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

Candidate or Committee Name Euno Candidate or Committee's Treasurer
JES B P, Lee, INCSTRTE Pac | IARLA MDERCER,
Political Party (for candidates) Treasurer's Mailing Address {Street, Route or F.O. Box)
A5 Can Lo R
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
MoggauTown, Wy 26506 30534~ 545

Election Cycle Reporting Period {check one):

[[] Primary - First Report [] Pre-primary Report Post-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
You must also check
D General - First Report D Pre-general Report m‘?ast—general Report box of appropriate
Due Sept. 20-24,2010 Due Qct. 18-22,2010 Due Mov 15-Dec 15, 2010 reporting period
D Final Report
Non-Election Cycle O Annual Report Due in Calendar Year Zero balance required.
R ; 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) F 576,715 Beginning Balance
Monetary Contributions from ali ' (endmg balance from
Fund-RaisingEvents  (Page 4) + - (3 ~ previous report) q.0a5. 33

Receipt of a Transfer of

Excess Funds (Page 8) + -0 - Total Monetary

Contributions o 5 16,18

Total Monetary Contributions:

= 1.576.15
In-Kind Contributions (Page 5 + -

-1 Total Otherincome

Subtotal:

Total Contributions: = ,57u.T1¢

TotalExpenditures Pagen) | 9 (3730 T

Total Disbursements of

RepaymentoflLoans (Pages)|, — o~

Otherincome (Page 5) -~

Total Other Income: = -0- =

OUTSTANDING LOANS & DEBTS: . _

o A Subtotal: |- O 037.30
Unpaid Bills (Page 9) A7 OSSO .
Qutstanding Loans (page s) + LD - Ending Balance:

. _ (Subtotal a. - Subtotal b.) | _
Total Debts: el OO . Q% *Cannot be negative balance |,0%.3)
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add totalexpenditures from all reports)

——-> 3l o3 TS 225 082, PO - —

Officlal Form F-7 Issued by the WV State Election Commission Revised 6/09
1




Page 2.

Contributors of
$250 or Less

Check if additional pages

have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

N/‘%ﬂ

éfi‘@ /chz,

o, daam

J& ndunl L,.,- )\@xxa/f-a[é:

PR /é/%/m

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less:

2




Page 2.

Contributors of
$250 or Less

Check if additional pages

have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
/! ,
/ : /m @c/ N /0 20
/d{-& )Q[z %{"M S0 .0

s 7%(4@

/(.73

/6@5@ éﬁ,{f%

0.

/0, ¢

itn Aﬁa@m/

Km I@ZL

OFW% b

Qﬁw;ﬂw (_M

Blol 7 e Llid 4.
7)?(%}4 [cced /Z &

\Suu( b @4’4///{/( ///-/(\

Tofo| Pyt Lot 2.00.00
Pefol  Chonte 0 datde | 5676
“far(o Bonita Moty 1000

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less:

2




e Cotso oo o o s st

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
‘73/10 HAnder (dail .00
Yulo|  Alcns Voot 50.00
Ronold }4 dlgurs 25.d0
Pl Newastt 45.00
Dowed. Voisas /0.0
Cidyern PV amshe - | 45 0v

Doy Daryel i 1000

Dy Caalin 20.00

(aret Purdes 5. 00
Qﬂ/\aa%m %ww 30.00
ooy B 50.00
Yoo, ldeuoihen. I 30.00

l}/?/lﬂ ji—wé‘-} @hm AN
\/Mq/zua, Wm /0, ¢®

, 07
A AN COPIES cep  Subtotal of contributors of $250 or less: 330.00

2




Page 3. Contributors of Check if additional pages
More than $250 have been attached.

DATE INDIVIDUAL CONTRIBUTCR OR COMM!ITTEE'S NAME AMOUNT

Full Name: A\ |41 P I-]CLH

Address: (residential and malling if they are differant) i"tb MQrfhmOVCAVQ
I Charteston, (v 0\530.1

/ Contributor's job: {individual contributor only)
H Where contributor works: (individual contributor only) IO O (50

IO Affiliation: (political committes only)

Full Name:

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

Whera 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)

Afiiliation: (political committee only)

Full Name;

Address: {residential and mailing if thoy are different)
Contributor's jeb: (individual confributor 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 contrlbutor works: (individual contributor oniy)

Affiliation: (political committee only)

i h 250
MAKE AS MANY COPIES Subtotal of all contributors of more than $ 100, (D

OF THIS PAGE AS YOU NEED Subtotal of ali contributors of $250 or less (Frompage 2} ; \ l-f ’7@"}8
Total Contributions: |= | 576 .78




ITEMIZED EXPENDITURES

Check if additional pages

Page 7.
age (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
est Vu"r\j ivrons fp L&, Dac. Faderal FAPJ& d
I'D/zt 25 Canypn RAD e .
/m’o Meigdoun, Wi 26506 Postag SL10
Bst pnastey
N
lbjaa'{gogo Movgandotn L Q6EDS 2736.37
J Wit lol pesaniersec)
W Y Postag B
(foy teders] PRC) |37.64
Post naster
1Y
mmjan—wnm‘ WV QeS0T Postaee §77.05
- Lot be rtimbarced
W FPos 04 .
(Lov el PAO 405 .57
Pooy mas+er
[O/w[”fo W\or&a atoun W 35D POS{CLQ,L_ {63
‘ ol be reimbursed
1 “ %5—\’0"*
{for Fed PAC) 460.53
Phsrmastes
FaY
Morcasdoun UV Q6L3DS Postag 1579.8°7
J ! N
Leilh e retmnbused
" " FbgAlgi
{ Eov Fod PAO 603.15
Prst wiosther
'D!%‘/ZBW Movgandnuwr 1oy QLK™ Pesta HaH. 47
ol be vesmbuiced
) 5% PDS*CH ; -
(fov Fed PRE) Heo 53
DormeSihire Reptreu
PO Bonr W03
il /lZ.{ZO!D Rominey Y L1587 PD [“h(oJ A [ ~0 -0
e Kayen Cross
| 1327 Riddie Are hpt #E Deliver Erhrseias o
Pregas Be- 1%

mw:—}an—lowmf wv b5CH

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

9,037.30




Page 9. UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
530 mmhr;;}. Systems ot Piﬁabu,_rja\, ?ri’nfnx:} 1,083.L0
12504 West Viegl niaps for Like Tne. Federal Pichud] Bosiags 1934l
" * F@ldihﬁ 8b.13
4-30- 0% b Primmj 12328,
G-(-ble ¢ ) 1,600.0D
q4-22-0% ) " Ab& 0D
6808 Wesy Virdinidos dor Life e Poamao A, 334 6D
i0-14-08 . Printing 4743
10-25-06 " Pos%acdi (15"
16-30-08 " ‘ .63
Total Unpaid Bills:

M

OATH OR AFFIRMATION

l, : , Swear or affirm that the attached
statement is frue 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. UNPAIDBILLS have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
o= o0 (1) Vi nifns o Likt_yne Purdhose Wist | 236 60
i29-08 v Pestq 48 9% .10

H-I5 06 ' Printing 56864
2296 : Ruckas List | (267.50

' : Pricting Labed | 453-30-

Al 10 v Privdiog S 1. U
H-14-10 - P staca M 5T
-5 -0% b Print ng 145,55

JO-if-0% " - 333688

{025 ¢4 k Postoe Q55

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 alt 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. UNPAIDBILLS have been attached
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
2808 (oest ¥ gl nias Yor Lafe, Ing Posto . 64764
11-6-0f - TRbtL | e | Haoes
, 3 n 13437
16-30 6% Y Pvinting 5543
62402 b u X {58
" \ Postage il
ib-28 -0% ) P q.53
H-20-10 “ POS’\TQQ:() a8 .H9
o2l v ¥ i 34
H-22-0 N " 24.89
Total Unpaid Bills: '

W

OATH OR AFFIRMATION

| _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 Usa Only

Received By:




Check if additional pages

Page 9. UNPAIDBILLS pave been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
-1 (esT ViRGiaims FOR CLPE, InC sTRAGE 5.53
3-29-4 . ¢ 5. 32

M2~ 10 " - 3553
2 " - B15

" ) PrinTing 15,37
H-20-10 ) " 8.0
370 v TR mg/n?ﬁﬁf;ﬁ 111.5%
H-39-10 " ’ 1603
H-28-1C " b 81.0]
5-3-i0 4 " (3.49

W

Total Unpaid Bills:

OATH OR AFFIRMATION

. swear or affirm that the attached

covered by this statement, as reguired by West Virginia Code §3-8-5a.

Signature of Candidate, Financial

statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period

Agent or Treasurer

Date 20

Office Use Only

Received By:




Check if additional pages

Page 9. | UNPAID BILLS e ko
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-4-0] (et V Lginiqns dor Ll yne Tﬂnw%/mpgff'ﬂf .27
i5-5-10 " i 36.0D
g " : Protage. | 1930.20
U-ze- 1o b Labhels 0420
8 -G-8 u Pﬁh‘t}\mj 3.27
8-25-1b L 2 Ml/ﬂsél\hw ~MipH-35
q-31:10 Y Lalbels i, 20744
q-20- {0 4 Printing 104440
10510 " Postacs b9
jb4p-10 L k 50.17
Total Unpaid Bills:

M
OATH OR AFFIRMATION

1, _swear or affirm that the attached

statement is frue 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

Offlce Use Only

Received By:




Check if additional pages

Page 9. UNPAIDBILLS have been attached,
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
jo-7-10 (et Vfrg?v\‘\raﬁs Serv (’&L; e PD%C{/ 85,32
i0-id—0 L G. (aq
Jo-{5-iD " 8520
q-371-10 < A 58¢
J
3-34-10| Foirmpnt Pr iy Printiry 2,575.06
io-16-iD | (1dest Uir:jmran:s foc Lite  poc. Pﬁh*ﬂ'\j B.21
" ! RJS’ch;A_, 11.18
10-25-14 ‘ P ry b @O
10-84-10 ! | Postage ‘105,24
VAR
. petiien f
(022-10 TRMWEL frwpiciry 110,28
Total Unpaid Bills:

M

OATH OR AFFIRMATION

. swear or affirm that the attached

1,
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

Offlce Use Only

Received By:




Page 9 UNPAIDBILLS ‘ Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
1208 (0ek Viginjaos Loe Life, Tre ‘a’r{mm{/ﬁ’fﬂ\fﬁ& o 13633
03540 " TR RVB'L{/ Gas 6861}

i " y 146y
10-26-40 i hCToL 6478
i - Tepvit | Gas %5711
) " TanEtl/rfﬁifif' i04.12

Total Unpaid Bills:

Q1,05.00

M

OATH OR AFFIRMATION

et g
1, /%MZL L« 77iauu¢,- . swear or affirm that the attached

statement is true and gorrect, 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, Finangial
v Agent or Treasurer

Date f"J 2l N f;flf / 4 L 20/

Office Use Only

1N
‘-""-.

Received By:
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