State of West Virginia Campaign Financial Statement
(Short Form) in Relation to the 2008 Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,"” YOU CANNOT USE THIS FORM. YOU MUST
USE THELONG FORM (FORMF-7) TO FILE 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?
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REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance ,
(ending balance from previous report) 1. X ? _f' 27 TOTAL CONTRIBUTIONS
N TIONYEAR-TO-DATE
Total Contributions E:fd((ji line 2 from all reports)
(from Page 2) 2. | + / So. 00
/ § O.
- JOYS. 27
TOTALEXPENDITURES
Total Expenditures : ELECTIONYEAR-TO-DATE
(from Page 2) 4.| _ C/ ?V, Sou (Addline4 from all reports)
L7, 30
- 551,77
*Cannot have a negative ending balance

Official Form F-7TA Issued by the WV State Election Commission Revised 3/07
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ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
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OATH OR AFFIR ION

I, ; swear or affirm that the attached statement is true and
correct, to the best of my knowledge, for all finaréial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer
Date 20 /
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OATH OR AFFIRMATION

?}’) ?1‘+ L ?G Jf\l')a,\.(ql\ , swear or affirm that the attached statement is true and

correct to the best of my knowledge, fof all flnanmal transactions occurring within the period covered by this
state require est Vlrglma Code §3-8-5a.

Signature of Candldate Agent or Treasurer

Date YY\anL\ g[) ,zoﬂg_.

00 :11WY 2- ¥dv 00l

Received. By |







