State of West Virginia Campaign Financiéi Statement
(Short Form) in Relation to Election Year

IF YOURANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF-7) TOFILE 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 checking 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 Name/_ Capdidate or Committee's Treasurer
a 7 Ra X DA K. Li—ﬂk- K.h(Au(slﬁ/\
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
D&‘N\oC\Q(AT‘ «L((’. (e © P)m(%?
Office Sought (for candidates) District/Division ity, State, Zip Code Daytime Phone #
CHDER M. V.etén7 ,zggéﬂ [&6‘{_"2
Election Cycle Reporting Period (check one): . .
. . y p 9 ( ) : Check if Applicable:
Primary - First Report D Pre-primary Report DPost-prlmary Report
(Due last Saturday in March or (Due 15 days before Primary (Due 13 days after Primary election D Amended Report
ithin 6 days thereafter) election or within 4 business days) or within 4 business days) You must also check
General - First Report Pre-general Report DPost-generaI Report box of appropriate
(Due 43 days prior to the General  (Due 15 days before General (Due 13 days after Primary election reporting period
election or within 4 business days) election or within 4 business days)  or within 4 business days) D FinalReport
. Zero balance required.
Non-Election Cvcle Annual Report Due.ln Cale.nd.ar Year
Reportin Perigd' o Due last Saturday in March or within 6 PAC must also file
P g : days thereafter Form F-6 Dissclution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance ;
{ending balance from previous report) 1. 9 q \3 7 ' 7 3‘ TOTAL CONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE
TOtal(meogzg;g;ltmns 2| 4 ,ﬁ"_ (Addline2 fromallreports)

TOTALEXPENDITURES

14 _ 9939.73
ELECTION YEAR-TO-DATE

Total E dit y
otal Expenditures 4| 1//’77 Vg (Addline4 fromallreports)

(from Page 2)

vl - 7 X0

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 3/07
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CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor's job: (Individual)
Where contn%)utor works' (Individual)
Affihation: (Political committee)
FullName:
Address:
Contributor's job: (Individual)
Where contrlg)utor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job (Individual)
Where contributor works: (Individual)
Affihation. (Poltical committee)
Full Name
Address:
Contributor's job (Indlwdual)
Where contnbutor works: (Individual)
Affiliation. (Political commuttee)
Total Contributions:
m Check if additional pages (add both columns)
have heen atached.
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)
Date Full name, residence address (if person), business address (if firm) Purpose Amount
%l W, V. Clocks :
Ao | e £5re? -/YfldMHIZTINSWLZFI.M V. 26/5¢ DoerPore | Popoc
%// DETC CeraTions
c _ y=y 3 DrivotRAT |z
obi2 |(ror0 Moo s - 5OMJM Ciry, - V. Bror it 73.93
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oz Crid e MOIZ/?’S' ADEN 5/}/ V- 1. @ DrmocparBove | /757
%/ Henr forz .
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» Cowpie Yost « Nt Magtfsrie L& W Y. /55 DrRol AT Wthuarfny /520.
5/ [foop fore
12| Covetse )/osr" SPLAAG F £ Froanss o?fg-‘/"/
MAKE AS MANY COPIES ¥ “H
OF THIS PAGE AS YOU NEED. Total Expenditures: {#},)39 4/

1,1/4{/1‘616 L. }//Auclﬁ’

OATH OR AFFIRMATION

. swear or affirm that the attached statement is true and

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

DaeDE L7 25

P e ST T = EY 1y v g e e

Signature of Candidate, Agent,

or Treasurer

Office Use Only

Received By:
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CONTRIBUTORS OF:
$250 orLess More than $250

Page 2

Date Full Name Amount Date Amount

FullName:
Address:

Contributor's job" (Individual)
Where contributor works (Individual)
Affiliation: (Political comnuttee)

FullName:
Address

Contnbutorsg7 ob (Individual)
Where contributor works' (Individual)
Affiliation® (Political commuttee)

Fult Name
Address:

Contributorsg} ob' (Individual)
Where contributor works® (Individuatl)
Affikation. {(Political committee)

Full Name:
Address:

Contributor's job: (Indlv1dual
Where contnibutor works: (Indwidual)
Affiliation. (Political committee)

. . Total Contributions:
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
i . + 4
CHER K No. /5l For #2pp.%° #4s Bren/ Yon 0 Jdeo, *°
L&
Detosit pp.oe Towaky Kewr o ne emac T Hemmerierze 72 160.00
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E”’/a Tokidorows Gun Suef = Ned Magrivicnece, Wy Tw&orrw’ ¢7 80
MAKE AS MANY COPIES ; . B
OF THIS PAGE AS YOU NEED. . Total Expenditures: ﬁ__(f_Zﬁ- 0
OATH OR AFFIRMATION
[ t4ﬂ€ A L yfl}t(()h‘( _swear or affirm that the attached statement is true and

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

11%/ W_A ,f/ Signature of Candidate, Agent, or Treasurer
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Page 2 ' CONTRIBUTORS OF: _
$250 or Less More than $250
Date Full Name Amount Date Amount
FuliName:
Address:
Contributor's job: (Individual)
Where contributor works: (Individual)
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: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works: (individual)
Affiliation: (Political committee)
Total Contributions:
Wleck if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)
I Date Full name, residence address (if person); business address (if firm) Purpose Amount
l%’{ ﬁ b Tuew Swaechr |,
allenel, Loty DEmocRaTie Wemf 1 (£ Seene  |f043. 12
%{ - |
21Kes ?}?mrﬂv{; Roeece Trexers /3.4
%y/ ADVERTISENENT
/2 WETZEL(fﬂm)ry‘Dmac-@ﬂc’. Wemern wn Beew, 100.00
G APA » ' - /e05
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%7{1 %uu 4 Y Cruniry cDr?:/s Oecta ngrﬂu Ss.00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

I_Jﬁu(, L l\_/nam.tr

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as

714

required by West Virginia Code §3-8-5a.
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Signature of Candidate, Agent,

or Treasurer

Office Use Only

Received By:

-t ——




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contributor's job- (Individual)
Where contributor works' (Individual)
Affiliation: (Political committee)

FullName:
Address:

Contributor's job (Individual)
Where contnbutor works: (Individual)
Affiliation: (Political committee)

Full Name
Address:

Contributor's job' (Individual)
Where contributor works™ (Individual)
Affihation. (Politica! commlttee)

Full Name
Address:

Contributor's job: (individual)
Where contnbutor works. (Individual)
Affiliation. (Political commuttee)

. . Total Contributions:
B/Chcck if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

, Ticker For ¥
2002 W. V,éﬂl*rng);’mw .eAr%RTY U Dimneg 7500

'ﬂ,/ Safres for 5/
o | GREG MarRIs ~?nnl—‘r/ Cn’\'l W. V. Dem Hnm,mmm 77.3¢

MAKE AS MANY COPIES

{4
i : 35
OF THIS PAGE AS YOU NEED. Total Expenditures: [ /73.

OATH OR AFFIRMATION

Jﬂil& [ A/A UGl _swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of 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
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