State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2006 Election Year

Candidate or Committee Name

Boone County Democrat Executive Committee Susan Baisden

Candidate or Committee's Treasurer

Political Party (for candidates)
HC 80 Box 8A

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

Office Sought (for candidates) District/Division City, State, Zip Code

Gordon, WV 25093

Daytime Phone #
304-369-7308

Election Cycle Reporting Period (check one):

D Primary - First Report Post-primary Report

Pre-primary Report
Due March 25- 31, 2006 Due June 3-9, 2006

Due April 22-29, 2006

D Pre-general Report
Due Oct. 21- 28, 2006

General - First Report

[C] Post-general Report
Due Sept. 2- 8, 2006

Due Dec 2- 8, 2006

E Annual Report____ Calendar Year
Due last Saturday in March or
within 6 days thereafter

Non-Election Cycle
Reporting Period:

Check if Applicable:

Amended Report

You must also check
box of appropriate
reporting period

Final Report

Zero balance required.
PAC must also file
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) 0.00I Beginnigglj Bala;nce
Monetary Contributions fromall (endmg alance from
Fund-Raising Events __ (Page 4) + 821.67 previousreport) 1 ,80830
Receipt of a Transfer of Total Moneta
+ - ry
Excess Funds (Page 8) 0.00 Contributions + 821.87
—»| Total Otherincome + 0.00
In-Kind Contributions (Page 5) + 0.00' _
Subtotal: a B .
Total Contributions: = 821.87 2,630.17
| 23.28}
Other Income (age 5 0.00I Total Expenditures (Page 7)
Total Disbursements of
Loans Received (Page 6) + 0.00I Excess Funds  (Page8) |+ 0.0011
: - 0.00

Total Other Income: I‘ RepaymentofLoans (age®)| , 0.00

OUTSTANDING LOANS & DEBTS: Subtotal: b B 23 28
Unpaid Bills (Page 9) 0.00 '
Outstanding Loans (page 6) + 0.00| Ending Balance:
Total Debts: _ 0 00| (Subtotal a. - Subtotal b.) | _ 2,60689

) . *Cannot he negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE
(Addtotal contributions from all reports)

956.61

Official Form F-7

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

1,887.66

-] —

Issued by the WV State Election Commission

1

Revised 10/05



Page 2.

CONTRIBUTIONS
LESS THAN $250

Check if additional pages
have been artached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

MAKE AS MANY COPIES —_—
OF THIS PAGE AS YOU NEED Subtotal of contributions of less than $250

2




Page 3. CONTRIBUTIONS Check if additional pages
$250.00 OR MORE have been attached.
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

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

Affiliation: (political committee only)

MAKE AS MANY COPIES
QF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (Frompage 2) |,

Subtotal of all contributions of $250 OR MORE

Total Contributions: |=




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 04-29-06 Total Monetary
Contributions: 940.00
Type of Event Bean Dinner
Total Expenditures: | . 118.33
Name of Place Held Madison Memorial Bldg.
Address of Place Held Madison, WV NETRECEIPTS: |= 862167
Total In-Kind Contribution
(Itemized on page 5.) 0.00
LESS THAN $250.00 $250.00 OR MORE
Date Full Name Amount Date Amount
Full Name:
Address.

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address

Contributor's job: (Individual only)

Where works: (tndividual only)

Affiliation: (Political committee oniy)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee anly)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal of event contributions of $250 or more:

Subtotal of event contributions of Subtotal of event contributions of less than $250; | 4

less than $250.00: Total Contributions:

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




' Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

Total Other Income:

Check if additional pages
have been attached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor information Description of Contribution Value
MAKE AS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




..

Page 6. Lo A NS Check if additional pages

have been attached,

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

ncial agent, person or association of persons or organization advocating or opposing the nomination

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 Jisteqd On a separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a Séparate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col.A)Ifa Payment was made on the loan, list
that in Col. C. Any loan that was repaid in previoys reporting periods does not need to be listed.

(A copy of the loan agreement for each loan sec

ColumnA
Balance of previous
loan at end of period

ColumnB
Amount of new loan

received during period

Column D
Balance outstanding

at end of period

Column ¢
Repayments
during period

Bank Loans: Lijst hame & address
of financial institution

Candidate or Candidate's Spouse Loans:
List name, residence and mailing address of
person(s) makingor cosigning loan

Date

Loans Received Repayment of Loans Outstanding Loans

Totals:




| Check if additional
Page 7. ITEMIZEDEXPENDITURES [ Ceck ¥ additional pages
Date Name of Person or Vendor and Address Purpose Amount
Madison Posgf Office Stamps for mailing
04-06-06 Madison, WV 25130 7.80
Mad?son Post Office Stamps for mailing
05-26-06 Madison, WV 25130 15.48
MAKEAS MANY COPIES Total Expenditures: 23.28

OF THIS PAGE AS YOU NEED.




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:

Disbursements of Excess Funds

Purpose of

Amount
Disbursement

Date Name of candidate committee and election year disbursing excess funds

Total Disbursements of
Excess Funds:

MAKE ASMANY COPIES
OF THISPAGE AS YOUNEED.



| ‘Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date Name of Debtor Group or Firm Affiliation Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

l, éu SOMN L &.L Sd el , 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.

Awouu j %-UDGLO/’—-’ Signature of Candidate, Financial

Agent or Treasurer

Date (o~ 8 0200 (o
-nj:‘ﬂ-ﬁ%
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Usan Baisden

Brone Coury
My Ve by Coma,
Be 90 Box 7

@OSUD_ WO 253

U.S. POSTAGE

PAID
AMOUNT MADLSON. WV
23130,
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