State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2008 Eleciion Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CAINNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TOFILE YOUR CAMPAIGN FIl IANCE REPORT.
1. ¥ias your committee received any loans ?
2. Hasywmm%_eheﬁany fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checkiiig account interest?
4. Dmymxeomnﬁ:eetwveanympaidbﬁs?
5. Haveyoumanyoneelsegivmanwndmxﬁontomcaznpam?
6.Has yourcommitteegivenormceivﬁahansfemfexcesscampaignhmds?

Candidate or Committee Name Candidate o Commitiee’s Tr asurer N
Randolpd [5et, Dempcrz,f TanieeCr Eon ot
Political Party {for candidates) -_J Treasurer's Mailing Address {ireet, Rouss or P.O. Box)

EX '€(',Lf7LJ'Ve Oomm, ﬁt‘b ng)( haa
Office Sought (for candidates) DistictDivision | City, State, ZipCode Daytime Phone #
A Vorbn W 9 slips ;3039
0 E:::inn Cycie Reporting Period (check one): Check if Applicable:
Primary - Report Pre-primary Roport Post-primary epor2
Due March 29 - Apri 4. 2008 Douemzs-nwzm & nu.myzs-ao.z;m a mm
General - First Report Pre-geneval Report Post-gensral Repe box of appropnate
DDueSeDLZZ-ZG.m O Due Oct. 20- 24, 2008 UD,,,M,,,";'.’;‘!,‘;B O rovoring pered
Non-Etecti D mm“h cmm Zevo balance required.
Reporting Pm’ . gxswswmaymm«wms f:i";‘;'m‘“?
REPORT TOTALS
- {Fill in totals after you have compleled page 2)
CASH BALANCE SUMMARY
Beginning Balance
(ending batance rom previws repot) 1. | /| Sz 3 53 TOTAL CONTRIBUTIONS
s as ELECTIONYEAR-TO-DATE
Total Contributions Y233 (Addline2 from all reports)
(fromPage 2) 2.1 + : —
[ 99/ %
1,546 .66
] TOTAL EXPENDITURES
Total Expenditures /) LECTION YEAR-TO-DATE
(from Page 2) - i {(Add line 4 from all reports)
a 3 A, 7 5 / -1
- /[, 586.066 - S
*Cannot have a negative ending balance
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Lessthan$250 | $250 or more
Date Full Name Amount Date Amount
Mare Ann FullName:
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FullName:
Address:
job: (Incivi _
R ool o o
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Address:
sﬁg (mdmdual) s,
Aﬂﬁaﬁon (Pomcaicomn&e
Fuli Name:
v Address:
} 42.d3 Aikton a%m'“m“"
\| .
D Check if additional pages | (adt'll‘):oth colnmns)' —-iéé—'}_
have been atached. ’

ITEMIZED EXPENDITURES

Date Full name, residence adt%ress (if person); business address (if firm) Purpose .A'"W"‘ I
MAKE AS MANY COPIES " - ,
OF THIS PAGE AS YOU NEED. Total Expenditures: OO

Janktp  Ben

OATH OR AFFIRMATION

nedt

correct, to the best of my kno

statement, as required by W

| Virginia Code §3-8-5a.

ey

Da/e%u/ru, / zi)oﬁ/

-

. swear or affirm that the attached statement is true and
e, of all ﬁnancla! transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer
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