State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the [0/ ( Election Year

Candidate or Ccmm|ttee Name

CASTEAN phpitad)

& FEEPGM Fyrd)

Candidate or Committee's Treasurer

TAMES . LVERAD

Political Party (for candldates)

p.

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

0. Box 790

Office Sought {for candidates)

District/Division

City, State, Zip Code

CHAYLES Towpn) WV Z2SHIY 304-728-( 22

Daytime Phone #

Election Cycle Reporting Period {check one}:

Primary - First Report D
Due last Saturday in March or

within 6 days thereafter.

General - First Report

Due last Saturday in September

or within 8 days thereaafier.

Pre-primary Report D Post-primary Report
Due 13 days following primary election or D
within 20 business days thereatfler.

EPost-general Report
D

Due 15 days preceding primary
election or within 4 days thereafter
Pre-general Report

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

or within 20 business days thereafter.

Check if Applicable:

Amended Report
You must also check
box of appropriate

ue 13 days following general election reporting period

Mon-Election Cycle Re-
porting Period:

D Annual Report Due In

Due last Saturday in March or within 6

days thereafter

RECEIPTS OF FUNDS:

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

Calendar Year

REPORT TOTALS

Fill in totals at the completion of the report.

Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3) § 7,300, 60
Monetary Contributions from all ’ §
Fund-Raising Events  (Page 4) ﬁf /5 1S .60
Receipt of a Transfer of

Excess Funds (Page 8) + T

Total Monetary Contributions: =ﬁ’ 22, NS00 F
In-Kind Contributions (Page 5) + l{gé M

Total Contributions: J22 785 60

QOther Income(Page 5)

L oans Received (Page 6)

Total Other Income: =

OUTSTANDING LOANS & DEBTS:

Beginning Balance -~

ding balance f ‘
ot |{7.450-27
Total Other Income @
129,795 §¢

y %im 07

> Total Monetary
Contributions

Total Expenditures (Page 7)

Total Disbursements of

Unpaid Bills (Page 9)

Qutstanding Loans (page 6)

Total Debts: = e

B i,

TOTAL CONTRIBUTIONS

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

Official Form F-7

3 20,17

S.00

issued by the WV State Election Commission

1

S =
Excess Funds (Page 8) +
Repayment of Loans (Page 6)| 4. "
Subtotal: gm &0

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

*Cannot be negative balance 25 QL& 17{’?5 ‘ yé

TOTAL EXPENDITURES

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

frm8 00  |ll—

Revised 12/10




Page 2. Contributors of Check if additional pages
$250 or Less D have been affached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less:

2




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

/ﬁ//@l/éz‘

Full Name: QM% MW
s e B vy 0 26 70

Contributor's job: (mdxv:dual cy\fnbutor only)

Where contributor wor| (mdmd al contributor only)

Lrg /L
Affiliation: (political committee only)

ol

FullName: ) 171 ¢ CL- M Z}W KJ@% fw
Address (resrdentxal and marlmg if they areWﬂ ,,, :
i FEmY, WY 59 Y7

Contnbutgé/% {fh dxvxdual con ributor @nly

Where contnb&l M Md al contributor only)
Aff lxatsﬁ

mca ommittee o

SR

Full Name: MA/[:)%/ é:)j%/
Address: {residential : ilin

?g!f%ﬁvﬁﬁdl erent) ?& ]0@

‘ k;ntnbutor only)

Coniri@utor‘s job: (ind

Where contributor works: d/iv' ual contributor only)

Affiliation: (polit:c%l committee only)

/
*”—‘7////[f

Full Name: D M/ @&M@/W
Address: {residential and mamn if ¢ ey
C«)ﬁ2 w MW M M

tributor's job: (1 v:duai contrrbu%or onlf}

0 b, D¢ 2008

Where contnbutorworks (‘lgé!ﬁw ual codxbutoronly

Affiliation: (poh(j%{ﬁé/ommt e only)

/5//«;}/4{

Full Name: ‘;“;“f /TP W |
il é’““‘WﬁWMW s i VA 3090 (

utor md:wdual conznbutor only}

Where contributor work mdlv

s e

Affiliation: (pohtrcg{:@mmm@e oy

ol

e L T
re%resf% ia n mai ll @%aregh m

Contnbutor job: (mi ntributor only)f
. e
COAS L
Where contributor works: {lndwldua! contributor only)

(YOL Coung i

Affiliation: (polmcai commitiee only)

uh b 52507

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2

Subtotal of all contributors of more than $250

Total Contributions:




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

of13 1t |-

Full Name: W[ w&_ S@Mﬁ
Address resg@de:m maxh@ftheyre dierew ywﬁ ,2/((//’16? )

Contnbutors job: { mdw:dua! contnﬂutor only)

(mdavzdua! contributor only)

¥ W*M/ﬁ/&

Affiliation: (political committee only)

Where contributor wor?

4,077

ol 3//{

Full Name: WN ﬂvw
Addr?t?(re%(&egnal/g%?}mailjng if ¢ @:’; ar; é{f;%;en%w ﬁf%ly

Contributor's job: (mdxvndu’é{/mtnbutor only}

MAurAGIvG PhrTME

Where contributor yxork? /@nd ual

p d %ngbutor only)

Affiliation: (political commit‘iee only)

/a9l

Fuli Name: Mﬁﬂg{ gﬁmfﬁ&a
Addz ?; {residential and llmg lfthey are dn‘fere M’ Q?}J{/

Con ors job: @ndwidual coﬁtnbutor only)

i

Where contributor work§ (1 “ xduat contrlbutor only)

Affiliation; (political | ommgtee only)

4,0

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 commitiee only)

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

SGE AL PG

Subtotal of all contributors of $250 or less (From page 2)f 4

Total Contributions: =




/1

Page 4.

General Revenue Fund.

FUND-RAISING EVENTS

Check if additional pages have

been attached,

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

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

EVENT SUMMARY

bCh /o 3 por BAAT

Date of Event ) TD/AL/L 2 20l [

Total Monetary

Contributions:

1524560

Total Expend:tures

Name of Place Held [A41L/4/!

Type of Event VFLJ’M)W ﬂﬁ/é- é)fM\M

(Itemized on page 7) | ~

{ 3,600.60

Address of Place Held . J“f

NET RECEIPTS:

104 SHEARAD Claph )

= J 12,2500

Total in-Kind Contributions

Related to the Fund-raiser @‘ Qf 0.00
{ltemized on page 5.)

Contributors of $250 or less Contributors of more than $250

Date Full Name Amount Date Amount

e ) ] Full N WU
/Q ﬂ%}w ff/ﬂ/ﬂ'y’ ﬁjw AZdre;;;eresxdelnﬁai and mf:ﬁg if 4 y are dlf'ferent WW
o I TEE )
JOUN Bt {260 ¥0/2 7 wd MW' ﬁ G 70

)/
?{71 DA PovBlS  |gi60

9/ _|CAML COowsiut

Contributor's jo bg!n W!y)
Where contri ut P works: (Individual only)
Affiliation; (Politi Icommmlttee only)

LRI

0/X | TBSSI Pt/

0 | UIMVY STRIOM

ndw;cjguz Onp) “ Yy

Contributor
(LT
here contnbu‘c:;/crks (!ndlv;dua! on&y)

Affiliation: (Political’commmittee  only)

/ ﬁ (fﬂ‘ MN é D&W& W W ) i:z::irgjﬁﬁ( and mailing if they are different) /
fﬁ ;;Z MS’M MWWK f %5/ K}/ 2 ng}x\tn%g{?ﬁw divi ual oﬁjwﬂj@ﬂ/?f W
’ MWW@ A I ;j‘l‘f‘}v ) er AT in ividual on
ﬁ JL 7 W f M/M :v:hat(%n (Po@il comm;iﬁﬁéﬁ?;n Wyﬁjv{?@w}
9 5;’1 jw 7 éW fﬂ . ;22::: ?reﬁ?ié& ar:{ ﬁj{ﬁithey Eﬂ; /[j{;ffe;z;) ﬂ E),W
2/ |\BeAT Grorf /%“ o/, 1 Motdille (AL 00T, f.

7/ ety Wﬂf%

Ful Name: AR DIV,

Address: (residential and mailing if they are different) 5/

0/ p /@l 200 MoSPEET AVE, (il f?ff?;/ﬂf
V Contributor's jo faﬁfﬂiy s

&/72‘ Where contrxb&%@ﬁs (Individual only)

ﬁ «52\ Affitiation: (Polmca commt‘tee only)

NVEAL mw

gl MLord

WA PELUSI

WM WM@(

Full Name:/

Address: (resxdennal and mamr& tgg};re different) M/

b Hotpund bt cimymm,
Co b%torsgé((/ndwr ual only) j{//‘ 9’

Where coanUmr workWWdua( only}

SOCIEA

Affiliation: (Poll mcal commmittee only)

Subtotal of contrlbutors of | i
$250 or less: |j}

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less :

Total Contributions:

P—
e N

+
A ks
PEE Bl
<<
AR




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

been attached.

All monetary contributions received at a fundraiser must be reported 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 — PA/G C;lgf A Pon puiar
Total M S ,
CTOpi/ consy [05 a0l i
Type of Event F’UWM w
Total Expenditures: | Y J W M
Name of Place Held JAUA7L/ A (Itemized on page 7) Ml@ P /@’@ 4
Address of Place Held [GY SHEARAD QW@/ k NET RECEIPTS:

Date of Event (OCTOMEA 2

o oy \ Total in-Kind Contributions
(W f’{”k”{“f% WWW i M/ V/ ?\ Wi’f Related to the Fund-raiser -
{ltemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
i o !
’ % (, . Full Name: m Wf/v
B Y ‘9 fé MM ﬂ’/ ﬁ g} é' @’Lw Address: {residential and mailing if they are different)

Contributor's job: (Individual ont

08 By BELipir 100 wllC I
? ézg 47 IV

6/ |cams Buar 5T /ﬁ/;?; /4S j%/W‘z'w/‘/M;{’f%/ggv’ §570

41 i [ﬂbf’%ﬁ&’ /M Affilia o)ri( (Political comm e o ‘ ’
) ' ull Name: § Ly iy
6:‘?}’// % \jz: /?ﬂ @@M?Mf { /t/ fi‘i W idirr\ejss (reé;dentxai and m‘jﬁm ;hey are d;ffefent)b/
Y $brgH oty [y, W A
g/g" Contributor's Jots%@ai on!y) gﬁ%fﬁf» / / W

here contriby or orks (!ndxv;duar only
25 . bl M e,
ffiliation: (Political commmiﬁee on!y
Full Name: @l Alp V. MV I 74
Address: res1dentta[ and mas[mg rftheyare differef }Q//ﬂ

o 0055 WMM /68D, vi 7
/@v / cmmw;@ (@dW} (yf{ﬁ;l

I

commmit’te only

Fuli Name: ,({ Uy o

Address: (residential and mailing if they are different) /

92 2 P0.Box Y4, sirofhend! k) f:ff
Contributor's,job: (individyal only) §"V

Where conﬁMkﬁ? JM nt )ﬁ‘w &

Affi hauonj ﬁgggﬁommm( eeonly) ﬂ

Fuil Name: ﬁﬁW d?w {W“@L

Address: (residential and mailing if they are d;fferent) z/

BoY 105 Spu
?/g’é fiomnbu‘torsjcb { Hdéa’ only) ﬂ.kﬁ WV}

Where contributor works: (Individual only)

=
~
3

Affiliation: (Pc‘gfcai commmittee  only)

S —— - Subtotal of contributors of more than $250: ,&W/ Wﬂ@v f%‘}@ {@f?
contribu N - l
$250 o:) g’s:; g W/ ﬁﬁ%ffé% Subtotal of contributors of $250 or less |+ WW}

#M L fun %‘W Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




been attached.

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

All monetary contributions received at a fundraiser must be reported 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)

sevsumsy  Phch 3o 3 P BOT

Date of Event_ )(T0AEA A, 70(( Total Monetary | _~n p, o A
Type of Event  PUMDAS Bfl @M’ﬂ@ﬂ Contributions: | {1y P/&@W&/@J p/&ﬁ{ﬁ,

Name of Place Held ,@ﬁVWﬂW (M

Total Expenditures:
(Itemized on page 7) | ~

Address of Place Held /&" Y SHEPHtr? G190k Y NET RECEIPTS: = {f
N7 1y Y by Total In-Kind Contributions
\ H’ﬁlﬂ ¢ WW (ol WV fﬂ‘ﬂf& !:e?at:d tvianthe Fun'ci—;!a;ser ( ¢

{ltemized on page 5.)

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

FarRame IO TR T2

Address: {residential and mailing if they are different)
/\mewmwww
&7“ ‘:%2’ Contributor's jobww wv 9‘2 & '%‘r}%

Where contribi idual only)

Afﬁllat(o§ Polmcai commmmee only)

Full Neme: [&40/ | ? W Zre differen

Address: {residential and mailing if the

7% 57,
Ci/ géx Contriéjtog’s j ﬂ %ﬁ ,5»

Where coftribi

Affiiation: (Political commmitiee  only)

Full Name: ‘f, ?fm

Address: (residential and mamng if they are different)

y Y/
Am,wwmmwww
/ f’sg\ ContﬁbutorWWomg W V
Where contfibut rks; (Individual only)
Affiliation: {Poh cfmmmmee only)

Full Name: f“’(x b AL v

Address: (resxden’na and mashng if they are dxﬁe%é/

9/93 | PO B0 1108, HbTSBIG, VL, o 2\ 1er?
ﬁf) Contributor's job; (!nd:vxduak Q—xﬁv

ATIONM ?g
Where conmbutorw Iélndxv ual only)
Affi hatloj g;o!mcai commmittee only)
Full Name: § M
/ ‘ Address: res;dentxal antd mailing rfthey are different)
?NWWWVWWWW
Contribut md:vdg( only) Wﬁf %{ mf‘gf’j

Whﬁerg/ %&m mo%‘kWLgi m

Affiliation: (Po}mcal commmittee only)

Subtotal of contributors of more than $250:

Subtotal of contributors of
$250 or less: Subtotal of contributors of $250 or less 1|+

< Total Contributions:

g

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

Check if additional pages have
been attached.

Total Other Income:

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
?/3&/ 0 paTRACL oSS FLYEA + pttl TGS | 900
/z:?/ i/ (| Lo mMOLTELE /W nd ProToiad | 300 01

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total in-Kind Contributions: %ﬂ(%@ ‘\M




Check if additional pages have

Page 6. LOANS been attached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

“Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not recelve any money or
any other thing of value toward election expenses except from the candidate, his or her spouse or a lending institution. All
foans shall be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, or the
lending institution. Such agreement shall state the date and amount of the loan, the ferms, including interest and repayment
schedule, and a description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy
of the agreement shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to fol-
low a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.
Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a
joan and reported in this section. When a candidate determines that no further repayment can be expected, the loan can
be reported as repaid in this section by entering the amount left to repay in the repayments column and reporting the same
amount as a contribution from the candidate on Page 2. These loans must be executed in writing. Caution: Candidates
may not carry outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current
campaign cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a
loan, it is considered {o be a separate loan.) include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2 Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A Column B Column C Column D
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period at end of period

List name, residence and mailing
address of person(s) making or cosigning loan
Amount Date Amount Date Amount Amount

L.oans Received | Repayment of Loans [Outstanding Loans

Totals:




ITEMIZED EXPENDITURES Check if additional pages have

Page . (Itemize 3rd party expenditures/ reimbursements) been attached.
Date Name of Person or Vendor and Address Purpose Amount
16Y Sittedtng @Wé Fool) & |
/| Bavisap i Yy /3,077 60
wlafi | e I T s (95,000

MAKE AS MANY COPIES ; . ( )
OF THIS PAGE AS YOU NEED. Total Expenditures: g %fw ’ M




Check if additional pages have

Page 8. Receipt of a Transfer of Excess Funds been atached.

Candidate Committee Name and Year Amount

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Purpose of
Disbursement

Name of candidate committee and election year disbursing excess funds Amount

M

Total Disbursements of
Excess Funds:

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.




UNPAID BILLS Check if additional pages have

Page 9. been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Iy
/[ ¥
Total Unpaid Bills:
OATH OR AFFIRMATION
N———— ey -

1, N A V\\ﬁiﬁ h’“ A L’ﬂ WT7 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 this stat nt, as required by West Virginia Code §3-8-5a. .

Dy
/ T I
EL TN
-~ e - < e e . f Candid Fi ial
éﬁﬁu__m_ Signature of Candidate, Financia

Agent or Treasurer

pae NOV [>T o

Office Use Only

Received By:







