State of West Virginia Campaign Financizl Statement
(Short Form) in Relation to the 2008 Eiection Year

IFYOUR ANSWER TQ ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNCT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ? 4/ »
2. Has your committee held any fundraisers? 4/,
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest? //
4. Does your committe@ have any unpaid bills? /A >
5. Have you or anyone eise given an in-kind contribution to your campaign? Ao
6. Has your committee given or received a transfer of excess campaign funds? /v,

/c/a)ndldah or Commitlee Name Candidate or Commiittee's Treasurer
ozahunths > De pryieprtc Lorecatve L S A SPT e Ao ren
Political Party (for candidates) Treasurer's Mailing Address (Stre«t, Route or P.O. Box)
/ 2 7’ /_Z/.V/ //7/ (]
Office Sought (for candidates) District/Division City, State, 219 Code Daytime Phone #
/W,Mz / Mf~ L 2, D785 7293

4

Election Cycle Reporting Period (check one): Check if Applicable:
O Duw March g;t-':;ﬂ, 2008 Sﬁm"zg.n n::;rzl 008 Eﬁ:tr.wp:yrg?;;%ga [ AmendedReport
Dus Sepi 22 25 3008 Dbt 53 50308 L Fostgemenineport - E:ﬁ::‘:fzzs“’
nal Repo
A O3 e ast Saturday In March or wiinG. EZ"'{E%D"%'M
daysthereafter _

REPORT TOTALS

(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY

Beginnirig Balance ﬁ
(ending balance from previous report) 1. |77 3 2/£ 74 TOTALCO UTIONS
ELECTIO -TO-D
Total Contributions NYEAR-TO-DATE

' AT
(from Page2) 2. + (¢.dd line2 from all reports)

7ﬁ'}"/‘i’)’fou

| 3S||I)l‘0(;ﬁ|l R

(lines IZ) L

j}p/[m Z

s TOTALEXPENDITURES
Total Expenditures ELIICTION YEAR-TO-DATE
(from Page 2) -2/ 50 (Addline 4 from all reports)

jﬁ/fs”. /9 Wﬁ/};f_g

}(linc\';‘—-i) N

*Cannot have a negative ending balance
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Page 2 CONTRIBUTORS OF:

$250 or less More than $250
|Date Full Name Amount Date

Amount

FullName:
Address:

Whare: conbibutor wortas hd vid
WOrKS: vidua
Affiliation: (Political commltfee) h

FuilName:
Address:

Contributor's !ob: (lndeuaP
Where contributor works: (Inciividual
Affiliation: (Polmcal\gomm )“ ual)

Full Name:
Address:

Contributor's job: (Indivldual')

Where contributor works: (ind vidual)
Affiliation: (Political committee’ .
Full Name:

Address:

niributor's job: (Individual
\(I;womre contri utong works: n{Brd‘Mdual)
Affiliation: (Political committee)

Tota k :
Check if additional pages (%d(ll l?:thtgo%ﬂgt?lg?

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount

Fow 1, €. D ogmocaots<

ool Stne oa 5707 Forlest salaic | 3, €0

MAKE AS MANY COPIES T o
OF THIS PAGE AS YOU NEED. Total Expenditures:| 3, ¢ o

OATH OR AFFIRMATION

{, L. Hinia L, 7 nron , swear or affirm that the aitached siatement is 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.

Date 5?7‘ Z L2008 e R

Signature of Candidate, Agent, or Treasurer
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