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

Candidate or Commitiee Name
Putnam County Democratic Executive Committee

Candigate or Committes’s Treasurer
Frank M., Armada

Politicat Party {for candidates)

Treasurer's Mailing Address {Street, Route or P.O, Box}

3972 Teays Valley Rd.

Office Sought {for candidates) District/Division

City, State, Zip Code Daytime Phone #
Hurricane, WV 25528 (304) 7657-2691

Election Cycle Reporting Perlod {check one):

[ primary - First Report ] Pre-primary Report

Due March 25- 31, 2006 T Due April 22- 29, 2006 Due June 3-9, 2006

General - First Report Pre-general Repord

Post-primary Report

L] Post-general Report

Due Sept. 2- 8, 2006

Due Oct. 21- 28, 2008 Due Dec 2- 8, 2006

Non-Election Cycle
Reporting Period:

ﬁ Annual Repornt Calendar Year

-

Due last Saturday in March or
within 6 days thereafter

Checl if Applicable:

Amended Report
You must also check
box of appropnate
reporting periocd

Final Report

Zerc balance required.
PAC must also file
Form F-6 Dissolution

REPORT TOTALS

Fill in totais at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Peried CASH BALANCE SUMMARY
Contributions  Page 3 .OGE Beginning Balance
Monetary Contributions from all OE {ending balance from
Fund-RatsingEvents  Page 4) + 1113.0 previaus report) 1 20@58
Receipt of a Transfer of T
e 81 + ] otai Monetary C
EXCoss funds lese o ’O?%N Contributions - 1113.00
1113.0
- Total Otherincome + 00
in-Kind Coniributions  (Page 5 +
2313.58
i (Page 7) 463.7
Other Income (Fage 5 .Oﬁé  Totai Expenditures tPage 7; 63 65'
. _ Total Disbursements of
Loans Received (Page 5) .O()i Excess Funds  (Page 8 + 00N
.0
O§_ RepaymentoflLoans page6)| Q0
OUTSTANDING LOANS & DEBTS; o
. 463.76
Unpaid Bills ##age 9} 00
Outstanding Loans age s; + 00 Ending Balance:

*Cynnor be negative halance

00 {Subtotal a. - Subtotal b.)

- 1849.82

TOTALCONTRIBUTIONS TOTAL EXPEND]
FLECTIORNYEAR-TO-DATE
{Add total contributions from allreports)

TURES

ELECTIONYEAR-TO-DATE
(Add total expenditures from all reports)

2313.58

Official Form F-T

463.76

lssued by the WV State Election Commission

t

Revised 10/85




Page 2. CONTRIBUTIONS Check if ndditional pages
LESS THAN $250 hiave been attached,
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 attuched.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Fuli Mams:

Address:

Contributor's job: {(individual contributor aniy}

~ Where contribuior works: (individual contributor only)

Affifation: {political committes only)

Fuil Name:

Address:

Contributor's job: {individuat contributor only}

Where contribuior works: (individual contributor only)

Affiliation: {political committee only)

Full Mame:

Address:

Contributor's job: {individual contributor only)

Where contributor works: {individual contributor only}

Affiliation: {political committee only}

Full Hame:

Address:

Contributor's job: {individual contributor only}

VWhere contributor works: (individual contributor only)

Affilation: {political committee only)

Feabi Mame:

Agdress:

Contributor's joh: {individual contributor only}

Where contributor works: (individual contribuior only)

Atfillation: {political committee only)

Full Name:

Address

Contributar’s jeb: (individual contributor only)
Where comiributor works: {ndividual contriutor only}

Affiliation: {political commitiee anly)

MAKE AS MANY COPIES Subtotal of all contributions of $250 OR MORE
{OF THIS PAGE AS YOU NEED Substotal of all contributions of less than $250 (Frompage 2} £,

Total Contributions: =




Page 4.

FUND-RAISINGEVENTS W Check if additional pages

have been aftached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contnbutor's name and amount are not lisled, the confribulion must be tumed over 1o the West Virginia

General Revenue Fund.

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

EVENTSUMMARY
Date of Event 04/08/06 Total Monetary 111,00
Contributions: '
Type of Event Dinner/Fund Raiser
Total Expenditures: | 27445
Mame of Place Held Eleancr Town Hall
TS 1= .
Address of Place Held Rlearor Wy NETRECEIFTS 85851
Totalin-Kind Contribution
""""""" {temized on page 5.) o9
LESS THAN $250.00 $250.00 OR MORE
Date i Name Amount Cate Anount

LELGDE

35 - Ratlfle Tickeis

17500

DTG

61 Tickats soid at Door ™

 Sign i Sheet Allached 61 x 810 =

61000

Full Name
Adrdiess

Contritules o Crdividua only)
Verere works: (Incividual onbyl

Affgbon: (Folitical commmdian 0Nyl

Q880G

20-60 Twxsi Sates

TAGHA

Catharine Larch

RGBS

Karen Coria

Fuli Name
Agdress

Contabuinds ob {bubwndual ooy
e wevks. (ndividual oniyl

Afiiation {Poltcal commtles only}

DRGE

(anorab Phillips

ARG

Rosaiee Juba Plumiey

100.00

Full namg
Addrans

Donk: o dngdividusl only)
Where worss, | indhidual ondy)

Adliation {Portical commities only)

Full name
Aidress

Contnbuiess b {ndeeduat onlyd

Wehare works, {indhedhual onlyl

Affilatico {Poiboa’ oomonttes onivl

Fult Namae-
Adtbrass’

Conmipaers ob Dndeidual oy
Where wirks: Seduduat ooy

AMharor [Boesl committed Oniy)

Subtotal of event conlributions of

fess than $250.80:

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

Subtotal of event contributions of $250 or more:

« Subtotal of event contributions of less than $250:

.00
+  1113.00

Total Contributions:

1113.00




CANDIDATE SIGN IN SHEET

Name | Address Zip Phone Office Seeking
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REGISTRATION
SIGN IN SHEET
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REGISTRATION
SIGN IN SHEET

Name Address Phone
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Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofincome

Type of Receipt

Amount

T Check

if additional pages

= Nrgve been aitached.

Total Other incomse;

Date

Name and Contributer Information

Description of Contribution

Vaiue

MAKE ASMANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




Fage 6. LGANS Check if additional pages

have been attached.

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

“Every candidate, financial agent, person or association of persons or organization advocaling or opposing the nominafion
or election of any candidate or the passage or defeal of any issue or flem to be voted upon may not recelive any money of any
otherihing of value toward election expenses excepl from the candidale, his or her spouse or alending institution. Allloans shall
be evidenced by a written agreement executed by the lander, whatherthe candidate. his orher spouse, orthe lending imstitution.
Such agreemen! shail state the date and amount of the loan, the terms. including interest and repayment schedule, and a
descnplion of the collateral, if any, and the full names and addresses of afl parties fo the agreement. A copy of the agreement
shall be filed with the financial staterment next required after the loan is executed.”

The loan agreement must include all iems asked forin the statute. (See above.) The loan agreement does not have to foliow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political commitiees that take out a loan for the campaign through a bank or other commercial lending institution
musgtinclude a copy of the loan agreement execuled with that bank or institution, Candidates should not take outloans which
are partially for personal use and partially for the campaign. H is almost impossible to keep reporting straight in this case.

Any money a candidate contributes (o his or her campaign committee with the hope of repayment must be treated as alean and
reporied in this section. When a candidate delermines that no further repayment can be expected, the ivan can be reported
as repaid in this section by entering the amount teft to repay in the repayments column and reporting the same amount as a
contribution fram the candidateon Page 2 These loans must be executed inwriting. 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 shouid be listed on a separate hne. {Each time you loan money to the campaign or geta loan,
it1s considered (o be a separate foan.) Include the following information on the form below!
& lean(s)irom prior reporting periods and the halance of each loan (Col. A) i a payment was made on the loan, list
that n Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, 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 fiting period must accompany this repor}
Bank Loans: Lisi name & address Columa A ; Colymn B Column C ~ Column I
of finanmial mstitution Balance of previaus AmOUZE'iOZ nre:v }Gir}cc‘ Repayments iféeiéczfmi'igdmg
lgan al end ¢ wrincd reGevet! Jurneg Denca furin g pariod
Candidate or Candidate's Spouse Loans: can al end of perind auatvgl Jurig Do durning period e
List name, residence and mailing address of |
parsonis} makingor cosigning toan ; )
Arionng Uatz Amount Dae Aot o Amount
1
2.
5
5,

Loans Heceived | Repaymentof Loans (OutstandinglLoans

Totals:




t Check i additional pages

Page 7. ITEMIZED EXPENDITURES _
=t figve Been aitached.
Date Name of Person or Vendor and Address Purpose Arnount

Misc Expenses © Mise Supplisg

a0 Migc Cash Purchases : 59.27
WV Fed Democratic Women i Procram

) Kara» Corla - -

GaIN7I0% Himcane, WY 25526 50.00

Town of Elpanor ertal - Bldg
o Eleanor Town Hall

U217 08 Eleanor, WY 25070 100.00

Stapies Tickals
I 800 Nitro Market P

03428/06 Cross Lanas, WV 25115 78.49
U S Post Qffice Postane
Winfied ; a%par H ¥

0471406 jWioheid, Wy 25213 7060
Futharm Post Agvernament
saileden, WY

DREI0B Catloden, WY 46.00

MAKE AS MANY COPIES T : .

otal Expendituras: 463.76
OF THIS PAGE AS YOU NEED. P




Check if addifional pages

Fage 8. Receipt of a Transfer of Excess Funds * have been atached.

Date Candidate Compmltes Name ant Yoar Amourt

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Purpose of
Dishursement

Date MName of candidale commiles and eleclion yvear disbursing excess funds Amount

Total Disbursements of
Excess Funds:

MAKEAS MANY COPIES
OF THISPAGE ASYOUNEED.




| Check if additional pages
' have bé’(’}l attached,

?age 9. UNPAIDBILLS

Date | Name of Debtor Group or Firm Affiliation Purpose . Amount

Total Unpaid Bills:

QATH OR AFFIRMATION

L, , swear or affirm that the attached
statemnent is true and carrecﬁ t the best of my %m:}w edge for all financial transacticms nccurring within the period
covere

y/

. Signature of Candidate, Financial
Agent or Treasurer

Date MWQ 2% 2007

{Office Lige Only

S 0 WIS
0%




