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
USETHE LONG FORM{(FORMF-T) TOFILEYOUR CAMPAIGN FINANCE REPORT.

1. Has your committes received any loans 7

2. Has your commiltee held any fundraisers? .

3 Has your committee received any miscellanecus receipts, such as refurds or checking account intergst?

4 Does your committee have any unpaid bills?

5. Have you or anyone eise given an in-kind contribution to your carmpaign?

B. Has your commitiee given or received a transfer of excess campaign funds?

. Cg.ngi a’ge or Gommitieess Treasurer
W fax ol N
Treasurer's-Mailing Address (Street, Route or P.O. Box)
DI T2

1Nt (for candidates) DistrictDivision | City, State, Zjp Code Dayime Phone #
U7 J25555 R
Election Cycle Reporting Period (check one): ' Check if Applicable:

D Primary - First Report [:] Pre-primary Report Post-primary Report Amended R
An = . eport
Due March 25- 31, 2008 Due Aprii 22- 29, 2006 Due June 3-8, 2008 D You must aiso check
box of appropriate

Candidate or Commijttie Name

General - First Report [] Pre-general Report Post-general Report _ :
Due Sept. 2- 8, 2006 Due Oct 21-28, 2006 Due Dec 2- 8. 2008 reporting perod
. ,-% D Final Report ‘
i Annual Repory & - Calendar Year Zero balance required.
Non-Election Cycle \m PAC must alse file

Cue last Saturday i March or

within 6 days thereafier Form F-6 Dissoiution

Reporiing Period:

REPORT TOTALS

{Fil o1 lotals affer you have compleled page 2]

CASH BALANCE SUMMARY

Beginning Balance
{ending batance from previous repeit) 1. 7&3/\?}( TOTAL CONTRIBUTIONS
e " ' ELECTION YEAR-TO-DATE

{Add line 2 from all reports)

Total Centributions
{from Page 2) 20| TR S

LG 55

2L 7
: — —_— TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) SO B o S (Add lined from all reports)

7IK7.05

e R

*Cannot have g negative ending balance

Official Form F-TA Issugd by the WY State Election Commission Revised 505




Page 2 CONTRIBUTIONS
$25Q or less o %250 or more

Cate Fuil Name Amount Date Amcunt

FuilName:
Address

Cormbuws obr Ur"dwsiuazl)
Where coninbutor works: (Individual)
Afiiation: {Polibical commitiee)

FuliName
Address

Coentributor's jobx {individual)
Whare vonirnmtor Wworks' xlnd vidual}
Affiliation: {Poliical \.omrwstiee}

Full Name:
Address

Contributor's :ob: ingvidual) o
Where sonmibuler works. (ndividuai)
Affilation: (Paiitical commitiee)

Full Name:
Address:

Cortribuiers obn (Indmadual;
Whers caninbutor womks, =Tnd:v cuall
Affillation” [Pol |i cal cormnmitiea;

. : . Total Contributions: | ~——ases.
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES

Date Fuil name. residencs address Of pérscn}, business address GF firm? Purmmose Amount
MAKE AS MANY COPIES T : I S
otal Expenditures: K S|
OF THIS PAGE AS YOU NEED. P

OATH OR AFFIRMATION

£ ;’W
WJM// ' /f/é/ . swear or affirm that the attached statement is true and

co{rect to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement. aggequired by West Virginia Code §3-8-5a.

£ Loty

W : e~ . Signature of Candidate, éﬁﬁ{% or Treasurer

Da’z&j? “;)?/{”" 200 27 \W%M ‘%N‘: SeTAsS
7 Cifinise Cnty ™

2 41 10
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