S/ 9.39-)2
CT State of West V‘rgmla Campaign Financial Statement ~~  ~
{Long Form) in Relation to the 2010 Election Year

/_;gzljr Committes Name - Candidate or Committee's Treasure
MARy - /37 /—@/x Hekesy Lo MAﬂ.TIL(
Political Party (for candidates) Troasurer’s Malling Address {Street, Route or P.O. Box)
Offlce Sought (for candidates) DlnMcUDX-’hlon Cjty, State,ZlpCode . Daytime Phone #
House /37 er, WV 75159 765~ 7018
Election Cycle Reporting Perlod (check one):
Or - Firat Report [ Pre-primary Report [JPost-primary Report Check if Applicable:
Mareh Z7-April 2, 2010 Dua Aprl 28-30, 2010 Dus May 24-Jun 23, 2010 D Amended Report
. You must slso check
General -FirstReport D Pre-general Report | Post-general Report box of appropriate
Due Sepl. 2&-24-:&:_;0 Due Oct. 18-22,2010 Due Nov 15-Dec 15, 2010 reporting peried
D FinalReport
" Annual Report Due In Calendar Year Zero balance required.
::;;Le:: ‘:,'Lr?g;,h L3 Bue last Saturday in arch or wihin 6 PAC must also file
. daysthereafter Form: F-8 Dissolution
REPORT TOTALS
Fill in totals at the completion of the reporl.
RECEIPTS OF FUNDS:  Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3} 7356. °° : Iieg;innlgg Bale;rr;ce
Monetary Contributions fromall ending balance from
Fund-RalsingEvents _(Page &) + = previousreport) 4357 37
Receipt of a Transfer of

+ - »|  TotalMonetary

Excess Funds (Pags 8) Contributions +7350. Po

Total Monetary Contributions: 3 7350 . °° B

= Total Otherincome - o
oS — —
Subtotal: =
Total Contributions: 7550 88, I a /1, 701.X7

- O . -
Otherincome (ags 5 _ Total Expenditures Pagen ~(p 00.7 7
_ Total Disbursements of
Loans Received (Page 0) + - Excess Funds (Psge8) |+ —_ 1

Repaymentofioans (Paget)) ;. -

QUTSTANDING LOANS & DEBTS:

= 4{s00.7

Unpaid Bills (Pages) —_— 7
OutstandingLoans eages) + — _ Ending Balance:

) . (Subtotal a. - Subtotal b.) | . i
Total Debts: — «Cunnst be supative bolonce 7100 50

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE

(Addtotal contributions from all reports) (Add totalexpenditures fromall reports)

| /5, 550. FYH9 50 |-g—

Officlal Form F-7 Issued by the WV State Election Commission Ravised 6/03
1




Page 2. CONTRIBUTIONS D Check if additional pages
$250.00 OR LESS have been attached,
DATE CONTRIBUTOR'S FULLNAME OR COMMITTEE'S NAME AMOUNT
Ve éom,m- Lo elec+ Dace laneTIn) S0, 2
G.5 \JerFrey MAaRTI 50 82
i
MAKE AS MY OO Subtotal of contributions of $250.00 or less /00—

OF THIS PAGE AS YOU NEED




. A% 12

Page 3.

CONTRIBUTIONS Eﬂ-’.amk if addidonal pages

$250.00 OR MORE

) have been attached,

DATE
A014

INDIVIDUALCONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

g-4s

Full Neme: WV App . LAsog s 1oy, Louncil
Address: {residential and malling if they are different)

ORe Tiotors "B \Sure. & Cnms WVY. 45302
Contributor's Job: (indlviddal contributor only)
Whers contributor works: (individual contributor only)

Affillation: (political committes nniyl PAQ.

#1000 %

g a9

Fult Name: WV AFL- Lo
Address: {residential and mailing if they are dllferent)
VA ¥as. WV. AS5391
ca?l-ributor'l ob: ﬁjdlv‘é; contﬂbutonly) Y & 5 W
Where contributor works: (individual contributor only)

Affiliation: (political committes only) Oops.

¥ jo00*

Full Name: WV CAWPACL,
A%au (ruldenual and malfing If they are different)
QHrA A, wV. 35339
Contributor's ]ob (indlvldual contributor only)
Where contributor works: (individual contributor only)

AMiliation: (political committes only) LA W\/ﬁ.ﬁs POL AQ-"f &mm

#0007

4. 5

Fult Name: A FT- WV AFL L Lomm oW f%r_ <0.
Address: [residential and mailing If they are different}
IO Wagsy 7. €. 3, K00 (uqs wWv. I53)

Contributor's job: {individual contributer only}

Where contributer works: {individual contributor only)

Affiliation: (political committen only) a0y o)) poL. ED .

[O00°°

Full Namae: 73!({3 . € COH st fen DS

Addrass: (residentiat and r::jﬂlng it they are d!ﬂer‘:nvl.) d 3

p.Y _ V. 5301
Cot{t-retelor’s ]og i:ﬁ{vldual contri utor onr{ \1 HAS 44
Where contribulor works: (Individual eontributor only)

Affiliation: (pofitical committee only} pf’c e

/ 000 %

Full Name: Opm‘

Address: (resli@ual .ndL:.'I]":(g(g they are ‘2':‘;:"‘) W Ve $30L A

- O [ s}
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Alfliation: (political committes only) OP@K . P . £0. dQ A b

A50*

MAKE AS MANY COPIES Subtotal of all contributions of $250 or more
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2)

Total Contributions: |=




Page 3.

CONTRIBUTIONS Lv_rCheck If additional pages

| have been attached,

$250.00 OR MORE

DATE
013

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

4- a0

Full Name: AHASOMN - TacK oo -Ro ane LAGoe. (pynrler

zauss (residenﬂat and rnalllng if they are different)
omribu:ors ﬁlﬁ {mdwldual :ontrgu%r only?ﬂ"r O"“} 457"'0

Where contributor works: (individual contributor only)

Affiliation: (political committee only) }OA. ¢

d‘/ooo'“

77

Full Name: bWV /%EG COLMJEJL er (Oanfenrens

Addu“ (resid Ial ‘"d mailing if th are differ
ﬁ FIED ]@R eReLSBuULd, WY.36m1
Contribut

job: ttndlvlduat contributer only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only} PA I

6,0@95

Full Rame:

Address; (residential and mailing if they are different)
Contributor’s Job: {individual contributor only}

Where contributor works: (individual eontributor only)

Affiliation: (pelitical committee only)

Full Name:

Address: [residential and mailing if they are different)
Contributor's job: (individual coatributor enly)

Where contributor works: {individual coatributor only}

Affitiation: {polilical committee only)

Full Name:

Address: (residential and malling if they are ditferent)
Contributor's Job: {individual contributor only)

Where contributor warks: (individual contributor only}

Affiliation: (political committee eonly)

Full Name:

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

Where contributor works: (Individual eontributor only)

Affiliation: {political committes only}

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2)

Subtotal of all contributions of $250 or more |

7350.°

+ /0000

. Total Contributions:

= 77.350.29
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Page 7 ITEMIZED EXPENDITURES E Check if additional pages
_ ) (itemize 3rd party expenditures/ reimbursements) have been attached.
K%%{gﬂ Name of Person or Vendor and Address Purpose Amount

5=l |Hele. /MARZTIA MILEAGE

. (hox. 53
ﬁoﬁ:&.wv 25159 cambain ?QSLI-
5-34 Jodw. .
Clo o are.e_l.
/eo 60%:&84- Corracevlle WY- 24239 A-D 700. %
S-2L - fquﬁ-{-:'a g;ﬁb Loy
v Ad.
GaAci@an d75 _C.Iawvau-gtgfjﬁ_q# AD 00 %
Z AAMma [, exd
529 K\{ WHITE. Fn‘lcOBAJo%?ﬂ A_b co
Mnaser), wv., 3sase 700 —
g AT o TINT
5-29 J50R WinAELs Kd. _ 4o
VWinvFieeo WVY. 35213 é‘i@%"-s‘s’”c" 44 =
b-¢ . mART
/01 Great T&ays Bivd- | L7
CIeorr Defr W V. 385 54 PA&HOC- [}L,_ XA
b 14 Foca FPostrransres ‘ 2 J
oca, Wv. Qslgq D=1 QE /3.2__

7-3 AL - :

/oc? ¢ Lrizomir.lxv. Flrnce EA‘Q—R 75;\5 s
(eoss danes Wy. dzzz bppl! leb- 12
7-12 [Pt Pleasart Reg,.
/‘035-‘{ dﬂ”- &'. g' Jw- 35‘ ZL’
OuicaGo, I3 606463

T 12 | Parc YV.P 4. 0
Poca Wy. a?s:sc]C o 2

712 Pugsam, Co. FAILC I%Q:Q_

Eleanoy, WV 35070 o /5 o

7. 29 ;/e;e@,. INacTisd MILERGE -

: S513 "~

ﬁaac.ﬂ WV 35159 57&:405.5. 20b. 1t

7- 30 WratL pan&T p pParacle
o . L.

ﬁfmﬁlwi’- M;glqj . Pt Ples. 3Bb Lot
7-30 Sanis Qrun. rade

S . Qhas. WY Supplies T, 3o
MAKE AS MANY COPIES | See news
OF THIS PAGE AS YOU NEED, Total Expenditures:} -~ pg.




ITEMIZED EXPENDITURES

Check if additional pages
have been attached.

Page 7. (itemize 3rd party expenditures/ reimbursements)
ate Name of Person or Vendor and Address Purpose Amount
g 13 %E/&-’e Mﬁg-g ~ MILEAGE.
Poea wv 35159 Pacaoe. Fr 7533
& 1D JooLL A Gederat &Q Ses
?ou, Wy, gs5159 o él%pb'ec .42
53t Daxeiwrie. TRomonor? PromomonAL
QRO AJH. Sr. £.
Apns. WV 45311 /343.29
4.9 I%ﬂm#u«, bo’i.m-e.P 43 Puz. Co.
I3 o. 3
[AoOSEN LT, | 5159 Gox tHome.gornng (7. 867
Q-ZD 7'“[615;._1‘ YOY-Y A7) MILEAGE -~
o - =
ﬁc?m Wi 535:57 y- Fhrade 13.30 |
20 |Qruen OrATEGIES
4.2 Do LoX. 1097 @f;,t.@oﬂ&&s 109367
Onas. WV, 35339 \
MAKE ASMANY COPIES Total Expenditures: 4 Q 00. 77

OF THIS PAGE AS YOU NEED.




Page 9. UNPAID BILLS Check if additional pages

have been attached.

Date Owed to Whom |Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

1, “ gley) L. Hnae-r, J : . swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for ali financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

D dalons \jﬁ Lrh\n_hrl;n—) Signature of Candidate, Financial

Agent or Treasurer

Date 4- o?ﬁL , 2002 __

R ‘\ \Q:':‘ :."0 :-!’NXS
*;.'.\'hlj LA adnl L= am
At M YT
- Qifice Use Only
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" From: Eﬁﬂ;._ . . )

25159

Document Maller

2E83I0C000NIY

— v —

CHARLESTOM WV 250

2l

To:lnLY Sep. of UA}JP
Bl Suwme 157 ¥
1963 Kad. Blvd . s

930.5\(. 45 308

r-ﬁ-—-ﬁn—-.-—?—?:-h--ﬁ%q-‘r-ﬁhu.qh-—-‘-_:—-hnuhu-—sﬁ

c.mgﬂmw;om
bmmmmm
SEP m;.q_n

$0.65

00084703-01




