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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANN DT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any ioans ?
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
| 6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Committee’s Treas.irer
Hpgaisen Chambes YAC “Thecesa M Wakn an
Political Party (for candidates) Treasurer's Mailing Address (Stri-et, Route or P.O. Box)
SO0 West Main Sheect
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Q\Pﬂ’lgburgL WYV D630 | S04 4IS 633
D Election Cycle Reporting Period (check one): ’ Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Report Amended Report
| Due March 29 - April 4, 2008 O Due April 28 - May 2, 2008 O Due May 26 - 30, 20Ct: ] Ygff{;u‘; a,‘;f,";heck
; % box of appropriate
General - First Report X | Pre-general Report Post. 1 Report ' ’
U Due Sept. 22 - 26, 2008 Due Oct. 20 - 24, 2008 oo e 2:?20'; 3 reporting period
D Final Report
- i Annual Report Due in ____ Calendar Year Zero balance required.
::noEr:ienc tlc:,lr? ggl € Ll Due last Saturday in March or within 6 PAC must also file
P g . daysthereafter Form F-6 Dissolution
REPORT TOTALS
(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance
(ending balance from previous report) 1. # o?, 97 6' 40 I OTAL CONTRIBUTIONS
. . EILECTIONYEAR-TO-DATE
Total Contributions oo ‘[ fd dline 2 from all reports)
(fromPage 2) 2.+ 370. P
Subtotal
~ (lines 1+2)
s TOTALEXPENDITURES
Total Expenditures EILLECTIONYEAR-TO-DATE
(from Page 2) . ( Add line 4 from all reports)
S Vs Hpg 13
., Ending Balance 51 /05 .
(lines 3-4) ¢
*Cannot have a negative ending balance

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







Page 2 CONTRIBUTORS OF:

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

FullName:
ddress:

Contnbutor‘s Lob (Individual I)
utor works:_ (Individua!)

j ’ — '3 t
lO/H I Brmes Ch ~Nistie ) Q,° Afﬁl?égo?\o?lgohtlcal committee)
1 FuliName:
1S . . N °
gl U5 e Yorce (0C.0 Address:
- Rparbore o (e
g v ere contributor wi ndividu:
)G/ 14 —T‘f\ CMOs (Tuﬂw(t’ 1 100 £ Affiliation: (Political committee)
C : . < Full Name:
9| R v ec ehes } 50.0 Address:
= Contributors job: (Individual)
Where contri

ere utor works: Itglndlwduul)
Affiliation: (Political comm

Full Name:
Address:

Contnbutor‘s é’ob (Individual I)
Where contributor works:_ (Individusil)
Affiliation: (Political committee)

j iti Total Contributins: | #2 ov
Check §f additional pages (add both colum: ns) 200,

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimb ursements)

Date Full name, residence address (if person); business address (if firm) Pu pose Amount
oe,/ CDC Print Shep Post ¢ acds o ou
17 14 S Thicd St Cﬁ\ﬁ(i(,sbofj';w'\/ o3¢ prin < A5Y.

e (7) e -
% Preseor $os peshige 7157 7%
0.0. Dy ¥ E iRt WV <GS 59 _

MAKE AS MANY COPIES ) . - -
OF THIS PAGE AS YOU NEED. Total Expenditures: |#2//5 72
OATH OR AFFIRMATION
Thecesa A \U&Km an , swear or affirm that the atta:hed statement is true and

correct, to the best of my knowledge, for all financial transactions occurring within “he period covered by this
statement, as reqwred by West Virginia Code §3-8-5a.

Q////LCQ/,W& /. /(/43 . 7) L O

Date CcAteg DO 2008 (S “ 7’~"3‘
Office |.'se Only

Signature of Carididate, Agent, or Treasurer

T:01Y €2 130 000z

Received By:
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) H. O._. mm04m>zm 40 dOL LV mmv—o_hw Y ar)

l Complete items ._ 2, and 3. Also 83u§m
_ item 4 if mmmu._oaa Delivery Is desired.
| W Print your name and address on the reverse

T Agént -
| >nn_dwm¢o _

“LEY U5 DaRE M,@
ﬁ@&% SPE
w@wm%@v Mw@w
sRreiatier e

| so that we can return the card to you.

B. Recsived Printed N
B Attach this card to the back of the mallplece, soeived by ( ame)

W¥een

or on the front if space permits.
1. Article Addressed to:

WV moo,\a.an of State.
1900 ¥anawha B'\W. East

D. Is delivery address different from ftem 17 [ Yes
If YES, enter delivery address below: [ No

ce Type
Cortified Malil
‘O] Registered

Qﬂ tol Building |, @%_ﬂr

[ Express Mail

[ Retumn Recsipt for Merchandise

_
|
|
ﬁ
_
_
|
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,
_
!

-

O nsured Mall [ C.0.D.

a Restricted Um=<ows (Extra Feo) O Yes

|

|

!

|

|

_

m

 Chrtirleston, WV,
| .

]

it B .., % S R 4.

4

2. Article Number ]
| (Transfor from seivica lf

iipA 202L 901k

{ PS Form 3811, February 2004 Domestic Return Recsipt

__




