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
USE THELONG FORM{FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers? :
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your cornmittee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
8. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Natne Candidate or Committee's Treasurer
MEneral_CouEt% ReEublican Debbie Weasenforth
xecutive ommittee -

Political Party {for candidates) _ Tregsurer's Maili dd (Stipet, Route or P.O. Box)
| B2 BxXAZ
Office Sought (for candidates) District/Division City, ﬁi@ % IZ LU \[ zﬁ%gozz#

Election Cycle Reporting Period (check one): _ Check if Applicable:
ﬁpﬁmaw - First Report Pre-primary Report Post-primary Rejsart Amended Report
Due March 25- 31, 2006 = Due April 22- 29, 2006 Due June 3- 9, 2006 O You must slh Sheck
[} Generai-First Report Pre-general Report Post-general Report box of appropriate
D e oe 2006 = Ry 2282006 L Foskgener 8. 2006 ;;P;r::i perid
Non-Election Cycfe D Annual Rg;ort__c:alendﬁr Year ] D :irg ;&::;n:;orig:imd. :
Reporting Period: D!.le_last turday in March or _ Form E-6 Dissolufion
within 6 days thereaiter ~ Form tSs0lutio
REPORT TOTALS
(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance ' : . :
(ending balance from previous report) - 1. L"q L‘/ I q TOTALCONTRIBUTIONS
Total Contributions ' I E(I_,ﬁ? ﬁﬁgmffﬁ; E
(fromPage 2) 2. | + ,QQ Lf’O. Jﬁ : L

220 BR
= A3 |

TOTAL EXPENDITURES
Total Expenditures ELECTIONYEAR-TO-DATE
(from Page 2) 4| - l 2 Q/I , 0 5 (Add line 4 from all reports)

122705

il

1507 bl

*Cannot have a negative endmg balance

Official Form F.7A Issued by the WV State Election Commission Revised 5/05



Page 2

$250 or less

CONTRIBUTIONS

$250 or more

Date

Fuill Name

Amount Date

Amount

Lincolnday

Full Name:
ress;

JINNLE

Contributor's job: {individual) .
Where works: {individual)
Affiliation: (Poitical committes)

126).54

Full Name:
Address:

VRS

Contributor's job: {Individual)
Where works: (in al})
AMiliation; (Political committes)

LOOrFTLA 25

Full Name:
Address:

N ZON

Confributor’s job: §In_dividual)
Where works: {In al)
Affiliation. (Pdlitical comimittes)

" BPD.—

Full Name:
Address:

Contributor's job: (individual)
Where works: (individual
Affligtion: { cal committee)

Nod F 3D1

Check if additional pages
A have been atached.

W)

Total Contributions:
{(add both columns)

EEITIGY.

ITEMIZED EXPENDITURES
Full nam,‘res‘d'e‘nce address (if person); business address (if firm)

“’33 f 00 I%r lm%l@t/scﬂ

Amaount

420.00

Date

o5

Purpose

(zruring

e B e e Supplies |13 |
b rg'urlr&!‘ %)BS)N LS‘[‘ Ke \J/g(;Q WV F’O Wers ﬁl’gﬂ l

WaCNBENR ag Keyscr wv
Msd Postimastie- Keyger LWV

MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED,

Supples Uz LH,
| Postoqe 37.00]

Total Expenditures: Iz

OATH OR AFFIRMATION

: , swear or affirm that the attached statement is true and
cotrect, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a. '

Signaturé of Candidate, Agent, or Treasurer

Date , 200

Office Use Only




N . : CONTRIBUTIONS

Page 2
$250 or less $250 or more
Date Full Name Amount Date Amount

) Full Name:
Address:
Conmbutors jo lndl\ndual)

Where works Individual)

Affiliation; (Pd ical committee)
Fuli Name:
Address:
Contributor's job: tSmdmdual)
Where works:
Affiliation: (Pol cal commﬁee)
Full Name:
Address:
Contributor's job Individuat)
Where works: idual)
Afiiliation; (Pol cal committee)
Full Name:
Address:
Contnbutor‘s job &I&dmdual)
ision B
Afﬁliatlm {Pdliical committee)

Total Contributions:
Check if additional pages (add both columns)

have been atached,

_ ITEMIZED EXPENDITURES _
Date Full na[ne,_‘residence ad:!mss {if pa§o;1,); business address (if firm) ' Purpose Amount

| " EASh57 'Lﬁ’ﬁ%iii Eair Bookd |u0.00
zr"

|9./ | m?u ga"r Hﬁm@a IDQ%FONMBA\!L/ Fa?aL l1.00

’/llp PosThoST LR- léavgﬁﬂ%\’f o ’POSﬂE(ﬂ'E 139.00

PR e B e w Clower< 3.0

MAKE AS MANY COPIES . ; . ) '7 y
OF THIS PAGE AS.YOU NEED., Total Expenditures: I . XD

OATH OR AFFIRMATION

. |,___Debra Weasenforth . | , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all ﬁnancxal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

re |
I =3 f r- b‘ ] Signatufe of Candidate, Agent, or Treasurer

Date March 30

l}‘di\ -"i; . ” l_,)ir}js
Office Use' W,v 18 171430
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Mrs. Debbie Weasenforth
Rt #5 Box 735
Kayser, West Virginia 26725

Secretary of State - West Virginia'

State Capitol Bldg 1 Rm 157-K
..Hooo. Xanawha Blvd East

" . Charleston WV 25305-0770




