State of West Virginia Campaign Financial Statement
Relating to Elections Held in

{For polilical commitises, this will ba the cuman! elechon year. For candidates, this will bo the year YOu were o ams o tha ballol )

Short Form
{(Supply all information requested. It is required by WV Code §3-8-5a.)

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. Have you made or accepted any loans to your campaign?

2. Have you had any fundraisers?

3. Have you received any miscellaneous receipts, such as refunds, checking account interest or transferred funds from

a previous campaign?
4. Do you have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?

Reporting Period {check one)

CJFirst or Annual [] Pre-Primary _ ost-primary [0 Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafter. a primary election. a primary election. balance, no loans or

- gutstanding bills.
Political committees

[ First General Report ] Pre-General ] Post-General must aiso file State-
Due last Saturday in September Due 7 - 10 days before a Due 25 - 30 days after :f;e"t 0; ESJ'SSO'U'M"
or within 15 days thereafter ial electi al or al electio -orm F-6).
preceding a general election. general or special eiection. general or specia . ith this report.)

#

Candidate or Committee Name Treasurer
THE SQUuARGYL. P U5 A &\J U. LUl Lnpanr
Political Party {for candidates) Treasurer's Mailing Address _ ~¢

YN {IeryT— Su/ie =i
Office
(for candidates) - Mowo mpmermsi ey beun 2 6188-/09 2
District/Circuit/Division Treasurer's Daytime Phone #
(for candidates) M o L

REPORT SUMMARY
(Complete page 2 before entering totals on the Report Summary)
COLUMN A COLUMNB
Totals for this reporting period Totals for election cycle*

Receipts - T
1. Total Contributions (Schedule 1A) e Yok

Expenditures o \/ e

2. Total Expenses (Schedule 1B)

*To get the numbers for Column B, add this

report's Colummn A figures to Column B
CASH BALANCE SUMMARY R e veport 1 o the
(For information about the Cash Balance Summary. see page 3) first report of the election cycle, Cohunn B
wlllbethesamewbe%(:olmnn&
3. Beginning Balance (from previous report) /b Ok it

4. Total Contributions (from line 1) i

5. Subtotal (add lines 3 and 4)

'\!/

12 WO LT HAP
:!E

6. Total Expenses (from line 2)

7. Ending Balance (subtract line 6 from line 5) J
(This number Is Incorrect if It reflicts a negative balance.)

Official Form F-7TA Issued by the WV State Election Commission (WV Code §3-8-5) - Revised 7/89




SCHEDULE 1A CONTRIBUTIONS

$260 or less $250 or more
Date Full Name Amount Date Amount
Full Name:
/U 0 /L (:(’F Agdre:g'l ° -
£ Sontributor's job: Individuai AJJ wAs
Where works' Ividual)
/ Affiliation: (Pa! rcal commlttee) ]
’ Full Name:
Address:
Contrlbutor‘s job Jlndlwdual)
Where works! (Individual
Affiliation: (Poldical commrttee)
Full Name:
Address:
Contnbutcr‘s ]Ob Individual)
Where works! {individual)
Affiliation: (Peli acal commmee)
{ Full Name:
Address:
Cnn!nhulnr‘s job Individual)
‘\_)/ Where works pn ividual
Aftiliation: (Faolilical committee) .
L — S TOTAL | &
{both columns) .05
Scheduie 1B ITEMIZED EXPENDITURES
Date | Fuil name, residence address {if person); business address (if firm} Purpose Amount
JUoi e
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL| (D 6
e - - OATHOR AFFIRMATION - - e o - -

State of West Virginia, County of J/L )i U

Il U ! Lw [M/WV . Swear or affirm that the attached statement is true and correct, to the best of my
knowledge of all financial transactions occurring wrthm the period covered by this statement
/!AUMU&AMJ

Srgnature o'fCandldate Agent or Treasurer

’.———'ﬁ
Subscribed and sworn to before me this { 2 day of (‘) ( ﬁ %/ 6'-_ , 200 )——F
1%/72/ 07
OFFICIAL BEAL

A e oLC My Commission Expires
STATE OF WESY MAGINIA
DEBRIE « AU4EAS

" Post Gifics By 430
225/ Now Martouilo, Wast Virgiria 26155 *Df-hhlg ,J R 015

Srgnatufe of Notary Public

Notary Seal
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