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

Candidate or Committee Name

Candidate or Commitiee's Treasuiar

Loype Centy Drmecy®fc £l ilua Comm . b1t Jedinend
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Democraf Fo. fex 156

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

Jey (vF-S353

Election Cycle Reporting Period (check one):

Primary - First Report D Pre-primary Report
Due March 29 - April 4, 2008

General - First Report Pre-general Report

Due Sept. 22- 26, 2008

Due April 28 - May 2, 2008

Due Oct. 20- 24, 2008

Fev 4 Gooy, wo. ASS/ .
J

Check if Applicable:

D Amended Report
You must also check
box of appropriate
reporting period

D Post-primary Report
Due May 26 - 30, 2008

Post-general Report
Due Nov. 17 - 21, 2008

J I:I Final Report
: i balance required.
Non-Election Cvcle Annual Report due in Calendar Year Zero
Reporting Peri yd. o Due last Saturday in March or within 6 PAC must also file
eporiung Feroq: days thereafter Form F-6 Dissolution
REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:

Totals for this Period

CASH BAIL ANCE SUMMARY

ELECTIONYEAR-TO-DATE
(Add total contributions from all reports)

———» L9 TFL,T¥

Official Form F-7

Issued by the WV State Election Commission

Contributions (Page 3) Gy, 55 Beginning Balarice
Monetary Contributions from all (endingbalance from s 13,8
Fund-Raising Events __(Page 4) + DA previous report) ” i
Receipt of a Transfer of
rgchiies S P e 1 I M
i
Total Monetary Contribut}ions: = 793955 I
| - —-»{ Total Otherincorie + DA
In-Kind Contributions (Page 5) + DA A N - -
. Subtotal =4 S17.a0
i Total Contributions: ‘ = i43. 95 -
OtherIncome (Page 5) O A Total Expenditures (Page 7) HH4D, 3]
. - Total Disbursemer:s of
Loans Received (Page 6) N+ pHy A Excess Funds  (age 8) + DAA
{Total cher Income: v l . = \0/‘/ 7(3 B Repaymentoﬂ_ogms (Page 6)| 0 A ﬁ
OUTSTANDING LOANS & DEBTS: . Subtotal: | _ 0.3
Unpaid Bills (Page 9) D f ‘ T
Outstanding Loans (Page 6) +  Ou A Ending Balance:
: AR | B (Subtotala.- Subtotalb.) | { o (5, 7§
iTOtaI Eebts r * D A J 7 \ *Cannot be negative halance ’
TOTAL CONTRIBUTIONS TOTAL EY.PENDITURES

ELECTIOMN YEAR-TO-DATE
(Add total expenditures from all reports)

3\7(/ I')O/‘: ér)

1

ol

Revised 3/07




Page 3. EJ Check if additional pages

Contributors of have been attached.

More than $250

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: (L ¢mm'itiev +c FE-Elrct  Jox¥el| Py et
Jo . Address: (residential and mailing if they are different) R‘f & Be )(. / 7( | g

3(%\ ¢ Contributor's Joby: (individual contributor only) Fh("‘“‘(/ Nt L8585 5’7 2.9¢
Where contributor works: (individual contributor only) Cryov i 7173-:/'5 3 W’—'\Y,)Q, Comsy

Affiliation: (political committee only)

Full Name: Ccmm; f7ee F9 RE~- Ehf plymele  fof Jeslot

/0 Address: (residential and mailing if they are different) /2 0. Aerk JFKIS
3 JToa grd  Auurue

Contributor's job: (individual contributor only) Homgiwy fan RO 953
! Y an

de, 00
Where contributor works: (individual contributor only) Stede Sencdor '

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are differont)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)
Fuli Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250: 743, 95¢
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (irom page 2): +

Total Contributions: |= ¢., ¢¢




ITEMIZED EXPENDITURES Check if additional pages

Page 7. (itemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
/0/ . {,\;Q\( kY F{Y GOJen CQ’JK[Nj/, mtc\‘f/ ond -
J% pJ [\ Geﬂ 3\77 jt’ﬁﬂ/lﬁ‘r F‘” C/q‘“‘”’y ‘7( y 7,_}/
7 Befr , 0. A SS90 Pinie 18 f1&

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:




Page 9. UNPAIDBILLS

Date

Check if additional pages

have been attached.
Owed to Whom

Affiliated with what Company or Group

Purpose Amount

Total Unpaid Eills:

OATH OR AFFIRMATION
I,

DA S

/ NN 2TYaNY ,swearoraffim' that the attached statementistrue
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.

. Signatur= of Candidate, Financial
T it /{Zvv(/;/\m\-/ Agentor “reasurer
Date //// (& 2008
Office Use Only
05 Keceibel bpk! BN




Seawrefary of Jfate . i
gidy | Suite 157 -K . .
1960 Kenowhe gfud, E&ST

. 0
Choy Jeston, v L8 I0S 09"

EETECE AT ?ELmr::-:5L.rm:L:*::.E:L__:_mm::*r“




