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

IFYOUR 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. 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 bilis?
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?

Candidate or Committee Name Candidate or Committee's Treasurer
Raleinh (o Ed Bssor.PAC | Shacen Gullop
Political Parly (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
PO, Reyx 3o
Office Sought (for candidates) District/Division Cit{, State, Zip Code Daytime Phone #
Crab Orchand WVisg27 (304-255-4 o )
" - - 7
Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Report | ded Report
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 U Due May 26 - 30, 2008 %?Je:,uzt a.§§°check
General -First Report Pre-general Report Post- I Report box of appropriate
L Due Sept. 22 - 26, 2008 o Due Oct. 20 - 24, 2008 O Due Nov. 17-21 2008 reporting period
D Final Report
. ; Annual ReportDuein____ Calendar Year Zero balance required.
Non El_ectlon ?yc'l € D Due last Saturday in March or within 6 PAC must also file
Reporting Period: daysthereafter Form F-6 Dissolution
REPORT TOTALS
(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance
(ending balance from previous report) 1. ’7{ 3 4 17/, .33 TOTALCONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
i H rt
(from Page 2) 2.1 4+ / y £ 545 9 (Addline2 from all reports)
52 7403 2.00
Subtotal
(lines 1+2) . = 5/ 757 QX
TOTALEXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) N / ) 27/. %2 (Add line 4 from all reports)
Ending Balance _ 2, 2¢ 1630
(lines 3-4) % 4 YY 5’é
*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 3/07




Page \? CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
FulName: \\[ \/ E #
Address:
r leston, WV
Conmbutor% nd|vudua ™ 0] (/i 30

|
Where contributor works: g?ndlwdual)
Affiliation: (Political commit

M WVER
Contnbutors ob: (&dﬁém /

Where confributor works: glndxvcdual) L)[Sl b. 35
Affiliation: (Political committee)

ee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (‘Indlwdual)
Affiliation: (Political commit

Full Name:
Address:

Contnbutors g) ob: {Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Check if additional pages T(%tgé g&atgglldgl%g? |45 5 b

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
o“ker| a2, A GmwA vew 4. Beqver, WY 2593 PM meeﬂm )mm L0.00
0‘ 0 Fflfd F&\rm N ?CimbufSémeu\'f—»
/ PAC mzefina, '/fmw/ 204,00
Posima ster ~
oS :
b Yok Slamps H4l.00
Verlinda Homrick Tnvidations and
p'&‘oﬁ( 87—9’ (g(d Granduicw RA. R&QU/J Wyasx3 Ehd&[ﬂﬂﬁi@lﬂ, ) . 12.5¢
He de Meet e F Aot |
Jogot] S2€ A CEE g I Beckley WU 2sRO) i O i 25
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures:| [ 27/, 2.

OATH OR AFFIRMATION

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

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF: 2#\,4 5/lf\6<17 '

$250 or less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contributor's job: {Individual)
Where contributor works: § ndividual)
Affiliation: (Political committee)

FullName:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works:,ﬂlnd:vndual)
Affiliation: (Political commitiee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: glndlvxdual)
Affiliation: (Political commitiee)

Total Contributions:
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
| Verlind  Hawnick . |
Ay GLe Od Grawduew RBd  Reaver, WV 2573 Neme Taaﬂs 5.5
; Ju.dy Alwond Suﬁpfr Lor
O%4| 100 Reldon Do A at (5 Reckley, Waspo) Bowid of 2l Llendscdpe 252,00
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: {12 7/. Y1
OATH OR AFFIRMATION
L \Q &\f) cown (\ u/t\-o D , swear or affirm that the attached statement is true and

correct, to the best oany knowlédge, for all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

% i ‘Lﬁ/
%KL’MMU /a,[&/
Date_ (I 20lE
State of West Virgiria
County of Raisigh 3

. M *, ¥ "
The foregoing instrumdt was ac ; b 028
s o oo i A B

; A
My commission exBites N s e/ &

2 . v‘ “'
OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
MITZY PERKINS
SOPHIA BRANCH LIBRARY
103 FIRST STREET
SOPHIA, WV 25021

€ T My commisaion expires October 30,
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