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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT |JSE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANC/:: REPORT.
1. Has your committee received any loans ?
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 Treasure! )
?RESTON (,oUu\ml ’Eﬂu‘ba 1CAN &ﬂum %,LN\AJ E‘Lub .
Political Party (for candidates) Treasurer's Mailing Address (Street, [2oute or P.O. Box)
Ry 4 Bx 220
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #5770 —
%[ !‘ﬁjﬁ)ﬂ ) }u (= w C) 6S25 "//é;?
. 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 Due April 28 - May 2, 2008 D Due May 26 - 30, 2008 You must alsg check
gGeneral -First Report Pre-general Report [] Post-generat Report box ?tf appm?”cajte
Due Sept. 22 - 26, 2008 Due Oct. 20 - 24, 2008 Due Nov. 17 - 21, 2008 feporting perio
EI FinalReport
: i Zero balance required.
Non-Election Cvcle Annual Report Due in Calent.Iaerar
Reportin Perigd' u Due last Saturday in March or within 6 PAC must also file
P g : days thereafter 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. / j 73 72 TO'I'AL CONTRIBUTIONS
ELE"TIONYEAR-TO-DATE
(Addline 2 from all reports)

A

Total Contributions
(from Page 2) 2. | + P 0. re)

Subtotal

(lines 1+2) = 5 /7317
; TO TALEXPENDITURES
Total Expenditures ELE TION YEAR-TO-DATE
(from Page 2) - - Z7/. 4 7 (Ad 1line 4 from all reports)

::/9;3 9/, S F

i

nding Balance

(lines 3-4) B - LS/ 70

*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 orless More tF an $250
Date Full Name Amount Date ’ Amount
FulName: 4] Z4GERE OF RANTEALIS
Address: =
f Conmbutor‘ E f?ndmdua?d) Bl ot tT /
(/o | Where contributor works: ( dividuz ) Z2esry 150

Y S SNATVIEInf sl B bt
f\a'a'?sg":/ofm EZ zfefp lows Actt

Contnbut s fndmdual o) Hx, L3¢ S
/0 | Where contn!)utog works: (ndM un{ \pFE e vt & 8%

AffilighanA7oRcs sommisiee) _ . z sy L0 £)
Full Name: <7 g74) f Lc,{_,

Address:
D50 Pl eV
T | bl 2<0E5— g
e contributor w
Affilation- {Poiitical commi ee) /i’/’ A7, YT
Full Name:
Address:

Contnbutor's éob (Indlvsdua‘)
Where contributor works: (Individu:: )
Affiliation: (Political committee)

tal Contributi ns: v eo/ %
Check if additional pages Tt o colum‘1|'|s) Spe Mect /2 24

have been atached.

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

Date Full name, residenqe\address (if person); business address (if firm) PL:20se Amount

™~

AN —

S 1
MAKE AS MANY COPIES N . .
OF THIS PAGE AS YOU NEED. / \ Total E:penditures:

o OR AFFIRMATION

L , swear or affirm that the atta;hed statement is true and
correct, to the best of my knowifedge, for all financial transactions occurring within 'Dxpiriod covered by this

statement, as required by \Weést Virginia Code §3-8-5a.

ra Signature of Carilidate, Qﬁor Treasurer
Ve

Date ’ , 20
P

Office .ise Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 orless More tiian $250

Date Fuli Name Amount Date ) Amount
FullName: /2 / Vs 14 M Lea_ 177

‘7/ Boovo Address:

/. Oam PAieh Ae T
’Z ﬂm{f ZM o ? Contributor’s job: (Individual I) Ro7 Tedw ud Bs20.
7.2 | Where contri !) or works: (ndmdun) rnd & ek 3

A atlon Political commitiee)

—_— ,L/ e O
FuIIName 72',.,., 4_ Fernse

X 4 #~ 7
Z g% (lndeuaI £t %/ o ﬁSZ 0

Whe e contn or works: ‘é ndividu 1) 5
Affiliation: (Political committee /?.S_ S A,

Full Namg?/gﬁ‘ ;77}/1):({ - S0, f&’/*
f/ o7 b Id d ¢ W o 5T fSZZI
7 ontnbuto s!)o (Indivi u lndlwdu |F/’U°{‘Wd’o

Where contributor works:
Affiliation: (Political committee) /77, GSTAPT e~

Ful NameJ)m,LA 5 Loty LT LorSh o’

Address:

SF Hovto | oD ; :
Cor{nb&ofs Job: (Indlwdual) , SZO
W /7 e contributor works: (lndlwdu W) orgy ook’ O
Afﬁllatxon (Political committee)

Total Contnbutn. ns: 20, o)
Check if additional pages (add both columr |'ls) {5{37

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimk ursements)

Date Full name, residence address (if person); business address (if firm) Pul;pose . Amount
7 (e ot Kinog woo A ,?f“"'"L Sor- g
% //tj, woon A FeS37 é‘..""""% 9z o0
%/ él SR Deoe~ ﬁ@’aa
75 )dc’ V75 24%56)/1/5 M D357 //’.:/Zéb -
7 TErrt Lo e A Jfood
y ' S5
%5’ TR Bk QoA Frsasvicie Ll 265%> it /tS5
> pessror~ (o, Ole~A )/ L P, 2,
/%”f Wy W A S ,&ﬂ/ﬁ[d,{/{{o 2577 j%g ] s /0L T¥
MAKE AS MANY COPIES . . )
OF THIS PAGE AS YOU NEED. Total E:penditures:{./7/. /7
OATH OR AFFIRMATION
J | 7/ I TR _
L — Moo / \. 7./ / s , swear or affirm that the atta:hed statement is true and

correct, to the best of my knowl'edge for all financial transactions occurring within the period covered by this
statement, as required by West Virginia Gpde §3-8-5a.

/ | . 5
L / /4 L] il 7é / (2@ Signature of Car didate, Agent, or Treasurer

Date /0’/77f 200.5/ o —”:,

.~ -Office .ise Only

R
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1§

Received By: L
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