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

Candidate or Committee Name Candidate or Committee's Treasurer
Harrison County Republican Executive Committee Jack G. Pringle
Political Party (for candidates) Treasurer's Mailing Address (Stre 2t, Route or P.0. Box)
N/A 23 Emerald Drive
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
N/A Bridgeport, WV 26330 g (304) 933-3069
g Election Cycle Reporting Period (check one): Check if Applicabie:
Primary - First Report [v] Pre-primary Report Post-primary Report Amended Report
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 D Due May 26 - 30, 200¢ D yg:,e;uzt a|:g check
. box of appropriate
General - First Report [ ] Pre-general Report Post-general Report : ‘
Due Sept. 22- 26, 2008 Due Oct. 20- 24, 2008 Due Nov. 17 - 21, 2003 reporting period
] I:l FinalReport
: i Zero halance required.
Non-Election Cvcle Annual Reportduein Calendar Year
Reporting P erigd' L] ‘Due last Saturday in March or within 6 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 BAI.LANCE SUMMARY
Contributions (Page 3) TTTTT—— Beginning Balace
Monetary Contributions from all P (ending balancefrom
Fund-RaisingEvents _ (Page 4) + 2 / 9‘ 0 previousreport| 3 ¢ /. Y -3
Receipt of a Transfer of T . .
: otalMonetary i
Excess Funds (Page 8 + T~ g M d
| : Loed) — Contributions v 3,1
= A1t |
— - —»| Total Otherincoine T
In-Kind Contributions (Pages) |+ ———— ;

- A53) %57

I

Tota?l;ﬁ Contributions: 2,144 o

Total Expenditures Page?) |2338. 87 [
Total Disbursemets of i
Excess Funds  (Page® |+ \

RepaymentofLoans (Pages)| ; ~—

Otherlncome (Page 5)

l.oans Received (Page 6)

| Totaig Other Incbme:

OUTSTANDING LOANS & DEBTS:

== i 8’

Unpaid Bills (Page 9) T 2338 87
Outstanding Loans (page &) + T Ending Bal:nce:

] e [ (4 4
Total Debts: _ (Subtotal a. - Subtotal b.) | . | 4. 54

5 ota 4 ebts i \ *Cannot be negativ. balance /
TOTAL CONTRIBUTIONS TOTAL EXXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expen ditures from all reports)

——I» Al 40 97 #;)33591?’?

Official Form F-7 Issued by the WV State Election Commission Revised 3/07
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Page 2.

Contributors of
$250 or Less

[

] Check if additional pages
—1 have beer attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
\\\
N
.
,
N\
\\
\\\
\\
\\\
.
\,
\\
™
N
\
AN .
™
N,
AN
AN
.
\\
~
g??ﬁ@spﬂéﬁﬁoféismm Subtotal of contributors of $250.00 or l2ss:

2




Page 3. E Check if additional pages

Contributors of — have been attached.

More than $250

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NALIE AMOUNT

AN

\ Full Name:
\Qddress: (residential and mailing if they are different)
C}qﬁrlbutor's job: (individual contributor only)
™,

\
Where . contributor works: (individual contributor only)
\'a

Affillatlon‘:\(polltlcal committee only)

AN
Full Name: \,

Address: (resider;ﬁa\l and mailing if they are different)
™,

™
Contributor's job: (indiyidual contributor only)
Where contributor works: {individual contributor only)

Affiliation: (political committee“ponly)

Full Name: h

Address: (residential and mailing if thay are different)
Contributor's job: (individual contributor }:‘q!y)

A
Where contributor works: (individual contribu\Qr\only)

Affillation: (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) \

Affillation: (political committee only)

Full Name: \
Address: (residential and malling if they are different) \
Contributor's job: (individual contributor oniy)

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 lessi (From page 2): +

Total Contributions: |=




Page 4.

FUND-RAISING EVENTS é,z‘f?z/e; 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. ('\VV Code §3-8-5a)

EVENT SUMMARY

Date of Event 45,/ /9, 2908 Total Monetary y 0O
¥ A/ Lt Contributions: A Y0
Type of Event {;io(icw AR Dy jev Vit Total Expenditures: | S, 5
Name of Place Held U/} VEEnE T (ltemized on page?7) ) 3
Address of Place Held 5’/65}"1 pot v NETRECEIPTS: | = j / /3
/ TotalIn-Kind Contributions
Related to the Fund-raiser S
(Itemized on page 5.) —

Contributors of $250 or less

Contributors of more than $250

JACE [rDEnsy o

"

Date FullName Amount Amount
(/ 14 . Full Name:
03) g ﬂj s ) /9” } ) Er 52 Address: (residential and mailing if they ae different)
Y14 . -8 Contributor’s job: (Individual only)
feje + Allinav 50
Y / ) “Where contributor works: (Individual only)
17 ; LoD
ﬂ W GRSt s E E94 X&’{aﬁon: (Political commmittee only)
;L//c, Full i}gne.
Address; (residential and mailing if they aie different)

Subtotal of contributors of
$250.00 or less:

v

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors o' $250 or less: | e7 57

Total >ontributions:

5
7/ c, 527 e Contributor)&’ob: (Individual only}
1 | MIKE pohigerr &,,
) Y Where contributor works: (Individual only)
’l/ [ ? o ) /?(a,v"?/f’/( 52) ' Affiliation: (Politicd, commmittee only)
. Full Name:
f / ) /7 o) ) — ? -V Address: (residential and mailing if they are different)

// [ECD Pt JiE€7y

7’ 17 b . Contributor's job: (IndividuB| only)
(of Jeeveent /9026 /40
Sl / ﬁ Where contributor works: (individual only)
{ ”
/-;(J Gl/l( $p e /67 ec Affiliation: (Political commmittee ®ply)
' Full Name:
y [ P ”G‘ h Crte f)-ﬂ A Address: (residential and mailing if &}a'e different)
%
J 3 . O Contributor's job: {Individual only)
| fan  Hacee |50 \\\
Where contributor works: (Individual only)
?'// 1 Ji ppa l(/éz v o Vel 5\() “ Affiliation: (Political commmittee only) \
ra Full Name:
/ =% Address: (residential and mailing if they a e different)
f /7 lrebee / /Jé/}/rﬂ pYi
// = ) Contributor’s job: (Individual only)

! 7 Jellrs /ﬁj 5 50 Where contributor works: (Individual oniy) \
7%7 ﬂ// . /./»a 'y ﬁ i Affifiation: (Political commmittee only)
v ; £ Subtotal of contributors of moare than $250:| -
Voo | foe froivé i =

JOFF 3




Page 4. FUND-RAISINGEVENTS I:] 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. ('\VV Code §3-8-5a)

EVENT SUMMARY
Date of Event V// 7 / 26 Total Monetary C OO
T e Contributions: % / (/, O
ype of Event /[, /175 : . '
Toltal Ei;e%endltures. ) 7\ l 38 i 5-7
Name of Place Held 4// V5.6 ¢7 (Itemized on page?7)
Address of Place Held M/ /L2 R/ Lve” NETRECEIPTS: | = 7/ /73
Total in-Kind Contributions
Related to the Fund-raiser
(Itemized on page 5.)
Contributors of $250 or less Contributors of more thai $250
Date FullName Amount Date Amount
7’/ 179 oo 1 Ful Name: o ‘
R /{,q/ 7 /{/ﬂﬁ ( /! £ [“ j? Address: (residential and mailing if they a'e different)
7//7 727 WM 9 40 0' o0 Contributor’s job: (Individual only)
7[ ere contributor works: (Individual only)
/ "7 {ﬁi 1 [ /E 5’/ C / SZ g Affiliation: (Political commmittee only)
rQ4 3

f O | Mrx/wE Eowi- 50
Mg | ot coven 7 i
/ / G| Aiyss MARS H 50 o Afiliation: (Political comnmittee only)
() / oo Full Name: o o A
: /‘7 Q)ﬁ‘c” ‘i/( l’//(j.' SE ’,4 5‘3 Address: {residential and mai{ing if they a e different)
\,/ /7 /20 ¢ &, v /) £€ /{ j-z) €D Contributor's job: {Individual only)

Where contributor works: (Individual onl

Y b
//7 TEm ljh J /// 25 S‘o & Affiliation: (Poitical commmittee only) \
i/ . _ 0 Full Name:
[ 7 JH('M’ 5) ‘/(’( { J é, Z L» 5‘0 Address; (residential and mailing if they a ‘2 differek})
i o - . 0 Contributor’s job: (Individuai onl!
}’/(7 ﬁf jé, !&dw"‘(/"l 5? ontributor's job: (Individuai only)
L Where contributor works: (Individual only)
- P -~ e}
f/ﬂ V) Alk S$P) [// 5() ‘ Affiliation: (Political commmittee only) \
Full Name:
Wil Address: (residential and mailing if they ai2 different)

7’/ 19| Dpvid ¢ Axypnhrs Lo

l' / /9 L0 Contributor's job: (Individual only)

G5 ANV R EVWAIT T 55

Where contributor works: (Individual only)

y //17 ’/?9(' Y S 1T 3 { ol Affiliation: (Political commmittee only)

>/ / - Subtotal of contributors of more than $250:
9| Sv& (e et s F7 &0

Subtotal of contributors of £ 00
$250.00 or less: // (7 / ﬂ

Subtotal of contributors of $250 or less: | . / &4 /‘ / s &P

Total Contributions:| 2 y ] Yo =T

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

2 0F 3




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
GeneralRevenue 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 §/ / /7 / 08 Total Monetary . OO
/ Contributions: Al Y0
Type of Event /) /T .
Total Expenditures: | " 87
Name of Place Held (/) vZre ;T (Itemizedon page?7) A1
NETRECEIPTS: |= 7' [. 13

Total In-Kind Contributions

Address of Place Held 8/2% /(v L/7

Related to the Fund-raiser P —
{ltemized on page 5.)
Contributors of $260 or less Contributors of more thzn $250
Date FullName Amount Date Amount

| yite 777 5 S5
y//? Jl2zd hrman | Sg 0
71/ | Dhwvwvy drmbicre |30
llia| 7mars it s |10 "
,7//7 Ipip pursee |50 Conttutors b (rd

Where contributor works: (dividual only,

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

ontributor's job: (Individual only)

Whete_contributor works: (individual only,

Affiliation: XPolitical commmittee only)

Fult Name:
Address: (residen{jal and mailing if they :re different)

uat only)

Affiliation: (Political commmitt

Full Name:
Address: (residential and mailing if %ey :re different)

only)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only}

Full Name:
Address; (residential and mailing if they :re differeit)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affifiation: (Political commmittee only)

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

Cantributor's job: {Individuat only)

Where contributor works: (Individual only:

Affiliation: (Political commmittee only)

Subtotal of contributors of niore than $250:

Subtotal of contributors ¢f $250 or less: + / 9‘(7 e

PR . o X
Total Contributions: —
72,/ Y ¢
MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4 Z

Subtotal of contributors of / j & 45
$250.00 or less:




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEDUS RECEIPTS

._\\Date

Source ofIncome

Type of Receipt

Amount

.,
~

R

T~

-,

.

e

T
N

Check if additional pages
have been attached.

Total Other Inconie:

IN-KIND CONTRIBUTIONS

T I

Date Name and Contributor Information Description of Cc:ntribution “\A/:t:t
\\
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contribution s:




LO ANS Check if additional pages

have been attached.

Page 6.

West Virginia Code: §3-8-56f. 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 ray not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse or.alending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or he. 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 must include ali items asked for in the statute. {(See above.) The loan a; reement 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 ofler commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidate s should not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to kee:p reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayn ent 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 anc| reporting the same amountas a
contribution from the candidate on Page 2. These loans must be executed in writing. Cat tion: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Fu nds 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 get a loan,
it is 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 paymant 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)

k Loans: List name & address Column A ColumnB ColuninC Column D
of financial institution Balance of previous | Amount of new loan Repayrents Balance outstanding
Candidate or.Candidate's Spouse Loans: loan at end of period | received during period during »eriod at end of period
List name, rMmailing address of

erson(s) makingor tagigning loan
P ® 9 gning Amount Date Amount Date Amourt Amount

~N

2 T~

N

N

5. \

Loans Received Repayme;:\éﬂ,ggg\ Outstanding Loans

Totals: \




ITEMIZED EXPENDITURES

Check if additional pages

Page 7. (Itemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpuse Amount

/Z(’)'Mﬁu./'}*? o B OO L0
¥.ztp2 SVE e kirwE7 H) MNEE § PES

CATER I ri¢- Fert

i . . . (N COLTY 7 z20. 6
&‘\(22/08 OLj vt 05 RI5hen  RPet] “ pimriere | A138 /
'\\:
\‘\
‘\\
\
<
AN
.,
\\S\
. .
.
\"".,

MAKE AS MANY COPIES andi 1. , 87
OF THIS PAGE AS YOU NEED. Total Expanditures:| 3 3 35 "=~




Page 8.

Receipt of a Transfer of Excess Funds

Check if additional pages
have been atached.

Date

Candidate Committee Name and Year

Amount

\

\

Total Receipts of Transfers

of Excess Funds:

Disbursements of Excess Funds

hg\;e

Name of candidate committee and election year disbursing excess funds

Purpose of Amount
Disbursement

Jack G. Pringle \

N

AN

N

Total Disbursen

Excess Funds:

MAKE AS MANY COPIES
OF THISPAGEAS YOUNEED.

ients of




Page 9. UNPAIDBILLS E: Check if additional pages

| have been aftached.

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

Total Unpaid Bills:

1 A R

OATH OR AFFIRMATION
I, L/—/? (}C /9 %’/ f‘/ /: Z[: ,swear oratiimthattheattached statementis true

and correct, to the best of my knowledge, for all financial transactions occurring within the »eriod covered by this statement, as
required by West Virginia Code §3-8-5a.

S Signature of Candidate, Financial
(/\/7/ 2 Kw; Agenlor Treasurer
Date /%7 A7 // 20l &

Office Use Only

Received by:

SUTTHRY ST HAT 900z

- R B
I [ . b L.
5 I S S RN e {
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