¢ 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 FORWM. YOU MUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your commifitee received any loans ? A2D
2. Has your committee held any fundraisers? A/0
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest? A/ 0
4. Does your committee have any unpaid bills? a0
5. Have you or anyone else given an in-kind contribution to your campaign? ~#0
6. Has your committee given or received a transfer of excess campaign funds? A/ 0

Candidate or Committee Name Candidate or Committee’s, Treasurer
Bticeceys Covary Dimocranc Hes Jotn Cursrensens’
Political Party (for candidate$) Treasurer's Mailing Address (Street, Route or P.O. Box)
0. BoXx ©6l82
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Mt owspot Ly 2502 7544545
I:I 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 Dye May 26 - 30, 2008 You must a,sg check
. box of appropriate
General -First Report Pre-general Report Post-general Report . ’
U Due Sept. 22 - 26, 2008 u Due Oct. 20 - 24, 2008 Due ﬁov‘ 17 - 21, 2008 reporting period
D Final Report
- i Zero balance required.
Non-Election Cvcle Annual Report Due in Calem_iarYear
Reporting Peri yd, D Due last Saturday in March or within 6 PAC must also file
eporting Period: 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. 8 6 ?é . 0 S TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE
(Addline2 from all reports)

Total Contributions
(from Page 2) 2. | + 0 .00

/9,285 .50

8%.05

e e TOTALEXPENDITURES
Total Expenditures ELECTIONYEAR-TO-DATE
(from Page 2) d- eY¢T7.0( (Add line 4 from all reports)

o, (917. 46

- 2229.0Y

*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
hdthess,

Contributor's jo! (Indwudua?
Where contri utor works: (Individual)
Affiliation: (Political committee)

FullName:
Address:

Contributor's j é ob: (Indlwdual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Indeual
Where contributor works: It(tndlwdual)
Affiliation: (Political comm

Full Name:
Address:

Contnbutor’s éob (Individual)

Where contributor works: (Individual)
Affiliation: (Political committee)

T Con tions:
Check if additional pages (%tc?(li bcﬁht::lglldmns?

have been atached,

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements) ;

Date Full name, residence address (if person); business address (if firm) Purpose Amount i
[0-2] Peevryman BCOADCAST /606 w. KiNbsT mMadrwV ADUEUING | /500.00
lo-2d  John Cheistenser, 512 SPAvucc ad  mag- RE(MSvesE [22.50
0-1Y wernR _RADIO AoveensinG-  |/506.00
/031 MinveTtemuw  FrRCSS Advernswe /187,52
2% Jim vamm'u:v CRAMPRILA conrelévnon Z00. 00
026 YwhTTR M reHELL CAMPHOAS Conrrigupen | Z00.00
024 Hied SNy DLt CrAMPAILN CorTriBurton) | 200.00
028 Mice RoBEwrs  CrmfMoen ConrtiBurion/| Z00.00 |
- Rott  CAMIMLAS Con 78 8enn]  2eo .00 |
MAKE AS MANY COPIES -
OF THIS PAGE AS YOU NEED. Total Expenditures: | $'324.02]
OATH OR AFFIRMATION (74095 el d
. j
eH4C7-0( yormy |
} oty CHrRISTENSenS , swear or affirm that the attached statement is true and | lt

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.

At

d
Date_ // - 2/ .20 08

Signature of Candidate, Agent, or Treasurer

~Office Use Oy |
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: T
<o Ce LI Y

Received By:




Page 2 CONTRIBUTORS OF:

1

$250 orless More than $250 M@& 2
Date . Full Name Amount Date Amount
FuliName:
Address:
N ; Contnbutor's i) ob: (Indlwduall)
Where contributor works:_ (Individual)
Affiliation: (Political committee)
FullName:
Address:

Contributor's job: (lndlwdual)
Where contributor works: (individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (IndeuaIl)

Where contributor works: éndlvudual)
Affiliation: (Political committee

Full Name:

Address:

Contnbutor‘s !)ob (Individual)
Where confributor works: (Individual)
Affiliation: (Political committee)

T Contributions:
Check if additional pages &tgcli both columns)

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
-2 TMIICE Corenson/ CAmMPHIGN ContR1Berzon/| 2 00. oof
[0.28 Towy PeTRUCC! CAMPRIGN (onsTRIBURION 200. 08
0.2 Nl Koss Cameatbn ConTt1d5urion’| Z 00 .00
24 Hree Yoo or AEimovesintar (26.63
628  MARInSBlL JouRNAT Aovensin'e | HYE. 36
o ez, Total Expenditures: | /190.99

OATH OR AFFIRMATION

l, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, for all fi nancnal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20
~ Office Use Only
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