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 (FORMF-7} TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans 7

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? %&g Py At s
6. Has your committee given or received a transfer of excess campaign funds? Bandi L
Candidate or Committee Name Candidate or Committee's Treasurer
KaupPd LOREALZETTI Cacpn Lopik zerr|
Political Party (for candidates) Treasurer's Mailing Address k(Street, Route or P.O. Box)
PEHOLL 4 Tl SLARLIC CRT
Office Sought (for candidates) District/Division City, State, Zip Code 2 51[)_5"Daytime Phone #
PROGEAUTIA (- ATTOAREY HARPEAS FEQLRY, ite 3046 i-(96l
‘ Elc'actlon Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report [] Pre-primary Report Post-primary Report [] AmendedReport
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 Due May 26 - 30, 2008 VI I T T
: f appropriate
General - First Report [] Pre-general Report Post-general Report box of :
Due Sept. 22 - 26, 2008 Due Oct. 20 - 24, 2008 D Due -Ngov‘ 17 - 21, 2008 reporting period

D Final Report
Zero balance required.
PAC must also file
Form F-8 Dissolution

D Annual Report Due in Calendar Year
Due last Saturday in March or within 6

daysthereafter

REPORT TOTALS

(Fili in totals after you have completed page 2)

CASH BALANCE SUMMARY

Non-Election Cycle
Reporting Period:

Beginning Balance
(ending balance from previous report) 1. - TOTAL CONTRIBUTIONS
Total Contributions E(Iigflllzz ;fﬁ;ﬁ(:‘lzﬁ:;]z
(from Page 2) 2. | + (G 7 = = P
L7l EE—
Subtotal
(lines 1+2) N =
TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE
(Addline4 from all reports)

Total Expenditures

(from Page 2)

L7 Z

Ending Balance N
(lines 3-4)

*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
FulName: R4pq i iz 1 ry 2]
Address: u.ol desdic car i ‘ 1\
‘(}V%ntrxbutor'ts ot; /ﬁnd'rv‘:dual);f fﬁﬁ‘;lj«;(ﬁf&%b o (‘;&'/
Affiation; (Poliical eomi e';)'”' Yo Seremdon @0
A A D DATE
FullName: Re g eap,u's;zs‘.czi COLEN 36 Ayt
Address:; 6':1:/ ,‘1 i & . cw;;l,{} . J. ey & /;
Contribut ob: (Individual /
W%ne:é Lcl:gtq;léutoog r\;/olyl:sualzwdwr tal) ;M?"Puzs rﬁl?ui /
Affi hatjep (Political comm a.— EAL D Al
Full Name:
Address:
Contnbutorsg_J ob: (Individual)
here contributor works: é!ndrwdual)
Affiliation: (Political commi
Full Name:
Address:
Contnbutor's é ob: (Individual)
Where contributor works: lndlwdual)
Affiliation: (Political commi ee)
(4]
) o Total Contributions: | LH 71 Z&
Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (temize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpase Amount
i . I = w . . P‘;Liﬂé’ il
[-]5| STATE OF tu.Ua e A
Flifragy <ce¥ ¥
‘2“&9 OLE{QK OF TEFFERsox C’él/,(,/(,?‘/ 44/7/‘71551040 Vo ER Lis - C]éq'_i
’*"‘3{ Postac-e STAMPS 5.2
. “L 4 é + 2D
Jw).q- USPO BHARLE S [Divt . ot/ Y, vo
1~5" j SPEED 3, - . 5. 5
éw’ﬁ’ %g/ E Do MCER Be wd Ry mie - ;f'g’ 7/
3 X 17ARTiAGs BuUR -, wp&/ 2 SYot 32 -
) THE OBSERVER - ¢ /30)( 309y AD 2. o
Lo15 SIIEPNERD S f0cpe sy 25H #3 i
MAKE AS MANY COPIES . . a
OF THIS PAGE AS YOU NEED. Total Expenditures: | § ¢, 7/ 89
OATH OR AFFIRMATION

correct, to the best of my knowledge, for all financial transactions occurring within the period covered by this
statement, as required by, West ¥ir

/. RN Signature of Candidate, Agent, or Treasurer
Date 3~ 3/ 00T /

Office Use Only

Received By:




Page 2 : SR CONTRIBUTORS OF:
$250 or less More than $250

Date Full Name Amount Date Amount

FuliName:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political commitiee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affifiation: (Political commitiee)

Full Name:
Address:

Contnbutorsgj ob: (individuat)
Where contributor works: rSndwldual)
Affiliation: (Political commi

Full Name:
Address:

Contributor's j g’ ob: (Individual)
Where contributor works: (individual)
Affiliation: (Political committee)

Total Contributions:
% Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpcse Amount
%”‘7 ViTAL Sidas Sit-ns 9. i((}
- N . 220 €O
JL“ICI[B’ B FEDERAL LAY FI86-LETic S PR Y
,;_10 CHARLES Towi W 5357 31
e e ey A7 %
~ ¥ i P
3¢ ( AT | 578 .34
Egly : 0600
3-25 g 3 ag 7.4
A O BRYERS GwidE (
‘2'/5 dfl.? Ll b Serld BEISEE T A“‘:) 3&0;0&
FIARTIAs BB, cuitd 254
-9 TOMMYG SPeRTIG- Lroors
th;(E AS th:%zog‘éé?lf g — -
OF THIS PAGE AS YOU NEED. Total Expenditures: | ‘
OATH OR AFFIRMATION

l, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, for all fi nanaal transactions occurring within the period covered by this
statement, as required b):{Wfst Virginia-Gode §3-8-5a.

d%/ 4 P /WQL

Date 3 3 , 204&'@5‘

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page2 T CONTRIBUTORS OF:
$250 or less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contnbutors[) ob: (Individual)
Where contributor works: Indlvudual)
Affiliation: (Political committee)

Full Name:
Address:

Contnbutorsg ob: (Individual)
Where contributor works:_(Individual)
Affiliation: (Political commitiee)

Full Name:
Address:

Contributor's job: (Individual)
Where contnéutor works: |ndlv1dual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political commitiee)

Total Contributions:

Eq Check if additional pages (add both columns)
=l have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
226 EFFERSOL PUUBLIS A <SPV T .- A2 5 w0
3 v ;z_ ie A i Ow.u& $77 ADs A5l
}“.25 éH4/2_LLb I‘ Sl , L 2 )"f/(f .,5‘4! 2 O
2717 THE SOURAAL o 7Y 56
i 2O b il 97 A bs &5 2.0
ot I740 I 5 6 id ilb-’, o ‘
34? STAPLES TRi-FeL 42,75
3K CHARLES Tottis Lbs/lfz‘iﬂé R TATIOA 7 f%f;;
"llb SF{‘AP“FVLQJ}OLQ (,h@&ﬁ.«: o .D = . f s
34 ;23¢ DuKe & A F62:9
SHEPHERDS TCe 4 . vt
329 WAL -MHALT 0 FOooD roi p RTINS
ABLAZA , N
EW Suds e T s At LEEL 4 CrREeT | 0.7 4
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
I, B p s o ey s , swear or affirm that the attached statement is true and

correct, to the best of my knowlatdge: "fo‘r% ﬁnanCIal transactions occurring within the period covered by this
statement as requtred by West Virginia Gode §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date '”2’ /

Office Use Only

Received By:




Page 2 - : : CONTRIBUTORS  OF:
$250 or less More than $250

Date Full Name Amount Date Amount

Full Name:
Address:

Contnbutofs f) ob: (Individual)
Where contributor works: lndlvudual)
Affiliation: (Political commitiee)

Fuli Name:
Address:

Contributor’s j é ob: (Individual)
Where contributor works: Indwndual)
Affiliation: (Political commitiee}

Full Name:
Address:

Contnbutor‘sg ob: (Individuat)
Where contributor works: lndw:dual)
Affiliation: (Political committee)

Fult Name:
Address:

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

Total Contributions:

Check if additional pages {(add both columns)
have been atached.

ITEMIZED EXPENDITURES (temize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
gy ALEEY HARDwANLE TiEs = Baits )
3-32i . . {7 .:2(

Ry ) LA Nl PO A GICAY a4
AT R sy et s

MAKE AS MANY COPIES : )
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

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

/ 7 e . ,
s Signature of Candidate, Agent, or Treasurer
e

Date - 3/‘ L0 5

Office Use Only

Received By: U [ H(J | 7%//}'/(1/




