State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 20'1OElection 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) TOFILEYOUR CAHPAIGN FMHCE REPORT.

1. Has your committee received any loans 7.

2. Has your commitiee held any fundraisers?

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?

5. Have you or anyone else given an in-kind contribution to your campa:gn’ ‘

6. Has your commillee gtven orreceived a transfer of excess campaign funds?

Ca%idae or Commitice Name ‘Candidate or Commiltee’s Treasurer '

we ke e Qou«&é‘Qm“ Waccok WAswldin, Teeasusie

Political Party (for candidates) Treasurers Mailing Address (Sireet, Roule or P.O. Box; ,
N/a PO Bex22s

Office Sought (for candidates) __ District/Division City, State, Zip Code naysmephonec ~
N/n C ] Blondrickes WA swars-gee |

Election Cyc&e Reportmg Penod (check one):

Primary - First Report ~ [7] Post-privay Repast
Due March 25-31,2008 ¥ 5% Due June 3- 9, 2006

General - First Report - Pre-general Raport : Posi-gensral Report
DDueSept.Z-B 2006 - Due Oct. 21-28, 2006 D Due Dec 2- 8, 2008
; Annual Report ____Calendar Year
g:"pfr:i?‘;';ggfe L1 Dle last Saturday in March or

9 k within 6 days thereafter :

REPORT TOTALS
(Fill in totals afler you have complsied page 2)

CASH BALANCE SUMMARY
Begmmng Balance - ;
(ending beiance fom previous report) 1. | \H3 1 WO TOTAL CONTRIBUTIONS
: . ELECTIONYEAR-TO-DATE
Total Contributions A - C pigay RSO AR »
(rom Page2) 2|+ AN .00 o | (Addknermmaal;%repem)
Subtotal V -
(lines 1+2) = \oH Z AD s
TOTALEXPENDITURES
- Total Expenditures ELECTIONYEAR-TO-DATE
(from Page 2) 4.1 0 ) (Add line 4 from all reports)
. : B
Ending Balance -
(lines 3-4) = 1442 MO
*Cannot kave a negaave ending balance

Officiel Form F-TA tssued by the WV State Election Commission - Reovised 5/08




Page 2 R CONTRIBUTIONS o
$250-or less R o . $250 ormora - :
A/ W\uﬁa\.\ Coacoocw 207 | Address:.
|s Pl T . ‘ M S o)
&/w Harola Waektick 20 .| Afmliation: {Pofitical comshiiee)
% A 4 . &8 1 Full Name:
Eart Waler 20 Address:

‘ risuto's job: (individual)
B Ve e Soaiante | oo | | EEREIREL

o ’ i ~' 1.Ce "‘“j: {

‘ ITEMIZED EXPENDITURES B
Date Full name, residence address (i person); business address (if frm) Pupose Amount
Wowne
- QFTHBPAGEASYOUﬂEEB. o - Total Expenditures:
OATHORAFHRHAHON
| \«N\ﬁ*“’k‘/\l\aw\d\“ , swearorafﬁnnﬁ\aﬁteattachedstamaent;stmeaﬂd

"comct,tomebestofmymwledge,maﬁmmmmmmmmmepemdmvaedbym
__statement, as required by West Virginia Code §3-8-5a.

UManele WO Bean
Date, 4'}7*%(’({?' , 200
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