. 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
q“\\v\\« QQX("GOQK'\\\O Lo onm. MNe g, \\sx,m'wbq
Politic3l Party (for candidates) Treasurer's Mai]ing Address (Sﬁeet, Route or P.O. Box)
‘;’50\’_? andLnee Qond
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Vo A W 94401 208 Noa~ D17

Election Cycle Reporting Period (check one): . . .
Primary - First Report D Pre-primary Report D Post-primary Report Check if Applicable:
Due March 27-April 2, 2010 Due April 26-30, 2010 Due May 24-Jun 23, 2010 Amended Report
You must also check
D General -First Report Wre-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
D FinalReport
. lance required.
Non-Election Cycle Annual Report Due In Calendar Year Zero ba
Reborting Peri yd_ O Due last Saturday in March or within 6 PAC must also file
eporting rFeriod: days thereafter 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) ?Lba.10 Beginning Balance
Monetary Contributions fromall ’ (ending balance from 3
Fund-Raising Events __ (Page 4) +7103D. 00 previousreport) 1973.31
Recspl ot Tansferol | o] ToalMonsay |
Contributions + QL3240
Total Monetary Contributions: ERIIFENE —
1 Total Otherincome + ¢
In-Kind Contributions (Pages) | +3 py.p0

PTOta = =%
Total Contributions: =%370LD.10 4o 2D .41

Total Expenditures (Page?) | ¥(Dte7. 2> 1

Otherlncome (Page 5) ?5

. Total Disbursements of 1
Loans Received (Page ) + ¢ Excess Funds  (Paget) |+ P

Total Other Income: RepaymentofLoans (Pages)| q;
OUTSTANDING LOANS & DEBTS: Subtotal: ». IO
Unpaid Bills (Page 9)

4
Outstanding Loans (page &) + 9 Ending Balance:
Total D : _ (Subtotal a. - Subtotal b.) | _ ¥
¢ *Cannot be negative balance 3553 A q
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

.—> 234220 V572 ) 4"‘_

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




. Page 2.

Contributors of

$250 or Less

Check if additional pages
have been attached,

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
W
3 .
{;0 ) AMAQQ\’\(&, QI\\ t)&m\“r §50.00
0%.
7
10 )hﬁ\\ TQ\(\V\LL $QOD.OD
N
n
*lo 3\\\0\1\ M\zr\ ?30.00
\0 / S
"{ . |1 “
IID Q\ﬁlﬁh TA“V\“ Q“Q\'\mb‘ﬁA 36:29
Yo ! 3
s)\" M auon Tq\nnut 3’3'7-\(3
TS , *as
1® LA AN \b'\\\\)’“\S -Do
g??ﬁgspﬂg@;\%o\%isﬁm Subtotal of contributors of $250 or less: "P35 Q.10

2




Page 3.

Contributors of

More than $250

Check if additional pages
have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Waalo

Full Name: \\,&‘) Wk '?\a\\;\\ In Greness

Address: (residential and mailing if they are differen(t_g?-ﬁ —E% l.oL\
<\{\{,\ RV %40\
Contributor's job: (individual contributor only)

Us Gowmanupm ap
Where contributor works: (individual contributor only)

Affiliation: (political committee only) kcmo . ?‘B\.‘ .

31,000, 00

Wiy o

Full Name: 3 paevel B N0 L\\n_.

Address: (residential and mailing if they are different) D Doy \OTY
OaA% W N ‘“\‘ as% gD\

Contributor's job: (individual contributor only) f?\\\‘;‘\c-'\ an

Where contributor works: (individual contributor onl

LS PINCEL R LN nm‘\\\\\l k\\\\ \Lw\z A

Affiliation: (political committee only) \va LR \'\b
N

Y 249.00

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)

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)

Fuil Name:

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

Where contributor works: (individual contributor onily)

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250] 5 |3 <>. v »
Subtotal of all contributors of $250 or less (Frompage2)|, 3%2.]10
Total Contributions: |= ;(,02.10




- 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 Eventl SO-Q ¥Yomben 21 2010 Total Monetary
Contributions: | 3 /95 9.0 0

Type of Event Mﬂﬂ“&g&m&% Total Expenditures:
Name of Place Held \,)\ 4= Wor<e ©* @ (Itemizedonpage?) |- 777,12

®sx nok py7
NETRECEIPTS: |= 273 gg

Address of Place Held Y3° Faucth hac

q_ & \ Total In-Kind Contributions
aaae vile. WY QRJU O Related to the Fund-raiser | 3 106.00
3\ (temized on page 5.) 0G:
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)

0 ‘(\‘Mx\mm t50~00

\
o A

Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affitiation: (Pofitical commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

%_Sﬁmm‘,, \ l\‘gﬁgr,r 2fSD.oD

Contributor's job: (Individual only)

Where contributor works: (Individuat only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

.Bv\\g Q‘\'nb

Where contributor works: (Individuai only)

Affiliation: (Political commmittee  only)

L] CM é\m ux %N-\‘\At}‘rml
OY
1—510 \(\\ﬂ uA wa\ 4\\*

Reanedh 1. T¥own
‘X%’ y o)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affitiation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

© %ﬁn‘sgm\‘n_ \“ oot

\l\» Q‘\Qm\&&é( S\'A_\g‘ﬂﬁ

Contributor's job: (Individual only)

Where contributor works: (Individual oniy)

Affitiation: (Political commmittee  only)

o,
Jn/o 3@@ &‘o\. %N\\x Vomm X *10040

Subtotal of contributors of more than $250: d)

i
i

Subtotal of contributors of $250 or less : | + ? /050,00

f | Subtotal of contributors of | §
3 $250 or less: 35D.00

f\oe)\ Lo

TotalContributions:| # /§50.00

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Page 4.

FUND-RAISINGEVENTS 7] 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

GeneralRevenue 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

Type of Event

Total Monetary

Yoo AT 2010

;‘-‘? Contributions:

, . A f\ < )-L
O B \on Rl Total Expenditures: \ Q«w\ \
Name of Place Held \\\\ \ Wpa ‘2"~ | (temizedonpage?)

Address of Place Held N2 0 FayNe Nz

NETRECEIPTS: |= ﬁ}

Total In-Kind Contributions AN

LU YA RN as%\m\
'Q N

Related to the Fund-raiser ?
(Itemized on page 5.)

Contributors of $250 or less

Contributors of more than $250

Date

Full Name

Amount

Date

Amount

q)zsj

)]

Cav\ Wageis

7;Szj,oo

Q

i

Carl Wnenis

Sz50.0’)

T
i

23/‘ .

fS'D. T2

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

) /
0

¥

|\ Av&ul <. \J\\mmﬁ
@'Dm.\ ¢ A\, “m\\)ﬁa

§SD-DC

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 onty)

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)

Subtotal of contributors of
$250 or less:

§Quo.oc

Subtotal of contributors of more than $250:

¢

Subtotal of contributors of $250 or less :

+3j050 .00

?3‘%&

Total Contributions:

$ILO$D,DD




ITEMIZED EXPENDITURES

Check if additional pages

Page 7 (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
Jacl TR o oo Aevorheae Yo Tdux
oy BBt Lo,
Oul Rijl,wi{ 3%9D| «g\i L\\:\l ‘M\A $1as.5q
¢ & q\ : G ndh BeAl anall
\153 (,:D sy “::\‘AQ (Y\-uh ‘\S‘\D&x\’ \\‘3 k‘; ks
Dale Wi\ WN_ad4qv) Y3310
o‘{rs( Ned 33% &l\ Y\k\\\ Q}’»V\'\\n -Yole
) EXENE S W | PR 1\$“\uc\' D Qn
Oae Wy w9940y - V: W 337210
0 Naan WDt e s S
bl RPN winy B ot e
Da W) W ad«0) s W A A3 . 09
,* h'bu- Raraty Qa\ Q*Qc “d\w e ,\L\mée& 0w RAY oM bra i
“he 1o a-vA\ .&% LAY %07\. WRA L Redie A adosdist vy gienT
A3 -\o*\A\»’«*— OO, Ihone Vil ) abee <X TS
Qn% 5‘54,\ e 0) — Xola) 41Qow\-;\u1.u g&‘”"*’ QA\“‘\\ Q"\\'\-X
bale 2191, \a
MAKE AS MANY COPIES . i
OF THIS PAGE AS YOU NEED. Total Expenditures: {4 gy\,7, 99,




Check if additional pages

" Page 8. Receipt of a Transfer of Excess Funds have been atached.
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers QS
of Excess Funds:

Disbursements of Excess Funds

Date Name of candidate committee and election year disbursing excess funds I_Durpose of Amount
Disbursement
Total Disbursements of ¢
Excess Funds:

MAKE AS MANY COPIES
OF THISPAGEAS 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

L~ ]emw /Mﬂ/duﬂ)a

_swear or affirm that the attached

statement is true ar{j correct, to

covered by this statdment, as re

red by West Virginia Code §3-8-5a.

tcr;j best of my knowledge, for all financial transactions occurring within the period

Signature of Candidate, Financial
Agent or Treasurer

Date (Dcv)o\au\, 29 204D

Office Use Only

Received By:




