76 1oF 3
State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2010 Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee 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

KANAWN Ha FEpENATION bF TEACHENS. |STEUen W SHAMBG L C.OT-E. TREASUKER,

Political Party (for candidates) CoP€ | Treasurer's Mailing Address (Street, Route or P.O. Box)
\Id WASH,NGTos ST 6RST, SWITE 200

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
CHp et W Y 28310 Roy-3YY¥-Z675

Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report D Pre-primary Report D Post-primary Report eck It Applicabie:
Due March 27-April 2,2010 Due April 26-30, 2010 Due May 24-June 23, 2010 D Amended Report
v You must also check
General - First Report Mgre-general Report D Post-general Report box of appropriate
Due Sept. 20-24, 2010 ue Oct. 18-22, 2010 Due Nov 15-Dec 15, 2010 reporting period
D FinalReport
i Zero balance required.
Non-Election Cycle Annual ReportDue in Calendar Year
Revorting Peri yd_ O Due last Saturday in March or within 6 PAC must also file
eporting Feriod: daysthereafter Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report} 1. | Co /—S 10,35 e TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE

(Add line2 from all reports)

Total Contributions

(fromPage 2) 2. + 33179 .50
10, DI3.S0o
Subtotal
(lines 1+2) - I / 9 7z g4 . g‘-/
! TOTALEXPENDITURES
Total Expenditures ELECTIONYEAR-TO-DATE
(from Page 2) -l - 7, OO0 O 00 (Add line 4 from all reports)
Ending Balance 13,7217

(lines 3-4) - l,l, (p& q XL/

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 6/09




$250 or Less More than $250
Date Full Name Amount Date Amount

FullName: AFT- wV C.0.P.E€.
’%" Address: 11D WASHHSLTON ST, EAT, cHag wy

Contributor's job: (Individuall) .
Where contributor works: (Individual)

2010 | Affiliation: (Political commitiee) 0o pe” Rear e 3379.50

FullName:
Address:

Contributor's job: (lndividuaP .
Where contributor works: (Iindividual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (individual)
Affiliation: (Political commitiee)

i i H .50
Check if additional pages T&tﬂg E&Rtﬁ'gﬂmgf 33749

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
I BoNNIE BROWS ot HOUSE -
%%o 264 WoobBUAPLE TR, CAMPAIGP L6006 00
cHanLEsToN, WV zs2d ( conTIL LGN T o8
Uy 1o Gor o GuTHHE CAMPA 16D
%o CM$- WY 2502 CMLW$W170)J (GOO-OQ
(0 | GOMum 1TTEE YO BEELECT BANBARA HATFIELD CRMPAL G
7' 1S EUWLCEKHK OAD L6600
70| apns , WV 2SSy ConN-T124 41 T2 Or— 1o
17 MARIC HUNT TOL HoWSE CAMPA L ond R
A0 EPCENIPDR IVE , tovs. oo
%" CHAS, WY 15302 Conrvrizt Bttt o
CONT. NexT PAGE
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures:] 4000 00
OATH OR AFFIRMATION Lo T PAGE 3

codT NextT PAGE

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

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 orLess More than $250

Date Full Name Amount Date Amount

FuliName:
Address:

Contributor's job: (Individuall) .
Where contributor works: (Individual)
Affiliation: (Poiitical committee)

FuliName:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political commitiee)

Full Name:
Address:

Contributor’s job: (Individual)
Where confributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works:_(individual)
Affiliation: (Political committee)

ibutions:
Check if additional pages T?atg(li S&Rtgftﬁg?ﬂ%s)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Fult name, residence address (if person); business address (if firm) Purpose Amount
{© PouUe SKEAFF t0R HUSE
/y Pe &ox \10MD CAMPR 16 n> (0V0. 09
0] craniesTon, WU 25334 coNTLIBUTION
10/, |COMM LTEY 1o L EEP SptArionN SPEN SR
//o 7 €AST PErn R C RO Gn /600 .0
/ CHAS WV 25 31Y LnTrRIA N e
0 PANKY WELLS For Heuse |
'V/o 2240 WASHISETON STREET, EAST é"“”‘pﬁ’é’od /600 00
Cups, WW_2S5B() nTRIBU7IO
Freom PG 2 ¢ Ooov.
MAKE AS MANY COPIES : )
OF THIS PAGE AS YOU NEED. Total Expenditures:| 70 00 . 0g
OATH OR AFFIRMATION
l,_Steves W SHamR LD , swear or affirm that the attached statement is true and

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

W M) L%Wb/ -/ ) Signature of Candidate, Agent,

Date_Z0 OCcToREL_ |, 20 LO

Office Use Only

Received By:




