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

£ YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS 1S "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1, Has your committee received any loans

2. Mas your committes held any fundraisers?

3. Has your commitiee received any miscellaneous receipts, such as refunds or checking account interest?
4, Does your commitiee have any unpaid bilis?

5. Have you or anyone else givenan in-idnd contribution to your campaign?

5. Has your conuitiee given or received & ransfor of excess campaign funds?

Candidate or Commiltes's Treasurer |
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Election Cycle Reporting Period (check one): R Check if Applicable:

! primary - First Report [] Pre-primary Report Post-primary Report o Report
= Due March 25- 31, 2006 Due April 22- 29, 2006 Due June 39, 2006 L] Amended R ok

General ~-Flest Report i Pre-genersl Repost 7 Post-general Report box ofappmpﬁate
m Due Sept. 2- 8, 2006 Pue Ock. 21- 28, 2008 * Pue g&c 2.8 2006 reporting peatiod

e m FinafReport
Zero halance reguired.

" Annual Report Calendar Year
Non-Election Cycle @ Duse last Sahurday inn March or

Reporting Period: within 6 days thereafter
REPORT TOTALS

iFil in totals afler you have completed page 2)
CASHBALANCE SUMMARY

PAC must also file
Form F-6 Dissclution

Beginning Balance
(ending balance from previous report) 1. 5 34 . ;2{ &1 TR
Total Contributions e ELECTION YEAR-TO-DATE
(from Page2) 2.1 4 i ) {Add line 2 from a2l reports)
5L 757
L - TOTALEXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
{from Page 2) {Add line 4 from all reports)
335, /%
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Date Full Name Amoun Date | -

Full Mamae:
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Cantributor's jab: (Individuai)
Where works: {tncrvsdual}
Affiliation: {Politcal commitiae)

Ful Mame:
Address:

Conmbumr s juby {Individual)
here works: (Individuat )
Afﬁhaﬁm Pokr;rcal commitites}

Fult Mame;
Address:
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D Chaeck if additional pages {add both columns)
kave been atached

ITEMIZED EXPEMNDITURES

Date Full name, residence address [if person); business address {if tirmy) Pumose Amoynt

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures:
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statement, as required by West Virginia Code §3-8-5a,
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