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 bitls?

5. Have you or anyone else given an in-kind contribution to your campaign?

8. Has your committee given or received a iransfer of excess campaign funds?

Candidate o-rCommitln‘e Name . Candidate or Commiittee's Treasurer
Potowmoec Highlands Bdriots | Ruth O Connar
Political Party (for candidates) Treasurer's Mailing Address (Streat, Route or P.O. Box)
G285 Baker SE
Office Sought (for candidates) DistrictDivision City, State, Zip Code Daytime Phone# 3o 4?/
' /ﬁ:’—c/ser'—CJﬂngZgé zc???ﬁzéﬁ?‘
Election Cycle Reporting Period {check onef: . .
D Primary - First Report DPre-pﬁmary Report D Post-primary Report Check if Applicable:
Due March 27-April 22010 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 bax of appropriate
Due Sept. 20-24, 2010 Due Oct. 18-22, 2010 Due Nov 15-Dec 15, 2010 reporting period
D FinalReport
Annual ReportDue in _____ Calendar Year Zero balance required.
:on-EI?cﬂon Cycl ° O Due last Saturday in March or within 6 PAC must also file
eporting Petiod: daystt fler Form F-6 Dissoiution
REPORT TOTALS
(Filt in fofals affer you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance
(ending balance from previous report) 1. TOTAL CONTRIBUTIONS
Total Contributions fﬁ | (Ad d: IﬁI’::I: :mE“mu al“- ;I‘:::;:;{;E
(from Page2) 2. |+ 3’ ?(9171 —
_‘ 3957
Subtotal
thines 1-2)
TOTALEXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) . , . (Add line 4 from all reports)
Ending Balance 3,555, 30
tlines 3-43
Official Form F-7A issued by the WV State Election Commission Revised 6/0%
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ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Fuli name, residence address (if person); business address {if firm) Purpose Arnount I
MAKE AS MANY COPIES - .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
1, Q.:Hq @ Cr_*sm Do , swear or affirm that the attached statement is true and

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

‘gﬂf/j (O ot ae_ter Signature of Candidate, Agent, or Treasurer

Date i =2 L2000
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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.
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Date. &¥— 27 , 20_/5
’ ’ Office Use Only

Received By:




? Page 2 CONTRIBUTORS OF:

$260 orLess More than $250
Date Full Name Amount Date Amount
é) glélbﬂame:
o ” ﬁ - X - Tess:
2 22 o o ihvidual)
7/%-, /o g 25— Aﬁiaﬁon (Pdmcascomm{ee
- FullName:
%0 MM é&ﬂ/j}-‘ S9,” Address:
T Contributor's EOb (I%uai)
: 74“" - Affiation: {Political iéee)
’ Full Name:
,—JLS’: s Address:
B Conmmmrs ab (lmﬁmduap
EL-P A (Pokical
50 conmhumrs !ob r(m a{) .
E:'@' - Alﬁkahon {Political mmmd{ee
. . Total Contributions: -
heck if additional pages (add both columns) ﬁ*ﬁ

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount l

Ys 4//1%&/’»7/&??2/ Tisie G 0ta. L) |Getrherd /32.50

?/? /Maé?;wz Lt sand 1150,
%7 M@_g&&&z—c/eﬂg’ /0.'?%4&’,,;%1‘;) Goconticonn | 52653

MAKE AS MANY COPIES —
OF THIS PAGE AS YOU NEED. Total Expenditures:{ ///3 , 2

OATH OR AFFIRMATION

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

Koot h © Liziner Signature of Candidate, Agent, or Treasurer
Date,(%/g;f 27 , 2040

Office Use Only

Received By:




@age 2 CONTRIBUTORS OF:

$250 orl.ess More than $250
Date Fudt Name: Amount Date Amount
75 Kl s d, Jod, = Addiess:
v} - Gontributars job: (indiidual
Vj‘/ T L g s .~ Rinntors Wonmea) commities 2
Nt o || [
. ‘ e oo et A dividual)
v thg M ti. S0, Afiiliation: (Pofitical co -rgee
N lith tig 0| |
v éﬂ&&d—*/b& Iy S5O m mﬁwn '%'d“"dm'}
N it s e
7 —, a— -
A A S0. Gontributars Job: (indhviduah

[%MWH; 5D, P e

. . Total Contributions: -
Check if additional pages (add both columns) Hod:

have been atached,

ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)

Date Fult name, residence address (if person); business address (if firm) Puwpose Amount
MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
l, g& A O P e , 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 Signature of Candidate, Agent, or Treasurer
Dateééﬂzggz 20 /72 .
Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 orless More than $250
Date Full Name Amount Date Amount

% y - r perkes
’ Lia S Gantrbutors job (indhvidual
Where ugeen:imdual}

£

v /%%Mnﬁuf 5.7 Afflaton: (olticat

FullName:
— Add :
Ll %/LM ”/{vé—ru .I/jJ &,5, - rese (Individual
. b sibegrb o B b ris: (ndivdual)
Ve /, L Affiiation: (Political co
. Full Nan?e.
Fa| L Llncosy SO, | | Adaress
— Z 7 ’ - - Where mmﬂg)b { slzadhdduau
72 MW/ WY Affiliabion: (Political )

Full N
ol ;ﬁw Ao s 06 75, Address:”

Cnntnb g:: (lncﬁvldu %mﬂ

el 0 et blrund  |as~| | Bt

" Total Contributions: e
m Check if additional pages (add both colltimns} ? ’25
have been atached.
ITEMIZED EXPENDITURES (temize 3rd pary expenditures/ reimbursements)

Date Full name, residence address {if person); business address (if fim) Purpose Amaount I
MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expendttures: |

OATH OR AFFIRMATION

1, ?u:f’ b (i in o , 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.

s
M”" L L Signature of Candidate, Agent, or Treasurer

Date xé{mj 2> L 204D

Office Use Only

Received By:




$250 orLess More than $250
Date Full Name Amount § Date Amount
‘%4: Ooitne Lope S0 Address:
v <L . Contributor’s job: (Indmduai)
. Where oomri;mtnr ndmdual)
i /Mt‘/{”, 22 e Affilation: (Polihcalm
S ] Rddrae:
-
M? W) Gpniutors o rciduah
- Where condri utor s: [individual)
| Arxgs P Affiation: {Politicat coi mmﬂ%ee)
Z ] Full Name:
- LY 22 ﬁmmrs b: (individual)
8
Lt S~ Aﬁaﬂo??giram%i&ee) ual
Full Name:
— ; 5: Address;
Goniroutors job: (nohidual)
utor works: (Individuaf)
Affillation: (Politica! com }
; ” Total Contributions: 2
[] Check i addtional pages {add both columng) Z79.
have been atoched.
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES - ]
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH CR AFFIRMATION
Pt B lopne , 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.

Q’Jﬁ“f s, 439’?/44 A Signature of Candidate, Agent, or Treasurer

Date sé:,ﬁﬁa?z L20/0 .
Office Use Only

Received By:




7
Page 2 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Amount
FullName:;
%&: f : : Z — Address:
= Contributor’s job: (Individual
Vhers Contribmor work Pnd
- QZ "
% e 2 \5'0. — Aftiliation: (Poktical comstge
g A
v | sk fipass 0.~

Contributor's job: Indeua
contnf) . I)ndmdual)
Aﬂiiatmn (anlmlm

, 7 Full Name:
C/ M IESZUZ;QJZ‘ <h  — Address:

o
f Conh'tbutor's ﬁb (Individual
F— %ﬁ%‘}&‘j@ <, Afﬁlianon {Political oommn&@imuaﬁ
ligps 2 e
- —
Lo s ‘
ntrm Indmdual)
Aﬂileabun {Political oomm
Total Contributions: RIS~

m' Check if additional pages (add both columns)
have been atached.

!
q
g\
A
3
h
18
\

ITEMIZED EXPENDITURES (litemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address {if firm) Purpose Amount
MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
L Sl O it , 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.

y
——gﬂ-ﬁ«&éﬁdﬁ&d— Signature of Candidate, Agent, or Treasurer

l:)ate,d?:;;/w 22 20 /D

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250oriess More than $250
Date Full Name Amotmt Date Amount
FullName: Af ke 5T barE

%g ~ >y, - Address: 7,5 a,.n,L 14572 Cdpnbeilymy til | 325, 7
MM‘MA“‘% Lk . Gontributors job: m) 25259

Where contri
v é ;’ S Afﬂlnaﬁon (Polilicai mnmt&ee) Aene

Q&&ZW , . S

%C) /fo/ W Oy Afﬁlfaton {Political oommntfee}
o 174
,éf Gontributor's job: (Individua
% [iere Loplodew 25, il (Poktical cnmrg’ae d
. . 4 mNan'_le
%2' 77y M - ess
7 - Gontributor's job: (individual
- . ot works: (indvidual
Pttt %ﬁ‘/ 1200, A e e | s
L Total Contributions:| #/ s2»
Check if additional pages otal Contributions:{ "/

have been atached,

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full nama, residence address (if person); business address (if firm) Purpose Amaunt I
MAKE AS MANY COPIES ]
OF THIS PAGE AS YOU NEED. Total Expendltures: |
OATH OR AFFIRMATION
Wt L P e , swear or affimm 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.

_‘@42‘2{ (SN IPrIRyy \ Signature of Candidate, Agent, or Treasurer
Datecé;‘zzi 2; 20/0 .
- Office Use Oniy

Received By:




Page 2 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Amount
% ‘ Fulare
/}} /%M_Aéu&éé 56,~ -
Comrbutor‘s.Lum‘(Irle:lual
T : e o ohical commities)
/&’ & X‘__ g LAl e, :
'7 - FullName:
Address:

Contributor's Lob {Irsiivichua
Where coniributor works: {ndmdual)
Affiliation: {Poditical commi

Full MName:
Address:

Coninbumr's b (Indmdual

Alﬂiabon {Politiced oommi&ee

Full Name:
Address:

Contributor's ﬁb (moalguap 5
Affliation: (Political committee)

Total Co ns:| F, 05, —
Check if additional pages (add bou'a‘tﬁ'gﬂﬁ'?ns} 128

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)

Date Full neme, resiience address (if person); business address {if firm) Purpose Amount
MAKE AS MANY COPIES " ]
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
2 I Consaraci , 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.

—gﬁfﬂ /O i g T Signature of Candidaie, Agent, or Treasurer
Dateg%azﬁ_ 27z ,20/8 . - RN
Ciffice Use Only -

s
]
[
v
L
[
f it




4z/9z
AM*HISATA
Qiad .
3991s0d "s5°N

i

FIAYIS VLSO
SAIVLS (IILING

<

CHO7-9TLYT AM To8A3Y
15 1oxeg C{E




