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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 THE LONG FORM (FORM F-7) YOFILE YOUR CAMPAIGN FINANCE REPORT,

1. Has your committee received any (oans ? '

2. Has your committes hetd any fundraisera?

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4, Doss yotr commitiee have any unpaid bills? '

5. Have you or anyone else given an in-kind coniribution to your campaign’?

6. Has your committee given or received & fransfer of excess campaign funds?

Candidate or Commitiee Name Candidate or Coruniliee’s Treasurer
WV Community Action PAC David Jarroll
Pulitical Party (for candidates) Treasurer's Mailing Address (Strect, Routo or P.O. Box)
1205 Broad Street
Offtce Sought (for candidates) DistratDivision City, Siate, Zip Code Daytime Phone ¥
SuSummersville, WV 26651 (304) B72-1182
Election Cycle Reporting Period (check one): Check if Applicable:
Primary - Firct Report Pro-primary Repott Post-primary Report Amended Re
m Due March 29 - April 4, 2008 DDuAprill‘B-MayZ,ZOﬂﬂ DDueMayZS-SO.2008 D you:msgals:mmed(
" box of appropriate
General - First Report Pre-general Report Post-genaral Report a -
DnueSepLzz-ze.zom O Due Oct. 20 - 24, 2008 (1 Due Nov. 17 - 21, 2008 O mi:md
irad.
Non-Election Cycle D0 e Sy i archor withing. PAG mus s e
Reporting Period: daysthereafter _Form F-6 Dissolution
REPORY TOTALS

{Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY

Beginning Balance 100.39
(ending balance from previous report) 4. TOTALCONTRIBUTIONS
FLECTION YEAR-TO-DATE
Total Contributions "
d| m all reports
] (from Page2) 2|+ 71425 (Add line 2 fro ports)
- 714.25
Subtotal Mast
hnes 102 = "
TOTALEXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) - 0.00 {Add line 4 from all reporis)
] 0.00
Fnding Balance _ 714.64
Hines 34
*Cannot have a negative ending balance

Officlst Form F-7A lssued by the WV State Election Commisslon Revieed 307
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Page 2 CONTRIBUTORS OF:
$250 or less _ More than $250

IDate Full Name Amount Date Amount
FullName:

¥ . Address:

$1 Rocbara [Lm;:&,h] SD.0D meﬁ

5l Brsharn ). Thoveclile) sn.c0| | oee
mmérfm {Exmadaa)

%) Mwy L- Ch i S0 Affiation; (Pollica

- Ful Name:
M.M.m—u{,\-ltlg_ S8.00 A;T —
S‘\.D\rnJ_t_._ Moo Al [50.00 “‘m@’%m@mwn
Full Name:
Adoress:
10.
stb'i MNett,e Harper .00 ——
bl C hr-rsi-l; Lpaser | 90.00 ;\mm:( P
Check if additional pages Tatal Contributions:|__210.00
have been miacked '

ITEMIZED EXPENDITURES (llemize 3rd party expenditures/ reimbursements)

Date Full name, residence »50ress (i person); business addvess O ) Purpose Amoynt I
NAKE AS MANY OOPIEs * -
OF THIS PAGE AS YOU NEED. Total Expenditures: I
OATH OR AFFIRMATION ’

,'...-"'
I,C;Dﬁ/ ¢¢:¥ N2 < . swear or affirm that the attached statement is true and

correct, to the best of my knowledge, for all financial transactions occurring within the period covered by this
statement, as raquj { Virginia Code §3-8-5a, ‘
—

//(‘w - Signature of Candidate, Agent, or Treasurer

71 ' Office Usa Only

Received By:
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Page 2 CONTRIBUTORS OF:
$250 or loss Aore than $250

Date | Fuff Name AmoLnt Dats
5l e
Tlapt Larbl o\ .

; Casol _f:'o\ds 25, 00 i
LR, WY f(reary 56.00 :ul * (Polibcal com mme"’, vidua

' ' Name;
Yl Dawvik dasrall S0, 00 ‘:’““ —

‘ W?{‘ere contr WOTKE iviauaty
%”‘"’ A“GL‘.’ Austyin @5.00 AW(P#?& m&ey

Ful Nama:

g_‘l&nf [ indAa L ainaitle 150,00 Address:

: Canlrib\m‘s (uuucuax
wﬂn 0,00 Ao € g&'ﬁ"amma‘ie”’"""‘"

Full Nime:
Address

l
%j_ ; Do  drme hacael<hoR Coriralon (et
o Chvor latte  Wertuol 4257 | Niiohon ot m.é“
Total b :
Check if additional pages {add %tgclgg%s‘? __R.Qﬂn.‘;!_s;_

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, resldence address (if person); business addrass (F fem) Purpose Amotirt
-t
MAKE AS MANY COPIES - .
OF THIS PAGE AS YOU NEED, Total Expenditures:
OATH OR AFFIRMATION

-
i, :Dﬂ_}«z/ u:/ JMAJ’ 6“"/ . swear ar affirm that the attached statement is true and

cofTBt, 1o the best of my knowledge, for all financial transactions accurring within the period covered by this

statement, as ¢ by West Virginia Code §3-8-5a
. ~, _
P /Neas

Date g%é)y . 20Qg .

Signature of Candidale, Agent, or Traasurer

Cffice Use Oniy

Rereived RBy:
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Paga 2 CONTRIBUTORS OF:
$25¢ or less More than $250
Dste ¢ Fuf Name Amount Date Amcunt

g ‘ R
_&EEL V\LY_L _(7 oy 5¢0.00 mm bob(mdhﬁuah“ st
iy Suchy Roveaux|sponl [ P

Full Name:
Atdrass:

Contribuiors job: [Individual)
: Wh r works. {Indhvus
i Mmﬁom conmmittea) "

Full Nazne.
I Address:

Curltn'butu‘s job: ¢incividupl|
| w worke: (Indivicual)
i A.'ﬁnam capm )
3 Full Name:
i Adtreas
1
!

WWI.&W wotks. awM)

Aﬂiatm- (Paifical comm

Total Contributions:
Check if additional pages (add both columns} / @ . 00

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursementa}

Data Fuit name. residence addrass (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES > -
e e r——

OATH OR AFFIRMATION
el
l, ¢C( Al , swear or affirm that the attached statemert is true and

comect, to the best of my knowledge, for all financial fransactions occurring within the period covered by this

statement, as rees West Virginia Cade §3-8-5a.
Zﬁ"“j %@/ _,’7?_9 e
Date IL([(/ 3 . 20_Qg./

Signature of Candidate, Agent, or Treasurer

Offica Use Oriy

Received By ALY
,n"\vg;] PO SR ED
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FAY COVER SHEET

" Nicholas Commyumity Aztion Partnership, 1m:
41205 Broad Street
Summersvilie, WV 26651
{304) 87214862
{304) B72-5796

Send to:

ﬂszfém).gww Z?m.J(M/zow
6M ﬁ’w /{/0?"

Office ivoatiom : Oﬁme location: _
© [Fax number: . .Phnne nurnbet’
\t x€ - 93 86 | Ze¢ - —gpr-2035 |

—

D ﬁrﬁéﬁt [ repiy assr () Fisass commeat 3 Paem review D For your inforzmation

“Total pages, including cover (—/

cnmmsnts:

ﬁ/m/ “ty M&& as 731?




