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

TIVEE

;?date or Committee's Treasurer
U7 H .Aém v B

Political Party (for candidates)

Qeasurer‘
k - OI

oX Q0325

Mailing Address (Street, Route or P.O. Box)

Office Sought (for candidates)

District/Division

City, State, Zip Code

CHoplesTors W 34t7-s455

Daytime Phone #

Election Cycle Reporting Period (check one): |

D Pre-primary Report
Due April 28 - May 2, 2008

[[] Primary -First Report
Due March 29 - April 4, 2008

General -First Report
Due Sept. 22- 26, 2008

Pre-general Report
Due Oct. 20- 24, 2008

O

Post-primary Report

Due May 26 - 30, 2008
|:| Post-general Report

Due Nov. 17 - 21, 2008

Non-Election Cycle
Reporting Period:

I:I Annual Report due in Calendar Year
Due last Saturday in March or within 6

O

Check if Applicable:

Amended Report

You must also check
box of appropriate
reporting period

Final Report

Zero balance required.
PAC must also file

daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3)

Beginning Balance

Monetary Contributions fromall
Fund-RaisingEvents  (Page 4)

(endingbalance from
previous report)

Receipt of a Transfer of
Excess Funds (Page 8)

S 3
Total Contributi,o!h

Total :Monet‘ary Conintributions:

In-Kind Contributions (Page 5)

[8,.2492°

TotalMonetary
Contributions

Total Otherincome

« Subtotal

- 7

Otherlncome (Page 5)

Total Expenditures (Fage 7)

Loans Received (Page 6)

}, !
‘Total%Other Inconl?e:"

Total Disbursements cf
Excess Funds (Page 8)

7 Subtota

Unpaid Bills (Page 9)

OutstandingLoans (page 6)

RepaymentofLoans (Page6)|

}' m ] ;

Ending Balance:

*Cannot be negative balance

(Subtotal a. - Subtctal b.)

“ 194952

Officlal Form F-7

TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE

(Add total contributions from all reports)

LA 7

Issued by the WV State Election Commission

1

TOTAL EXPFENDITURES
ELECTIONYEAR-TO-DATE

(Add total expenditures from all reports)

v 4, DO

Revised 3/07



Page 9 UNPAID BILLS Check if additional pages

have been artached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION
l? U~y ? LEm N — ,swearoraffirmthatthe attached statementis true

and correct, to the best of my k'nowledge, for all financial transactions occurring within the period covered by this statement, as
required b):..Wesy}rginia Code §3-8-33

7%@87”

——— Signature of Candidate, Financial
Agentor Treasurer

Date 57017 ,ZOQg/
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