State of West Virginia Campaign Finaricial Statement
(Short Form) in Relation to 2008 Eletion Year
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USE THE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN | INANCE REPORT.

1. Has your commiittee received any loans 7
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Edward L. & Janice C. Bennett
Box 145

Norton, WV 26285
304-636-3901




