State of West Virginia Campaign Financi:l Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Committee Name PAC Fwd | Candidate or Committee's Treasui ir
West Vi cainians Sor Cid Yac. STATS BPitan Lok,
Political Party (for candidates) Treasurer's Mailing Address (Stre¢, Route or P.O. Box)
25 Cangan R, .
Office Sought (for candidates) District/Division City, State,ZipCode ' ' Daytime Phone #
Movet apdoun A 26508 [ 204) 594-9¢4S
J ) i
|’_‘_| . Ell:ecti:n Cycle Reporting Period (check one): Check if Applicable:
rimary - First Report Pre-primary Report Post-primary Report
Due March 28 - April 4, 2008 D Due April 28 - May 2, 2008 D Due May 26 - 30, 2008 eg:,e;i:? ::g;rrteck
General - First Report | l] Pre-general Report Post-general Report box Of appropnate
Due Sept. 22- 26, 2008 Due Oct. 20- 24, 2008 Due Nov. 17 - 21, 2008 reporting pefiod
. D FinaiReport )
Non-Electi I Annual Report due in Calendar Year Zero balance required.
R:n rt?c |<:)n (?yc'e D Due last Saturday in March or within 6 PAC must a!so ﬁlg
porting Period: daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS:  Totals for this Period CASH BAL ANCE SUMMARY
Contributions (Page 3) (0,95 .00 Beginning Balan::e
Monetary Contributions from all ' (ending balancefrcin
Fund-RaisingEvents __(Page 4) + — previous report) S20.23
Receipt of a Transfer of TotalMonetan
n + —_— ] ota . or!e ary .
Excess Funds (Page 8) Contributions + @}@75,@0
Total Monetary Contributions: [ENEFI <, — ' '
" b:‘ 055 CO -»| Total Otherincomi2 +
In-Kind Contributions  (Page 5) e
] : ' Subtotal: a. Bl s Rl
~ Total Contributions: || 1492.22
itures ~ 3 k
Otherlncome ®age 5 Total Expenditure: (Page?) QA5 >
. Total Disbursemen:s of 1
Loans Received (Page 6) + —_ Excess Funds  ( age8) + -
i Total Other Income: . 1 — B RepaymentofLoaiis (Pages)| ;. —
OUTSTANDING LOANS & DEBTS: Subtotal: #¥ ‘ ‘ = 43637
Unpaid Bills (Page 9) |7, LUs. 6@ “
Outstanding Loans (page 6) + — Ending Balarice:
|Total Debts: =@ - |° N (Subtotal a. - Subtotal b.) | _
g L ' i l——’\ (”UCQO(Q *Cannot be negative 'alance 7 9~7 O . O (G
TOTAL CONTRIBUTIONS TOTAL EX’!ENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expend i tures from all reports)
L | 2070800 1,4 7195 ol
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

[7]

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NANE OR COMMITTEE'S NANE AMOUNT
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Contributors of
$250 or Less

I:' ECheck if additional pages
L1 have been attached. '

CONTRIBUTOR'S FULL.NAME OR COMMITTEE'S NAME

e | Boiboree & Segpored Do
| ﬁsf/m MU Loweill 57
\ Posdare 7y AL fentes A5
| Wit D J5T
\ 4q W /Mz@mM&W F0"
| ?@W J Sehnitt 50,7

257

d(’W

4/&7?4@ %&&%/‘

257

1 o
%&W JM@ 72 Jatuey /57"
L Loneal O Janmp 257°
S\mwa/ i //cz/ééclm% 50 7
O/[m/naw it | 52°
Qiidico. Sante. 507
L Z/o é((/puéov A i 2570
| Kot L Pltel, 357"

6_7% OL/ZA/M m &/@M

¥

MAKE AS MANY COPIES
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.
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Page 2. : "7 Check if additional pages
Contributors of [ 7] ek ¥ adctiona,

$250 or Less

DATE ' CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Contributors of [E

$250 or Less

Check if additional pages
-— have been attached.

~ CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Page 2. . : Check if additional pages
Contributors of [ ] ek ¥ adiiondt
$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Page 2.
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Contributors of [ Y e U adeiona
$250 or Less
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Page 2 Contributors o [ 7] Gheck 1 et pse
DATE - CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Page 2.

Contributors of
$250 or Less

[

"V Check if additional pages
-2 have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Page 2. Contributors of |: fff:’;j; n"‘fl‘zzzz’;’ll’“g‘”
$250 or Less
DATE —_ CONTRIBUTOR'S FULL NAME ORCOMMITTEES NAME AMOUNT
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P 2. . : Check if additional pages
age Contributors of [ ] ek I adeiond” pages
$250 or Less .
DATE " CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Affiliation: (political committee only)

Page 3. CONTRIBUTIONS E Check if additional pages
$250.00 OR MORE ! have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAMI: AMOUNT
Full Name: pSVV\L( J KQV Nes
Address: ) o0q Waterview DnyEusts, FL 33734
i o/ { / 0 8 Contributor's job: (individual contributor only) [) A 00 Wk P ersony. e ‘
Where contributor works: (individual contributor only) F SIS 5 C)O OO

Full Name: .—D(Dil.j Qec{molds
Addresst PO Be k. Yodo i P \rfj’tov\' kv abl1ag

Contributor's Job: (individual contributor only)
Where contributor works: {individual contributor only)

Afiiliation: (political committee only)

25000

Full Name: JQMfS M+tobellc
Address: 30 Richad S—‘[" Martins béﬁi"), wv 45 :‘fOL‘{

Contributor's job: (individual contributor only) y € -{’ Vi
Where contributor works: (Individual contributor only)

Affiliation: (political committee only)

(0000

Full Name: ﬁ'udd:\/\ E\I‘CLV'!S
Address: A (D Stew le Y ArWC) Clavles bcws PN AL A0
Contributor's job: (individual contributor only} € 4\ v{(;\

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

2500

Full Name: Poo| A born ey Ir.

Address: T R { | Box Lta’ B‘V‘l&ﬂ( POV’f) LV 2230
Contributor's job: (individual contributor only) | ¢ €, m-\

Where contributor works: (individual contributor only)

Affiliation: {political committee only)

A50.00

10/ 4 Jos

Full Name: G\u,VH:'éV‘ M . (:rcu\'z_

Address: Q{3 | \cuuthorre Ave. moyﬁay\,%ucu/\/ v 2tUS
Contributor's job: (individual contributor only) ’rc__{-'”rﬁ‘ﬁ

Where contributor works: {individual contributor only)

Affiliation: {political commiitee only)

]C)OD-OD

MAKE AS MANY COPIES

Subtotal of all contributions of $250 'R MORE.

OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (' rom page 2)

Total Contri hutions:

5231 250D
+ Hoe6.00

= §(75.00
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ITEMIZED EXPENDITURES 1 Check if additional pages

Page 7. (Itemize 3rd party expendures/ reimbursements) L— have been attached.
Date Name of Person or Vendor and Address Purpos 2 Amount
. Host master
il (05 W\uvg eokoun LN 26oUs Tete o 4.6
Fostimaster | _
0/ [og Devgandour, WV 265057 Posta e Le.35
Dvvoue G\r&/{) mes © Pri f\*k'\v»sqiw.
‘0/57/03 81 Keeney St Westowr, v 2bstt Foldi 1 4. 10
MAKE AS MANY COPIES . : .
OF THIS PAGE AS YOU NEED. Total Experditures:| 4 95 37 |




Page 9. UNPAID BILLS pheck If addlional pages
Date Owed to Whom | Affiliated with what Company or Group PL.wpose Amount
5-500| hacely 4 3{6"«&«?\5 OF Prtsbingh _ /Pr(,ﬁq/\\\) {029.00
427-04 West \)(«3 tdans for Like sac Tedeal L&% Yo tace. 14043
U-28-0b " Por dace. | (70772

) h Pos. tase 21060.57)

B ) PC,ld\nS Sp. 2
Y4300l ! Py ioting 222. 56
Q-0 " P '\M\«\B | 000 .CO
q--bl " T it 20%.00

56-0% West Vicqinims $or L Jie. P stage 243 .35
" ’ P stac— 54.30

Total Unpaid Bills: ‘

OATH OR AFFIRMATION

required by West Virginia Code §3-8-5a.

Date , 20

, swearor affim hatthe attached statementis true
and correct to the best of my knowledge, for all financial transactions occurring within the per »d covered by this statement, as

Signatur:: of Candidate, Financial
Agentor I'reasurer

Re eived by:

Office Use Only




UNPAIDBILLS [ ek st e
Date Owed to Whom | Affiliated with what Company or Group PL.vpose Amount
S5-(-0% Loesr Vi tvans dov Cse gac q4e9. 1o
5-8-05 ) ) 432560
5-9-09 ! 10).2>
5-4o-0% " b (&
5-9-08 . ENS
5-6-0% : |66

: : 37.07T
5-6-66 " 58055
lo14-0% " Fost e 33.53
-2 Prin tire Y1i.23

Total Unpaid Bills:

OATH OR AFFIRMATION

, swearoraffim Ihatthe attached statementistrue

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

Signatur: of Candidate, Financial

Agentor’| reasurer

Date

20

Re.. zived by:

Office Use Only
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Page 9. UNPAIDBILLS E] Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group “urpose Amount
S0l Loest Vivgidhaws Sov E8% Tec, Foanhing | T45EE
10’“0—66, W ’F‘-‘\\v’\-k‘\‘\\ 3%58 'e&.

‘ 3

Total Unpaid‘BiIIs: 17645 .06

'OATH OR AFFIRMATION
1, ”%( ) Ci a (/M C ,swearoraff mthattheattached statementistrue

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

?_)/\; %/\ Signa :1re of Candidate, Financial
Agentr Treasurer

- oo, OCT . AN D

Office Use Only
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