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

IFYOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF-7) TOFILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your commiltee received any loans ?
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?
6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Committee's Treasurer
RaLpvd LORENZETTI 2a P Lotewzerid
Political Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
DEMICRAT Jo /! LLARIKK CRTT
Office Sought (for candidates} District/Division City, State, ZipCode 5 Gy ) &~ Daytime Phone #
PRosSEcaTinG ATTIRNEY HARPERS FERRY twi) 324 -67/~1966
o - - ra
Election Cycle Reporting Period {check one}: Check if Applicable:
] Primary - First Report Me-pﬁmary Report Post-primary Report Amended Report
Due March 28 - April 4, 2008 Due April 28 - May 2, 2008 Due May 26 - 30, 2008 You must also check
General - First Report Pre-general Report box of approp_ariate
Due Sept. 22 - 26, 2008 L Due Oct. 20 - 24, 2008 O Eﬁ:‘ﬁ:\,'_‘?;");‘;?g{,‘oa reporting period
D Final Report
i . Annual Report Duein_____Calendar Year Zero balance required.
:0" E:,ecml’:n ?gg.le : 0 Due last Saturday in March or within 6 PAC must also flle
oporting Perlod: daysthereafter Form F-6 Dissolution
REPORT TOTALS
{Fill in totals after you have complstad page 2)
- CASH BALANCE SUMMARY
Beginning Balance
{ending balance from previous report) 1. O TOTALCONTRIBUTIONS
Total Contributions ' . 74 @A dg? 01; i\_(EMt;;l‘O—DzTE
(from Page2) 2| + 3 c/' q_ (f le ine2 from all reports)
: (002 Z&
Subtotal 7¢
(lines 1+2) - 3 g ‘—fcf —_
: TOTALEXPENDTURES
Total Expenditures 74 ELECTIONYEAR-TO-DATE
(from Page 2) - 39 o Cf e (Addline4 from all reports)
. §=(a
Ending Balance - /0 bz
ilines 3-4) 0
*Cannot have a negative ending halance

Official Formn F-7A Issued by the WV State Electlon Commission Revised 3/07



Page 2 CONTRIBUTORS OF:
$250 orless More than $250

Date Full Name Amount Date Amount

FullName: [ A L. PH Lo ﬂEAJZF TT7{
Address: ; &, /

uﬂ/ 5L
c:mmmgg'fgl %Eioﬁdg‘r'k}i;apnf BLEY e hson 8ol| 3F LT

Wh
Affiliation: litical committee
‘A? & Am DIDATE
EullName: iZosi & c.qmmne:.m LORELZETTS
Address: ,14,1 GI. Ric
p = »=a n.y Uy 257925

Contnbutor's o s boh = r TS

or wozkséndm ai}uakﬁuﬂ; FERR

Where co
Afﬁllatp}IA(Politicalcol_r‘gml iee), - o A‘Lr,-,,,,rc
Fl&" Nan]e

Contnbutur's job: {lnd’mdu P
oI WoTks: réndl\.ddual)
Afﬁliatlun {Political comm

Fulk Name
Address:

Con!n'butofs {Jul {Individuaf)
Where contributor works: (fndividual)
Affiliation: (Poltical committeg)

Total Contributions:
E/Check if additional pages {(add both columns)
h

ave been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Fult name, residence address (if parson); business address (if firm) Purpose Amount
o TAUEL CPE Y
TZ oranes R e
=0 2d CHARLEL TotoAl PLALA FRI-FOLDS Py 7
Y11 CRARLES Town , W/ TR —Fal Db 8.9
Lf-29 A5 Y 21 -FoLDS 7l g
oY~ f ALBERT - RA2MILD Food + BRUERALEl 4,33
4—4 $- WASHIALTTL AY ~ s
AHARLES Totdds | iuv D5HIS it 2 b
- VITAL SIGAS WIAR pPosis 28.00
y-q B2 FEDERAL wWAY Sier S 510 39
g-zf CHALLE S Tk, Y 254 STAKES 253947
Y-tf] TIEEFERSIA Aouwery GLELN — QOUAT HOUSLS LD -UorERs G050
CHARLES Towh WU 254149 LisT K
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
RALPH A 1 FUIBNIPETFE =3 , swear or affirm that the attached statement is true and

correct to the best of my knowledge, for all fi nancual transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Z/é/% » //kzi; /)

Date o 2(7 200 .

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 orless More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Conmbutoi‘s !ob (Indhridua
Afﬁlratlon (Polmcal corn

R’}dmdua!)

EullName:
Address:

Contributor's job: (Ind; |)
Where co trié}u{ éelédmdual)
Alﬁhahon (Pulihcal ournm:

Fuil Nan_ae.

Contributor's job: {Individua P
Where ntnfmt F WOIKS: ﬂg.g‘;ln.ridual)
Afﬁﬁahon {Political commi

Full Name:
Address:

Contributer's job: (individua P
Where con or works; nf ndividual)
Affiliation: (Poliical comm

Total Contributions:

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

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firn) Purpose Amount
- H0D 10 e EEF o
L I~_ ¥ SOMERSET VI LLAGE + Lf_ 7‘1!_.
Y-5 CHARL= & T e/ 254 i % Faod  ghesr | 57,15
Vi REST AATE Riad- - MTEET
4-6 ?Agiqa wA.s.‘-HA/a&(rTOAJ - FooD pa o 10,00
HARPER s Frapy WY 25425 R EET
4f| HarfreE DEPoT PosTs T3k
| 177 OAKLEE DR
4-1  gakses wd 2543 PISTS 5.26
. HERALD —~ /TAIL.
9t HOO 5. Al AU AL 58,.08
HAGER & Zau.u Mp 21799
$-I8  THE Gowue AD Z %8, 00
0y 207 ¢&d. a<nu£- i) 2540} £-A4D 25500
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
mg,PH Aa ﬁﬁﬂm VY, H JR. ., swear or affirm that the atiached statement is true and

correct to the best of my knowledge, for ali fi nancna! transactions occurring within the period covered by this

statement, as reqmred by Virginia Cod?§3-8 -5a.
W ////
Date ‘7/ . 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless Mora than $250
Date Full Name Amount Date Amount

FLitName:
Address:

Contnbmor's ob: (Individual
omtnéul (work:“épndmdual)
Afrihanon (Pofitical com

FuliName:
Address:

Contributor's job: (Individual
Dt by AL  fndivicual
Aﬂillauon (Polmcal COMmy

FuII Nan}e.

Contnbmor's iob (lndnndu P
Where Endwk!ual)
Afﬁliahon (Po!meal oomm

Full Name
Address:

Contributor's job: (Individua
Whare ntrrémh:ug works: tsllzldlwdual)
.Atﬁllaﬂon {Palitical committee

Total b :
gz Check if additional pages g:dd Egﬂqtgolﬂg?lg?

have been afached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Dale Fult name, residence address {if person); business address (if fimn) ] Purpose Amount
IR SPEEDY —
424 13k EDi 1T LER BLUD FosiT cARD S 766,57

KRBT A Bec -, 0l Q SHod

FosrrASTER ~if $ PS

424 s pewin miLeEnl ACUD PosThncE £19.¢0
PTARTIAS BetR by Lyt) DY LY

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

OATH OR AFFIRMATION

X fare R
I, %ﬁﬁ A. LORENZETY LR , swear or affirm that the attached statement is {rue and

correct, to the best of my knowledge, for all fi nanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

M Chlas
Date L/ "9\4 , 20 ()é/

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




