State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2010 Election Year

Candidate or Committee Name - Candidate or Committee’'s Treasurer
. 3
3 ; 5Tate pac | MOARCA, DOFRCER
Political Party (for candidates) Treasurer's Malling Addrass (Street, Route or P.0O. Box)
25 Cangow RD
Office Sought {for candidates) District/Division City, State, Zip Code Daytime Phone #
VORGAN ToUA) WV 2508 304-S74-96%

Election Cycle Reporting Period {check one):

[[] Primary -First Report

D Pra-primary Report
Due March 27-April 2, 2010

Due April 268-30, 2010

B/Genaral -First Report
Due Sept. 20-24,2010

Pre-general Report
Due Oct. 18-22,2010

D Post-general Report

Check if Applicable:

Ameanded Report
You must also check
box of appropriate
reporting perfod
Final Report

Post-primary Report
Due May 24-Jun 23, 2010

Due Nov 15-Dec 15, 2010

Non-Election Cycle

Reporting Period: daysthersafter

D Annual Report Due In Calendar Year
Due last Saturday in March or within 8

O

Zero balance required.
PAC must also file
Form F-6 Dissolution

REPORT TOTALS

Filt in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period

Contributions (Page 3) 2,623.00
Monetary ContribLtions from all !
Fund-Raising Events _ (Page 4) + -0 -

Receipt of a Transfer of
Excess Funds (Page 8)

Total Monetary Contributions:

In-Kind Contributions (Pages) |+  ~p —
OtherIncome (Page 5) LHE. Gl
Loans Received (Page 6} + —Q
Total Other Income: = o456l

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9) Al ed5 . Gb

Qutstanding Loans (page &) + —~0 -

o

TOTAL CONTRIBUTIONS

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

. P

Official Form F-7

1

Issued by the WV State Election Commission

|

: |

CASH BALANCE SUMMARY |
|

|

Beginning Balance
{(ending balance from
pravious report) A/qo .54 .
- Tota!l_\ﬂoqetary N :
Contributions 24638 .00
Total OtherIncome + o
Subtotal: =3 i%i &l
Total Expenditures (Page7) 6. 919,26
Total Disbursements of
Excess Funds  (Page8) + -0 -
RepaymentoflLoans (ages)| , -~

s B

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

*Cannet be negative balance

"), abi.53

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

24, 64550 -l

Revised 6/09




P Contibutors of [ cret 1 sttt s
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
1t/ éf;d:{ _,,/Mmfh,. /07
'6/&7/10 M @l Pm{ﬁ,u,\ 20.00
Sharo Phass) 5000
Y lade Stumpud (0. 0D
E/gg/w ST AN ALl 100 GO
Dvera b Kag o 10,60
710 Inoee, Srlpte 55.00
f\ﬂa% O, Exchonvionn (0. 00
Reberr Pnalice 5000
Bette, thele 1000
@ij L&M%_,.WL Ao do
Uilo| Sdma Seuitiv 16.00
Waomdo (arerin 10-60_
Saufo | Dau # MUQ 20, 0V
sfas)io | Dodit Ooom 25.00
Onite Boiotd 0.0
Do e Covna 3560
R O =S EED Subtotal of contributors of $250 orless: | £,15.00
2




Page 2. Contributors of Check if additional page$ |
$250 or Less have been attached. ?
DATE CONTRIBUTOR'S FULL NAME OR COMM";I'EE'S NAME AMOUNT
%’/a) Flouna. QOloskcsan. 10.00 J
Q@Ozw —’%u;duuu 38.00 ’
Qb/CCCu,M Blutrveoms 50.00
7. glm U samen) 95 .00
(oAl Spenorn | 20.00 |
g%w Covte 300
Catharins Retuol 20.00
‘fﬂaftc}},ohg Viavornant 20.00_
Vg Peaaiiie J5.00° |
U%M 10,07?
“ |
1
A Y S EED Subtotal of contributors of $250 or less: 298.00 |
2




Page 2. Contributors of m Check If additional pages

$250 or Less have been attached,

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ANOUNT /?
V) Na ey Mol .
/&Zm% [UMJ@; 5 L2 ' JJ
Loscle Jdesttesl 200
Npfe Lole 57,0

Claree [onncodan 57
Horgted Quebio /0.

@Mﬁéﬁl.(_u“'b’/m '“/(_,c /C (?,G ~' JI
Qggu_ 4;2’:6., ) £ \(\

[ ’ -

o J 7
/Q/Zf“ carfv | /0. e |
/)‘&’?’Iu C’«LA AN

';j
& a
/ Conme zéa_f/% ) 4 J
: )
M hodean, anct Jd
g??ﬁi‘“ssp"ﬁggcs"\,"é%s"&n | Subtotal of contributors of $250 or less: 280 o0

2




Contributors of |

Check if additional pages

et $250 or Less have been attached.
o SoNTRIBTORS FULL AW GROGHTTEE S A o
@/’7/}‘0 \/\/an ﬁ&ou\ L [T
Pl Lo (Cfa Lo (D) %
(thnis Jdeci e 527
“lafol _Onme 1/Q/L<D 25.00

8/’ / I

W AYCJ(L,M

g@‘fb“ .

Gt

S_{—@L u.}-éo; \U ﬂ-&/vfp‘u Q LLJ’

[5°

-*

\Q»mw) rj ,w\dufwuﬂ %fh
3 Al | (GO
%//D %fVlﬂ,{C—)é’blﬁ-—f_ '?uwff_, S0 .00 "‘f
:/@/0 ﬂm}a A %/rwmbdz%am /0. 00 ‘ J
/4 / /?M fsz%mn 2570
/(//m,n Aekehe 207
/CM«/L, Grieite 2520
/j&w 12 Varue Q5w
P B/\yﬂb ol O ' |
éﬁ“&w /M (5" HF
W@ﬁwﬁﬂ& % L 257 B
WAKEASMANYCOPES) i of contributors of 250 o ess: | /5500




| Page 3. ) Check if additional pages
| Contributors of have been attached,

More than $250

DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

Full Name: Qu.ﬂn FOS h@f
s Address: (residential and mailing if they are differenty Ol C_Cd&i’ Dr- B
120 ot Depet LV 35560

’O Contributor's job: (individual contributor only) . .
Housewi 494,00
| Where confributor works; (individual contributor only)

Affiliation: {political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Fuit Name: !
Address: (residential and mailing if they are different)
Contributor's job: {individual contributor only)

Where contributor works: {individual contributor anly)

Affiliation: {paolitical committee only)}

Full Name:

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

Where contributor works: {individual contributor only)

Affillation: {political committee only)

Full Name:

Address: (l:esidentiai and mailing if they aro diffarent)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only)
Fuill Name:

Address: (residential and mailing if they are different}

Contributor's job: {individual contributor only)

Where contributor warks: {individual contributor only} ;

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250: | 445 ,0D
OF THIS PAGE AS YOU NEED Subtotal of ali contributors of $250 or less (From page 214 | ] b 38 i

Total Contributions: |= A& 3300




Page 5.

OTHER INCOME: INTEREST,

REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
8/ /10 | West Viegi piansdov L Federad % TrancSer0é Funds Owdd | (05 03
\ Corlife 4 Purchase EXLCEsS
(Jest Vi fjfnt‘ans rlwe , Ine stamps
8/wfo .0
Total Other Income: b /\/5* Lé G’
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor information Description of Contribution Value
MAKEAS MANY COPIES TotalIr-Kind Contributions:

OF THIS PAGE AS YOU NEED.




ITEMIZED EXPENDITURES

Check if additional pages!

Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached. |
Date Name of Person or Vendor and Address Purpose Amount '
Fairmon+t Prfnﬂng Pripti
5(a5[ J 3,000:%0
Natonal Right toLite Gommttee
i Tchasebist | 862.50
Fairmont Priﬂ%ihj o
bf it o Printing q43. 34
Loes+ Vivyi nianstor Life,Tnc. Fed PACFud
63010 | 35 Canyon Rd., Morgantun wv @508 Tootage 730.00
) Faicmont Prfnhnj Printi
739.00 ||
West Viginians or Lik Inc. Fed PRL Cund
Tfaelo | 4z Qnyon A, Moggontuun, wzeds | YoSTage_ 1060 .00 I
Postimaster ;
e/ /0 Morjantoun , uN 26505 Fostosg. 5.54 |
" et masten !
r'Y\ov‘qah-l;Um LW AbSOS Stawmps B8 o0 |
West ij;wtaws Lov Li% | gine Fed £8C e
ol12[10 | as Qingon R PYoragirtpor, Wy QeSS POS{Q%L’ 50000
C?/Q, { 0o Citibanie Mastey tard ﬂ)&m?_, £2.60
OF THIS PAGE AS YOU NEED. Total Expenditures: | ,, 9/g 38
7




Check if additional pages

Page 9. UNPAIDBILLS have been attached. |
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount !
5-3-t0| Mauling Kystems of "PiHSbuSA Phn-tmj |089.0D |
H-28-0b] Llesk Visginian lor Li% Tor Tedeval PACRIA | Betages 719360
. . F—Oldw*j & 13 :
H-30-000] ) Prirting | 222.686 |
9-6-0b ! “ - ,000. 12 I
G-22-06 " 368.00 |
58-08| iest Virginians v Life fnc. Pootage. H2BH 0 |
16~ {408 ) Prin-t}mj, 47(.33
16 -29-08 ) Post: age 175
10306 - 1553

Total Unpaid Bills:

#

OATH OR AFFIRMATION

, swear or affirm that the attache

statement is true and correct, to the best of my knowledge, for all financial transactions occu rring within the perio

covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial

Agent or Treasurer

Date .20

4

Received By:

Office Use Only




Check if additional pages

Page 9. UNPAIDBILLS e o attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount !
400 | West Virginiaps for Life, Lre Parchaxe List | 83050 |
1629-0% ! @Dm%& q8.10 |
Hopi5-08 : Drinti, et |
2-29-10 " Purchox List (261750 ‘
" - Priot Labels | 145332 ‘
s lp=10 3 Priﬂ“tmﬁ 649, 456 i
HA49-10 - Postace HLHT |
01505 Primewj 145.58 '
161G-0% u 2330 86
Jo-25 08 ) fostace 1255

Total Unpaid Bills:

#

OAT

H OR AFFIRMATION

. swear or affirm that the attached

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

Date

Signature of Candidate, Financial
Agent or Treasurer

, 20

Office Usa Only

Received By:




Page 9. UNPAIDBILLS [ Check Y additional pages ;

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount ‘
\oz8es] West Yivgialans foe Life Soc hstoce cated |
| o (R i TRAVEL / Sexce 430.85

: . ! (34.37
0220 " Printirm 56.03 |
10 2Y05 ) ® [.5%

" . Postace. Lt
1-2%08 ) Printing q.53
4-20-10 | ) Pos-{-acff, 28 4q
1-2{-(0 " b, K134
HA2-10 “ 2 24,84

Total Unpaid Bills: !
_____________——-——-—'
OATH OR AFFIRMATION

. swear or affirm that the attachet#

1,
statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period

covered by this statement, as required by West Virginia Code §3-8-ba.

Signature of Candidate, Financial !
Agent or Treasurer

Date L 20 |
|

Offica Use Only

Received By:




Page o. UNPAIDBILLS o ten attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
4-35-(0| West Ui rginians dovr Lif, Inc. Pstace. 5.53
3-29-10 ) " 5 .32
He 210 ) “ 5.5 5.
H-29-10 " .15

" 3 :PHMirrj‘} 1537
43010 " » &.b2
H-2740 ' Tanel Jmacias 11158
42310 " g Yo .03
2810 ) ) 6.0l
§-3-10 " " 1349

Total Unpaid Bills:

M

OATH OR AFFIRMATION

statement is true and correct, to the best of my knowledge, for all financial transactions occurrin

covered by this statement, as required by West Virginia Code §3-8-5a.

Date

Signature of Candidate, Financial
Agent or Treasurer

, 20

. swear or affirm that the attached
g within the period

Offlce Use Only

Received By:




Check if additional pages

Page 9. UNPAIDBILLS have been attached. |

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
510 West Vivginians for U, Zec Tems (Rt (1.7
5-5-10 . n 3000

> " Dastoce | 1,930.40

4231 " Laloels 020
5110 | West Vtrj.l pofens fov (T bed PAEC POS%O%L 21.70
QLG |3k VifSin\‘ans for Life, Tind Prin%}‘rg 3.37
© 35710 " Puvcnase Nane| Ao 35~

Total Unpaid Bills: 2

N
N

>
Co
&

M
OATH OR AFFIRMATION

, / w Pl pncon . , swear or affirm that the attached
statement is true and cogrect, t6 the best of my knowledge, for all financial transactlons occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a. i

i} RN 4 i
/”L"’ Lé"‘—/ Q“ _Z/U”’“‘"b Signature of Candidate, Financial |
/ Agent or Treasurer |

Date ER\WMAM 4 2010

- OfficeUseOnly ~ =,

(SN
Celi

Received By:




