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 CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINAN(:E REPORT.

1. Has your committee received any loans ?

2. Has your commiittee held any fundraisers?

3. Has your committee received any miscellaneous receipts, such as refunds or checking ac:ount interest?

4. Does your commitiee 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?
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*Cannot have a negative ending balance

Officiai Form F-7A {ssued by the WV State Election Commission Revised 3/07
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ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)
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CJAT|RIRELT MARRET v G (Siapn STAZ»oIKc ] ;fg/;/(i/gruf XF N5 0
. . - (s 4
WIM|Qu.w He 5T ST CRARNYTE OF D whoe lop;m?f /'fé’f?
FleglaviicHe 5T “ ‘ , 1499
ViblaviKapsp L v & S AL
YiG|vppER L0 */"“/& c; TR AN FESTIVAL Bol 7o FRHWHAL, | X356 0
cladluni G Lm:um ﬂeai.mlm wheeli nO\\ i LeGRA AY :
gfof Wi Gof PLATFOREY
=0~ IR l#éf 7 . . L,
(»hpoﬂ)l; 2\%216}%5 o b Op) 7 @ZA[/ //L'/(f" /"?\5:0—(;
STERV W in as“rv}at_ ¢ TH .
IC‘I\{\W Wiheell Al d Ly v bog é:ﬂ":&’é /50 cay
MAKE AS MANY COPIES = i Y
OF THIS PAGE AS YOU NEEDI. Total Expenditures: | 7././«/ 4,
OATH OR AFFIRMATION
L IAZRE 1 /77 @4( é‘.’o'J/)Qf% . swear or affirm that the attached statement 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.

@m "y O ZL’LWJ‘ J Signature of Ciindidate, Agent, or Treasurer
pateDds. ¢/ .zw}? . .
SRS

Ofﬁqz#Us‘@ Ohly .

1< 0IHY 6- 130800z




S Y

:::::::.::5:::z:::.ﬁ::\:&t\xzczw&) ~ioa M\J .s“.wm:uu.w:m,wﬁ«mw»ﬂ&%wwu\l Ay > wy b

i !

t FES T SR S S S SR &?\(\ qm\ i \\ g \\U

Y %ﬁﬁm ,

\\9&% wwxmwQ g\ﬁﬁ\%w\ .\N\M
LG Y

T8 id 2008 L0G B0
09097 AM ‘940D Aoyre

g71 %0d Od
¥ et HENMASL LT soussoye) Asied

e ——ad




