State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2010 Election Year

Candidate or Committee Name

(st Vival ians v U ne, State P Lun)

Candidate or Committee's Treasurer

Marlg Newer

Political Patty (for candidates)

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

a5 Canupn RJ.

Office Sought (for candidates)

District/Division City, State, Zip Code Daytime Phone #

J
Election Cycle Reporting Period (check one):

D Pre-primary Report
Due April 26-30, 2010

m Primary - First Report
Due March 27-Aprit 2, 2010

General -First Report
Due Sept. 20-24,2010

Pre-general Report
Due Oct. 18-22,2010

Moraainoun, N Ie5T6 (¢ 204) 594-9845_

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

Final Report

Post-primary Report
Due May 24-Jun 23, 2010

D Post-general Report
Due Nov 156-Dec 15, 2010

Non-Election Cycle
Reporting Period:

D Annual Report Due In

-

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

Calendar Year
Due last Saturday in March or within 6
daysthereafter

RECEIPTS OF FUNDS:

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

Totals for this Period CASH BALANCE SUMMAR

.

Contributions (Page 3) 1593.00 Beginning Balance
Monetary Contributions from all ' (ending balance from
Fund-Raising Events __ (Page 4) + -0~ previous report) 178671
Receipt of a Transfer of . TotalMoneta
Excess Funds Caced) : ~ 0 > Contributionsry " 7,683.00
Total Monetary Contributions: ESEeESEFWels — '
. -»| TotalOtherincome + 500 .00
In-Kind Contributions (Page 5) + -0 - e
Subtotal: _ a.
Total Contributions: = 71593.00 - 6;67 L]
Otherlncome Fege5) 500 .00 ‘Total Expenditures (Page 7) »(o'. £a5.0D -
] Total Disbursements of |
Loans Received (Page 6) + -0 Excess Funds  (Page 8) + —-Q -
. - L :
Totl Other Income: SOO(OD RepaymentofLoans Gages)|, o —
__OUTSTANDING LOANS & DEBTS: Subtotal: - 35 o
Unpaid Bills (Page 9) 20 593. 4% + &
Outstanding Loans (page 6) + -0 — Ending Balance:
Total Debts: _ (Subtotal a. - Subtotal b.) | .. 4
otal Bebts a'b) 5?}8 - q 6 *Cannot be negative balance &O‘% 67
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)
p

7,592.00

]

Official Form F-7

(, 535.00
1
Issued by the WV State Election Commission Revised 6/09

1




Check if additional pages

2

Contributors of e o
$250 or Less |
— GONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAWE AMOUNT
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E,“é*?ﬁésp“ﬁé'é‘;%°féi%eeo Subtotal of contributors of $250.00 or less: j;;'z(‘,g‘ ‘DR



Page 2.

Contributors of
$250 or Less

v

Check if additional pages
have been attached. '

- AMOUNT

OF THIS PAGE AS YOU NEED

2
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MAKEAS MANY COPIES Subtotal of contributors of $250.00 or less: /-f;'g:ob )




e2 . ' : ' | Check if additional pages
Pag Contributors of  [idmve peen attached

$250 or Less

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

(i Ao “ 457

, eppurd DL
i Lostnits 2

| éﬁ‘@ &mwmu /0. %
Nl &2 A Dee £ D5

R V)X
Lrimn lcer 257
Ot s /- Corpuoas . /BT
o, % Csololos QL7

Sy SAile IEEE

MAKE AS MANY COPIES ’ . : —
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 orless: | 5 OS5, (o

2




 |Page 2. Contributors of _ ‘Check if additional pages
. ' ‘ ' — have been attached.

$250 or Less

DATE . ' CONTBIBUTOR SFULL NAME OR COMMITTEE S NAME ’ AMOUNT
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MAKE AS MANY COPIES ’ . :
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: ﬁfg 2.00
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Page 2.

Contributors of 4

$250 or Less

( Check if additional pages |

have been attached.

DATE

CONTRIBUTOR S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or less:

5050V




Contributors of
$250 or Less

1 Check if additional pages

have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COM}MITTEE'S NAME AMOUN_T
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M| Oursue. Cotron 0

| ’ 500D
%L %&f; A0

/02

J5n_

| e, Sppatt 207
%%7 A M /éqq%&% | /5%
| R/ f/:éuc/ /570
Lo it Pl 6.7
Sovwetle, Lonsf 5.9
[ les (Jfers S5
ey Whttoge FD. o
75 .77

St @mg@/ |

oar Akl

MAKEAS MANY COPIES
- OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250.00 orless: | 3 H5.(V




Check if additional pages

Page 2. . :
Contributors of V' yave been attached

$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME "~ AMOUNT
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MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED
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Subtotal of contributors of $250.00 or less: 493 00




Page 2. . Contributors of Check if additional pages
! have been attached.

$250 or Less
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OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: 5 30‘ U‘D _
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<
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Check if additional pages v

Page 2. Contributors of have been attached.
$250 or Less
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MAKEASMANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or less: 5'20, )




Check if additional pages

Page 2. i
. Contributors of have been attached.
$250 or Less o
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or less:




Page 2. : z Check if additional pages
’ Contributors Of : | have been attached.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ~ AMOUNT
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Subtotal of contributors of $250.00 or less: . 86}' 5 JD
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Page 2. - Contributors of - f;‘f:"bg; :ﬂ:zz:‘llpages
$250 or Less '

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME . AMOUNT
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MAKEAS MANY COPIES J Subtotal of contributorsv of $250.00 or less: L} (p 0. I

OF THIS PAGE AS YOU NEED
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~ |page 2. ~ Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE ' CONTRIBUTOR'S FULL NAME OR C-OMMITTEE'S NAME _ ' . AMOUNT
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Check if additional pages

Do,

Page 2 Contributors of Check If addttional
$250 or Less '
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Page 2. . Check if additional pages
g. ' ' Cont"bUtors of | have been attached.
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Peae Contributors of D ¥ st .
oATE CONTRIBUTOR'S FULL NANE OR CONMITTEE'S NAWE AMOUNT
Huufto Moy %W (0.0D
) @&a, Covvdano [0.00
- Couslin Phddep, 0.0
" | Qo Qdoww 10,60
¢
3[5/w gwt@ Aottang) 10,00
- Ua/wuat Davuetm, 10.00
sfafol  Chacel Wuls _1D.00
" Bourd oot | 10. 00
Sufo|  Berh A Soles D00
: IR Q/\/Ld& 10 .00
. ANy % (dﬂjglﬁuM 10-00
3JaJio] O gu\/\/\/u;a(‘pu . 10.00
3/efo | 0o iG] os 0.00
3 te)10 Fﬁ(Mu @uuﬁiﬂw (0.00
Yofo|  MNavshe Geenen | 0.00
3/a3.1D a/vut;/’uj—vu@ %W 10.60
OF TS Py COPIES cep Subtotal of contributors of $250 or less: /60. 00

2




Check if additional pages

Page 2 Cg;;gb:rtol_r:s:f havg been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Poge® Contributors of [ Lo vescned
DATE GONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Check if additional pages

Page 3. .
Contributors of have been attached.
More than $250
DATE INDIVIDUAL CONTRIBUTOROR CQMMITTEE’S NAME ANOUNT

Full Name: R jen D. Loyie

Address: (residentlal and malling If they are different) |34l Pevi !fpfvéﬁf‘f (AT gm\{ouz)

Contnbutor‘s job: (Individual contrlbutor only) E}{Qu{a v Dired -I-D\f

Where contributor works: (Individual contributor only) LJest V w:ﬁwu‘(&hﬂ“ov‘ Like :cnc,

Affiliation: (political committee only)

1300.00

Full Name: (27, yitzc Freenz,
Address: (residential and maliling if they are différent) 9/3 mee ﬁu-{.,
m ‘W RIsOS”

Contributor's job: (indlvidual contributor only) 2 ~
Whers contributor works: (individual contributor only)

Affiliation: (political committee only)

HoD.od

Full Name: Da,vfd Ww- Q[Jf\t\f\ﬁ-?f

Address: (residential and malling if they are different) RR 1| é. Box 140 JDMY\W\/OV'C)
v -

Has¢
Contributor's job: (Individual contributor only)
Where contributor works: (individual contributor only)

Afflliation: (political committee only)

5250.00

Full Name:

Address: (resldential and mall;ng if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affitiation: (political committee only)

Full Name:

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

Where contributor works: (indlvidual contributor only)

Affiliation: (pohtlcal committee only)

Full Name:
Address: (resldential and malling if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (Individual contributor only)

Affiliation: (political committee only)

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250:

[, 050.00

Subtotal of all contributors of $250 or less (érom page 2):
Total Contributions:

+ b &“BOD
= 7,908.00 |




‘Page 5.

INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

OTHERINCOME:
Date Sdurce ofIncome _ " Type of Receipt Amount
resk Vicginiges dor Lt RAPEFLA g g Cer o Furds
b 35 Canyon RA. . 0.00
| Total Other Income: 50 1)) ,()'DI
Check if additional pages '
have been attached,
IN-KIND CONTRIBUTIONS
Value

Date

Name and Contributor Information

Description of Contribution

MAKE ASMANY COPIES
_OF THIS PAGE AS YOU NEED.

TotalIn-Kind Contributions:




ITEMIZED EXPENDITURES

Check if additional pages

have been attached.

Page 7'. (itemize 3rd party expenditures/ reimbursements)
Date Name of Person or Vendor and Address - Purpoéé Amouﬁt
oesk Utrginirans sor Lite sne. Fed PRC|Rud
%0 a5 Cowyen RO ’
5( locz Mo rganoeny, LN 846508 Postage [H0.43
— -
&
" A84.57
pfalo]oq | 560.-00
, toest \)%rﬂinmns v Lo nc.
2 a5 Canyon R ,
Pnovsartown, Wi 300 Porchase List 500-00
" n |
9/17 [0 [089.43
| " W -
TOJDS’) 315.43
4 " : !
T:Oldinj 20.93
Prioting 13.64
An w '
' ?rinh‘ﬂ%_ il bl
A W
Postace Y1534 |
A n 4 .
Prin di . 1%
J
(VN
Posta . b33 89
3 LN
10/13 |04 Posta ge 306 41
» *
: .P‘(i(\-’h‘r}) ‘ 1,06
MAKE AS MANY COPIES Total Expenditures: | (53253

OF THIS PAGE AS YOU NEED.




ITEMIZED EXPENDITURES | Check if additional pages

have been attached.

Page 7. (itemize 3rd party expenditures/ reimbursements)
Date Name of Person or Vendor and Address Purpose ~ Amount
est V irginians for %, F0C.
as Cangon RO .
0 izlpq | Mongandowny W aLso® Printing 31.07
. — 7
“ "
. . . Postage |01.33
[ . k Y
o | | 18407
N LG
Postage 152851
“ .
@ . "
Y71.49
MAKE AS MANY COPIES | T
Total Expendltures. 8,24 A 47

OF THIS PAGE AS YOU NEED.




Page 9. | | - UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose »Amount
573-6c | Mailing Systems of Puttsloich, Pmn-h»,\3 ' [,089.00
4-23-0b t:)e&%V£rjeneans§<>r Li§e vne. Fed PAC Fund Postage . 9a3.(5

- : ' | a, 100.51

) Toldins 8612
4-30 -0t ) prin—hnj 222Gl
140 " . 1, 060.60
9-22-06 ) | ) 569.00
32608 | Crbloane posbercord fostos . £2.00
5809 | (e Virdiniane Sor Uil nC " 5 1gae0
o468 “ P oy N70.33

Total Unpaid Bills:

M

OATH OR AFFIRMATION

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

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office UseAOnIy

Received By:




Page 9. ] UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
o- 1508 West \Hrﬁ: watans dov LS Tine. P\r‘m%’\nﬁ 145.5%
Lol -08 N “ 2,338 8%
025-0% b Pos chdo , 255
0-20-08 | " % 697 64
it-(-06 ) Teavci / e “430.65
“ - : (34.31
042-6% “ ?\riv\{‘\hﬁ | 58.3
io-2.4-0% v ' (.68
. i Postass. 1.1l
10-290% " Prictin 453
| Total Unpaid Bills: "

M

OATH OR AFFIRMATION

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

Signature of Candidate, Financial
Agent or Treasurer

Date -, 20

Office Use Only

Received By:




Check if additional pages

Page 9. UNPAID BILLS have boon attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
1629-03 (D51 VIRGINIANS EOR LIPE, INC Postaat .15
03004 " ' 1.53
(01605 “ TO PURCHASELIST | 23050
10-29-08 ! PoSTRGE 9%.10
H-5-0¢ ) PRINTING 568. Y
4-25-10 " PoeCapsE LIST | 1, 36750
" i PRINTING [,453.33

Total Unpaid Bills: 20 583, 48

e A

OATH OR AFFIRMATION
1, % 44 ls J 7)1 Jre 2 , swear or affirm that the attached

statement is true and cg rect. to the best of my knowledge, for all financial transactions occurring within the period
covered by this statemient, as required by West Virginia Code §3-8-5a.

,/ I L °)Z\\7MA‘J*/ Signature of Candidate, Financial

Agent or Treasurer
bate ¥R AP 20 1D

Office Use Only

B!




