State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 7 ;, Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU MUS®
USE THE LONG FORM(FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your commiittee received any loans ?

2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous recelpts 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 campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Eandidate or Committee Ngme Candidate or Committee's Treasurer
by o FiveFnr Commrl sHeaeu
Political Party (fér candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
385493 8 mk -
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Fedades g 2087 Fsg-3ed-HEBT
Election Cycle Reporting Period (check one): ‘ . .
. : y P 9 ( ) ; Check if Applicable:
Primary - First Report D Pre-primary Report Post-primary Report
(Due last Saturday in March or (Due 15 days before Primary (Due 13 days after Primary election D Amended Report
within 6 days thereafter) election or within 4 business days) or within 4 business days) You must also check
General - First Report Pre-general Report D Post-general Report box of appropriate
(Due 43 days prior to the General  (Due 15 days before General (Due 13 days after Primary election reporting period
election or within 4 business days) election or within 4 business days)  or within 4 business days) D FinalReport
. Zero balance required.
Non-Election Cycle Annual Report Due'ln Cale_ndgr Year
Reportin Perigd' L] Due last Saturday in March or within 6 PAC must also file
p g . days thereafter Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance ML
(ending b;ance from previous report) 1. (Qr q /7 /, Sa TOTALCONTRIBUTIONS
ELECTIONYEAR-TO-DATE
Total Contributions g .
: t
(from Page 2) 214 (/ ?f , ? (Addline2 fromallreports)

Subtotal | ‘
(lines 1+2) | - 796338
£ TOTAL EXPENDITURES

Total Expenditures 250 2 5 ELECTION YEAR-TO-DATE
(from Page 2) -l - / (Addline4 fromallreports)

(193,13

Ending Balance
(lines 3-4)

Il

*Cannot have a negative ending balance

Official Form F-7TA Issued by the WV State Election Commission Revised 3/07




- B il R R S

. Date Full Name Amount Date Amount
' # ® f\lg&Name:
] ress:
%5 fpeey Edesun Joo. .
Contributor's job: (Individuat)
Z} y - Where contnéulor works: (Individual)
/ 5J§j £ F r A/ ES 8LER. 50.°° Affitiation: (Political commiittee)
' FullName:
Address:
h Contribut Individual
Vé R v/ or:err:-: L::gr:tfnéutor( r\:vc;‘tll!(su%)ndw:dual)
5 DOV/H‘T /D"/ 5 Q o ﬁ RKE ‘S‘)L F13 33 8? Affiliation: (Political committee)
" Fult Name:
Address:

Contributor's !’) ob: {Individuat)
Where contributor works® (Individual)
Affiliation: (Pohtical commuttee)

Full Name:
Address:

v/ Contnbutor's job: (Individual)
'8 Where comnz:ulor works. (Individuat
43, 8 :
J ' Affilation. (Pohtical commitiee)

. .. Total Contributions: $//3’f 58
Check if additional puages v (add both columns) d

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
- &

n / > Town (‘Dtlﬂh TRy \BIN/S . Beer# bt fae. | 100. °©
8| Depwwn Me CLowpuc pey | Legeer
ﬁ%' Gere, Moerss dlofx@oeg?p_i\ 425, 00
?,;' ZJETZEL .DE/hoch Wom enN | ‘_’5 0. °°
%f k)~ V. I)F NOCLA /{65 ISLATIVE @Oatﬂe/b fé@o. ov
MAKE AS MANY COPIES . ] - o
OF THIS PAGE AS YOU NEED. Total Expenditures: I" 705 0.

OATH OR AFFIRMATION

correct, to the best of my-knowledge, of all financial transactions occurring within the period covered by this

\
l . swear or affirm that the attached statement is true and
| statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate-Agemt-or Treasurer

Etica Lise &nly

Reccived By: |
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. Date Full Name Amount Date Amount

FultName:
Address:

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

FullName:
Address:

; Contributor’s job: (Individual)
Where contnbutor works- (Individual)
Affiliation: (Political committee)

Full Name-
Address:

Contributor's job: (Individual)
Where contributor works® (Individual)
Affiliation: (Political commuttee)

Full Name:
Address:

Contnbutor's job: (Indwidual)
Where contributor works: (Individual)
Affihation. (Pohtical committee)

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

have been atached. '

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
‘/V ] TF Dyl Ticktr |4
"1 STEE Shireseo VI DwelTs /90, &°
4 SHELIFF o [rzEr @an/f)/ m(sa‘ﬂ,,m/{afe /50,00
2/ | .
| - ' .
4& SHERTE Ferirs Cou 7 %5 daen’yﬁ[/asr} 300. 2P
//é A #se 140/8 Ctieers Oevezed | ¥ 5 o5
MAKE AS MANY COPIES : . T
OF THIS PAGE AS YOU NEED. Total Expenditures: 575 25

OATH OR AFFIRMATION

1, . swear or affirm that the attached statement is true and
correct, 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.

Signature of CandidaterAgentor Treasurer

gicn Use anly
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. Date Full Name Amount ate Amount

FullName:
Address:

Contributor’s job: (Individual)
Where contnibutor works: (individual)
Affitiation: (Poltical committee)

FullName:
Address:

; Contributor's job: (Individual)
Where contnbutor works: (Individual)
Affiliation: (Polit:ical committee)

Full Name:
Address:

Contributor's job: {(Individual) .
Where contributor works® (Individual)
Affiiation: (Pohtical committee)

Full Name:
Address:

1 Contnbutor's job: {Individual)
Where contnibutor works: (Individual)
Affitation. (Political commuttee)

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

have heen atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

ﬂ705‘ odb
Ay
| 57525

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: /4@254

OATH OR AFFIRMATION

I . swear or affirm that the attached statement is true and
correct, 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.

Signature of CandidateAgent-sr Treasurer

fithien Lisa ety

Reccived By:
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