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

Candidate or Committee Name

Political Party (for candidates)

Hagarsow Co Dewocantic Exec. (ot .

Candidate or Committee's Treasurer

ﬁbﬁ Roal K Dgg?/ﬁs
Treasurer's Mailing Address [Street, Route or P.O. Box)

1] Lawmarn PAue .

Office Sought (for candidates) District/Division

City, State, Zip Code

Ba:dserppt () 26330

Daytime Phone #

309-942-2832. |

Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report g Pre-primary Report Post-primary Report D Amended Report
Due March 25- 31, 2006 Due April 22- 29, 2006 Due June 3-9, 2006 You must also check
. f appropriate
General - First Report Pre-general Report Post-general Report box of approp
[ Due Sept. 2- 8, 2006 Due Oct. 21- 28, 2006 = Due Dec. 2- 8, 2006 reporting period
D Final Report _
. i Zero balance required.
Non-Election Cycle Annual Report Due in Calendar Year
Reportin Perig’d' - Due last Saturday in March or within 6 PAC must also file
g : daysthereafter Form F-6 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the completion of the report.
Totals for this Period

CASH BALANCE SUMMARY

ELECTIONYEAR-TO-DATE
(Add total contributions from allreports)

P

Y15 251 00

Contributions (Page 3) Beginning Balance 4
Monetary Contributions from all ¥ (ending balance from ), 1901
Fund-Raising Events __ (Page 4) T 15351 0D previous report)
Rocoptofe el |, o ToiMonetary
Contributions t o5, 25100
, —[5.251. 00 | 1 Total Otherincome +
In-Kind Contributions (Page 5) +
Subtotal: a. VN YINE
DILd 0 [ » = ]
Other Income (Page 51 Total Expenditures (Page 7) 3 937.57 T
, Total Disbursements of
Loans Received (Page 6) Excess Funds  (Page 8) + I
Total Other Income: Repaymentof Loans (Page 6) +
OUTSTANDING LOANS & DEBTS: ;
— Subtotal: 3 937 .59
Unpaid Bilis (Page 9)
OutstandingLoans (page 6) + Ending Balance:
~tal Deb _ (Subtotal a. - Subtotalb.) |~ ¢ 103.L0
*Cannol be negative balance !
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE
(Add total expenditures from allreports)

Y3 93759

Official Form F-7

] —

Issued by the WV State Election Commission

1

Revised 4/06



Page 2. CONTRIBUTIONS Check if additional pages
LESS THAN $250 have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributions of less than $250




Page 3.

CONTRIBUTIONS Check if additional pages
$250 OR MORE have becen attached.

DATE

INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributar only)

Where contributor works: (individual contributor only)

Affiliation: (political commitiee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name: \\ )
Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's jeb: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address: (residential and mailing If they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (Frompage2) |,

Subtotal of all contributions of $250 or more

Total Contributions: |=




Page 4.

FUND-RAISING EVENTS

E' Check if additional pages
have been attached,

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

GeneralRevenue Fund.

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

EVENT SUMMARY
Date of Event  Apa.1 8 J0obl Total Monetary
? Contributions: 15 25/, 0D
Type of Event ' aAE ;
YP No. Ce“"l"“ [ I3 Day Dimvet Toltal F,x%enditur%s:
temized onpage - o
Name of Place Held ; auvedt (el ( page7) 3, 939 59
. NETRECEIPTS: |=
Address of Place Held Chaa{es Pointe o, 213 41
_ Total In-Kind Contributions
5 a Jg:.._p_QLﬁ_,_DAL&L&Q_ Related to the Fund-raiser
(temized on page 5.)
LESS THAN $250.00 $250.00 OR MORE
Date Full Name Amount Date Amount
Full Name: Befiwda B b Fot <
Y o Pt o ) — o
/‘q/oL C.‘ Adencd F‘, AcL‘ ‘j"& | s00. an ?gdgzs.gji?:iljan%rsﬂmlg if they are differant) 1500. L4
H}HI Faikmovt, WU 2L55Y
" ol, | Contributer's job: (Individual only)
Doseph &, Romano
Where contributor works: (individual only)
" p,q U_I a#& 7¢ R J A Affiliation: (Political commmittee  only)
Full Name: Sapes b Smith, 3A .
" Addrass; {residential and iling if th re different
" {’:‘rzm\n" CO Dem Ex .t ' :j,-NcYIﬂAJ Plﬂn;az!gl ey & ent) _ "
q/ Badaepogt, WO AL330 J00.
" C , lq/a/, Contrib\;!ors job: (Individuat only)
wit Elect L Lovasteed
< Where contributor works: (Individual only)
" Cm*/'. Llect T-m A‘\AMC.(\;;J Affitiation: (Political commmittee  only)
Ful Namelue. e 5. D Anwuario
n _ Address: (residential and mailing if they are different)
Feeuds Eleet Mike Cﬂ‘eu‘rb Po fox LG l _
o Clmaksbetg wO ALIe 60
, ’9/aL Cont:i.t::nor?s jgl‘): { hdividual only) 500'
' .'\Icalscuc( GD‘F (.‘u(o _
Where contributor works: {Indlvidual only)
" ,h/\ chosd 42 053 Aftiliation: (Political commmittee  only)
Full Name: Convest L+d, XTwe
\ Address: (residential and mailing if they are different)
: aaéuz.{: Bec(d.w; #h Do fox Aods
' Claakshaues, WV Acdolt
”/ﬁ/r& Contributors job: (Ir%i\;idual only) 500 00
; cvealy (. Kedls N
o Where contributor works: (individual only)
“w U N\AAR M/—WS Affiliation: (Political commmittee  only)
7 Full Name: A lr &
o o0 Address: (re_siclenlial and malling if they are different)
\nlau;d . MW Cadey /od §o F Steeef N
r (washingtand, P.C - 2000f o0
H/ Contributor’s job: {Individual only) 750.
" /} T 1K1 s0 lq/al’
flad s ludoca Q Where contributor works: (individual only)
(-] Affiliation: (Political commmittee  only)
- Sauuy Moatthe 058 20
G . Subtotal of event contributions of $250.00 or more: 12, 7LD 00
" -1 ] .
Reg Phti as 100 s . .
ubtotal of event contributions of less than $250.00 : .
Subtotal of event contributions of oo € ta 492
less than $250.00: |24 9/.

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Total Contributions:

| 15,251 % |




Page 4. " FUND-RAISING EVENTS IZI’Check if additional pages

have been attached.
All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.
The only exception to this rule may apply to polmcal party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event G, 06 4 ' Total Monetary
_ Contributions:

Type of Event

Tcittal Ei;c%endlturg/s'
Name of Place Held (Itemized onpage7)

NETRECEIPTS: |=

Total In-Kind Contributions
Related to the Fund-raiser
(temized on page 5.)

Address of Place Held

LESS THAN $250.00 ° $250.00 OR MORE

Date Full Name Date Amount

Full NameCe fimghnnt  Foi Corgress
Address: (residential and mailing if they are different)
Po Bex Jvoa

Chiaalesfond, WV 25 331 500 °°
Contributor's job: (Individual only)

H/'q/"" Mogotd Elooec.

" CLA.J [o:ehee

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

" ,Lou.‘se.. £ é-,-//oo/y

H }QOAL Lok Coe@,uss

v CA?‘/\;I Trmu;/ - ZokA

Full Name: Bomanl0 AAw) OFFTC <
Address; (residential and mailing if they are different)
3L3 (/JA‘EA(AJJ'I‘DAJ,AU‘-

Claeksba L3al
Contributor's ]ob:"(';éivilaﬂgl on-l}) 500

Where contributor works: (individual only)

.13

Affiliation: (Political commmittee  only)

Full Name: monongalt A Co Dam B> Ct-
Address: (residential and mailing if they are different)

(1]
Contributor's job: (Individual only) Fodb.

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name: (5 conge. D /_ Sk .
Address: (resigential and rnamng if they aré different)

521 JTomes S

L3330
gntnbu\a r's ;ob (lndwu’.iuaffonly;:2 f)_-a 0. i

Where contributor works: {Individual only)

Affiliation: (Political commmittee  only)

Full Name:p )4 Mo )lahasd Fok CON?M&S
Address: (residential and malling if they are different)
Mo fhex 1393

FAEmant, W 20655 Ay %
Contributor's job: {Individual only)‘/ 5(”

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of less than $250.00 : |+

Subtotal of event contributions of 00
less than $250.00: LT 9/

Total Contributions:

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




Page 4.

FUND-RAISING EVENTS

Check if additional pages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.

if contributor's name and amount are not listed, the

General Revenue Fund.

contribution must be turned over to the West Virginia

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

EVENT SUMMARY

Date of Event See_ Do 4
72

Total Monetary

T

Type of Event

Conftributions:

Name of Place Held

Total Expenditures:
(Itemized onpage7) |-

Address of Place Held

NETRECEIPTS: |=

Tota!In-Kind Contributions

Related to the Fund-raiser

(temized on page 5.)

LESS THAN $250.00 °

$250.00 OR MORE

Date Full Name

Amount

Date

Amount

Full Name: AFSCrn &  Couwe:!) 77

Address: (residential and mailing if they are differant)
St Aeord Swilivan WA, Vst FlooA

Chaalesfon), WU 2530/
Contributor's job: {(Individual only)
Where contributor works: {Individual oniy)

Affiliation: (Political commmittee  only)

500.%

Full Name: peﬂ_‘___luq_, ooy

Address: (residential and mailing if they are different)
PO pov SEHO
Chralesso 253061

. , LU
Contributor's job: ‘(Individual only)
Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name: Gc a0l Thom 45
Address: (residential and mailing if they are different)
313 Fohson Auve:

Claavcharqg, wv atof
Contributor's job: (Tndividual only)
Where contributor works: {individual only)

Affillation: (Political commmittee  only)

67

A50.

Full Name: P. o). Grobel

Address: (residential and mailing if they are different)
Po Bex %Y

Flemington), W AL347

Contributor's job: (Iindividual only)
Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

o0

A 00.

Full Name:Se i\ me e LAt QA
Address: (residential and mailing if they are different)
Po pox 13a

Clprksbary, wo 2630

Contributor's job: (Individuai only)

Where contributor works: (Individual only}

Affiliation: (Political commmittee  only)

5’00’60

Subtotal of event contributions of
less than $250.00:

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of less than $250.00 :

|

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Total Contributions:

~

+




Page 4.

FUND-RAISING EVENTS

EVENTSUMMARY

z‘/Check if additional pages
| have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contnbut|on must be turned over to the West Virginia
General Revenue Fund.,
The only exception to this rule may apply to polltlcal party executive committees. (W V Code §3-8-5a)

Date of Event

Total Monetary

5@‘.(‘- pa; : "‘
L=
Type of Event

Contributions:

Name of Place Held

Total Expenditures:
(Itemized onpage7) |-

Address of Place Held

NETRECEIPTS: |=

Total In-Kind Contributions

Related to the Fund-raiser

(temized on page 5.)

I.LESS THAN $250.00 °

$250.00 OR MORE

Date Full Name

Amount

Date

Amount

Full Name: Sapuet 3. Cawvand
Address: (residential and mailing if they are differant)

I Foley 56 WU 203
o
énmbu't\)rspob (Inélwdual only) ?

Whaere contributor works: (individual only)

Affiliation: (Political commmittee  only)

[/

Full Name: C foremss £fect Samuet . Canarrd
Address: (residential and mailing if they are different)
pPo Box SLE

Sewe Lecd, LA aL378
Contributor's job: (Indwudua! only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

oe

250

Full Name /./qp_h.,sm\} Co Dem Ex- ct-
Address: (residential and mailing if they are different)

Contributer's job: {individual only)

.Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

500 00

Full Name: H n2A 50 Co. Dem Meas Club
Address: (residential and mailing if they are different)
R+.2, [(Box 30

Mawpingfon W 205K

Contributor's job: (Individual only)

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

— o0

Full Name: )¢ D Fpe.

Address: (residential and mailing if they are different)
/Ja Are o
Cl A AdeS b
Contributor's job:

(w Au3el

nd|vu;1ual only)
Where contributor works: (Individual only)

Affiliation: {Political commmitteg  only)

S00.

Subtotal of event contributions of
less than $250.00:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of event contributions of less than $250.00 :

Subtotal of event contributions of $250.00 or more:

Total Contributions:

A




Page 4.

EVENT SUMMARY

p
FUND-RAISING EVENTS E Check if additional pages

| have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary helow.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenue Fund.
The only exception to this rule may apply to polltlcal party executive committees. (W V Code §3-8-5a)

Date of Event 5 ce ﬁj 7

Total Monetary

Type of Event

Contributions:

Name of Place Held

Total Expenditures:
(ltemized onpage7) |-

Address of Place Held

NETRECEIPTS: |=

TotalIn-Kind Contributions

Related to the Fund-raiser

(temized on page 5.)

LESS THAN $250.00 °

$250.00 OR MORE

Date Full Name

Amount Date

Amount

Full Name: Danial & CaAvA
Address: (residential and mailing if they are different)
l‘}o Ardgewsny bBA .
att, (WU AL 320
Contnb g’job (Indlvndual only)
Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

500.%

Full Name:lel‘_’[s Co Dem Bx. CA.
Address: (residential and mailing If they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affitiation: (Political commmitiee  only)

Full Name: Skanpe Foi Senate CTm7f:
Address: {residential and mailing if they are different)
Lo Ceafe A pue -

J auys
%L:%Fﬁ?:{gr'g ']og':‘-)(lndividua:’ obmf)'

‘Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

250.%

Full NameCon Llcet  Joe M .\.\ALJ
Address: (residential and mailing if they are different)
) /-/gymmd d Hwy.

Clamelshe WO 2k 30]
Contrlbumrs job: (I idugl only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  oniy)

250.%°

Full Name:/\qq&\( £ .CI AN FAO=A

Address: (tesidential and maihng if they are different)
Bra - F!A.\«L Ave .

éf PN lou 559
oniributor's ;ob \Indwldual only)

Where contributor waorks: (Indwidual only)

Affiliation: (Political commmittee  only)

500.°°

Subtotal of event contributions of
less than $250.00:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of event contributions of $250.00 or more:

/{

Subtotal of event contributions of less than $250.00 :

Total Contributions:




Page 4.

FUND-RAISING EVENTS Check if additional pages

have been arttached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

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

Address of Place Held

EVENT SUMMARY
Dateof Event < .. . 4 Total Monetary
LI Contributions:
Type of Event Total Expenditures:
Name of Place Held (Ttemizedonpage?7) |-
NETRECEIPTS: |=

Total In-Kind Contributions
Related to the Fund-raiser

(itemized on page 5.)

LESS THAN $250.00 $250.00 OR MORE

Date

Full Narme Amount I Date Amount

Full Name: (o g @ oRY A. Sch.\pce

Address: (residentil and mailing if they are different)

A"l i [] ‘3 &% Uq 222 [:X)
e L
@)rffrigﬁé’ré‘joﬁ%lvicﬁual ongl’y) 5 6O

Where contributor works: (Individual only)

Affiliation: (Political commmittee  anly)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Nama:
Address: (residential and mailing I they are different)

Contributor's job: (Individual only)

.Where contributor works: (Individual only)

Affiliation: (Folitical commmittee  only)

Full Name:
Address: (residential and malling if they are different)

Contributor's job: (Individual enty)

Where contributor works: (Individual only)

Affillation: (Folitical commmitiee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: {Individual only)

Affiliation: (Political commmittee  only)

Subtotal of event contributions of $250.00 or more:

Subtotal of event contributions of

Subtotal of event contributions of less than $250.00 : |+

less than $250.00; Total Contributions: 64
12, 760 -

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



Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income _ Type of Receipt Amount

o\

Total Other Income:

Check if additional pages
have been aftached.
M
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

A

MAKE AS MANY COPIES ' Total in-Kind Contributions:
OF THIS PAGE AS YOU NEED.




h if additional
Page 6. LOANS Check if additional pages

have been attached.

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

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any maney orany
otherthing of value toward election expenses except from the candidate, his or her spouse ora lending institution. All loans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does nothave to follow
a certain format: generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial iending institution
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his orher campaign committee with the hope of repayment must be treated as aioan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as &
contribution fromthe candidate on Page 2. These loans mustbe executed inwriting. Caution: Candidates maynotcarry
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 Ioan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
it is considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) Iif a payment was made on the oan, list
that in 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.

LOANS
(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A ColumnB ColumnC Column D
of financial institution Balance of previous Amount of new Ioar! Repayments Balance outst‘andlng
Candidate or Candidate's Spouse Loans: joan at end of period received during period during period at end of period
List name, residence and mailing address of
ki igning |
parson(s) making or cosigning 1oan Amount Date Amount Date Amount Amount

2. N
\

\

Loans Recelved | Repaymentof Loans |OutstandingLoans

Totals:




ITEMIZED EXPENDITURES [ ]

Check if additional pages
have been attached,

Date Name of Person or Vendor and Address Purpose Amount
( Claurksbulg Pa wting P
W, |32l Hewds Ave Paog2pms 29.99
Claakshurq, WU 2630/ |
The Flower Shop
" 534 L. Mt ST 1>c¢o,ur+c0fd R00:0°
Clpakshuss, (IY Al 301
ﬂ/& ; ch_pakﬂ.‘, C ont Fep S pICem Couter
" Chnales Foint? s T weles (p] ¢ 30. 00
[.))R.Jﬂt 0L (:‘ (I 963306
(o v Dﬂ.mat.K-A"}‘fC- E)‘-- C—f\\'e -
: C,Ln.ﬂ-.'c_&‘/‘ﬂt\)’ (s 75\9."—- &‘L""L : 2 50 oo
,Le.w-is CD. Dd-m. E)\-. Cm'(. - l‘s
" /DKOCC& /anlo
T Aylos Lo. Dem- ex. Cmt.
! Poocecs /39.20
pshune Co. Dem E». CmT
“© g ;Oa?occC,Js §¥1.6o
/V\o/uoujn\(,a Co. Dem. &> Cmt. '
B /ﬂﬂdccc_-[_s /39.30
/V\AA\‘OA) Ca, ba_m- (= C-m"'-
" /ﬁoae&u-[j 0273 9/0

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

/ g 937.57




Check if additional pages
have been atached.

Page 8. Receipt of a Transfer of Excess Funds

Date Candidate Committee Name and Year Amount

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Date Name of candidate committee and election year disbursing excess funds Eurpose of Amount
Disbursement

Total Disbursements of
Excess Funds:

MAKE AS MANY COPIES
OF THISPAGE AS YOUNEED.



Page 9, UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

I, Slxnﬂo/\/ M . Douag //) s , swear or affirm that the attached
statement is true and correct, to the be¥t of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

J/g’ﬁmﬁ-’ (_/ @Mfkéﬁj Signature of Candidate, Financial
. / Agentor

Date é7/ 2006

Office Use Only

RECEIVED

MAY 0 4 2006

WV SECRETARY OF STAIE
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