X *

State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the 2011 Election Year

Can\d)i\d T ;r Eménig:g Name

KU1 H

Candidate or Committee’s Treasurer
: Z,E MN 2 ~>

Politital Party (for candidates)

0,

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

Box Q028

Office Sought (for candidates) District/Division

(4

/(iity, State, Zip Code

ARLZ<7; oy

v/

Daytime Phone #

B3 K5 E

Election Cycle Reporting Period (check one):

D Primary - First Report D Pre-primary Report
Due March 26-April 1, 2011 Due April 29-May 3, 2011
General - First Report Pre-general Report
Due Aug. 22-26, 2011 Due Sept. 19-23, 2011

D Post-primary Report
Due May 27-Jun 28, 2011

D Post-general Report
Due Oct. 17- Nov. 15, 2011

Non-Election Cycle Re-

i riod:
porting Period days thereafter

Annual Report Due In
Due last Saturday in March or within 6

Calendar Year

Check if Applicable:

O

O

Amended Report
You must also check
box of appropriate
reporting period

Final Report

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

REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 2, 300, = Beginning Balance
Monetary Contributions from ail (ending balance from , )
Fund-Raising Events  (Page 4) + ﬁ previous report) 32 ngg

Receipt of a Transfer of

Excess Funds (Page 8) g

Total Monetary
Contributions

O
+ 2 500.°

Total Monetary Contributions:
-

In-Kind Contributions (rage 5)

Total Contributions:

Total Other Income

T

ot

7

Total Expenditures (Page7)

2,250, °°

Other Income(Page 5)

Loans Received (Page )

Total Disbursements of

§7§ &

Total Other Income:

OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9)

Outstanding Loans (page 6) +

Total Debts: =

Excess Funds (Page 8) +
Repayment of Loans (age 6) | ;. )
. = oD
Subtotal: b. . ;? 25D
Ending Balance:
(Subtotal a. - Subtotal |_. _ o0
“Cannot be negative balance Lj)? fé[m .

i
TOTAL CONTRIBUTIONS

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

L | /90

Official Form F-7

1

TOTAL EXPENDITURES

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

G057 7T

il ——

Issued by the WV State Election Commission

Revised 3/11



Page 3. Contributors of : Check if additional pages
More than $250 have been attached,
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

8,/ Full Name: ;Der)/),g @HE{; 7>
/69 ?res?(resldentlal and m, llmg'}i;fhey arggjfﬁﬂt)gw ¢ /// 75 0} CQ,.;[ g0/
tri u

ndlvxdual ntnbuto}ronly)

LE
Wi e contr{gc?tggf%rks (md:v:dual contributfr only)

\ Afflla&‘%%&%{:al coﬁmx ee only

000, %

7 Full Name: 7’(’2!///\9 /“?Euﬂmﬂf\?
0'2(5 Ad:rfss {re: (::n/}tw; ?,;‘i;r:‘j“m]g\:\f t!iey are d(ﬂ‘erent)p(},UQH 'T’/?w? 1/# 2 5[5 7

Coniributor's job {mdlvidual contrlbutor only)

C£ oup

V?re contr) butor WO ks {individual contributor only)
i

‘atnon pohucal committee only)

5@ [579)

ERT

7// Full Name: Pﬁg’ﬂféé« w@ élfé

Address; {residential and ma“,ﬁ if they ave different)
fﬂz CAREIAGE AX,

tributor's job: (individual conizibutor only)

L OMoRE DEALES
Yﬂ re contributor, wo?( indt%a! contributor only} -

26 (S 7o, LY KR35 330

£

Affiliation: (polmcal commitiee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (individual contributor only)
Where contributor works: {individual contributor only}

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)
Where contributor works: {individual contributor only)

Affiliation: {political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: {political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250 0?/ m o0

Subtotal of ail contributors of $250 or less (From page 2)|4

Total Contributions: |= ) Jzﬁﬁ,&@




1kA oME pBEQ ¥ &MA FEMIZED EXFERDISURES Check if additional pages

7. . . .
Page (temize 3rd party expenditures/ reimbursements) have been attached.

Date Name of Person or Vendor and Address Purpose Amount

GEvetn C

7/7 e (g,\,?,g;'c/ %’é 650 FLECT 1 o f/?’ﬁ& 4

g/g Q.“Bmﬁ/)m (j—ﬁ% gtfﬁ ! 7‘/,9&0,"0

7/§ Comm 7%@@,10 Lleer BA @,‘1/ s e #o?é@ it

MAKE AS MANY COPIES Total Expenditures: @
OF THIS PAGE AS YOU NEED. P 2,250,




+ o« -

*Page 9. UNPAID BILLS l()fgh;cl; ;;j(; Z:ZZianal pages have
Date | Owedto Whom |Affiliated with what Company or Group  * Purpose Amount

Total Unpaid Bilis:

OATH OR AFFIRMATION

’ITP\J : HQN j'\ff? AR VAN e Yo , swear or affirm that the attached state-

ment is true and correct, to the best of my knowledge, for all financial transactions occurring within the period covered
by West Virginia Code §3-8-5a.

e

Signature of Candidate, Financial

: / Agent or Treasurer
Date EE/ és)/?/ 20 _L[ :

Office Use Only

Received By:
rVE




