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
USETHELONG FORM (FORMF-7) TOFILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?

2. Has your committee held any fundraisers?

3. Has your committee received any miscellanecus 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 Ca$ate or Commi?%Zs Treasurer
Hfar Ca publicon Executive Cat adrica T 35S, [roosarer
Political Party {for candidates) Treasurer's Mailing Addra%3 (Strest, Route or P.O. Box)
KE L Bog T
Office Sought {(for candidates) District/Division City, State, Zip Code Daytime Phone #
iHlefog rne LY oG (364 | 7ER4581
Election Cycle Reporting Period (check one): . .
D Primary - First Report D Pre-primary Report D Post-primary Report Check if Applicable:
Due March 27-April 2,2010 Due April 26-30, 2010 Due May 24-June 23, 2010 D Amended Report
You must also check
General - First Report D Pre-general Report D Post-general Report box of appropriate
Due Sept. 20-24, 2010 Due Oct. 18-22, 2010 Due Nov 15-Dec 15, 2010 reporting period
D FinalReport
. Zero balance required.
Non-Election Cvcle Annual Report Due In Calelnd‘ar Year
Renorting Peri yd' O Due last Saturday in March or within 6 PAC must also file
eporting Penod: days thereafter Form F-6 Dissolution

REPORT TOTALS

(Fill in totais after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance 4
(ending balance from prEViDUS I'EPOI"t) 1 - 4‘ 75 3“ O{ TOTAL CONTRIBUTIONS
" ELECTIONYEAR-TO-DATE
Total Contributions (Addline 2 from all reports)
(from Page 2) 2. + 00
_ b 2100.00
Subtotal P
(lines 1+2) N = 73 0
% 9‘ I TOTAL EXPENDITURES
Total Expenditures 4 ELECTIONYEAR-TO-DATE
(from Page 2} o - , olo, O (Addline 4 from all reports)

82223, a4

Ending Balance

%
(lines 3-4) B 31 79-,&0’

*Cannot have a negative ending balance

Official Form F-7A lssued by the WV State Election Commission Revised 6/0%



Page 2 CONTRIBUTORS OF:
$250 or Less More than $250
Date Fult Name Amount Date : Amount
i

Ccntrlbuzorsg’ ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political commmee)

FullName
Address’

Contributor's Jjob  (Individual}
Where contributor warks® {Individual}
| Affiliation {Political committee)

Full Name:
Address

Contributor's | b ‘Indvidual)
Where cantributor works:_{(Individual)
Affihation: (Palitical commy

Full Name
Address: T

Contributorsg ab: {Individual)
Where contrbutor works. (Individual)
Affiliation. (Pelitical committee)

Check if additional pages T((:ltc?cll E&ﬂtg&g%ﬁ:&?
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reimbursements)
Date Fuli name, residence address (if person); business address {if firm) Purpose Amount
Lp/ | Savings _laend for .
20 Un on Bank Tne @s5ay winner $9.00
(‘{ﬂo Q.P&AS‘SQS Lor 4
v im
‘Tq;l&f' Co ]':Od ' c‘Eoo Aum 50,00
( Q78" Ca.m
iy r . i Gh .0
1 PmMrPBMLn@_, le! Raker Lore  Sidenysitle Wi | Cotardeutron ‘QS—O ©
7/ ’h Kif}f-c v Cbn e 35 Cﬁ/fhpz_r N %
4 Dmtd )FKmhg.{ 32- 20" ‘is'f' LUheeh ng Y Flovo3 @e:m‘wbgﬁ;an 50¢. 20
7’% See Next ’Dam <. —
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. %?LE)%;%%EU(ES. 39 0o
OATH OR AFFIRMATION

L, , swear or affirm that the attached statement is true and

correct, to the dee, of all financial transactions occurring within the period covered by this
statement, as required by irginia Code §3-8-5a.
"-\._\

\ Signature of Candidate, Agent, or Treasurer

R

Date .20 . \

Ty

Office Use Only

%{L s“Qg_ nc\ﬁ PQLJ("

Received By:




L4

paged

$250 or Less

CONTRIBUTORS OF:

More than $250

Date Full Name

Amount

Date

Amount

Full Name:
Address:

Contribulor‘sL ob: (Individual)
Where contributor works: {Individual}
Affiliation: (Palitical committee)

FullName:
Address:

Contributor's_job: (Individual)
Where contributor warks: (Individuat)
Affitiation: (Political committee)

Full Name: .
Address.

Contributer's job: (Indwrdual)
Where contri utor Warks: indlwdual)
Affiliation; (Political committee

Full Name: S,
Address: T

Contrlbutorsg ob: (individual)
Where contributor works. (Individual)
Affiliation: (Political committee)

Check if additional pages
have been atached.

Total Contributions:
{add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Full name, residence address (if person), business address (if firm)

Purpose

Amount

%7 Red e lls 45t Lite Chuvchch{ medfv Wy

u ol « Gas
Fechua( RaothA

/4y

“0.00

Sistersvitle Firo Dept.  Siskusville L0V swer7s™

Meet

’RaﬂSt re rﬂ’_\

roet :r

J/OOaao

X Total frem Previgus %Mb

£ a

B 95,06

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

101006 |

OATH OR AFFIRMATION

‘ —
l, ?a,"hcmu Bo oS, / oSy

, swear or affirm that the attached statement is true and

correct, to the best 6f'my knowledge, of all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.
¢ uLJéOWH)
Date QZ?ZO ,20/0

Signature of Candidate, Agent, or Treasurer

Office Use Only-
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