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

Candidate or Committee Name Fumo Candidate or Committee’s Treasurer
Wes T VIRGINIA RS Fore tict, Ine State Pac | AR LA VKR CEA
Political Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
35 Canyers RD
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
MoRG P o, oV 24506 3(')‘{"5?‘"‘/’% 4% |
Election Cycle Reporting Period (check one}: . . .
D Primary - First Report D Pre-primary Report D Post-primary Report Check if Appllcable.
Due March 27-Aprit 2, 2010 Due April 26-30, 2010 Due May 24-Jun 23, 2010 E/ Amended Report
You must also check
General - First Report DfP're-general Report D Post-general Report box of appropriate
Due Sept. 20-24,2010 Pue Qct. 18-22 2040 Due Nov 15-Dec 15, 2010 reporting period |
D FinalReport .
Non-Election C Annual Report Due In Calendar Year Zero balance required.
Rzn ort?: t";r;ri OV gl ¢ D Due last Saturday in March or within 6 PAG must also fite
P a : 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) T a3 oD Beginning Balance
Monetary Contributions from all ! (ending balance from
Fund-RaisingEvents _ (Page 4) + -0~ previous report) | ki g3
Receipt of a Transfer of T '
Ly - > otalMonetary
Excess Funds (ege O Contributions t 783H.00
Total Monetary Contributions: B ; —
1,%34.00 -»{ Total Otherincome + o~
In-Kind Contributions (Page 5) + -0 - _
- Subtotal: a. telke
Total Contributions: =7 Gay, 0D e/ 095.63
Otherlncome (Page 5) -0~ Total Expenditures (Page 7 - 0= I
. Total Disbursements of i
Loans Received (Page 6) + -0 - Excess Funds  (Page 8) + -
Total Other income: = - = RepaymentofLoans Py s -
OUTSTANDING LOANS & DEBTS: Subtotal: ' — O —
Unpaid Bills (Page 9) 2o Bk .87 :
QOutstanding Loans (Page 6) + -0~ Ending Balance: ;
Al De _ (Subtotal a. - Subtotal b.) | _ :
0 4 &(o | 563 a7 “Cunnot be negative balance q ] 0 q 5. ¢ 3 ‘
|
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES f
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
{Add total contributions from all reports) (Add total expenditures from all reports)

L 30, i07 00 24045 50 |el—

Officlal Form F-7 Issued by the WV State Election Commission Revised 6/09 !
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Page 2. Contributors of Check if addifional pages | -
$250 or Less { have been attached. :

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME . AMOUNT
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" |Page 2. Contributors of

$250 or Less

Check if additional pages |

have been atrached.;

DATE . CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less:
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‘ Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached;

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Subtotal of contributors of $250 or less:
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" |Page 2. Contributors of E] Check if additional pages
$250 or Less kave been attached:
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MAKE AS MANY COPIES \ . .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: 5 RE5. 00
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P a§9 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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R

Contributors of
$250 or _Less

Check if additional pages |
have been attached. b

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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Subtotal of contributors of $250 or less:
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" |Page 2. Contributors of Check if addiional pages ||
$250 or Less have been attached.; :

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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‘ Page 2.

Contributors of
$250 or Less

Check if additional pages ‘
have been attached, i
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CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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‘ ‘ ] . I
Page 2. Contributors of Check if additional pages ||
5250 or Less have been attackec&; il

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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MAKE AS MANY COPJES , : 75.00 “
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: ]
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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
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OE T Py COPIES D Subtotal of contributors of $250 orless: | JBZ.0D
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Page 2. Contributors of Check if additional pages
$250 or Less have been attachedt;
DATE CONTRIBUTOR'S FULL NAME CR COMMITTEE'S NAME AMOUNT
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Page 2. Contributors of Check if additional pages ‘ ;
$250 or LGSS have been attached.; : :
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT .
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Page 2. Contributors of Check if additional pages | ‘

$250 or Less have been attached, K
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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MAKE AS MANY COPIES
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Page 3. Contributors of I: Check if additional pages
More than $250 | have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: é\(\‘l(lﬁ’b[ BO'LL}-ie- )
Address: (residential and mailing if they are different) %J%}lcgg:n‘?h?i\’ Ab30]

i
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;o/ ) / .
Contributor's job: (Indlvidual contributor cnly) ra

1o puney {,000. 63

Whera contributor works: {individual contributor only) EDL-U\@ and )
0.1 4 Gas Productdw
Affiliatlon: {political committee only)
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Contributor's job: {individual contributor only) '
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Where contributor works: {individual contributor only) . i
Affiliation: {political committee only)
Full Name: C_z i N Franz I
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1 vk \a"-Q - |
B Address: (residential and mailing if they are differant) 3‘3 tqu,‘('h“rM &;"ugog‘ |
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Contributer's job: (individual contributor only) ye Hve d ] OD 0 ) (D
1

Where contributor works: {Individual contributor only)

Affiliation: {poifitical committee only)

Fuil Name:

Address: (residential and mailing if they are different)
Contributer's job: (individual contributor oniy)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)} i

Full Name:

Address: (resldential 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: (residentlal and malling If they are different)
Contributor's job: (individual contributor only)
Where contrlbutor works: (Individual contributor only)

Affiliatian: (political committee only)

Subtotal of all contributors of more than $250] 5 <0 GO | -

MAKE ASMANY COPIES _
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage 2} {4 5 55400 i

Total Contributions: |= XD
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Check if additional pages

Page 9. UNPAIDBILLS Kave been aftacked

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
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Total Unpaid Bills:

OATH OR AFFIRMATION

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

Date , 20

. . swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for ali financial transactions occurring within the period

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only

Received By:




m Check if additional pages

Page 9. UNPAIDBILLS have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
1o~ loob|  West Vivginians e L%, Inc Purtnevl oot 2A30.50
- 29-D% “ po.;_,uagc, Qg.10
Y-it5 ok - ?vi‘n-fmcj 568 o4
2-29-i0 " PuviseList | |, ab750

“ v Printlovels | 1,453 32
Y- 1D v Pvgmt;ha 629.4%
-{q-10 ) Pos tack AHT

wi5-08 " P ohing THE SE

o106 | i “ 333 9.65
tp-25-06 “ 0054&%{ 1265

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 fransactions 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
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Total Unpaid Bills:

L
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 peried
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:




A Check if additional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
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Total Unpaid Bills: |

00000000000
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 §3-8-5a.

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
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Total Unpaid Bills:

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 §3-8-5a. '

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 |
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Total Unpaid Bills: ;: 56&-3] |

OATH OR AFFIRMATION

s - i
1, / ). SN \) %u e MJ , swear or affirm that the attached
statement is true and correctv)f) 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.

/’C“‘—"”'ﬁ""ﬁ; i MJ Signature of Candidate, Financial

Agent or Treasurer

Date :meu i+ 20 tD

Office Use Only

Received By:







