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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS “YES,” YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your cammittee received any loans 7
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds ar checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your commitiee given or received a transfer of excess campaign funds?

: or Committee Name Candidate or Commitiee’s Treasurer
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icat {for candsdifes) Treastrer's Mailing Address (Street, Route or P.O. Box)
PO Box 102
Office Sougit (for candidates) DistrictDivision | City, State, Zip Code Daytime Phone #
PWoorefreld ,cov AR, 257l 70
Primary - Report Pre-primary Report Post-primary Report mended Report
Due March 25- 31, 20086 Due Apeit 22- 29, 2006 D Due Jupe 3- 9, 2006 E Qoumstabsod'nedt
General - First Report [} Pre-general Report iR bax of appropnate
a Due Sept. 2- 8, 2006 Due Oct. 21- 28, 2006 O mg. ;ggg mﬂ Wl
: Arnnual Report____ Calendar Year A
:mElgchmAgtycfe ] Due last Saturday i March or PAC must alsa file
em'h'm I elm' wm‘unﬁdaysthereaﬁer Form F-6 Dissolution
REPORT TOTALS
(F# in totals afler yoit have completed page 2}
CASH BALANCE SUMMARY
Beginning Balance 2 |
tending balance from previous report) 1. 2 DQ’ ' TOTALCONTRIBUTIONS
. . FLECTIONYEAR-TO-DATE
Total Contributions .
(from Page 2) 2.b . W/ }67m (Add line 2 from all reports)
| /50 06
subtotal
Higes 124 . =
‘ TOTAL EXPENDITURES
Total Expenditures ELECTIONYEAR-TO-DATE
{from Page 2) 4. | - (Add linc 4 from ali reports)
Fnding Batance _
Hings 3-3 35b ‘ 3 /
*Caonnot have a negative ending balance
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CONTRIBUTIONS

Page 2
fess than $250 $250 or more
Dake Full Name Amount Date Amount
— Full Name:
o il Aol s D00
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% (Paéiml commenithos)
Fult Name:
Address:
Contributor's. job: {Individual)
ARPOn: iPa&ca! commiies
Full Name:
Address:
s
Fulf Name:
Ackiress:
Conri s job: (Indiv
AR comraties}
) Total Contributions:
Check If additional pages {add both columns)
have bren atached.
ITEMIZED EXPENDITURES
Oate Full name. resiklence address (¥ person). busicess address {if fsm) Puspase Amount
MAKE AS MANY COPES -
Expenditures:
OF THIS PAGE AS YOU NEED. Total
OATH OR AFFIRMATION
3 A’V\Q\Q(OL See , swear or affsm that the attached statement is truve and

correct, tothebe-si‘ofmyknowiedge, of all financial transactions occurring within the period covered by this
statement. as required by West Virginia Code §3-8-5a.
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