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State of West Virginia Campaign Financial Statement
(Shert Form) in Relation to the 2008 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) TO FILE YOUR CAMPAIGN FINANCE RIZPORT.

1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your comnimities received any miscelianeous receipts, such as refunds or checiing accountitis sgt?
4. Does your committee have any unpaid bilis?
£. Have you or anyone elee given an in-kind rontribution to vour campaian?
6. Has your committee given or received a transfer of excess campaign funds?
Candidate or Committee Name Candidate or Committee's Treasurer
KBiwdwpsa o Ry pun s ¢rh Vinny Joawvnw Kridoes
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Fi6 witowvenp €1 LLE
Office Sought (for candidates) District/Division City, Staie, Zip Code Dayiime Phone # :
TT AL EAAS WY 3Tz 1ATE48
Election Cycle Reporting Period (check one): Gheck if Applicable:
Primary - First Report Pre-primary Report ™1 Post-primary Report E71 Ame
. ; nded Report
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 — Due May 26 - 30, 2008 td Vou must also check
General - First Report [] Pre-general Report [] Post-general Report box of appropriate
Due Sept. 22 - 26, 2008 Due Oct. 20 - 24, 2008 Due Nov. 17 - 21, 2008 reporting period

[j FinalReport
" Zero balance required.
PAC must also file
Form F-6 Dissolution

D Annual Report Due in Calendar Year
Due last Saturday in March or within 6
days thereafter

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Non-Election Cycle
Reporting Period:

Beginning Balance _
ending balance from previous report) 1. i S S, 0? k ‘
(ending P port) TOTAL CONTRIBUTIONS
e z TIONYEAR-TO-DATE
Total Contributions A iy ELA%}(;HS%“fromaHre orts)
(from Page 2) 2. + 3 ai.lt ( = porty)
DTG i , ‘
NS = ‘ "‘. :‘, w .‘;.,
TOTAL EXPENDITURES
Total Expenditures L ELECTIONYEAR-TO-DATE
‘!‘ (from Page 2) 4.1 - I (Add line 4 from all reports)
i e e i 5 3¢
© "7 "Ending Balance _ Goa o s o >
. (lines3-4) LA UL
*Cannot have a negative ending balance
Frl By i P D E T L5 —ACG (T TR R TR B LR

WL "RY S B dncg . Bberged3-beos ot poe S %hp

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




CONTRIBUTORS OF:

Page 2
$250 or less More than $250
Date Full Name Amount Date Amount
1 ')Z ;LélgName:
LA SR I A S " = ress:
CHVERY 44 € €A% o0 st i 6 100
I i - Contributor's job: {Individual)
-~ Wﬁl'_\ﬁr? conltarl I,Lg,tar] works:,tglndmdual)
_-:,f+ ff,f’» LV i 3 . Lf i"} Affiliation: (Political committee)
FullhName:
s [ s Address:
" [ L B L Bt V) & Ui o
Contributor's job: (Individual)
, Where contnouior works: {Ingividual)
i }/ Loty 34 ﬁ»;f{‘; L ibo ¢ Affiliation: (Political committee)
Full Name:
Address:

v JEUVBELY W POopBce | 1606

Contributor's job: (Individual)

L i . . PRV Where contributor works:&lndlv«dual)
Vit R i F ¢ e Bl o ae Pyl W Affiliation: (Political committee)

Fuli Name:

Address:

foitf b ) oA = Pre b 1 gp & ¥

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

e RY r 4 Yo v C o Ly Affiliation: (Political commitiee)
i . Total Contributions: | & by
Check if additional pages (add beth columnsr’ L

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

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

!1

AR Lry A Tror ke § A — OBz t &AL 5

. E P53,

vy / SN Ll D Rl S 35
MAKE AS MANY COPIES ~ s 0 o
OF THIS PAGE AS YOU NEED. Total Expanditures:| {7 % ¥

OATH OR AFFIRMATION

o e . . 5 P o

30w s NEAODLCE . swear or affirm that the attached statement is true and

correct, to the best of my knowledge, for all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

.

N« | N
A G gl fen . ,
SaEllss L Signature of Candicate, Agent, or Treasurer

o3
Date. 5 - & L 20 6 &

Office Use Only

Received By:




CONTRIBUTIONS

Page 2
Lessthan$250 $250 or more
Date Full Name Amount Date Amount
£ "‘ f\lél(leame:
© b - 4 - - s . ress:
coa| XA LE AN A S N ] .
i Contributor's job: (Individual)
Where contri p;ort works: {Individual)
. (7 S i D s < Yy Affiliation: (Political commitiee)
FuhName:
;r;‘- o .:,\" o [ O - 3 Address:
w = i ~ Vi s by fE F o b

Contributor’s job: (individual)
- ” VWIIgIE Lortiiuuie Works) Mndividual)
FEvVanm Mo apg Fre $7 ¢ Affiliation: (Political commitiee)

[ IEAN

Full Name:
Address:

Contributor’s job: (Individual)
Where contributor works: (Individual)

) Al ke A2 T AR jo g

N T L0 v S a2 Ex i L.ty Affiliation: (Political commiftee)
e ‘ Full Name:
P P N (R Mosun e b7 Address:
Contributor's job: (individual)
o R e L. Where contributor works: (Individual)
* B r A | Y. & Afiiliation: (Political committee)
; - Total Contributions: <L T
Check if additional pages (add both columns) Sz

have been atached.

ITEMIZED EXPENDITURES

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . : . i~
OF THIS PAGE AS YOU NEED. Total Expsnditures:} L

OATH OR AFFIRMATION

L . 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 Candidate, Agent, or Treasurer

Date , 200

Office Use Only




CONTRIBUTORS OF:

Page 2
$250 orless More than $250
Dale Full Name Amount Date Amount
"’_{c, FléILName:
PRI ROROINY Ve e | SNE0 hadress
Contributor's job: (Individual)
Where contril utor works: (Individual)
Y oy X ( Py e S L’z;i Affiliation: (Political committee)
FuliName
‘ — s, A & Address
: |5 L d A B s -3 JE
! Contributor's job: (Individual)
) , Wilels Luninibulor worka: (Individual)
£ f? 1+t 4+ & (TP Y S N \r‘ 6o Afiiliation: (Political commitiee)
Full Name:
A P . N .
- AMAARY MYIERS 2.4 Address:
) \(fv%ntnbutorts olg (Induv&dua})d idual)
il o - ere contributor works: (indvigua
Le A A T Y $ 6 Affiliation: (Political commltﬁee)
) Fuli Name:
b, 13 e Barar BWE e a0 Address:
: ch%ntrlbutorts ot? (lndxvl:duad)d idual)
. 5 . ere contributor works: (Individua
o | AR f i i L. L i (E-&¢ Affiliation: (Political commitiee)
S S - z ST 6. i
L Lol b ME s s.e; t Total Contributions: et :
Check if additional pages (add both coiumns) s

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpcse Amount
MAKE AS MANY COPIES Total Expandit . ‘.
OF THIS PAGE AS YOU NEED. Fotal Expendiiures: >

OATH OR AFFIRMATION

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

Signature of Candidate, Agent, or Treasurer

Date ' , 20 . T ‘x\»-T‘\Q.
FRIEGH

\,.k\ .

gl 6- MW

Received By: ., i=7/\" \,J
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W Mrs. Joann S. Keadle

819 Wildwood Cir.
Saint Albans, WV 25177-3932

1K _\ ¢
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flrr om0 o Cttere
L C

LAITED STATEC

POSTAL SERVICE
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