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

(£ YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF.T) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1 Has your committee receved any lcans ?
7 Has vour committee neld any fundraisers”
% Has your committee received any miscelianecus receipls, such as refunds or checking account interest?
4. Does your commitiee have any unpaid bills?
% Have you of anycne sise given an in-kind contribution tc your ca mpaign”?
& Has your committes given of received a fransfer of excess campaign funds?
Candidate or Commitiese Name Candidate or Commitiee’s Treasurar
Reaxreo (o Cepubliceon Exeadive Cumittler " Rebsu L Pamgey
Palitical Party {for candidates) Treasurers Mailing Address (Street, Route or P.O. Box)
125 Elnn S
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
e A ; g AL Nylv
(assAwce WU kay  30Y-3e7-SKp
| Election Cycle Reporting Period {check onej: ] Check if Applicable:
[ erimary - First Report ] Pre-primary Report Post-primary Report [] AmendedReport
Due March 25- 31, 2008 Due Aprii 22- 28, 2006 Due June 3- 9, 2006 You must also check
[ 7] General - First Report Pre-general Report [} Postgeneral Report ?;"O%napprgfig?e
Due Sept. 2- 8, 2006 Due Qot. 21-26, 2006 Due Dec 2- 8, 2005 Poming pert
: D Final Report
. . ) Zero balance required.
Non-Election Cycle E\ ﬁnn L.!al Repart & Z'Caiendar Year e f?f
Reporting Period: Due iast Saturday in Mareh o L MUSE 2i8C e
p g . within 6 days thereafter Form £-6 Dissoluton

REPORT TOTALS

(Filf in fotais after you have completed page Z)

CASH BALANCE SUMMARY

Beginning Balance

’ {(ending batance from previous report) 1. f 1 ! L“j ¢ / 7 TOTALCONTRIBUTIONS
- ELECTIONYEAR-TO-DATE
Total Contributions ; Addl -
(from Page 2) ol . SO L0 o, (Add line2 fromall rcpgrts)
: =z, QO

b N R

TOTALEXPENDITURES

Total Expenditures ELECTIONYEAR-TO-DATE
{from Page 2) IR - - (Add line 4 from all reports)
; — T
tLRENELENI b ¢ "

i R ARRATIN Y

*Cannot have a negative ending balance

Qfficial Form F-TA fssued by the WY State Blection Commission Ravised 583




Page 2 CONTRIBUTIONS

%250 of less $250 or more
Date Full Mame Amount Cate . Amount
R/ ' Fuil Name. ' [
ifj‘} ? w:jMQMe 5 LE}(:_ k& F‘Cﬁ ‘S*O F}Eﬁ Address:

Contribulors 105 {Indivicual;
Wherse works (ingragual;
Affiliation’ (Pohtical commiitea)

Full Name:
Address:

Oontnbu\or'sjor (Indiviguzal}
Where waorks: (Ingpidual »
Affiliation; (Politicat commmee j

Full Name:
Address

Contributors joby {ingividual)
Where works: {%néz\ndua}
AfRugtion (Pouzzca commities)

Full Name:
Address.

Ceontributor's iob: {individual)
Whete works {incividual
Affiiation: (Pofitical committee}

. . ' Total Contributions: S U
Check if additional pages (add both columns) L i

have been aioched.

ITEMIZED EXPENDITURES

Date Fuli narme . residence sddress (if person). business address (f firm} ) o Purpose Amouni
MAKE AS MANY COPIES. : F
OF THISE PAGE AS YOL NEED. Total ExQenditureS'
OATH OR AFFIRMATION
L *‘f\ oM L SRS Vly . swear or affirm that the: attached statement is-true and

correct, to the-best of my knowiedge, of all ﬁnamcsal transactions occurring within the period covered by this
statemeni:, as required by West Virginia Code §3-8-5a.
g1 gw Agent, or Treasurer.

Date. M~ D o0 w «a,f WIH0R
' : Gifice Use Oniy
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Q3AI303d




Olo-S59ST ,m
11ee it Q,b, w@,ﬂa Q«ﬁu

PP 7Pag Py o)
AL 2g | bpya
w.wﬁww 3o faﬁw_wgwwm

ped AomgrgEm F
IOV LRET AN NOLSE Ve e
i

mwmmmwwmmmw.mw%mmw«mmmmmmwwﬁmmmw:m wmmMMmmwm%m%%:mmmmﬁmmmmmm m.”umuw“:wfmmm.mnwm.

INELTS AM ﬂdoém@@d
NG 1D ST
Tvmgg,m i me\mﬁﬂizﬁ



