 3 / 5? / {
Name of Place Held C vi C (ltemizedonpage?) -
Address of Place Held _ 128 E MALN ST- o :_E::EC:'_E;P :s: = H790.%9
MéransbuLl, WV 2640 | Related to the Fund.raser

(Itemized on page 5.)

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

Date Full Name Amount R Date Amount
- KATHHetine STeZalan) SO .00 Full Name: /) | i o$$
ZB o Address resndentlal and maulmg if they are different)
Kg&?;c;g;wné é‘ ooz Vo w¥ 26| goo’ e
vy Contributor's Jobbklndlcvldumy)

6-/0 ™S awoy mite
, WLLIAM WETMON )

©-10[ joaw AeAbl 3
GaEm

PrLsipeuT) LOAXTOMN OILLLAS

}
Where conmbutor works: (Individual only)
confp

Affiliation: (Political commmittee  only)

Ful Name:p Ent s Kezredum

Address: (resndentlal and mailing if they are different)

,?-% o %% wV 1510 300. oo

Contributor's job (lndlwdual o
enior rnw’(
Where contributor works: (Individual onl

EENE B8 it

Affiliation: (Political commmittee only)

Full Name: R\ AN Fm‘ﬁ‘ty

Address: (residential and mailing if they are different)

b-10]myrtle Snow
ATRUE TENAWT
6-0[Amecta S PPHAD
C.8. PirmnNoTON
6-10] Joanwt GesS

Emse:ﬂﬂ“‘/m
&0

Robeer PareAT
oo [ ThiEKey G ey WY 25420 | 350,00
fyre Soe e PR v
Co T M ere contrjbutor works: (Individual only
6-‘0 M'{‘ll tte gcmp Afﬁliaﬁgz(%;ﬁi,cal commmittee  only)
610 MW Full Name: .JO A FINK
J ( ”\ E° o V i‘\%reqss (reSIdenhal and malllng if they are different)
\-\—ebc-,c,s\y we;wv 153%?«7 So00.00

R Smint
040 s i
Al o
SCor'r’MH'auR\’l
Mm.u,g‘ T XA
Ll Tum_Les
0!l | et RysseLL
T | RoSAUE HEeniICK.

VEs T AT A
ere contributor works (Indlwdual only)
reStoturin [NVSLANONS
Affiliation: (Political commmittee  only)
Full Name:
Address: (residential and mailing if they are different)

Conpbutors job: (Indmdual onl
"

Contributor's job: (Individual only)

Where contributor works: {Individual only)

& NALE Yerarpur N ,
(C.((g Lo Affiliation: (Political commmitiee  only)
b,((..é‘ﬂ’lisk‘- g:::—/( Subtotal of contributors of more than 5250: / ( § 0 100
Subtotal of contributors of Subtotal of contributors of $250 or less : |+ é Bo 0.00
$260 or less: Total Contributions: 7 @ .00

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




Pag'e

4.

General Revenue Fund.

FUND-RAISINGEVENTS Weck 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

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

EVENT SUMMARY

Dat

Name of Place Held

e of Event e-20~0 ) (PART Z)

Total Monetary

Typeof Event_tusic/ Clvic AhPeeciation

Contributions:

M ocrd Cltvic THearl (Itemizedonpage?) | -

Total Expenditures:

Address of Place Heid _ 12 S _E _Matnn ST

NETRECEIPTS: |=

M bl wi 2540 |

Total In-Kind Contributions

Related to the Fund-raiser

(Itemized on page 5.)

Contributors of $250 or less

Contributors of more than $250

Date Full Name Amount Date Amount

6+l | TAMurp Cm_&& S0.00 Full Name:

-&"u BCV cmtcﬂ% 50.0 o Address: (residential and mailing if they are different)

[~ | ChesTIne MIENGA Z5.00

6‘” L"I»’N mvs LOU st 00 Contributor's job: (Individual onty)

7= N FEE Where contributor works: (Individual only)

ol | BiLe Bureer Affiliation: (Political commmittes  oniy)

6-1B] Bo5 BurkHACT | Ful Neme:
é"’l 8 ﬂﬂ b MC{)'}( re Address: (residential and maliling if they are different)

6"8 C M‘ w” _\/ Contributor's job: (Individual only)

6"(8 [y MS M Where contributor works: (Individuat only)

6% ﬂm( JOUNSTON Affiliation: (Political commmittee  only)
Lb_‘i&, Full Name:

(’ 48 .D *0 é’ S A'ND M s Address: (residential and mailing if they are different)

(o~1B | MIKE RoSLArD

Contributor's job: (Individual only)

6B Connte Petinf

Qqe m a 4 Pﬁgﬂ NTON Where contributor works: (Individuat only)

6—(& Coﬂsmo ﬂéww Affiliation: (Political commmittee  only)

16| Anorees burrop Full Name:

6_(8 k°6£ 'Q' m CMD 0 Address: (residential and mailing if they are different)

m mM& »‘{ ’( Contributor's job: (Individual only)

6B | Gtorpg JAeicsd ‘
M "Qw sb’w‘ 0 N Where contributor works: (Individual only)

6—(, N ul.'i Affiliation: (Political commmittee only)

E‘(% EEMEE §;E é'gélm Full Name:

Address: (residential and mailing if they are different)

18| CARBLYA SnypeER

HB JOQQM_CQM Contributor's job: (Individual only)

2':{(2 :]r:&g ps‘;ﬂuc“l Where contributor works: (Individuai only)

6’(% (LN U"‘q%l, Affiliation: (Political commmittee  only)

] bﬂ( T _RLED Subtotal of contributors of more than $250: 0 .00
e-B v 9%
Slﬁtlgr‘{)f in:.i(gutors of Subtotal of contributors of $250 or less : +14 Z | 75 00
$250 or less: Total Contributions:| + 2|75 . 00

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




Page 4. FUND-RAISINGEVENTS [ Check if additonal 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
GeneralRevenue Fund.

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

EVENTSUMMARY

Date of Event (év 20 -0 @ ( Pret 3 \ Total Monetary

‘ — = Contributions:
Type of Event m L4 (/ 47%]4 /W/ (4 “/WCM/ Total Expenditures:
Name of Place Held  /P0LL0 Civic T B? (ftemizedonpage?) |-
Address of Place Held / Z f? Ef/ Wi ; 7 NETRECEIPTS: |=

Totalin-Kind Contributions

i ia Ar 3o 7 Le 4 % 290 / Related to the Fund-raiser

(Itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount J Date Amount
H{é f?g THuv Vv OL £ Full Name:
i Address: (residential and mailing if they are different)

L3 WYDEL

63 MW
L-23 Diﬁ”é‘ PhLSEr: ZS
22| Opjp MdeSibile |
t-23 Thimmy ((0oful
27| JIDip MAXEY

6 23| CAlviV apve L
27| Sviviedd CRLUAZ|
| Bivitwy iwkding
23] Muaer’ @Mm:vf
623 | D Thnqlor PRRRG
CU| iy 4O BROIA
623 Kivn coeeT T |
_é 3 Qm—um s
(2| B2 Dyt ERSBAEN
£-23] DAVID &6 LA VR[>
b-27| e S vadE Llinf
3] Mivas] g ZAaH Dy
G625 ANLLLA Brow

& 27 tf’mﬁ JAneES

23 duvy Beykin

22l Siteon wdbdT
b-23] Wiuk DYCUHE

] Shamiik STt
23| Bod Pricnres

£ 27| Cih Seliyak Pg ZicSo
27| Rutthingtt ST
225 CXADW ICH_ M viks)
13 Jorn S KuoveR,
PEEIIETTs e ALD0N

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 oniy)

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)

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 contributors of more than $250: 0 0 0
.

611 Toni_ERCHAK,

Subtotal of contributors of .
$250 or less: { 3 75: (1]}

Subtotal of contributors of $250 orless: |+ / 2 76,00
TotalContributions:| / 378 .00

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
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 20 - Phr T Y Total Monetary
0
/ A’ Contributions:
Type of Event iy sic/ civic APPRECImg Total Exponditurgs: |
Name of Place Held //H)(JLLD Ctvic. THe Ui (ltemizedonpage?)
Address of Place Held _L 2% & WWROA ST, NETRECEIPTS: |=
Total In-Kind Contributions
MR CInsd (ﬂz(Q; V)] \/ Zé 4o | Related to the Fund-raiser
(itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
023 | (en LOviecT 25.co Full Name:
s’m Ul \I 0 v ; ond 5— n. 0P Address: (residential and mailing if they are different)
2 ;,ZL \] {ngé:{’ ¥ ?g ‘gg Contributor's job: (Individual only)
t{{p\)u v Lp W ’ \r‘DQ 5 g‘l oD Where contributor works: (individual only)
({ﬁ DN(’,‘L!‘ W ooy 50,0 0 Affiliation: (Political commmittee  only)
CemleTre A8 pit($ /(90 +0 Full Name:

Address: (residential and mailing if they are different)

DICK Aivsong 50.00

K{l@ "‘LI\; Rj\_);[éw uzq( . égl%c;’ Contributor's job: {Individual only)
ittt e ANoLL [¥ 0: P Where contributor works: (Individual only)
(/[A’ 28y Lu r{'[/ c@( 50.80 Affiliation: (Political commmittee  only)

Aelan ¢ wWhve 25.0p Full Name:

Address: (residential and mailing if they are different)

RAVE PRy 2560
Dtunis Donmbseon” | 25.to

1-1 | el poe T iopREMAN
heal vokr

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 joh: (Individual only)

Where contributor works: (Individua! only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250: 0.60

Subtotal of contributors of Subtotal of contributors of $250 or less : | 4 ? 5 3.00

$250 or less:

Total Contributions: ?5 0,00

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




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 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

D f E
ate of Event .| VL\/ 2 . 2.608 T&t):ltrhinbm%gg /(_/ g 9,00
Type of Event PICNIC. /Su.em' AU con

Name of Place Held Wihe me,m Pek,

Total Expenditures:

(Itemized on page 7) - g 70 o 7 7

Address of Place Held m&lf—“ & A4 NETRECEIPTS: 1= 7/ 5 (2 Z /
Total In-Kind Contributions
YU e r1ash vel W Related to the Fund-raiser / / ‘7 8 o0
{Iitemized on page 5.) :
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

7-31 | 0otr PilcirinNG
2-3( | AMINAHA_ FivaAl
13 Lo ISE F1TZ.0600aLD
750 | JANE S ans

-3 |KEN L

73 | VK $:N€

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)

13| | BARBY FAANKINDERLY
73] | JAne yehrouT
D [ oivh GROH

231 | TYWER pyLER
1531 | MATT smey

731 | Comsvero NEwmin
12 | 61Le mordrS

731 | BILL Ao S

7-3 toav CLAtKE
741 me BHTON
7431 | Jim HumPHney
131 Bt ymeour

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)

Il Lee StsyzaK
731 | Heene ARILL
13 | ORenDA PRI |
135 | ANNIE OTTO
730 MK Rodutrs

13| QAL SELFerT

Contributor's job: (Individual onty)

Where contributor works: (Individual only)

Affiliation:; (Political commmittee  only)

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

2-3 | PHIUP 2yaN
1310 | JAVE SRuires
5[ SVSI\E DaCeer

731 |Canstive VoL T
73 | SAADY Chuar |
79] [dvu g MeNeiLL

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

7<% ﬂ’gﬂ“\l CULVYHOVIE Subtotal of contributors of more than $250: 0.00

291 BRRD wNoLL

Subtotal of contributors of

Subtotal of contributors of $250 or less : |+ / ({ ﬁ.oo

$250 or less:

Total Contributions: / ({ % o0

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 vy 20 . 2008 Grls Total Monetary
f C /Q( A/ Contributions:
Type of Event 1L A o&w‘r Aactn Total Expenditures:
(Itemizedon page7) |~

Name of Place Held [ufhC mtm Paeid_

Address of Place Held _{ENARYEC AVE NETRECEIPTS: |=
Total In-Kind Contributions

mm nM S w V Z»Q‘lo ! Related to the Fund-raiser

(Itemized on page 5.)

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

Date Full Name Amount Date Amount

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

7-31| DoD]
FKAQK__GM(_
KenN Cow&lsw

(AR TiR_DANICK
KAiS Lo Ken

Contributor's job: (Individual only)}

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

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

Lamond MeCratenyy
Mttt ColunG
J(m_ Al mAN

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Fuil 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)

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 contributors of more than $250:

Subtotal of contributors of Subtotal of contributors of $250 or less : |+

$250 or less: | Total Contributions:

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




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
’ Total Other Income: 0. OO0
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
7-31 bob Pl Ps WNESET G 1ET BASKET Bo.co
7-31 ConMSVELD mEW MANS Toys , JEvby, Arr, B60KS /28.00
71-31 Saty JACESon Joviiy |, Bakes Goops 25.00
2<31 ct AT Toocs, pOTS | TO¥S 9700
73] | BILL «JANE ylaeouT iSKeCs , irenen Jankwey | 9500
7-31 KIS LokeN CLontuG , LAbsS, PeTD 40 28.00
2-3] [ Nues ¢ ugge_&gmc( Petvie frdme’s (it Jaked ©9, 00
1-3%1 JOUN CHruTEnmte ARt worid $0.00
73 ( Giewy ¢ Lovi A TZ AL Puz2L€) A1D HouseS 23.00
7-31 BR.1im tumepstrey EITkEN, ART ), b4TH Yz.00
71-3] Lol T SCALE AT _pioril " 7% .00
2-31 Sy RockeFiue® 7 E Z0.00
?2-3{ JOHn PuUrRDVE BaApn i 20,00
2-31 Wy _STarE Demperatic PAery PoLo S Hi-ts , fos rex 80 .00
7-3¢ Sen, Robxr byrD Lestrren. Bouwd CasStimwy 40 .00

MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total In-Kind Contributions: g 5?' o0




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

Total Other Income: @ . O 0

Check if additional pages
have been attached.

LRI R SEARRIORER T A s

IN-KIND CONTRIBUTIONS ﬂ?"ﬁ?’

Date Name and Contributor Information Description of Contribution Value
2-31 | 6Llew Ghine® 7,318 20.00
7291 Jorny INK Jes 20.0 ,
731 Jerty DA FunbER S e IS 71, TOY 2800
131 £4%p canwiinind Cpammys ~ 7 (500
23 mile dopedrs LANINI MR R Y0.00
751 € Lot te pee S Foorgarl 5. 00
7731 NEACIE Tennwant £osa? o0 .00

-3/ JO2E MAN 1IN Alenky VASE Y000 |
7731 SAnDYy MicerR %ggtr* /5.00

| 1-3] MRTT _pARNEY 2 WO Y090
/31 HwmeE oTTD. Hsner 3% 00
73( Helen € Arice Booksnt (%00

g:?ﬁ QsPﬁg:YA%oY%EJSNEED. Total In-Kind Contributions: 3 / 9’ 00

¥ Vﬁf?. 00
Picvic o4 (7800




LO AN S Check if additional pages

have been attached.

Page 6.

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
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 any
other thing of value toward election expenses except from the candidate, his or her spouse or alending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, 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 mustinclude all items 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
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. Itis almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as aloan 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 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. 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 listed on a separate line. (Each time you loan money 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 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. newloans, 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.

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

Bank Loans: List name & address Column A ColumnB ColumnC Column D
of financial institution Balanceof previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | 081 atend of period | received during period during period at end of period
List name, residence and mailing address of
person(s) makingor cosigning loan

Amount Date Amount Date Amount Amount

Loans Received | RepaymentofLoans JOutstandingLoans
—

Totals: 0-00 ' O'OO O'OO
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ITEMIZED EXPENDITURES

(Itemize 3rd party expenditures/ reimbursements)

Check if additional pages

have been attached.

Date Name of Person or Vendor and Address Purpose Amount
§-28 | THE MmAerinsburs Jovenrtit Avveatnsin/- | (305, 76
it t! tt ? Y4 32
6-10 | Biel yenrovT REIMBIRIMNTT 7Y, 5F
(o | KesTit s Josn PrT2ex TRAVE EXP. | 500,00
(—/O | CtHariorreE porrlS Re(mbuesEmed | 500,00
by | SAnE YeRROUT RermponsumenT] 1 86 4Y
L -23| APorco Cluvic THeqTex Rewr/Ceen | 70000
5/159.1/
7-26 Wht Memotinl Paril BePR. Pavion 200.00
MA. EXTXAVAANZ H Enreamyvmevt| 75 .00
LAaedy Feunkcrgoiey DrtaAls Awaens| S.2Z Y
(itAeLorre portrt s FooD 299.sS
576.79
G -2( ﬁc'm:w\/ Cauury £ Xkecunve Gmm Donaron /000, 00
7-8 Joan BRAGL CAmmn Conratmy (25.00
7-8 Jtm #u»fﬂt&y ' 250.00
7-8 YWATTA Miteherr (\ /00. 00
7-8 RAMDY SmiTH H /00. 00
7-8 Mike RoAERTS B 250. 00
7-8 MIKE RosS 0 /50.00
2-8 HERB SAYDER t Z56. 0o
7-% GiInG  (ROH " 250.20
7-5 MIKE Corenson) X Z5h. 00
-8 TONY Peteycc | e {75 .00
-8 KEN Le MasTeR B /100 .00
/-& | MmS  Ke eum a [ 75.00
AN ASMANY COPES e Total Expenditures:| 3/ 75 .04
/052.85 w2

T4227.85 T

TTENRITRN N
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ITEMIZED EXPENDITURES

Check if additional pages
. PageT. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
7-8 | MAREARET LJOREMHEAL CAmbhion CowT. | (75 .00
7-9 NATRUE TENNANT 0 /50.00
7-8 Flowa$ yNummep Suemsl, .. 1 [06.00
-3 | Famiy #eSovRCE NMeTwokK thsfwic FstivaL|  30.00
-3 | Unitey Way 4R S ou) 250.00
33| | AtPLE AT FRSTIVAL ADveRnSinG | (75.00
3-3] WAS NG TOR TR Yock frery 25.00
8-31 Jave YyeARo T Reimbuesmarr| [Y1.85
hoalé';ﬁlgsPn:gNEYA%oYPcl)EsNEED. Total Expenditures: | /0 5.2 .85
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ITEMIZED EXPENDITURES = Check if additional pages

., Page7.

(ltemize 3rd party expenditures/ reimbursements) L have been attached.

Date Name of Person or Vendor and Address Purpose Amount
6-23 | Serenade 7orme | 3/59.4/
7—2(0 Zrcnee 7orgy 570,79

OTHER  TorHe 4227.85

MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 77 57*' 75




’ . 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: 0 0 _0

Disbursements of Excess Funds

Purpose of

. Amount
Disbursement

Date Name of candidate committee and election year disbursing excess funds

Total Disbursements of

Excess Funds: Ot 0 0

MAKE AS MANY COPIES
OF THISPAGEAS YOUNEED.




Paée 9 UNPAIDBILLS Check if additional pages

have been attached.

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

Total Unpaid Bills: O’ 00

OATH OR AFFIRMATION

L, \/ QN C HEISTENSEN , 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.
~>

Wj f Z : - Signature of Candidate, Financial

/ V Agent or Treasurer
Date ? -25 20 A

Office Use Only

od
.
‘ L i
[
Lamwon }
[y )
P
o~

sy e 839650 SIRIRTELE

Received By:

S 9 [ S




