»

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

Candidate or Committee Name Candidate or Committee's Treasurer
West Virginians $ov Lit, Inc Stam Pac Fuvn | Mav la. Mercer
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
A5 Canyon RJ
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Mor qardoun, Wy 26506 (304) BHY-98YS

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
E] General - FirstReport MPre-general Report D Post-general Report box of appropriate
Due Sept. 20-24,2010 Due Oct. 18-22,2010 Due Nov 15-Dec 15, 2010 reporting period
I:I FinalReport
. : Annual Report Due In Calendar Year Zero balance required.
:on Elfectlon ch.le 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) T4 34.60 Beginning Balance
Monetary Contributions from all (ending balance from
Fund-RaisingEvents  (Page 4) + previousreport) [, bl 92
Receipt of a Transfer of T T
+ - otalMonetary ‘
Total Monetary Contributions: B 2 —
183400 -»! TotalOtherincome +
In-Kind Contributions (Page 5) +
Subtotal: Pl = C = G
Total Contributions: = 783+.00 _ 4095.83
Otherincome (Page 5) Total Expenditures (Page 7) -0 - 1
. Total Disbursements of |
Total Other Income: _ -0 - B RepaymentoflLoans (Pages)|
OUTSTANDING LOANS & DEBTS: Subtotal: b B 6 —
Unpaid Bills (Page 9) 26 376.99
Outstanding Loans (page 6) + Ending Balance:
Total Debts: _ . A (Subtotal a. - Subtotal b.) | _ N
— 'Qb- 376 6’8 *Cannot be negative balance CI Oqgg 3
TOTAL CONTRIBUTIONS TOTALEXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L— P 30, 07.00 24, 6U5.50 ] —

Official 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. E

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED
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Subtotal of contributors of $250 or less:




Page 2. Contributors of Check if additional pages |
$250 or Less have been attached.; :
DATE _ CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

Pobare (1] 0ender 0. &
W /%ﬁ/@ﬂ\—) 20570
Noioe Lo 50.2
Loviee (Wine JOR
Stphess J)linmiet | JoO®
Conne Do MNasto> 4, ”
Lilbians Thuiie 07
Ao borote Mettis [D*
ewnie Pttn 50,0
Quiciee [ldegnn Q57
C\@&am\ Drareiy (o~
Lo | g0 %

Seww&m Faste 507
Stcoer Pretina 257

gé?ﬁgspﬂggagofé%sﬁw Subtotal of contributors of $250 or less: £30-00
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Page 2. Contributors of Check if additional pages | -
$250 or Less have been attached, E
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MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal of cqntributors of $250 or less: 470. 60
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Page 2.

Contributors of
$250 or Less

Check if additional pages |
have been attached. {

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Pensie Shiste, D0~
O TS Ay COPIES D Subtotal of contributors of $250 or less: 385. 00
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Page 2. Contributors of ] :‘:::I; ey; f‘i‘zZZZZQ pages
$250 or Less
bATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
7/9‘/10 Jrudo e i 0. (D
Oandan euden A0. (0
Brad,, %m\w .
Auta P arwonn | 2L0.00
A D ﬂ%(w\a,é e | [0.00
I\, G\ oemonics ) |5 .00
faner, DAL 10, 00
Aula (%% 10.00
Delem Qovdey 25 00
M pCJ,Q,QJO\/\Aﬁv 10,00
ety me» 1S.00
Jornen w&h@u | 100.0D
%Qu/cu Fouveall 40 .00
L0 Ltann. KB vuL[LuJ 50.00
I yvvvwa Aaunenos 10.00
e Bl 1060
J>( ahdo, ANvone 5.0
O TS AR ORI EED Subtotal of contributors of $250 orless: | 370.0D
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Page 2. Contributors of Check if additional pages | -
$250 or Less have been attachede; i
DATE CONTRIBUTOR'S FULL 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 or less: 335 .00
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Page 2. Contributors of D Ch k f additional pages
$250 or Less atta ” d.
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 or less:




Page 2. Contributors of Check if additional pages | -
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
/

%%D : w/ WMM 7‘?" '
Sertbare. Lronbivte 957
W %)é/\w‘m 502
Vé%/u Q&W Nk
MM&LQ/VM 307
Pelores. Mnnedy, /02
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Do Corvvvngdont 20.00
et Chofon, 25 .00
Ruea f)/qu} | 5.00
Const Racy 25.00

lamc Aay, | 25 .00
Vil Unce Sovaone o
g%ﬁcww &Kmoﬁc 50 o
»W&\ %n\, 1 loR °

MAKE AS MANY COPIES . . 1
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: oS .00
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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
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MAKE AS MANY COPIES

. ) 3.00
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: 275
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
oy | A 1cren. Detehach (0D 6D
Clrvacted Z)%—Q&m Lok 25 .00
Qlou ldolt [DO.0D
I Extup 10.0D
ot Encels 20.0
Qe e T Ncic A5.00
,' j o St Lot [00.C0
M St ch, 10
S A EY VIl Y, VISTN) 1.%%
B b Ao L0000
Chovngs Spoeh 1"
Ha pada (WO Lpo &
v dciws Salra bl NO. =
Ao, Qudiias, (000"
Kot Foitz, o,
Y lonc, Coniz 5000
O adrume s P g 25 .00
O I RIS EED Subtotal of contributors of $250 or less: 16700
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Contributors of

Page 2. Check if additional pages
$250 or Less have been attached,
bATE CONTRIBUTOR'S FULL NAME OR COMMlﬁEE’S NAME AMOUNT
1(7&/ (0 Cli/vuo& B RKeao 200D
\/(I“Jﬂ,tu. m@mamn:rcq@v(\) 50 %
(e Modsdus 100.00
Naouin ldethild 20. =
ld 0 den Shurae A5 60
Lo Q0L 20,00
0/ |
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D owed Slcren 20.0D
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Clovovr Voudtdoe, 50.00
K hendon Yo Q0.0
OF TS PAGE s EED Subtotal of contributors of $250 orless: | 5¢ 5,00
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rege® C g0 aawors of have boen attached,
bATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE’S NAME AMOUNT
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MAIE AS MANY COPIES Subtotal of contributors of $250 or less: A30. D

OF THIS PAGE AS YOU NEED
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAWE OR COMMITIEE S RANE AMOUNT
l%f//o Cada /< uu/«» (5 0D
" & uJMNO 7)o &0, 00

Wis | OoRu celtp 1009
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MAKE AS MANY COPIES : . .
OF THIS PAGE AS YOU NEED Subtotal of cqntrlbutors of $250 or less: T5 JV
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Page 3. Contributors of Check if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT
Full Name: é’V\\Y\Cb( BOLQ\Q
Address: (residential and mailing if they are different) R K\‘ ;BOVs (3 Sq . 9.1050‘
10 Clavicslourgh, WV 3
A lD Contributor's job: (individual contributor only) plwney i o )
. ' {, 000
Where contributor works: (individual contributor only) EDLU‘? ;)IV\C ; !
Ot 2 Gas pf‘t’duc‘t’bv“
Affiliation: (political committee only)
Full Name: Chﬁv{,’ | Di P.{ VO "
Address: (residential and mailing if they are different)  ©07T KRANRWHA &Wﬁ -
0 C 1 ARLES TN, WV PRI
Contributor's job: (individual contributor only) .
Neme MmAkZ 500 - 00
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name: G' i N. Franz
unter
Address: (residenti I : 9i3 Rawthornt Pz -
I ress: (residential and mailing if they are different) - . A e oS
_ _ ‘ POVAUNHO LAY w
Contributor's job: (individual contributor only) Vt"ﬁ V’f()k ' 000 ) 60
Where contributor works: (individual contributor only) f
Affiliation: (political committee only)
Fuil 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)
Subtotal of all contributors of more than $250 A0
MAKE AS MANY COPIES ! 2,500 C0
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) |4 = 35401)
Total Contributions: |= "7:65%00




' Pages. UNPAIDBILLS e been attached
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
lo- lo-06)  (Westy iYgintans dor Lik, Inc Purdnednt | 23p.50
ib-29-08 “ Ppstal Qg.10
Y-1ss 66 " Prioting 568 b
119-10 " Puvonae et | |, 26750
n v Printlobele | 1, 453.32
Y-1k- (D v Pei nfing £29.4%
4 -19-10 v Pos tace A HT
v (5-0¢ ) Printing TH58S
0 16-06 | " ! 333 §.¢8
ib-25.0b “ pOS‘*Qﬁ“‘—t 12.8T

Total Unpaid Bills:

OATH OR AFFIRMATION

, swear or affirm that the attached

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

Date

, 20

Signature of Candidate, Financial

Agent or Treasurer

Office Use Only

Received By:




' Page 9 . UNPAID B".LS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
102808 s {C(%g/ 69764
-b-% Tvovel// Pty H30.85

" " % 37
lo-2z 06| | P vivding 59.13
fo-24-00 | h i.59
& Psstace [- 1
o[24-66 Printing 1.53
y~26-(0 Postace A6 Y4a
H-1{-1o " .34
4 " a+.69
Total Unpaid Bills:

0
OATH OR AFFIRMATION

l, , swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for all financial transactlons occurrmg 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:




‘ Page 9 : UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
423-0| est Vicgidians for LB Ing Postage S5:53
3:29-(D " " 5631
U360 v “ $5.52
Y-29-I0] v te 8.75

: “ Printing 15.37
4-30-i0 “ % 8.2
42140 " LR .58
4-29-09 ! Terore/RERLE| Te.03
Y-29- 10 " ! 8101
§-3-10 ) " 131.49

Total Unpaid Bills:

O
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. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-44:10 | West Uiegimgus dov Lie, Sre. ek ek 1127
£$-10 8 v 30.00
" “ Postage. /920.20
Y-2¢-10 @ (o lsels 263-60
57400 | loted Vicyimans for L fed PAC Eund Postace. 8170
brl0°®| ek Virginimue fov Lise wine Printing 3-a4
§:25-10 N PurChageNoms | HoH- 35~
@-21-v “ Labels iav7.4Y
2040 ) Ceintny JoH. 40
b5~y i Postocc bH-90
Total Unpaid Bills:

0 ——
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 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
530 | Mauline Systems o Pitisbugh Peintieg 1,089.00
Y-1800| = ek \N\f:}in avs fov L1 Yo, Feden| PAetl Pastay~ 792 b6
" ) Eoldin 86.12
Y-20 0 v Peining 2328l
1-6-0b u M [,000.00
G-11-0b . " 3800
C6-06| (et V\\(‘Sz‘n( s fov LT(—g Snc ?OS{QC&' A, 32400
fo 14-0% n Printg ~Ti23
10729-0% " Postles. .75
l0-30-0¢ ' - |53
Total Unpaid Bills:

OATH OR AFFIRMATION

, swear or affirm that the attached

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

Date

Signature of Candidate, Financial

Agent or Treasurer

, 20

Office Use Only

Received By:




Page 9. UNPAID BILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
‘0/‘0'/l0 (pesk U(rﬁt niave Sor Lot Ane. P%‘Pﬁw 50.77
lof1].0 - " 8532
1914/ 10 " Poste, - b4

lo’l (S|t “ Post G §5.37
Q21w ® PosG 5.86
qfayho | Faiemonk Plriniin Prining 3356.37
-310 | Wawpshie feviay Politicalad | 14742

Total Unpaid Bills:

2376 9%

OATH OR AFFIRMATION

\
I, Lf’\ a4l w\JA et A)
statement is true and cor f
covered by this statemen

, swear or affirm that the attached
to the best of my knowledge, for all financial transactlons occurring within the period
as required by West Virginia Code §3-8-5a.

Fhsnse Q Frit
J

7

Signature of Candidate, Financial
Agent or Treasurer

Date () atetiee > 2040

Office Use Only |

Received By:
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