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 (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans 7
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking acccunt interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
8. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Committee’s Treasurer
Political Party (for candidates) Treasurer's Mailing Address (Street, Floute or P.O. Box)
Office Sought {for candidates) District/Division City, State, Zip Code Ciaytime Phene #
Election Cycle Reporting Period {check one): Check if Applicable:
Primary - First Report Pre-primary Report D Post-primary Report D Amended Report
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 Due May 26 - 30, 2008 You must aiso check
: box of appropriate
General - First Report Pre-general Report Post-general Report ) :
L Due Sept. 22 - 26, 2008 0 Due Oct. 20 - 24, 2008 [ Due Nov. 17 - 21, 2008 reporting period
D FinalReport
. i lance required.
Non-Election Cycle [[] AnnualReportDuein___Calendar Year ?;f g gxausrgiso tge
Reporting Period: Due last Saturday in March or within 6 Dissolut
- days thereafter Form F-6 Dissoiution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance , -
{ending balance from previous report) 1. \ﬂ lJ) 5 9,9 B 5 j TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE
Total Contributions . :
dcl
(from Page 2) 2.1 4 # — 0 - (Adcline2 fro.fn all reports)
F-0-
Subtotal — —_—
(ines 1+2) 8-+ (578 55
TCOTALEXPENDITURES
Total Expenditures # ELECTIONYEAR-TO-DATE
(from Page 2) .| " 2 ; 72 2.3 7 (Addline4 from all reports)

7 2.722.39

Ending Balance _8 3 g ’749 . /é
)

tlines 3-4)

*Cannot have a negative ending balance

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




Page 2 CONTRIBUTORS OF:
$250 orless More “han $250
Date Full Name Amount Date Amount
FuliName:
Address:
Gontributor's job: {Indrvidual)
Where m'é ndividi sal}
Afﬁhanm {Political com:
Full Name:
Address:
Gontributor's job: (individual)
Where coniil ormrksﬂ%ndwnd:ah
Afhliation: (Politcal commi
Full Name:
Address:
Conmbutofs g:g {ind ual ) dividal:
Aﬁihaton (Po!r!;cai ee)
Full Name:
Address:
Conmbtnor‘s (indmdual
Where col or works: (Individ.sal:
Aﬁisatxon (Pdmcai committee)
/ ibutions:
V Check if additional pages T(%tdaé t?gtgtgg‘lﬁrgg?
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if finm) Furpose Amourit '
’ } (ee)
Foy | Alaplew, 504 Enily Prives, Clankabong WV | S5y ’
s Figaey |merendd o) gy 7
Y | TNechast J o, 1337 T [T Lrnek, %V v 0%
2 AL €
N8| Clurkitong 0V b3 o 30740
v , it WV e, FAC
fy | et Hemae, 2., Bew 447, Rl sy - 8.6l
(44 26330 condredpm :
Y | GpmeaF fockapallle, 2304 Willioma doemis, | 14, oo ]
/ 5 Clarkoliurg "WV 26301 cﬁ”“"t""’ 30¢. o
- Clanhdl.
Yy | Pk Flower, 316 Zouil Chedlrnst 3., Clrdallogl Slpliog | 5,0 pp
MAKE AS MANY COPIES . . .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION (1032.23)
W 4 M , swear or affirm that the attzched statement is true and
correct to the best &f my knowled§e, for all ﬁnancaal transactions occurring withir: the period covered by this
statement, as required by West Virginia Code §3-8-5a.
P2iclact ‘,j : M%’M"‘/ Signature of Candidate, Agent, or Treasurer
Date‘_m? /2 2008 .
Office Use Only
Received By:__
2



Page 2 CONTRIBUTORS OF:
$250 orless More than $250
Date Full Name Amount Date Amount
Addros

Contnbutor‘s gu (Individual)
Where contributor works: (Iindivicua:)
Affiliation: (Political commitiee)

FuliName:
Address:

Contnbutor's é’ob (Individual)
ere contributor works:_ (Individual)
Afﬁhatmn (Political commitiee)

Fult Name:
Address:

Contnbutor‘s ob: (Indwldual
Where contributor works: éndwu!ua!)
Affiliation: (Political commitie

Full Name:
Address:

Contnbutor‘s ob: (individual)
Where contributor works:_(Individual)
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 |
7 Jhe Erperant - Saleghem | 329 Pewew Lvernie, Mz tfleper’
;/ ¥ %«Mm WV 2&3c¢1 t.’u'dﬂ./zé" /5—‘4“7‘“/ 7é L20
Iy e o Fracermire il o
/ A rralcen see.co
Yoy | Aaploar, 50F Emily Prvine, Clarkiabiang, Wiz | FFearctor o 228 %
05’ C}? Wl PPN x4 %
(169016
This PAGE
MAKE AS MANY COPIES p ) -
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

I‘M“‘ég“é%%w , swear or affirm that the attached statement is true and
correct, to the best“of my knowlédge, for all financial transactions occurring within the period covered by this

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

MQM/ Signature of Candidate, Ageng,‘Q{CT reasurer

Date % /2 2008 Lt 2T

Ofﬁé(i!J;J se Only

Received By:
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