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""  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. YOUMUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your commitiee received amy loans 7

2. Has your commitiee held any fundraisers?

3. Has your committiee received amy miscellanecus receipts, such as refumds or checking account interest?

4. Does your commiifiee have any umpaid bills?

5. Have you or anyone elise givem am im-kind contribution o your campaigmn?

6. Has your commitiee given or received a transfer of excess campaign funds?

Candidale or Commitiee Name Candidaie or Commitiee’s Treasuwer
WV CwAh  State (ounci/ Cosey,  Greene
Polilical Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Bax)
220 Fairvie Ave
Office Sought (for candidates) DistrictDivision Cily, State, Zip Code Daytime Phone #
Clarkshorn W\ 2631  304-203-27114
Election Cycle Reporting Period (check one): . - N
Primary - FrstReport ] Pre primary Report [JPost primary Report Check if Applicable:
Due March 27-Agrill 2, 2010 Due Apri 26-30, 2010 Due May 24-June 23, 2010 [[] AmendedReport
You must also check
] General-FirstReport [[]Pre-general Report [JPost-genesal Report box of appropriate
Due Sepit. 20-24, 2010 Due Cct. 1822, 2010 Due Nowv 15-Dec 15, 2010 reporting period
2 Annual ReportDue in __ Calendar Year
Non-Election Cycle O Due last Saturday in March or within 6 PAC must also file
Ilep(lltlllg Period: days thercafier Fomm F-6 Dissolutiom
REPORT TOTALS
(il im totais afer you have completed page 2)
CASH BALANCE SUMMARY
(ending baiance from previous report) 1. TOTALCONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE
Total Contributions .
{fromPage2) 2| O (Add line 2 from all reports)
, O
Subrtotal
}EE'"&U‘\]”: D
TOTALEXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4. O (Add line 4 from all reports)
Ending Balance I O
hnes 3440 O
*Cannot kave a negative ending balance




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250
jpate | Fuil Name Amount | Date Amaount
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Comteibuline's joby. (indeichual)

Affiliathon: (Politicall co
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Mlidim (Political ll&ee»

Total Contributions:
Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Rtemize 3rd pary expenditures/ reimbursements)
Dabe Fulll mamme, residence address (ff person); busimess addiress i fimm) Purpose § Azt
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MAKE AS MANY COPEES - .

OF THIS PAGE AS YOU NEED. Total Expenditures: O
OATH OR AFFIRMATION

I, CQSC“I Greene_ . Swear or affarmn that the attached statement is true and

oonect”tomebstofmykmwledge ddﬁmﬁmmmmmﬂlepemdmedbyms
statement, as required by West Virginia Code §3-8-5a.

éw,q/%am_

Date ﬂarc\-\ 29 w10 R




