State of West Virginia Campaign Financial Statement
(Long Form) in Reiation to the 20/ Election Year

Candidate or Committee Name

Mary M.

Pofina,

Candidate or Committea's Treasurer

W, 1hd m

F. Rling

'-De_mocm{-;q'_,

Political Party (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)

“Reute !,

B ex 33/

Office Sought {for cal

WY

Py

District/Division

g Y7t

State, Zip Code

Daytime Phone #

Ci
Kt in Ny 20485 3004872004,

Election Cycle héportmg Period (check one):

]_— Primary - First Report
Due last Saturday In March or
within 6 days thereafter.

: General - First Report
- Due last Saturday in September! -
or within & days thereaafter.

[

:Pre-general Report
- Due 15 days preceding general

i Pre-primary Report
Due 15 days preceding primary
election or within 4 days thereafter

[

election ar within 4 days thereafter,

:Post-general Report
.+ Due 13 days following general election

Post-primary Report

Check if Applicable:

Due 13 days following primary elecfion or
within 20 business days thereafter.

Amended Report

or within 20 business days thereafter.

You must also check
box of appropriate
reporting period

Non-Election Cycle Re-
porting Period:

Annual Report Due In

Due last Saturday in March or within 6

Calendar Year

Final Report

Zero balance required.

PAC must also file Form
F-6 Dissolution

days thereafter
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3)
Monetary Contributions from all
Fund-Raising Events _(Page 4)
Receipt of a Transfer of
Excess Funds (Page 8)

Total Monetary Contributions:”

In-Kind Contributions (Page 5

Total Contributions:

Other Income®age 5

Loans Received (Page6)

QOUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9)

Qutstanding Loans (page &) +

Total Debts: = . .

TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

L Y[ 7 7909070

Officlal Form F-7

1

Issued by the WV State Election Commisslon

Beginning Balance
(ending balance from
previous report)

14, 913.13

Total Monetary
Contributions ] |

\
9

-] Total Other Income

Tota! Expenditures (Page 7)! Ab 3 § 1

Total Disbursements of
Excess Funds {Page 8)

SR |

Repayment of Loans (Page:e)

= 2,28,/

Ending Balance:
(Subtotal a. - Subtotal b.)

_ /09491
*Cannot be negative balance .

TOTAL EXPENDITURES
ELECTION YEARLTO-DATE
(Add total expenditures from all reports)

BL9505.1%

Revised 12/10




Check if additional pages

Page 2. Contributors of
$250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:




Page 3. Contributors of Check if additional pages
More than $250 have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME ' AMOUNT

Full Name:

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

Where contributor works: (individual contributor anly)

Affiliation: (political commiitee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committea only)

Full Name:

Address: (rasidential and mailing If they are differant)
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)

Whaere contributor works: (individual contributor onjy)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they ar¢ different)
Contributor's job: (Individual contributoy only)
Where contributor works: {individual

Affiliation: (political committee only)
Full Name:

Address: {residential and mailing if they are different)
Contributot"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 P

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)| 4. / )
Total Contributions: |= \___




Page 4. FUND-RAISING EVENTS Check if additional pages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

The only exception to this rule may apply to pelitical party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Z
Date of Event Total Monetary
. Contributions:
Type of Event Tottal Expfnditures: ) /
Name of Place Held AN (Htemized on page
NET RECEIPTS: |=
Address of Place Held \ /
\ Total In-Kind Contributions 2Z
Related to the Fund-raise
{(temized on page 5.

Contributors of $250 or less

Date Fult Name Amount

Contributors qf/ more than $250

/ Amount

nd mailing if they are different)

Full Name:
Address: (residentig)

Affiiation: {Political com

Full Name:

Affiliation: (Political commmittee only)

Full Name:
Addrass: {residentlal and maiting if thay are ¥jfferent)

Contribulor's job: {Individual only}

Where contribulor works: {individual only}

Affillation: {Political commmittee only)

Full Nama:
Address: (residential and malling if they are different)

Contributor’s [ob: {Individual only)

Where eontributor works: (Individual enly}

Affiiiation: {Politlcal commmittee only)

Subtotal of contributors of more than $250:

Subtotal of contributors of Subtotal of contributors of $250 or less : |+

$250 or less:

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

AALTRIDNTIAME ATTACU ANRNITINMAL PAARFSR TN RFPORT




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income

Type of Receipt

/

Amount

been attached.

Check if additional pages have

IN-KIND CONTRIBUTIONS

Total Other Income:

Date Name and Contributor Inform7ﬁ{on

Descriptiéi of Contributio:n

Value

/

/

/

/

[

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




Check if additional pages have
LOA N S been attached.

Page 6.

Waest Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or itemn to be voted upon may not receiyé any money or
any other thing of value toward election expenses except from the candidate, his or her spouse or a lending institution. Alf
loans shall be evidenced by a written agreempent executed by the lender, whether the candidate, his of her spouse, or the
lending institution. Such agreernent shall stat the date and amount of the loan, the terms, including ipterest and repayment
schedule, and a description of the colfateral, ¥ any, and the full names and addresses of all partjés to the agreement. A
copy of the agreement shall be filed with the financial statement next required after the loan is gkecuted.”

The loan agreement must include all items askey for in the statute. (See above.) The leap’agreement does not have fo

er commercial lending institution
tes should not take outloans which
are partially for personal use and partially for the camp!

Any money a candidate contributes to his or her campajgn committee with the hope of repayment must be treated as a

a. loan(s) from prior reporting periods and the balance of
list that in Col. C. Any loan that was repaid in previ

loan (Col. A} If a payment was made on the loan,
orting periods does not need to be listed.

OANS
(A copy of the loan agreement for each loan A:Ered during this filing period must accompany this report)

Bank Loans: Listname & address Column B Column C Column D
of finandlal institution Amount of new Ioar:n Repayments Balance outs.tandmg
Candidate or Candidate’s Spouse Loans: received during period during period al end of period
List name, rasidence and malling address of

erson(s) making or cosigning loan
i ) ? onind Date Amount ate Amount Amount

\

, /| \

3_ / \

Loans Received | Repayment of L Outstanding Loans

Totals:




Page 7. ITEMIZED EXPENDITURES Check if additional pages

(Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
!3//9’//8 /2157‘2/2 p})a;%&: 3/400' A
- Sftars h de

S+Ha Jes 53[%&7”}{7 De. Printer /nkK 4+ | ¥
kBLL'/-a%Jeré D/S‘/(rfbuﬁhj m ‘

| JE T T g | "y [0
s | G B IR gy | T
2/18)13 %@%Lgi%?i%iimmr “ %fi,-mi;ﬁmgr 7 25700

a2]12/13 %OZJ /s ﬂfﬂ: %fv’ifbé’“ Donation —

4
Charleston, WY AS30) fD}nherSIpmsﬂ; bd. 0O

a3 | BY P B Lape! pris

5
Ol panulle Wy 35568 | Piees, Yisilers 235,00

[4

?Al./l’ ‘ ﬁ//&farj &JZA_}LbQZ/ /gd- INSE)
3)33/13 1 éld A %
/ %a‘/."gin QY 2bi Team Ynits 746 0
Staples foce Suppliés|
2023713 S b Dty Dt51ce. es| b7 A9
2 %gﬁs%ﬂrgrgfl}/z@h‘aaé : id |
MiKey Hart Ochelars 70 iy .
28/)3 420 T-shirt Ad .
A glmg-fm WU 2 oA S0s6) /60. 00

MAKE AS MANY COPIES - )
OF THIS PAGE AS YOU NEED. Total Expenditures: .,ZCo;{f / b




Check if additional pages
have been atached.

Page 8. Receipt of a Transfer of Excess Funds

Candidate Commillee Name and Year Amount

\

/

Total Receipts of Trans{ers
of Excess Funds:

Disbursements of Ex:ess Funds /

Name of candidate committee and election year disbursing éﬁcess fly{ Purpose of Amount

Disbursement

7

Total Dishursements of
Excess Funds:

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.




Page 9. UNPAID BILLS ﬁfﬁ:ﬁﬁzjfonalpages have
Date Owed to Whom | Affiliated with what Company or Group Burpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

I, \M 777 ~ % , swear or affirm that the attached state-

ment is true anc@rrect, to the best of my knovwfedge, for all inancial transactions occurring within the period covered
by this statement, as required by West Virginia Code §3-8-5a.

Wéﬁ/ij} W (9/2//‘7’ Signature of Candidate, Financial

Agentor Treasurer

Date lf / 5 .20L3

PO T Ysh ONiY
wrcl i 'I SEROES

SAITOH8

Recewed By




