WEST VIRGINIA OPTOMETRIC ASSOCIATION, INC.
PovriticaL. ActioN COMMITTEE

2210 Washington Street East ¢ Charleston, WV 25311
Telephone 304-720-8262 ¢ 866-205-5897 * Fax 304-343-4251

May 29, 2008

Dr. Myers,

| have enclosed the current financial statement due to the Secretary of State’s
office on May 30. Please sign and mail in the stamped, addressed envelope on
May 30. Also, | have enclosed a copy of this report along with copies of the last
two.

You will also find a change of address letter to the secretary and an authorization
for you to sign allowing us to complete the financial forms on-line. If you would
sign these and also mail to the Secretary of State’s office.

If you have any questions let me or Chad know.

Thanks,

uchic

ickie




WEST VIRGINIA OPTOMETRIC ASSOCIATION, INC.
PoLrticaL ActioN COMMITTEE

2210 Washington Street East * Charleston, WV 25311
Telephone 304-720-8262 ¢ 866-205-5897 * Fax 304-343-4251

May 29, 2008

The Honorable Betty Ireland
Secretary of State

State Capitol Complex
Charleston, WV 25305
Dear Madame Secretary:

Please change the current address of the WVOA — PAC from 511 Fifth
Street, Moundsville, WV 26041 to 2210 Washington Street, E, Charleston, VWV
25311.

If you have any questions please contact me.

Sincerely,

7Ahn Myers,




State of West Virginia

POLITICAL COMMITTEE AUTHORIZATION FOR THE
CAMPAIGN FINANCE ON-LINE REPORTING SYSTEM

Committee Name: W Vv O A PAQ
Committee Treasurer: (or financial agent) 3—6\\“ M‘,IQX‘S y OD
Treasurer's Phone: 845.15L0

Treasurer's Mailing Address: 210 Washs Ste £
City, State, Zip Code: Chrarlegton W 253 ()
Treasurer's County: M arshall

Email Address: Vickie CWVCSI.Com

I understand that by completing this form, | am enrolied in the Campaign Finance On-Line
Reporting System. This will enable my campaign to file reports electronically with the Secretary of
State's Office. By signing this form | hereby swear and affirm that all subsequent reports will be
true and accurate, to the best of my knowledge, for all financial transactions occurring within the
period covered on each financial statement. This document will serve as the oath for all
electronically filed reports associated with the above listed campaign.

%M ALY
=~ P 7 7
ignature of Trea#r Date

Published by: .y
The Office of the Secretary of State CARN

Bldg. 1, Suite 157-K SN

1900 Kanawha Bivd. East S

Charleston, WV 25305 m.‘ 8%“7'
(304) 558-6000 -

E-mail : elections@wvsos.com 8\ :BMRHAE’FO%&MF-ZPAC

internet: www.WVvotes.com REVISED4/07
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State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or CorrBittee Name

WVOA PAC

Candidate or Committee's Treasurer

John Myers,

Political Party (for candidates)

Treasurer's Mailing Alddress QStreet, Route or P.O. Box)

S B Streed

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

|\’lounésv e WV 20y 8YS.ISLo

Election Cycle Reporting Period (check one):

[C] primary -FirstReport Pre-primary Report

Due March 29 - April 4, 2008

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

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

Due April 28 - May 2, 2008

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

Post-primary Report
Due May 26 - 30, 2008

Post-general Report
Due Nov. 17 - 21, 2008

D FinalReport

. i Zero balance required.
Non-Election Cvcle Annual Report due in Calendar Year
R . . y . D Due last Saturday in March or within 6 PAC must also file
eporting Period: daysthereafter Form F-6 Dissolution
REPORT TOTALS

Fill in fotals at the completion of the report.

RECEIPTS OF FUNDS:

Totals for this Period

CASH BALANCE SUMMARY

(Add total contributions from all reports)

Official Form F-7

1

Contributions (Page 3) Ras Beginning Balance
Monetary Contributions from all (ending balancefrom
Fund-Raising Events __ (Page 4) + O previous report) ‘—}30‘% S. 13
Receipt of a Transfer of TotalMoneta
Excess Funds (e 8) : O > Ccc)Jt:‘tributionsry + 825
Total Monetary Contributions: 8;2 g )
-»| TotalOtherincome + o
In-Kind Contributions (Page 5) + O m
btota a = o
Total Contributions: = 825 3920.73
Otherincome (Page 5) o Total Expenditures (Page7) 33 80.1 O r
. Total Disbursements of |
Loans Received (Page 6) + O Excess Funds  (Page 8) + o)
Total Other Income: _ o RepaymentoflLoans (Page6)| ;.

OUTSTANDING LOANS & DEBTS: Subtotal: b B 33 80 10
Unpaid Bills (Page 9) '®) -
Outstanding Loans (Page 6) + O Ending Balance:

Total Debts: _ 0 (Subtotal a. - Subtotal b.) | _ H 05‘1_‘0'30
i *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE

Issued by the WV State Election Commission

(Add total expenditures from all reports)

] —

Revised 3/07




Page 2. Contributors of Check if additional pages
have been attached.
$250 or Less
See Ovaded
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less:

2




WVOA PAC Post-Primary Report

Contributions

22-Apr-08

29-Apr-08

5-May-08

15-May-08

First Last Name

Chris Ratcliff $20.00
James Pasinski $20.00
James Campbell $30.00
Martin Gresak $40.00
Travis Taylor $20.00
John Knight $250.00
James Campbell $30.00
Jim Herman $50.00
William Ratcliff $30.00
Alan Rada $50.00
Benjamin Waldo $50.00
Robert Christen $25.00
Joseph  Audia $50.00
Kathryn  Clark $10.00
Greg Browning $50.00
Martin Gresak $40.00
Travis Taylor $20.00
James Pasinski $20.00
Chris Ratcliff $20.00

$825.00




Page 3. Check if additional pages

Contributors of have been attached.
More than $250

DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
| Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individuai contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)
Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250:
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)j| g R 5
Total Contributions: |- 235




Page 4. FUND-RAISING EVENTS Check if additional pages
have been attached.
All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event Total Monetary
Contributions:

Type of Event

Total Expenditures:
Name of Place Held (Ttemized on page?)

NETRECEIPTS: |=

Total In-Kind Contributions
Related to the Fund-raiser
(itemized on page 5.)

Address of Place Held

Contributors of $250 or less Contributors of more than $250
Date Fult Name Amount Date Amount

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmiitee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation; (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Poiitical commmittee only)

Subtotal of contributors of more than $250:

S | of i f less:
Subtotal of contributors of O ubtotal of contributors of $250 or less: | 4

$250.00 or less: Total Contributions: O

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income

Type of Receipt

Amount

Check if additional pages
have been attached.

Total Other Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Market
Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




LO AN S Check if additional pages

have been attached.

Page 6.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

“Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value toward election expenses exceptfrom the candidate, his or her spouse or a lending institution. All loans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed."”

The loan agreement mustinclude all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy ofthe loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. [t is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amountas a
contribution from the candidate on Page 2. These loans must be executed inwriting. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or getaloan,
itis considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A ColumnB ColumnC Column D
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | 020 @t end of period received during period during period at end of period
List name, residence and mailing address of
person(s) makingor cosigning loan
Amount Date Amount Date Amount Amount

Loans Received | Repaymentof Loans |OutstandinglLoans

O O o

Totals:




S&e, O{Hctdx%
. ITEMIZED EXPENDITURES Check if additional pages
Page 7. (Itemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: O




0,°08€‘c

0,08

00°001
00°001
00°001
00°001
00°00L
00°001
00°001
00°001
00°001
00°001
00°001
0000}
00°001
00°001
00'00L
00°00L
00°001
00001
00'001
00001
00°001
00°001
00001
00°001
00'001
00°001
00°001
00'00¢€
00°001
00°00}
00001

Iv10l

8EPGZ AM ‘Uosuey ‘sueT oleq 61

£PPSZ AM ‘UMmoIspIaydeys ‘2091 xog 'o'd

0EYST AM ‘Bllinsheulesy ‘aue axieq 688l
£LPSZ AM ‘IIIH 193ung ‘996 x0q'0 'd

LIPSZ AM ‘sBuudg Aeiesyieq ‘peoy Bingsuniei Z192
AM ‘Joshay)‘auen yeQ uid

Lv89Z AM ‘seoloq ‘GZ0¢g Xog ‘€€ OH

PYPOZ AM ‘UolBuUN] ‘g Ly XOd L#Y

S0S9Z AM ‘umojuebioly 1eans UBIH GLE

80S9Z AM ‘umojueBlol ‘@ALQ UOWSY 0101
G0S9Z AM ‘umoluebioly ‘gL SNNg ‘198aS UBIH G2
20892 AM ‘umojueBiol ‘0zglL xog "O'd

#GG9Z AM ‘Juoulied oAy Juoulied eyl

¥SG9Z AM JuouLIe “aAY OO +08

$659Z AM ‘Juowlied oAy UO)SeD OLE

¥S€9Z AM ‘uolels ‘sue poomBoQ ‘Z0Z xog € Td
0£€9Z AM ‘Wodebpug ‘peoy mMaiA AsjjeA €2
LOE9Z AM ‘BangssperD oAy JUOWIBA 6L

L0£9Z AM ‘Bungseld ‘0261 x08 "O'd

SOV9Z AM ‘Sllinsieon ‘Leg Xog ‘| 1

L#Z9Z AM ‘SUBj|T ‘peoy Swel|spAooipnold LLEZ X0g
88297 AM ‘sBUNAS JB)Sqap “OAY JSISqOM 81 L
62992 AM ‘008N WA ‘Peod SEIOUdIN PIO $0€2
¥2997 AM ‘Aemesses ‘pGZ xod 'O 'd

9EEGZ AM ‘UOISBLIBYD ‘GOQE X089 'O'd

LZ0SZ AM ‘MBIWIT S Peoy JoArd Mi3 Z10S
CLEGZ MM .mw:m.._ SS0I1D ..._n_ MIIA Jepa)d f¢

Z2EST AM ‘UoiselIeyD ‘zgy xod

¥1LEGZ AM ‘peOY poomalplg e

£0EGZ AM ‘U0JSBIBYD ‘PEOY BUld €101

€0EGZ AM ‘UCISBHBUD UINOS ‘PEOY Uduey 6082

juswapes pled 1pa1d 800¢/8C/y

@ouaimen] Aueyl] 109|3 0} SaRIWIWIOD 800Z/8T/Y
ajAoQ uyor 109|3-9y 0} 83PWWOD 8002/8Z/¥
qqe] qog 109|3-9Yy 0} espiwmwo) 800¢/8¢/v

Jo|IN ueyjeuor J08|3-8y 0} 8SRiWWOD 8002/82/Y
sfpmo) "3 |AueQ 109|3-9Y 0} 9SRIWWOD 800Z/8T/Y
J9|peyos 1aqoy 109|3-9Y 0} asIWW0Y 8002/8¢/v
sueAl “A U9||Y J09|3-8Y 0} 8sRIWWOoD 8002/8C/Y
JoABYS UBlG 108|3-8Y 0) 98jiwWoD 8002/8¢/Y
O0YS X8|y 108|3-8Y 0} espiwo) 8002/8¢/v

lleYSIB BUBJIEYD J09[-8Y O) SORIWOD 800Z/8Z/Y
Jeneyosna|4 eJequeg joo|3-0y 0} S9IWWOD 800Z/8Z/¥

yoeag 1eqoy 109[3-0Y 0} SdJWWOD 8002/8Z/Y
uIyoueN wi] 109|3-8Y O} 88jiWWOoD 8002/82/Y
ylensbuo epur 109(3-8Y 0} @BJWWOD 800Z/8Z/V
olinde) ayIN 108[3-9Y 0} SNIWWOD 800Z/8Z/¥
AuuadAuey eI 108]3-9Y 0} dWWWOD 800Z/8Z/Y
AN Wi 199|3-8Y 0} S_IIWWOD 800Z/82/Y
ejuinbe| pJeyory 109|3-8Y 0} @RIWWOD 800Z/8Z/Y
uueD ‘r [enwes 199|3-9y 0} BPWWOD 800Z/8Z/Y
Buljod Atepy 108|3-0y 0} @aRILIWIOD 800Z/82/Y
joojpnoud [iig 108(3-8Y 0} SRWWOD 800Z/8Z/v
noqeL 20 109|3-9y 0} 8BRIWWOD 800Z/8Z/¥
ojuabuy weg 108|3-9y 0} SSPIWWOD 800Z/82/Y
sbbog jualig 108j3-8Y 0} SRIWWOD 8002/82/Y
SJ9)[BM UOY 108|3-0Y 0} SRRILWOD 800Z/82/
pesjsuy Wi 109|3-8y 0} 8dllWWoD 800Z/82/Y
uied ‘M Uor 108|3 0} sslWWo) 800Z/82/Y
J9)SAOAN SuIeD 108|3-8)y 0} S8jiWOoD 8002/82/Y
s|loM Auue( 109|3-8y 0} RIWWOD 800Z/82/Y
Jaouadg uoJeys 108|3-0y 0} SPIWWOD 800Z/82/Y
AP ‘yexs BnoQ 109|3 0} dRIWWOD 800Z/82/Y




Check if additional pages
have been atached.

Page 8. Receipt of a Transfer of Excess Funds
. Date Candidate Committee Name and Year Amount
Total Receipts of Transfers O
of Excess Funds:

Disbursements of Excess Funds

Date Name of candidate committee and election year disbursing excess funds }?urpose of Amount
Disbursement
Total Disbursements of @
Excess Funds:

MAKE AS MANY COPIES
OF THISPAGE AS YOUNEED.




Page 9 UNPAID BILLS Check if additional pages

have been attached.

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

Total Unpaid Bills: O

OATH OR AFFIRMATION
I \] O’L‘L A/ C ¢ M (7 EVL,( _ swear oraffirmthatthe attached statementis 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, Financial
Agentor Treasurer

// D;a/ 373’0/ .20Q[/

Office Use Only
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