State of West Virginia Campaign Financial $tatement
B (Short 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 (FORMF-7) TOFILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?

2. Has your commitiee held any fundraisers?

3. Has your committee received any miscellaneous receipts, sud'tasrefutﬁsord\ecldng accountinterest?

4. Does your committee have any unpaid bilis? -

5. Have you or anyone eise given an in-kind contribution to your campaign?

6. Has your committee given or received a transfer of excess campaign funds?

Canc‘nf_drt?r ommittee Name Candidate or wittee’s Treasurer
C | Raypiond K. Stei
Political Party (for candidates) Treasurer's Mailing Address { Rowte or P.O. Box)
L% Fifth styee
Office Sought {for candidates) District/Division City, State, Zip Code D.a?ﬁme Phone #
smney, WU 26757 361-Ex3 ~4 0l 2.

Election Cycle Reporting Period (check one): Check if Applicabie:
[] primary -FirstReport T Pre-primary Report I~ Post-primary Report Amended Report
Due March 29 - April 4, 2008 DDueAprilZB-MayZ,Zom Due May 26 - 30, 2008 D Ywmstal:gomedc
— . of appropriate
General -FirstReport [} Pre-general Report 7| Post-general Report box o :

Non-Election Cycle Annual Report Due in Calendar Year Zero balance required.

" 3 i PAC must aiso file
Reporting Period: gau;sl;setrz:tu&;ay in March or within & Form F-6 Dissolution

)

10
(Fill in tolals after you have completed page 2

CASH BALANCE SUMMARY

Beginning Balance -
(ending balance from previous report) 1. % 3299. 0 H TOTALCONTRIBUTIONS
ELE TIONYEAR-TO-DATE

Total Contributi e 2
’ (fmr:gage;)l ons 2l O s OO0 (Addline2 fromall reports)
200

3299, 04

'l

TOTALEXPENDITURES
ELECTIONYEAR-TO-DATE

Total Expenditures Y,
(from Page 2) 4| - O- (Acdline4 fromall reports)

~# 3249, 04

*Cannot have a negative ending balance

Official Form F-7TA memmmmm Revised 3/07




Page 2 "“,‘;“*, :t R K WCONMBUTQRS QF:“ &3*,;*“, B i
$2600rtess . |- .. . .. . . . :
Date -} - -~ -Full Name

Amount - } Date

.« ~§ FullName:
‘,,: Addrass

ndivid
Wlmam%ﬁm
F
: .A?i%ress

. (Pom:aacommmee) i
FullName:

mm

FuuName
| |

' Total Contributions: |
(add both Columne|

Check if additional pages.
have been datached.

.ITEMIZED EXPEN
Date Full name, residence add

ITURES (itemize 3rd party expenditures/ reimhwspments) .
ﬁpersm)buﬂnessadﬁess(ifﬁrm) . “Purposh . Amaunt

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Experfditures: |

OATH OR AFFIRMATION -

, Swear or affirm that the attached|statement is true and
dge, for all ﬁnancral transactions occurring within the iod covered by this
i 1n|aCode§3-8-5a |

corr to the best of my know :
statement as requnred by West \

Signafure of Candidafa, Agent, or Trea’surer
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