State of West Virginia Campaign Financial $tatement
(Long Form) in Relation to the 2008 Election Year

Candidate or Committee Name Candidate 6r Committee’s Treasurer
v 1 . B .
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Political Patty (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
=} L: W Q&Q_,QQQ A(
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Pod\eq ) A8 .S2- G885

Election Cycle Reporting Period (check one): heck if Applicable:
[] Primary -First Report Pre-primary Report Post-primary Report 1 Amended Report
Due March 29 - April 4, 2008 D Due April 28 - May 2, 2008 Due May 26 - 30, 2008 !:l Youemust alsg check
General - First Report @ Pre-general Report Post-general Report E; Xoftfinapprgﬁggte
Due Sept. 22- 26, 2008 Due Oct. 20- 24, 2008 Due Nov. 17 - 21, 2008 parting P
- . j Final Report
. i Zero balance required.
Non-Election Cvycle Annual Report due in Calendar Year
Reporting Perigd' L] Due last Saturday in March or within 6 PAC must also file
. days thereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALA].\ CE SUMMARY
Contributions (Page 3) ) booao Beginning Balance s .
Monetary Contributions from all Y (ending balance from 3 08 ¢4.95
Fund-RaisingEvents __(Page 4) + 3 4as ,0 previous report) ’

Receipt of a Transfer of . N Total Monetary
Excess Funds (Page 8) o +

e — Contributions ¢ YRR pe

I Monetary Contributions: ERIS . — ’

it y QX . b

— ' -»| Total Otherincome +
In-Kind Contributions  (Page 5) + -

' M= 7/ Soc 95

= L7L\LJ2,7< 29

‘ Tjotal Contributions: -

-

Total ExpendifUres (Pige?) 5},&/’7«? So

. Total Disbursements o’ i
Loans Received (Page 6) + (Page 3) +

Otherincome (Page 5)

Excess Funds

RepaymentofLoans rage6)|

Outstanding Loans (page 6) + Ending Balance:

OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9)

- o ) 4
Thtal Debts: " |- _ (Subtotal a. - Subtoial b.) | = 3 §3/. o5~
a8 ISEE | ' *Cannot be negative bala e
TOTALCONTRIBUTIONS TOTAL EXPE} DITURES
ELECTIONYEAR-TO-DATE ELECTIONYE AR-TO-DATE
(Add total contributions from all reports) (Add totalexpendituy s from all reports)
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Page 2. | bl j " r Checkif additional pages
ContrlbUtprs Of : - have heen attached.
$250 or Less. :
i " . . ’
DATE - ’ CONTMBUﬂ%RSFULLNAMEORCOMMHTEESNAME' AMOUNT

R e vy

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less:
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Page 3.

| ‘i P Check if additional pages
Contrlbutors. of I ha2 been attached.

More than $250

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

?A# o

Full Name: 3.6 »‘(-So\ 'Qo v C\\\ f\,\{\b

Addrgss: {residential and mailing if they are different) <22 2 MQODI“.:DA- v —
é \:e_ wu DJ&’%)*R&’:%‘&_P AN

Contributor's job! (\ndividual contributor only} ‘I\y syYyean

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

v\$"¢?<')x M

/D//‘I/L)g

Full Name: C{:-ée,oék— /M_,

Address: (residential and mailing if they are different) /227 /Q/Lwﬁ}v”i %g o
Fare bVl WJ A ]
Contributor's _job: (individual_contributor onl&) ) <3 _
VAR S 28 »-9721
Where contributor works: (individual contributor only) =

Affiliation: (political committee only)

Rt RN,

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (pélitical 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)

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}

Subtotal of all contributors of more than 5250:

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frow oage 2):

Total Contributions:
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Paée 4.

All monetary contribution$ received at a fundraiser must be reported in the Event
unt are not hsted the contnbutlon must be turned overto the

If contributor's name and a
General Revenue Fund.

The only exception to this rufe may apply to polmcal party executlve commlttees (W V Codb

FUND RAISING EVENTS

- EVENTSUMMARY

_have’’

Check

if additional pages
been attached. '

mea'ry below.

fest Virginia

§3-8'-:5a)

Type

'Date' of Event

Name of Place Held

Address of Place Held .75

of Event

: 200l |
~ B, 7o

i y BLJ

" Total Mdnetafy
Contributions:

s

pay R R

Total ExpendltureS' 1
(Itemized on page 7

LYo

NET RECEIPTS:

ALY

wVl|2CY0 )

oY oo

TotalIn-Kind Contributions

Related to the Fund-raiser

quxl‘zaﬂj,
o

(Itemized on page 5.)

Contributors of $250 or|less

Contributors of m‘ore than $250

Date

- FullName Amount

Date

Amount

Full Name:

Address: {residential and maxlmg if they are different}

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

Affiliation: (Political commmittee only)

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmitiee only)

e

Full Name:

Address: (residential and mailing if they are different
Contributor's job: (Individual onty)

Where contributor works: (Individual only}

Affiliation: {Political commmittee only)

| Affiliation: (Political commmittee only)

Full Name:
Address: {residential and mailing if they are different

Contributor's job: (Individual only)

Where contributor works: (individual only)

Full Name:

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

Where contribuior works: (Individual only)

Affiliation: (Political commmittee only)

Subtotal of contributors of

MAKE COPIES OF THIS PAGE TO LIST ADD
CONTRIBUTIONS. ATTACH ADDITIONAL PAGH ES TO REPORT.

$250.00 or less:

Subtotal of contributors of more tharJ

Subtotal of contributors of $250 o

Total Contribu

$250:

#SS:

ions:




ITEMIZED EXPENDlTURES : [ Check if:additl;bnal pages*

Page 7- (Itemize 3rd party expendures/ reimbursements) L—J have been attached.
Date | Name of Personor Vendor and Addfesé I Purpose Amount
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: 3)('7(. §9




T
P
: s . , —.Check |if additional pages
Page 8.  Receip} of a Transfer of Excess Funds | .ht.z,v.ef .been ‘atached..
Date jidate Committee Name and Year ~ N Amount
Total Receipts of Transfers
of Excess Funds:
Disbursements of Excess Funds
Date " Name of candidate commillee and election year disbursing excess funds I?urpose of Amount
Disbursemer]
Total Disbursements of
Excess Funds:
MAKEAS MANY COPIES
OF THISPAGEAS YOUNEED.
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Page 9. ' UNPAID BILLS ' .  Check if additional pages

hav: been attached.

Date Owed to Whom | Affiliated with what Company or Group | Pufpo:aae | AmoUnt )

Total Unpaid Bills:

R A=, = —T— R RO - I

OATH OR AFFIRMATION

LW _swearor affirmthai-he attached statementistrue
and correct, to the best of my Knowtedge, for all financial transactions occurring within the period c:overed by this statement, as

required by West Virginia Code §3-8-5a.

/7 | / 3 Signature of ~:andidate, Financial
AgentorTreasurer
W. et g
Date % =R 2028

Office Use Only
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