State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Committee Name S‘mh{, Candidate or Committee's “reasurer

ety ’ﬁ: ;m o v LG Wlitica) Beiom Briian Louw
Political (for candidates)  Goawartx€ ¢ Fuve | Treasurer's Mailing Address (Street, Route or P.O. Box)
25 Qinyon £\

Office Sought (for candidates) District/Division City, State, Zi'p Code Daytime Phone #
Mor g andpwn 1, Z6s0e (30 4 )55y~ FeUsT
J ¥

Election Cycle Reporting Period (check one):

Check if Applicable:

D Primary - First Report Pre-primary Report Post-primary Ri:port Amended Report
Due March 29 - April 4, 2008 D Due April 28 - May 2, 2008 Due May 26 - 3C. 2008 D You must a|sg check
General - First Report ] Pre-general Report ost-general Riport box of appropriate

Due Sept. 22- 26, 2008 Due Oct. 20- 24, 2008 Due Nov. 17 - 2°, 2008 reporting period
D FinalReport

. ; Annual Report due in Calendar Year Zero balance required.
::n E:factlon C'Pyc-le L Due last Saturday in March or within 6 PAC must also file
porting Period: daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) bTa. 0L Beginning Balance
Monetary Contributions from all (ending balzince from
Fund-Raising Events __ (Page 4) t -0 previous rport) 1270 .0
Receipt of a Transfer of T
- otalMonetary .
Excess Funds (g ) — " Contributions +t 1. 00
tal Monetary Contributions: —
. | Total Otherincome t 4O .00
Kind Contributions (Page 5) + - - -
- 208 2.6¢
47200 €
Otherlncome (Page 5) {40.00 TotalExpendiures Coed | T5H8.9¢ |
. Total Disbursements of i
LoanRecelved (Page 6) + -0 Excess Funds  (Pages) |+ 3y —
- %’60 B Repaymentofloans (agee)| .  _  —
OUTSTANDING LOANS & DEBTS: A
— — 1548 9¢
Unpaid Bills (Page 9) (9, 075 0b
Outstanding Loans (page 6) + - Ending Balance:
P el s ' - (Subtotal ¢. - Subtotal b.) | _ .
}TOtai Debts . lcig LIS, (ﬂ) *Cannot be ngative balance 533 10
TOTAL CONTRIBUTIONS TOTALEXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)
2 3330.00 24 566.49 |

Official Form F-7 Issued by the WV State Election Commission Revised 3/07
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Page 2. Contributors of 7| Check if additional pages
have been attached.
$250 or Less

DATE CONTRIBUTOR'S FULL.NAME OR COMMITTEE'S NAME | AMOUNT
’?/2@,/05' Bricn Lowje 1O0 .08
John W. (Ja+ss | /5. 00
Oundie L S-tire . A0, ¢V
Josepy . HBechtel JO.

Dol Va Sotton 25

5lte Clpte. £ ptt G /0

/@Mw JL sl - (_>7 5713

/l&/dfa, A Lizan 2570

//)/‘A,,W, / /M ‘ /0« b

n/

(i’/ﬂé’ \/\/Mc?ﬂ (o hraon, JE00
Oy ottt 42 Jeftea, /0
ém K Maw D57

// ‘ -
’3/55/ - "ﬁﬁm éU é[ééu( 5%
MAKEAS MANY COPIES Subtotal of contributors of $250.00 cr less: 35 .

OF THIS PAGE AS YOU NEED

2




Page 2 Contributors of Chck i addioral peges
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
0/ 2o vV L&u’} Covin | . 0D
ATV % (R 25 .00
%M?W\ (o G a5 .00
;@)m\\u Koth a4 L,
Paviara @c%u& e 37.60
#Nme ﬁﬂcu?am Hovie, (& 0
Detedd, Sultme 9.00
Macee. Paaibte Coth (0D 0y
Riecn N Seenne Qo Y
0 ) 7
Chag 4 Errath 260
C%LL‘ZU}, 3, Maeww L5 . 4y)
Dead M QZ% : SV
Aowald W, Aowd 5.0
MAKE.AS MANY COPIES Subtotal of contributors of $250.00 or less: 5'47 0

OF THIS PAGE AS YOU NEED

2




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
West V iinidus for Lk . ¥nC .
i1/iud e e 4400
fedevedd ABC Fud
Total Other Income: J ~o . a0
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
D ) . . L Lo Market
ate Name and Contributor Information Descriptior of Contribution Value
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




ITEMIZED EXPENDITURES

Check if additional pages
Page 7. (Itemize 3rd party expendures/ reimbursenients) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
Birvows Graphies « Prininy  Tnc. Foldivy
10/2.t Jos 89 Keener 5t Uestouey LV 26501 [29.0
[ a FO *iﬂﬂj &JV
Feaded PRXC 28 LU
. Nov g antoun Printiry e Brndury Fol Aty
10131/08 ‘ 845D
FO’.L\\&\S sev
" " C&t’)’ﬁu' .
e P | woso
( Post master
Oasfo — SR
Q& ogantoun, WY U5t Protosy 7-54
" Posiage Cov
[} o
Fecare P C 00
Riow Grapiecs Feldiry
Platlop | 64 Keener St Westover Wy 2650 | LB
) " Folluy sue
Fed el PRC (5.0
e Postivnas ter o stag
\W\Dviap%w Ay LN ALE0S” 7.4 )
Pe stage §or
n w ‘
FeC 2re\ PR oY
| Postmasies fostage o
10]57 o8 Mevrgandown . OV alkS0S (1l .55
< ] = -
Pog Fogn Fov
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o stimastes Poste g
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R ! S
v " ?05 1 Gt fov
Fede ve \ PRC 685 .50
MAKE AS MANY COPIES n . .
OF THIS PAGE AS YOU NEED. Total Expenditures: | 5 1 |g




ITEMIZED EXPENDITURES Check if additional page:

Page 7. (Itemize 3rd party expendures/ reimburserients) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
. Post nastes
o) F a5t G " O
‘ /th/og \“ﬁov:gm\%ow/\g WV 2650E i 263 A
Pe STCL(GQ (83's
A \1 :
Fecaal Phc 5.54
_ Fostma sker £t
1o , i e .
[22 o Morgardown LN 2 (SUS lo3h. 10
) Postage fov
“ Feceral TR 396,63
MAKE AS MANY COPIES . ; N A
OF THIS PAGE AS YOU NEED. Total Expenditures:| 38| 7¢




/
| Check if additional pages

Page 9. UNPAIDBILLS have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
57300] Mailing Systans of Pritsbuigls Priating [089.00
H-a1-0b  est \)irﬂ‘mmns dov L& Tne Fedewsd ?%1 Qi?\sma& 140.43
H-28 04 " Postac 1771077 7o

v ! Postasg— | al00.51
’ ) Fold s Skl
N-30-06 v Pript N 233 8

9-G-0e i Py nting (000060
Fa2-0¢ " Diclectieg 208 .00
546-08 (st Vicaiafuns dor (e, Inc. Postage AdA 35

Posag 5Y.30

Total Unpaid Bills:

OATH OR AFFIRMATION

_ swearoraffirmthatthe attached statementistrue

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

Zignature of Candidate, Financial

Date

Agentor Treasurer

20

Received by:

Office Use Only




Page 9. UNPAIDBILLS "\/} Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
56-C0 Lest Vi qunians Lov LiTe 10C. Pesta s 969, o
5-6-0% N teotae U235.60
5-9-0% v Postags [61.33
5006 i Pronctos 6.1%
59-¢8 " ’Pr\{v\\:vj) 13 6y
5 -9-0% ) P\mv\cm) Lol

’ 4 P M:LJ 37.67

5-G-0¢ v oS te 56055
01406 " Pnf‘;#a%e; 32.53
i0-2-0% " ?‘nr\%mg Y723

Total Unj:aid Bilis:

OATH OR AFFIRMATION

1, , swear oraffirmthatthe attached statementistrue

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, Financial
£entor Treasurer

Date , 200

Office Use Only

Received by:
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Page 9. UNPAIDBILLS \/ Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
A5 LWest V \r\f\\mr:ms Sov L& Nt d Pri i (Wa 195 59
105 ) Phh—l;u3 333890
25 0% b Posta e 12.55
629 6% . Pesstass ©97.eY
|o27-0° : Yosta apsn
668 ) “Teovel \Ff@ﬂu; Yz0.8£5~

" i Totive \// Pt | 134,37
o2 o i Print i 5312
lo24 0% - Povnrtir (.5%

" i Postage I-1e

Total Unpaid Biils:

OATH OR AFFIRMATION

I, , swear oraffirmthatthe attached statementis true
and correct, to the best of my knowledge, for all financial transactions occurring withir: the period covered by this statement, as
required by West Virginia Code §3-8-5a.

Gignature of Candidate, Financial
Agentor Treasurer

Date 20

Office Use Only

Received by:




Page 9. UNPAIDBILLS [ Check if additional pages
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
[0-2208] (west Vi nidns &oy Lik, Joc Py ntiry 7.93
j0-29-0% " Postag |75
lo-30-06 s | Postag 9.53
42208 | Syl Sygrems Yalbe 315,43
b8 |  (wesk Virdinhans Sov Lt Yne frchgee ot | 230 .50
0-3008]  Fedeva| Edpress Postage 28 €2

Totai Unpaid Bills: ]QLQ’]é"lC@

OATH OR AFFIRMATION

l, R(‘ ] Oﬂ (/@U\ \L . swearoraffirmthatthe attached statementistrue

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

{/é,\") M Signature of Candidate, Financial
. AgentorTreasurer

Date NW’ & ! .20@

Office Use Only

" Received by%7 |
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