Loans Received (Page 6) + Excess Funds  (Page8) +
Total Other Income: - RepaymentofLoans (Pages)|

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

Candidate or Committee Name Candidate or Committee's Treasurer
HearTr Pare PAC | Pameca Hawiey (Grapy
Political Party (for candidates) Treasurer's Mailing Address (Streei, Route or P.O. Box)
110 AssocsATION DR.
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Charieston WV E311 304 34e- 1575
Election Cycle Reporting Period (check one): . .
Primary - First Report D Pre-primary Report m'ést-primary Report Check if Applicable:
(Due last Saturday in March or (Due 15 days before Primary (Due 13 days after Primary election D Amended Report
within 6 days thereafter) election or within 4 business days)  or within 4 business days) You must also check
General -First Report Pre-general Report D Post-general Report box of appropriate
(Due 43 days prior to the General  (Due 15 days before General (Due 13 days after Primary election reporting period
election or within 4 business days) election or within 4 business days)  or within 4 business days) D FinalReport
. Zero balance required.
Non-Election Cycle Annual Report Due In Cale.nd'ar Year d
Reportin Perioyd' O Due last Saturday in March or within 6 PAC must also fiie
P g : 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) - 304/. 33 Beginning Balance
Monetary Contributions from all i (ending balance from
Fund-RaisingEvents  (Page 4) + previousreport) / 835 .56
Receipt of a Transfer of TotalMoneta
+ d Y
Excess Funds (Page 8) Contributions + 30 ? [ 3 3
ota oneta O h 0 = 307/ 33 - /) ,
L S -»] Total OtherIncome + 3¢
In-Kind Contributions (Page 5) + — '
Subtotal: a. Sy S
otal Co butio = 307/5:3 ._?027- S_[

Total Expenditures (Page 7)

OtherIlncome (Page 5)

Total Disbursements of

OUTSTANDING LOANS & DEBTS: htots h M
Unpaid Bills (Page 9)

Outstanding Loans (Page 6) + Ending Balance:
— - (Subtotal a. - Subtotal b.) | _ —
Total Debts: *Cannot be negative balance 5’ q'z 7' S 5

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

| 004878 | 8 400,00

Official Form F-7 Issued by the WV State Election Commission Revised 3/07
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WY Health Care Political Action Committee
Page 2 Contributions $250 or less

Date Contributor Name Amount
5/21/08  Todd Jones 200.00
5/16/08 Steve Gardner 200.00
5/16/08  Greg Elliot 50.00
4/29/08  Scott Fox 100.00
5/16/08 Jane Wade 84.00
5/16/08 Michael W. Hicks 50.00
5/16/08  Joseph Triana 40.00
5/16/08 Roger Topping 25.00
5/16/08 Monica L. Lockett 21.00
5/16/08 Robert M. Hay 21.00
5/16/08 Bill Mason 20.00
5/16/08  Shawn P Eddy 20.00
5/16/08 Deatra E. Adkins 20.00
5/16/08 Michele Verduci 15.00
5/16/08  Phillip Donnelly 12.00
5/16/08  Judd Worth . 10.00
5/16/08 Michael Gore 10.00
5/16/08  Jamie M. Hass 10.00
5/16/08  Chris Lockard 10.00
5/16/08  Sharon Mullins 10.00
5/16/08  Cynthia Wagoner 10.00
5/16/08  Cynthia H. Farley 10.00
5/16/08  Beth Harris 10.00
5/16/08  Dave and Leslie Gallien 8.33
5/16/08 Ron LaNeve 50.00
5/16/08  Mary Ferrell 50.00
5/16/08  Kathryn L. Gessler 25.00
Subtotal of Contributiors of less than $250
2



WY Health Care Political Action Committee
Page 3 Contributions $250 or more

Date Contributor Name

5/16/08 Michael Anderson
284 Holleck Rd., Fairmont, WV 26554
Owner National Health Care

5/20/08 John R. Elliott
1516 Royal Oaks Rd., Charleston WV 25314
Owner AMFM, Inc.

Subtotal of all contributors of more than $250

Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:

Amount

1,000.00

1,000.00

$2,000.00

1,091.33




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEQOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

7’/39/08 UNnriTed NAToW AL BANK INTEREST 36
Total Other Income: .3c
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES TotalIn-Kind Contributions:

OF THIS PAGE AS YOU NEED.




Check if additional pages
have been attached.

Page 9. UNPAIDBILLS

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

Total Unpaid Bills:

OATH OR AFFIRMATION

} ,I/A/VIELA f/A WLE Y QRA D , swear or affirm that the attached

statement is true and correct, to the best of my knowled{fe, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

/&ldaﬂ%—\~ Signature of Candidate, Financial
Agent or Treasurer

Date WM RXE 2008
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