1 .  State of West Virginia Campaign Finaicial Statement
(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 (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checliing account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

| Candidate or Committee N?e S ﬂ Candidate or Committee's Treasurer
W Poesry Co. Rep £ Conim Lewet oo
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
o Hr v S 228D
p Office Sought (for candidates) District/Division City, State, ZipCode _ ) Daytime Phone #
\ Azt A 1t P - /67
o Election Cycle Rea:rting Period (check one): Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Rejiort Amended Report
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 O Due May 26 - 30, 2008 You must a,sg check
General - First Report [] Pre-general Report m/ﬁtw/s;-general Report box of appropriate
Due Sept. 22 - 26, 2008 Due Oct. 20 - 24, 2008 Due Nov. 17 - 21, 2008 reporting period
ﬁ FinalReport
: Zero balance required.
Non-Election Cycle Annual Report Due in Calenfiaf Year
R ing Peri y . - Due last Saturday in March or within 6 PAC must also file
eporting Period: daysthereafter Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. 52 A StL. o TOTAL CONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE

Total Contributions (Add line 2 from all reports)

(from Page 2) 2.1 + /‘?7 3 ‘/, 92, -
P se3gua
1 Subtotal A —
o (lines 1+2) 1| W - 455/ 00,
’ - TOTALEXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) - '9' e, 47/ 12 7 (Addline4 fromall reports)
y
- Ending Balanc G140, 08

*Cannot have a negative ending balance

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




Page 2 CONTRIBUTORS OF:
$250 or less Ilore than $250
Date Full Name Amount Date Amount
Y, - e
21 Lt /Y2, 50
72" %M/Jb Contributor's job: (Individus:i)
' ; Where contributor works: :Individual)
"%, D Yens dbHe 7 520 Affiliation: (Political commit 3e)
| e TR
T | Mee  Swroce 4. 20 ress
i Contnbutm" ! (lndi\ndua l)
. ndwldual)
e Jp/u/c‘ﬁ SN tOER /YS, 2o Afmiation (Pol‘mcal commﬂ
. Fuli Name:
/%Sf A fe 7}5 7S | J00, 20 Address:
» - Contribut ﬁﬁ (Individu:at
"% Jok Lecis (Y3, 2 A on (Polical commnﬂi‘g'wdual)
7 —_ B Full Name:
¥ ﬁ'((ef/ui, Jewkuus YA Y- Address:
, Contnbut &l‘i (Individu:
/796 ;C/LA Yo Banives /Y53 Aiagons (Poftcal comnin'lg'éd idual)
Check if additional pages T?atg('i E&'ﬂ“{'&ﬂfﬁ?&f'
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount |

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

I , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, for all ﬁnanc:al 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

Dffice Use Only

Reccived By:

.....



CONTRIBUTORS OF:
$250 or less More than $250

Date Full Name Amount Date Amount

; FullName:
14 7/ ) . Address:
25 | oo ~ ¢S, 20
w - \%%netributor's ('"dNK‘i (I%wdmdual)

/775/ Z/‘V”/Mf M ek Jo. o Affiliation: (Polm-n! commattee)
: _ FullName:
/%x et SMML 2.0 Address:
'y \Clivohntributofgi op%';’ﬁk(" Izldmdual)
'ér Zu,v A‘U«LT‘ o 0% 2 Aml?argo%o?Poﬁﬁcal ccmml‘lg
. . Full Name:
/%'Y JAIUI (S Sfuny,,p Ze.ued Address:
Gontributor's job: (Indivicual)
") B ) L
e | Lo per, Jentins K- iragione, (otonl comitiag) U2
T, — S Full Name:
Z&’ ot i) Licis T, 0o Address:
/?/ j g s eonribaton worke: {Individual
| Dace ps olbe . o Yihers contrioutor worke {Individual
-
Total Contributions:
heck if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) ‘ Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures:|
OATH OR AFFIRMATION

l, . swear or affirm that tihe 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less Mora than $250
Date Full Name Amount Date Amount
5, Full Name:
I 2 L\ e %{L_‘& /4.0 Address:
- Contributor’s job: (individual)
A ] : Where contributor works: (incividual)
/ /ﬁ C LA j S Jow Affiliation: (Political commitiee)
/’ : Addrass:
¢ e :
7 NAM7 EH eocel e Cw%nmbmwgikwté(lwg a('nvjividual)
%g /[ ')5, ey ﬁ‘t g A o Nengon: (Political cornmitie
{
. — Full Name:
/%( 7;/0“/( /’ UV 35w Address:
L cw%'ggmgéfu%r""wmdima&muas)
79{ J 3/11/( szpo/ 7 /0.0 Affiliation: (Political commitie::)
- Full Name:
/%‘Y/ /) DA TC/L)Q ek A §D,00 Address:
Contributor’s &%(lndividuaa .
Where contributor works: dividual}
Affiliation: (Political committe:)
T tributions:
Check if additional pages &tgtll Eo%ﬂ c!g’lm:mg?
have been atached.
ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ rzimbursements) J
|
Date Eull name, residence address (if person); business address (if firm) Purpose
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Teial Expenditures:
OATH OR AFFIRMATION
R , 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.

Signature of Candidate, Agent, or Treasurer

Date .20

Dffice Use Only

Received By:




©

Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
/8 é Full Name:
7 Contributor's job: (Individual)
/) : Where contributor works: (Incividual)
é /‘-/ e / g W D54 /YS90 Affiliation: {Political committee:
’ FullName:
Address:
Contributor's job: (Individual
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works: t((Inmwdual)
Affiliation: (Political committee 1
Full Name:
Address:
Contributor's gob (Individual)
Where contributor works: (Incividual)
Affiliation: (Political commitiee;
/ Total Contrihutions:
7 Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
) | Fhesror  flhlicnrevs S s o
26| PC OB s27 kingwoos Aes37 T A /731 ¢<
/% ‘ @ 4 / : L . |
¥ K/ Ao W oD g@ S327 4/% Qc‘[w x"& &/ ] oe e
| w Kmm
/”, 3 ) . ) M 22 ;¢ et/
25| wikpwoon  ReS37 {loedso /7
A (KD P STo 4 % Sel ) _— : s
e [Tt am o Frecens
7y Po bx. 23¢ Kl oo eSS 37 &% Lam b JYS 2, e0
o N lrFTe - Te- &0 ‘ D, H:5T
ﬁg AOC L [lesT  Sr-  FRESOS # ©IE7 Roer oo )
MAKE AS MANY COPIES 7/ FHESTE L5~ L6 DO »/\&E,T . .
OF THIS PAGE AS YOU NEED, ota Expenditures:

,\,/‘. /r// \Z:/// )

OATH OR AFFIRMATION

, swear or affirm that the aitached statement is true and

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

it L/

Signature of Candidate, Agent, or Treasurer

\.

Date /7 // 26

L2008

Off.ce Use Only

Sor

Received By:




