State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the2o ¢¢

Election Year

Candidate or Committee Name

Lirw)s COoUONTYy REPLP EOMM

Candidate or Committee's Treasurer

Frawvk

A GoTTt

Political Party (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)

Po BoE &/ 304538 0134

Office Sought (for candidates)

District/Division

City, State, Zip Code

WEsTOM WUA Q¢ ¥63

Daytime Phone #

Election Cycle Reporting Period (check one):

D Primary - First Report
Due last Saturday in March or
within 6 days thereafter.

General - First Report

Due last Saturday in September
or within 6 days thereaafter.

Pre-primary Report
Due 15 days preceding primary

election or within 4 days thereafter

Pre-general Report

Due 15 days preceding general
eiection or within 4 days thereafter.

Post-primary Report Check if Applicable:
Due 13 days following primary election o D Amended Report
within 20 business days thereafler. You must also check
Post-general Report box of appropriate
Due 13 days following general election reporting period

or within 20 business glays thereafter.

Final Report

Non-Election Cycle Re-'
porting Period:

Annual Report Due In @ /{Calendar Year
Due last Saturday in March or within 6

O

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

days thereafter
REPORT TOTALS
Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) @) Beginning Balance
Monetary Contributions from all (ending balance from
Fund-Raising Events _(Page 4) + 7167, 60 previous report) roil . §2-
Receipt of a Transfer of T -

+ > otal Monetary v
Excess Funds (Pages) © Contributions 114700
Total Monetary Contributions: E 147,06 =
L ' -»| Total Other Income +
In-Kind Contributions (Page 5) + 0 0
Subtotal: a. & 2 -
Total Contributions: = /199, 0¢ - A2L3- X
Other Income(Page 5) o Total Expenditures (Page?) | 7 & 70 I
) Total Disbursements of

Loans Received (Page 6) + - Excess F 4"1 ds  (Page®) + P g
Total Other Income: _ (9 | Repayment of Loans(pages)| y ¢

OUTSTANDING LOANS & DEBTS:

Subtotal: b. & - G%.70

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

_ S0

Unpaid Bills (Page 9) o
Outstanding Loans (page 6) + O
Total D : =
p
TOTAL CONTRIBUTIONS

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

/197, 00

Official Form F-7

Issued by the WV State Election Commission

1

*Cannot be negative balance

TOTAL EXPENDITURES

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

“4%.70 ] —

Revised 12/10




Page 4. FUND-RAISING EVENTS Check if additional pages have

been attached.

All monetary contributions received at a fundraiser must be reparted in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund. ‘

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY
Dateof Event [~z 3.0 Ao// Total Monetary 7
P) D " Contributions: ) O
T f Event
ype of Event Lrwelo v UAY /’:’A’Eh T%al E.x;()len ditures: [ ] lfg 4
Name of Place Held 2m § - H D@ s (Itemized on page 7) 7 70
Address of Place Held 2 M D S~ W Eg7om NET RECEIPTS: |=
Total In-Kind Contributions 7
Related to the Fund-raiser o0
(Itemized on page 5.) / / 77’

Contributors of $250 or less Contributo;s of more than $250
Date Full Name Amount Date Amount

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: {Individual only)

Affiiation: (Political commnittee  only)

Full Name: :
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: {individual only)

Affiliation: (Political comminittee  only)

Full Name: !
Address: (residential and mailing if they are different)

Contributor's job: (Individug! only)

Where contributor works: (individual only)

Affiliation: {Political commmiitee only)

Fuil Name: :
Address: (residential and mailing if they are different)

Contributor’s jobs: (Individusl only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)
v

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: {individual only)

Affiliation: (Political comminittee only)

Subtotal of contributors of more than $250:

Subtotal of contributors of
$250 or less: 7 Subtotal of coptributors of $250 or less :{+

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.



Page 7 ITEMIZED EXPENDITURES Check if additional pages have

(temize 3rd party expenditures/ reimbursements) been attached.

Date Name of Person or Vendor and Address Purpose Amgunt
/A-~/0-1{ LEWIS SeonTY Poglr TMeEsTIVE /aa,”
{1l = U LEWIS coovTy Ot s ORIV %’L' 9‘0
A1 | LEWIs CovwTy Priutivi PRivT LOL. /O

R-1%~1 SHol 4 5BVE FeoD 3as./0
2—75-)) WESTen DEM0CRoT ' NEws /5L, 30
a-p3-Y pren Clen, oo D 3s, go

MAKE AS MANY COPIES _ .
OF THIS PAGE AS YOU NEED. Total Expenditures: |79 8770




Page 9. UNPAID BILLS Check if additional pages have

been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

O

Total Unpaid Bills:

OATH OR AFFIRMATION

M -
I, M N C ’ , swear or affirm that the attached state-

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

M S’W}@ﬁmw |

Signature of Candidate, Financial
Agent or Treasurer

|
Date 3- A F 20 7/

Office Use Only

Received By:




2S5O E0OA00 w:Z.w,w:.zmzzxz L:r:..:“?mz:rw:a:w




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

3-13 40il .
Liycloy DAY Diwier ficheT _SALES (197:.¢¢

Total Other Income:

7.0
Check if additional pages have L7
been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
O

MAKE AS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




