State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2006 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) TOFILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committe® received any loans 7
2_Has your eommittee held any fundraisers?
3. Has your committee received any miscallaneous receipts, such as refunds or checking account rterest?
4, Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind eontribution to your campaign?
€. Has your committee given or received a ransfer of excass campaign funda?

Candidate or Committee Name Candidata or Commitiee's Treasurer
SEIU District 1199 PAC Shermi McKinney
Political Party (for candidates) ' Treasurer's Malling Address (Street, Route or P.O. Box)
2200 Adams Ave.
Office Sought (for candidates) DistrictDivision CHy, State, Zip Cade Daytime Phone #
Huntington, WV 25704 304 522-2871
Election Cycle Reporting Period (check one): Check if Appli
licable:
n Primary - Firat Report Pra-primary Report u Past-primary Report m Amgndl::;::one
Pue March 25- 31, 2008 Due April 22- 29, 2006 Due June 3-9, 2006 You must also sheck
Goneral - First Report Pre-gtneral Repart P | Report b of_ appropriate
= Due Sept. 2- 8, 2006 = Due Qct. 21- 28, 2006 Dﬁg::e;s 2586 reporting period
! [] FinaiReport
" : AnnualReport____Calendar Year Zaro halance required.
::n E:J.'nctl?_.,:ﬁc::_le L Pue last Saturday in March or PAG must also flle
porung . within 6 days thereafier Form F-6 Dissolution
REPORT TOTALS
(Fil in tolals after you have completad page 2)
CASH BALANCE SUMMARY
Beginning Balance
(ending balance from previeus report) 1. o.00l TOTAL CONTRIBUTIONS
Total Contributions mm;zrm-m-mm
(from Page 2) 2. + 0 ( ¢ 2 from all reports)
0.00
Subtotal
(lincs 1+2) i = 0
TOTALEXPENDITURES
Total Expenditures ELECTIONYEAR-TQ-DATE
(from Page 2) -0 (Addline4 from all reports)
Ending Balance _ 0.00
(lines 3-4) 0.00
*Cannot have a negative ending balance
Official Form F-7A Issuad by the WV Stals Election Commiasion Ravised 5/08
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Page 2

$250 or loss

CONTRIBUTIONS

Mors than $280

Date

Full Name

Amount

Date

Amount

Fﬁ'ﬂ' NBIT_BZ

Contributors jo “;ll‘ld\ddml)

1 vﬂ'ﬂﬁm ?gnl cal oommiibe)

Fuli Name!:
Address:

Contributor's jab Iry;IMduaI)
T T

Full Name:
Address:

mﬂlhmors job Jlndlvimal)

Affitiation: (Poitical oummma)

Full Name:
Address’

e oo gt
Afmlation: (Pa nnmmmee)

Check if additional pages

have been atached.

Total Contributions:

(add both columns)

ITEMIZED EXPENDITURES

Date

Full name, residenca address (¥ person); business address (if frm)

Pumpase

MAKE AS MANY COPIES

OF THIS FAGE AS YOU NEED.

Total Expenditures:

OATH OR AFFIRMATION

L Sherri hr\c..Y(n'me,q

, swear or affirm that the attached statement is true and

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

W AE by

Date dm‘ [ Z7

Fo0/F00@

200 Q

Ad° dl0HS ' NYHVNYVD) " YHINIH

Signature of Candidate, Agent, or Treasurer

Office Use Only
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