IFYOURANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNCT U 3£ THIS FORM. YOU MUST
USE THE LONG FORM{FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REFPORT.

Hag your committes receved any lcans 7?

CHasyour commitiee neld any fundraisers?

Hasvyour sommitlee recerved any miscellaneous receipts, such as refunds or checking acco. int interest?

- Boes your commities have any unpaid bills?

-Have you oranvone alse given an in-kind contribution to your campaign®?

-Has your committee given or raceived a transfer of excess campaign funds?

Cyl idateorCommnt;)ee ame Candidate cli\(;ommit‘cee's reasurer
%"ASCTDN (e quwb\\‘cqw @-MWIL& J\S'ﬁ v L mse v

LTy

(O IS NN

Political Party (for candidates) Treasurer‘_s_Mailin‘g Address (Street, Foute or P.O. Box) '/
\AS Eln. SF, 304 -29-5755
Ofice Sought (for candidates) District/Division City, State, Zip Code [naytime Phone #

Cassamen wi 20

Election Cycle Reporting Period (check one}): Check if Applicable:
Primary - First Report D Pre-primary Report Post-primary Report 7] AmendedReport
Cue March 25- 31, 2005 Due April 22- 28, 20086 Due June 3- 9, 2006 You must also check
=y . box of riate
I General- First Report Pre-general Report 7] Post-general Report r;;oii:gpp;ggo .
= Due Sept 2- 8, 2006 Due Oct. 21- 28, 2008 Due Dec 2- 8. 2005
! m Final Report
. Zero balance reqguired.
Non-Ejection Cvcle Annual Report ‘Calendar Year © S
Reportin Perigd' O Due last Saturday in March or PAC must also fl”e,
N p g . Wi’(hil’l 6 days thereafter Form -6 Dissolution

REPORT TOTALS

(Fill in totals after you have compieted page 2)

CASH BALANCE SUMMARY

Beginning Balance . ;
{ending balance from previous report) 1. /3 ' C? / / TOT AL CONTRIBUTIONS
B : ELEC TIOMYEAR-TO-DATE
Total Contributions -~ o S
(from Page 7) 2| 4 — (Ad ] fie 2 from all reports)

@GN
-9
~J

T AL EXNPENDITURES
FELEC TIOMNYEAR-TO DATE
- O — {Ad ine 4 from all reports)

(from Page 2)

S e, SRR 3y X U RO,
T :&_*s{ﬁ?ﬁ*ﬁ,x& R
2 Yr:‘ RN ﬁ,%{&@)‘% Lo

\ 3 1143 3

o
IRy
BT RLI
Rl

§ *Cannot have a negative ending balance -

Official Form F-TA lssued by the WV State Election Commission Raviser 505




Page 2 CUNERIBW THTUND

$250 or less $250 o1 more

Late Full Name Amount Date Amount

Full Name:
Address:

Contributor's job: (Individualy
Where works: {Individual)
Affiliation: (Pdlitical committee)

Full Name:
Address:

Contributor's job: (Individual}
Where works: (Individual j
Affiliation; {Pdlitical committes)

Full Name:
Address:

Contributor's job: {Individual}
Where works: (Individual} |
Affiliation: (Political committes)

Full Name:
Address:

Contributor's job: (Individuats
Where works: (Individual
Affiliation; (Political committee)

- : - tal Contriby ions:
Check if additional pages Tgagd both colu Tm;,)

have heen atfached.

ITEMIZED EXPENDITURES

Cate Full name. residence address (if person): business address (if firm) \"Jurpose Amount

MAKE AS MANY COPIES ot I‘E e
OF THIS PAGE AS YOU NEED, otal sxXpendciures.

‘Ej/“‘& L @M/V\S‘@(/( _swear or affirm that the alached statement is true and

cotrect, to the best of my knowledge, of all financial transactions occurring with:n the period covered by this

statement, as required by \//\/eﬁirginia Code §3-8-5a.
Y | Z 4 Lh2ndLy Signature of Canciidate /Agent, or Treasurer

7
Jate ,//) — 23 2w 5\ ,

Offir e Use Only

q1 0y L2 1008002

OATH OR AFFIRMATION
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