(__.:x..n State of West Virginia Campaign Financial Statement - -
- (Short Form) in Relation to 2007 Election Year

For poiitical committees, list the current election year. For candidates, list the cument campaign or the year of an open past campaign.
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?

f/dfﬁ‘:w\ (’Dmnh, RCPubl:Can C(ub /’ZJZy h/o//c
[Candidate or Commitiee/Name Candidate or Committee's Treasurer
n/A _Po,Box 79 )
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
N/A Silemn WV 26%26 3046220770
Office Sought {for candidates) District/Division City, State, Zip Code Daytime Phone #
Reporting Period (check one)
Annual Report Calendar Year First Prima : :

[:] - ry Pre-primary Report Post-primary Report
(l:_)ug last Saturday in March_or D (Due last Saturday in March or D (Due 10 to 17 days D (Due 25 to 31days
‘g’th'? 6 dlz:jys theregfter. This report within 6 days thereafter. This is the before primary elec- after primary election)

led for old campaigns or year first report for current election year tion)
foliowing most recent election) reporting)

E:] First General Report
(Due first Saturday in September g Pre-general Report [] Post-general Report ] Final Report
or within 6 days thereafter) (Due 10 to 17 days (Due 25 to 31 days (Zerobalance required.

) ) before general or after general or PAC must also file Form

DAmended Report (check if applicable) special election) special election) F-6 Dissolution)

- You must also check box of appropri-
ate reporting period *post general may also be final report if "0"balance

REPORT TOTALS

(Fill in totals after you have completed page 2)

Totals for this period CASH BALANCE SUMMARY

RECEIPTS r A. Beginning Balance
1. Total Contributions (Schedule 1A) /90/.00 (ending balance from | 5 3¢9 §7
XPENDITURES previous report / '
3. Total Expenditures (Schedule 1B) ¢ 208,10 B Tt Reveints
Line 1
(Line 1) 1901.98
' C. Subtotal
TOTAL RECEIPTS (Addlines A&B) | 4,299.97
ELECTION YEAR-TO-DATE :
(Add line B from all reports) D.Total Expenditures
. (Line 2) 4 208./0
/5;0394.95 )
. E. Ending Balance
TOTAL EXPENDITURES (Subtract line D ‘/ [.§7
ELECTION YEAR-TO-DATE from line C) ‘
(Add line D from all reports)
*Cannot be negative balance
/4,993. 03
"\
Official Form F-7A Issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03




/éD,ULE 1A CONTRIBUTIONS

$250 or less $250 or more
Full Name ; Amount Date Amount
i Full Name:
Address: )
B Confributor's job: (Individual ?
\)\ \) Where worksj éwldual ) ¢ 'S b/
Affiliation: (Political commmee) l/\.d!f
/ A Q/ 'J (
D L' Fuli Name:
Address:

Contributor's job individual)
Where works: (u ividual ) :
I

Affiliation: (Poltical comrnlttae)
Full Name:

‘Address:;

Contributor’s job: Indeual)
Where works: (Individual)
Affiliation: (Political commlttee)
Full Name:

Address:

Contnbutor‘s jOb élndwndual)
Where works: ividual

Affiliation: (Pol mcal committee)

TOTAL

.0d
(both columns) /G’ol
Schedule 1B ITEMIZED EXPENDITURES

Date | Full name, residence address (if person); business address (if irm) Purpose Amount
q-9-0Y H\‘VJGJ p Rt 2 Boy $Y9€) Shimnsten WV 26Y3/ Helium for Baflrens §5.68
-0\ WV BlacK Her: Jage Fes? Vol Booth Space 40,00
0-13 | Tackson Sm. e Po.box 457, Lost CE WV 2«385 Re!mbwse SferoIIe,.# 92.70
9.21 |Elaine Davybtrby, R | Boxi5§A1, LestCK Wy. 2L385 Picnic Supplics 20¥. 35
-13 | RMG, IM.: , ud'c‘,,.'-)—al Shed’, Charleston W 2530/ Divect Mai) Piece £792.00
10-13 | Aivqas o " " See Rbove Heldwm o, Balless 22.70

W

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL|4,208,10

OATH OR AFFIRMATION

I, h’l -Q/ M %V(/// ﬂ/ JZ& \/ h/&/ Léwear or affirm that the attached statement is true and

correct, to trﬁé b%st of ﬁ'\y knowledge, of All financial transactions occurring within the period covered by this

statement.

Signature of Candidate,’Agent, or Treasurer
Date /o~ 2/ 200 AT

~ Office Use Only .

‘‘‘‘‘‘‘




CONTRIBUTIONS
$250.00 OR LESS

GCHEDULE 1A
(For information about contributions, see General Instructions, Page 3. )

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
19-(2 0¥ Wa., At Maa I¢.7 [00.00
lo-14-0Y ' Donala( Keyho]dS Joo.00
10-14-9% | Cay) L;o.b.‘j' 100.00
10140y | Steve Wickland 200.00
9-21-07 | W W oam Bowie J00. 00
9-2i1vY 1€ v Mmlvs.ﬁﬂ( 28.00
10-7'4’y P“ﬂv, P{‘h‘\jh’ .30-00
fo-1-%¢ | Jay Wolfe 20.90
10-T1-oY 3’,,!7, Wo e 20.90
[o-7°Y | Tommy Pk.‘l{.\{o.s 20. 00
[o=T-o¥| Tohn buw#/be/Yy =9,00
10-1-0f| Dous Meldnn "20.00
l°‘?"°‘f 30\:’3 MC ‘C .\\.u(.., 20. 00
10"7—0'7 'Dow-\-_\' Mc KMney 2.0. %0
1o-1-0f SH% M IC-\Anfr’I 20,00
[o-1-0Y && e K w nay 20. 00
(0-‘7-::7’ Tk Pr ?v\ola« 20.00
Jo-T1-oY R.‘C"\Q(A OMack 20, 00
to"')—'ﬂ‘{ L_i\pA.ﬁL O\dﬂ—(“ 20.00
Jo- 10y APH) MCP)'\Q(S.Q'W 20.00
{o-")-0Y 6(0\,.{ Me Phevson 10,00
10-7-0¢ | Roberb Huffman zo. %0
lo-1-o¢ Joanna Hratfons 20,00
1919 | Thomes Tirrnec 2e. %0
lo-1 - 9‘65 Tuiney 25, 00
lo-70¥ Tre Wood s 2o.00
lo-10Y¥ Evi~ Woods 20,00
j0-7 oy Bevs Snowdewn 20.°9
o121 Brad Gad 20. 09
lo-)-oY Cimdy Gad~ 20, 00
jor-oy | Telf Aarned 2:9~90
Jo-)-oy SLQ(\A uvner L0900
[o-7Y| Mavk Frazi eV 20,00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

2

LTS




/

1

SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

(For information about contributions, see General Instructions, Page 3.)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

By law, you must report an individual contributor's occupation and business affiliation. For a committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

AMOUNT

[10-12v0y

Full Name: o/ \/. Refublfctm State £xec Commmitle <
Address: P Rox 27/1 , Chavleshrin WV 28330

Contributor's job: (individual contributor only)
Whare contributor works: (individual contributor only)

Affiliation: (political committee only) chu‘ Fearn Exec Corman

R76%

lo-14-0¥

Full Name: pv, 3‘@7 Wolk
Address: Pt ¢f Box Y0 Salen wVvV 26926
Contributor’s job: (individual contributor only) 17, Suuva wee ﬂae wh

Where contributor works: (individual contributor only) IWolde - Favinty Fnsurtsen Toe,
-

Affiliation: (political committee only)

ys0 %

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address:
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contribhtor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

(Enter Total on Page 1, line 1) Total

[ ]

126,00

(115,00

] 401,00




RTIFIED MAIL, — o
Y T Con./% B0 ClA .
ox &y | |||| |||||||| a‘:pigz?i“iﬁ
o WY ECTES ' | ‘ |||‘|| 'Ucz..%a.m
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RETURA %g.éﬁ
REQUESTED 1/ Secrefory, of*Staie

Blo(j“:l # /57K
ORW WV 25305




