State of West Virginia Campaign Financial Statement

(Short Form) in Relation to

Election Year

IF YOUR ANSWER TC ANY OF THE FOLLOWING QUESTIONS IS “YES,” YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committes received any loans 7
2. Has your committee held any fundraisers?

3. Has your committee received any miscelianecus 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 fo your campaign?
6. Has your commitiee given or received a transfer of excess campaign funds?

Candidate or Commitiee Name

Harrison County Republican Executive Committee Jack G Pringle

Candidate or Committee’s Treasurer

Political Party {for candidates}
Rt 3, Box 1145

Treasurer's Mailing Address (Street, Route or P.OQ. Box)

Qffice Sought {for candidates) District/Division City, State, £ip Code

Ciarksburg, WV 26301 (304) 844-0179

Daytime Phone #

) Election Cycle Reporting Period (check one}:
-m Primary - First Report : Pre-primary Report

T Due last Staurday in March or * {Due 10 to 17 days before
within 6 days thereafter) primary election}

General - First Report ™} Pre.general Report

{Due firstSaturday in September ? days before

. l,_Ui!&’. {11 17
or within 6 days lwereatter) primary clection)

prienary election)

[

Annual Report 2087 Caiendar Year
Due last Saturday in March or
within & days thereafter

Non-Election Cycle
Repeorting Period:

- Post-primary Report
N iDue 25 o 31 days after

Post-general Report
{Dur 25 e 31 days alter
_primary election)

Chechk if Applicabte:

m Amended Report
Yo must alse check
hox of appropriate
reporting penod

FinatReport

Zero balance required.
PAC must also file
Form F-6 Dissolution

REPORT TOTALS

(Full oy fotals after you have complefed page 2)

CASH BALANCE SUMMARY

Beginning Balance
{ending balance from previous report) 1. 1,641.45
Total Contributions
(from Page 2) 2.1 « -{}_
. 1641.45
Total Expenditures
(fromPage 2) 1250.00
391,45
*Cannot have a negative ending balance

Official Form F-TA Issued by the WY State Efection Commission

TOTALCONTRIBUTIONS
ELFCTIONYEAR-TO-DATE
(Addline 2 from allreports)

0.00

TOTALEXPENDITURES
ELECTION YEAR-TO-DATE
{Addlined fromall reports}

(.00

Revised 5/05




CONTRIBUTIONS

Page 2
LESS THAN 250 8250 OR MORE
Date Fult Name Amount Date Amount
Full Name
Address
Contrirutor's job. {Individuzl)
Where works, &indwadual
Affiliatien: (Political commiftee)
S | e Nama .
Address
T Contributor's job. {Individuai}
Where works. {Individual }
Alflation: lPolmcal ocammuﬁleej
Ful Name
Address
T Contributor's job. (individual)
Where works’ flnci vidual)
Afthation {Political committee) ]
Fuli Name
Address:
Contributors iob . (individual)
Whare works. iln vidual
Affiliation. {Political committee)
. , .. Total Contributions:
" Check if additional pages (add both columns)
- frgve heen atuched.
ITEMIZED EXPENDITURES
Date Full name, residence address (if person). business address {if firm) Purpose Amount
1.2:07 WV Republican RParty, PO Box 2711, Charleston, WV 25330 Direct Contribution 1.250.00
y .

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

Al

/- ‘//;/ I F LT

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 required by West Virginia Code §3-8-5a,

. Signature of Candidate, Ageni, or Treasurer

s Motary Public, States Of Wc,.,
Staphania L psmm;z
1668 Mary Lou Retton D
? Fatrmont, WV 2805+
i My Commasamn Enpires Marg::

S N R e e
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