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 THE LONG FORM (FORM F.7) TOFILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your commitiee received any jpans ?

2. Mas your committee held any fundraisers?

3. Has your commitiee received any miscelianeous receipts, such as refunds or checking account interest?

4. Does your committee have any unpaid bills?

5. Have you or anyone else given an in-kind contribution to your campa:gn?

§, Has your commitiee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Committae's Treasurer
3 ¥ -
Mercan (0. Bronninceah e Zxsclon ; Ko b Ml See
_ Political Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O, Box)
YA e rv s con Aue
Office Sought (for candidates) DistrictDivision City, State, Zip Code Daytime Phone #
Beckal: Ldblaswll A58 -IIRY
Election Cycle Reporting Period {check one): ' Check if Applicable:
] Primary -First Report [} Pre-primary Raport Post-primary Report Amended Report
Due March 25- 31 f 2006 Due Apnl 22- 29, 20086 Due June 3- g, 2006 D You must ajsg check

box of appropriate
reporting penod
m FinalReport
@ Annual Report £l4 Catendar Year Zero balance required,
Due last Saturday in March or PAC must alsc file
within & days thereafter Form #£-§ Dissoiution

General - First Repott [] Pregeneral Report [} Post-general Report
Bue Sept. 2-8, 2008 Due Oct. 21- 28, 2006 Due Dec 2- 8, 2006

Nen-Election Cycle
Reporting Period:

REPORT TOTALS

{Filf in totals affer you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance

(ending balance from previous report) 1. é 6 / . /5‘ TOTAL CONTRIBUTIONS
. . FLECTION YEAR-TO-DATE
Total Contributions {Add line 2 from all reports)

(fromPage 2) 2+
|02 L. 00 6592, 00

: / é 8/ fz - /‘5‘ TOTALEXPENDITURES
Total Expenditures ELECTIONYEAR-TO-DATE
(from Page 2} o B 7 5— O /) {Add line 4 from all reports)

9 29787

160 7. 15

*Cannot have @ negative ending balance

Official Form F-TA Issued by the WV State Elsction Commission Revised 5/05
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Page

2 CONTRIBUTIONS
$250 or less £250 or more

Date

Fuit Name Amount Date Armournit

Uls

itéaéhéagﬁéi}@aifd#f@{m 79 4 F@/wa“a‘l
; res et e, o ¢ i
ﬂq FiCLV M" (S:QS” sy & gy?g&a Can%nbuté?; 6 %\ﬁf“ uarf‘:'i ‘gd‘lf&”‘{; fe”f;aé

Where warks' {ingividual}
i ?rfwsﬂm T

%"/f Aun 4./} ey /}{ e 1.00 Aflsion. (Patfcal com AT 3/ Sl o0
Ay e
4 (s &f‘f Z" fand ‘%ﬁ z‘{j . ﬁa Contributor's job: (Individyal}

Where works! (individual }

:4% 1 ff&,.éf :‘LS’ jm . &15‘}2 Affiliation: (Poiftical commitiee)

Ws
B

Fuil Name:

5@ ///u /4 é AL ALY ) fED, D Address:

/0%

Comnbumrs,ab (Individual
Where works; [individial}

/ : ,
5{'&4;%21 yf& lﬁg ?"ﬁ{&w /{?é 40 Affiliation’ (Political comditiee)

;
Yal Mary Myzrs 15.00
[ 7 Cantrt b&ﬂ)rqjob Individual}
Where works! (individual

Affiliation; (Polbical commitiee)

Check if additional pages (add both columns)
kave been giached.

Total Contributions:

ITEMIZED EXPENDITURES

Date

Full name, residence address (if person): Business address §f firm) Purpose Amaunt

ﬁf /ﬁ éuﬁ’ef‘ EFesdy e f PPN ég—.f s Lo, Lot th s
Lokl FM"’%«R 5&»@/ -~ <’M,.M Ll a5l | Festive / 75, &0

MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures:| 757 2]
OATH OR AFFIRMATION

.ﬁ, é Lam, c’; C Loder S A o . swear or affirm that the attached statement is true and

carrect to the best of my knowledge, of all fi nanc:ai transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

ﬁ fygvv‘- M/’ “ / Lh oo é,&& Signature of Candidate, Agent, or Treasurer

Date

A / A L2007 . YINISHI 1So0 @wwm




