State of West Virginia C

ampaign Financial Statement

(Long Form) in Relation to the 2010 Election Year

Cé»didate or Committee Name Candidate or Committee’s Treasurer
q)e\;e.\\\ @/o. R€9\~E—><- Qomm. Q@\IQX\\) LW\A\
Political Party (for candidates) Treasurer's Mailing A@iress (Street, Route or P.O. Box)
YA LOQS\Q oa
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Dx:ddtq w)) XXRo| 3094-237-8552<
Election Cycle Reporting Period (check one): . .
D Primary - First Report E] Pre-primary Report EPost-primary Report Check if Applicable:
Due March 27-April 2, 2010 Due April 26-30, 2010 Due May 24-Jun 23, 2010 D Amended Report

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

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

You must also check
box of appropriate
reporting period

t-general Report
Nov 15-Dec 15, 2010

D Pos

Due

D FinalReport
Non-Election Cycle Annual Report Due In Calendar Year Zero balance required.
Reporting Per y d: O Due last Saturday in March or within 6 PAC must also file
eporting Period: daysthereafter 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) - [ RE = Beginning Balance
Monetary Contributions from all (endingbalancefrom i
Fund-RaisingEvents  (Page 4) + T 7HL »d previousreport) =, 2 sS4
Receipt of a Transfer of T
+ > otal Monetary
Excess Funds (Page 8) - Contributions + & 9. oo
Ota one O O = 5 O DS ol
27 -»] Total Otherincome +
In-Kind Contributions (Page 5) +
Subtotal:
Total Contributions: =5 476, o /2 %3‘%/
OtherIncome (age 5 Total Expenditures agen | 2 9>/ &F |
- Total Disbursements of

Total Other Income: _ B RepaymentofLoans (Page®)) .

OUTSTANDING LOANS & DEBTS: . _

— Subtotal: = 0?' 5.5, 29
Unpaid Bills (Page 9) :
Outstanding Loans (page 6) + Ending Balance: ¢
Total Debts: _ (Subtotal a. -§ubtotalb.) =43 %2‘ /2,

*Cannot be negative balance /
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)
| fs 970 00 Fo gl 27 |-—

Official Form F-7

Issued by the WV State Election Commission

Revised 6/09
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{Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
g‘:ﬁgsp%gn%?éis“m Subtotal of contributors of $250 or less: "{/ A,

2




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
Date of Event Y Ve, Y} 20 I O Total Monetary #
<7 : Contributions: <7 :71 LT po
Type of Event .
Tolléal E_x%endltu res: ,
' emized on page -
Name of Place Held Qz&#) MT\ ( page7) 2829, 2o
s : 3
Covre Cosa NETRECEIPTS: |= 95 ,/
Address of Place Held X & = J 1L oo
Total In-Kind Contributions
%
VRS | Related to the Fund-raiser
(itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount
Full Name:
Address: (residential and mailing if they are different)
Contributor’s job: (individual only}
Where contributor works: (individual only)
Affiliation: (Political commmittee  only)
Full Name:
Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)
Where contributor works: (Individual only)
Affiliation: (Political commmittee  only)
Full Name:
Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)
Where contributor works: (individual only)
Affiliation: (Political commmittee  only)
Full Name:
Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)
Where contributor works: (Individual only)
Affiliation; (Political commmittee  only)
Full Name:
Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)
Where contributor works: (Individual only)
Affiliation; (Political commmiittee  only)
Subtotal of contributors of more than $250:
ibut 250 or | :
Subtotal of contributors of Subtotal of contributors of $250 orless : |-
$250 or less: Total Contributions:
MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Check if additional pages

Page 7 ITEMIZED EXPENDITURES
ge o (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount

P ey
49,49

’4/27//9 %_ﬂ«;u = ﬂ
ble et [BD | e
F22ls 5 %"A”J‘“’M W 2o

/@/@&7%%&74(3[’ e @,,,f
5///7\//3 9\60 % g % Q/Q/Qou.)
LKoo )

Total Expenditures: | 5 95(. 2.7

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.




Check if additional pages
Page 9. UNPAIDBILLS have been attached.

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

Total Unpaid Bills:

OATH OR AFFIRMATION

I, W /%/J/— . swear or affirm that the attached

statement is true and cofrect, 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.

M\ c%\,,_/(/ Signature of Candidate, Financial

Agent or Treasurer

Date j?_—%,@g;{__ 20/5

Office Use Only
B © i
Received By:
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