State of West Virginia
Electioneering Communications and Last Minute

Independent Expendifure Form
(Mus‘t ba filed when §5,000 or more is spent on "electioneering communications” as detailed in WV Code §3-8-2b.
A "Last Minute" report will ke due when $1,000 is spenton "electioneering nommunicahons“ within 15 days of an elaction. )

Name of person making expenditure WVEA~ : PA’QW
Name of the Individusl in contrp! of the wpandimrp(s)_L,ﬁ:‘_—E_L.E@
Dice D WVEA .oRG Telephone., 30k -

3"!&:'5315

Ematl address ..
Name of the custodian of the books . Gwerdmwu epcy

Principal place of businsss and atldress (Onty ¥ the person mnkmg the expenditure is not an mdnvuduai)
1558 Qurrrier. ST CeamiEsTon), WV 25311

Elecﬂaneengg communication sxpendltums of more. than $1, 000 (as requl'ed by WV Codz §3-3-2b)

Refors to: {candidate name 'Rxfc.b-\\e Ropi g 51'». AT
Med - '

Paid toRALNMARCE
Amgunt of expirdinre 35,000

Dm ﬂw expendmm was madt

"HM!%ID '

[0 30 days prior to the Primary Election

Elcc@tonyegx 2010 . Madew:ﬂun (check nne)

[51 30 days prior o the Primary Election E] @ rlnys prier 10 mecmml Eiecﬁon
Refers po:  (candidate name), -
Paid to .
Amount of gxpenditure Date thp: espendituse was made .
Ejection year Made within {cheek onc): -

1 60 days prior to the Genera) Election

Refets to; (candidate name)

U 30 days prior to the Primary Election

Paid 10
Amount of expenditure Date the expendinure was made
Electon year Made within (check one):

[[] 60 days prior to the General Election

Refess 10: {candidate natne)

Paid to
Amounr of expenditute

Election year .,

n 30 days prior to the Primary Election

Date the expendjture was made

Made within {check one); .

D 50 days prior 10 the General Election

Official Form F-14 Revised 9/08

Issued by the Secrefary of State (WV Code §3-6-26) :
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Contributors totaling mere than $1,000 from the previous calendar year to date
(as required by West Virginia Gode §3-8-2b)

Name of contsibator ‘Date the. contrbutor exceeded g5
Qceupation of contributor (if appliceble): o !
Value of the contyibution Desmpuon of contcibution
Address: o ‘
City 3 Staie and Zip Code:
Name of contributor : Date the contxiburor exceeded §250
Occhpation of contrbutor (i nppﬁmhle): ,I ,
Value of the contgbution _, .Desctipdo:n of comrrburion
Address; , '
City; i , Stare and Zip Code:
Name of contilutor ., ___ Date the cantributor excceded $250__ - . 1
Occupation of contebutor (f applicable): —— i — '
Value of the conrbution .Description of contxdbution____ !
Address: ' , '
Gty . State and Zip Code;
Name of conttibutor Date the contrbugor cxceeded §250
Occupation of contibutor G applicable):
Value of the contribution Description of contsibution :
Address: . :
City: State and Zip Code:
OATHORAFFIRMATION o
' DarLe Lee _swearoraffimthatine aitached statementis trusand corredt,

to the best of my imawiedge, for all financial transactions accurrmg within the period covered by thie statement

e
sonare_ Data doos

! SRR R A Dafe ‘-H%D’ L2000

This form must be ;g_g:m:d in the Secretaty of State’s Office
prios to the close of‘busmess to be accepted om that date,
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