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

A ¥gﬁg Comg l?«epu% com Ktecudime (nde 77)0‘)1&/0. G Faiic
Political Party (for-¢andidates) Treasurer's Mailing Address (Street, Route or P.O. Box)

/138, Loop Dr.

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Ol HA LV 25601 3oy 465-2594
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 D Amended Report
You must also check
General -First Report mfP're-general Report O 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
z Zero balance required.
Non-Election Cvcle Annual Report Due In Calendar Year
Reporting Peri gd E] Due last Saturday in March or within 6 PAC must also file
. 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) L 580, OD Beginning Balance
Monetary Contributions from all ) (endingbalance from
Fund-Raising Events __ (Page 4) + 3 '? 3’;1 00 previous report) ;l 1 [ Oq 1Y)
Receipt of a Transfer of ' T 1
+ > otalMonetary .

Excess Funds (Page 8) 0 Contributions + 5' A 00
Total Monetary Contributions: - ’

-»| Total Otherlncome

In-Kind Contributions (Page 5) +

+ O
s EESTRR

Total Expenditures (Page 7) % (00 (a 30

Total Disbursements of i
Excess Funds (Page 8) + O

Total Contributions: =5 222..

Otherlncome (Page 5)

Loans Received (Page 6) +

Total Other iIncome: =

RepaymentofLoans (Page8)| O

Y - 0

OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9)

oclIcio OlC | 80'
1

OutstandingLoans (page &) + Ending Balance:
Total Debts: _ (Subtotal a. - Subtotal b.) | _ Q0
*Cannot be negative balance Z'/ . 7 &¢{ T
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

_> H5 2%.00 | A3 406, 30 ] —
1
Official Form F-7 Issued by the WV State Election Commission Revised 6/09
1




Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less:

2




Page 3.

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name: m. B wmn)
Address: (rgfi I and Jnailing if they are different) ;3 [ Sca W
a g if they rent) CM Rl cmﬁwﬁ &

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only) }’}7 ([Uf%

Affiliation: (political committee only) H J’p i ggc G

/, £00. 00

Full Name: M C ) E)U/\/V\A ’
Address: (residential and mailing if they are different) / 5() (‘%0 Ed jgm&g ﬁ/[/

Contributor's job: (individual contributor only) “259 /?

Where contributor works: (individual contributor only) /(’ W

500.00

Affiliation: (political committee only) e ) g&,"
/A
[

Full Name:

Address: (residontial 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)

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)

MAKE ASMANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) +

Subtotal of alf contributors of more than $250

Total Contributions: |=




Page 4.

General Revenue Fund.

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

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY
Date of Event ﬁ(’/ 7 2010 Total Monetary
T (E S D ﬁ Contributions:
ype of Event L‘m M W Total El;(e%endltures: _
Name of Place Held Aﬁd()(,o £4~MM Cl/)vég (Itemizedonpage?)
Address of Place Held _ %041 Condind /{W NETRECEIPTS: |=
. - Total In-Kind Contributions
OA/( /ULU, ﬁ/ V 25 40 J Related to the Fund-raiser
{ltemized on page 5.)

Contributors of $250 or less

Contributors of more than $250

o)z L,m £, tzumﬂ
/Q/'7 f/dﬂ/fé[ [) Edéww

Contributor's job: (Individual only)
Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Date Full Name Amount Date Amount
Full Name: ) ) o ]
/0,/ Vi / /WM{%(,{ /17 /CM / Q o o Address: (residential and mailing if they are different)
/b /,7 K e )1 an vﬂo Lo L, %8 Contributor's job: (Individual only)
r Where contributor works: (Individual only)
/0/ Vi ﬂ/"éw }Q Bmw @ A o Affiliation: (Poliical commmittee  only)
/0, /o %/,7/)’( ZL/ 6 /d ) M é, AQQ i:zm;esidenﬁal and mailing if they are different)
1t /9 7}/)} (A i l’ /«@0& Ci 0 00 Contributor's job: (individual only)
’ ﬁ Where contributor works: (Individual only)
/0/7 W W 8 N M 3() ac Affiliation: (Politica} commpmittee  anly)
/0, /7 4)4 0 y /6(_ f ﬂ M/ /ﬂ & o¢ ifégl" e(;esidemial and mailing if they are different)

/0// 9 ,€ M /{J//j()/
/2| Edpneot K Budut

Full Name:

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

Where contributor works: {Individual only)

Affiliation: (Political commmittee only)

I8} Uik (. Yodun

qf =
17 %gmé L Wl by
D) & ducag Tl

Fult Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

M’/ 2 [ 3%
I8/ /(dz,%m,m. /(/é@u
1o\ Ludhu é’ Lk

Subtotal of contnbutors of
$250 or less:

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

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

Total Contributions:

+ Jp5) X

/)50 %




Page 4. FUND-RAISINGEVENTS 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 tumed over fo the West Virginia
GeneralRevenueFund.
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 WIRAY,)V/)) Total Moneta
g)af 7 - otal Monetary
Type of Event ’ - Tolwl Expenditures: |
Name of Place Held Li/Lo é’mwm(,@ Londic (ftemized on page)
Address of Place Held _ 404 (yntie) i< o "E:RECE'PTS: =
, o otal In-Kind Contributions
Lok K, Wl 2550 Related to the Fund-raiser
(temized on page 5.)
Contributors of $250 or less Contributors of more than $250

Date Full Name Amount Date Amount

/4/’7 Loymon R, A%/n///f G0%
o | Wanl H_Codduirll| 307
W2 | Gl 3 W;zw e
/o | Ylicoty Vpmite | >0
Wo /7/:/)"/&7/4( DPac 3%

Full Name:
Address: (residential and maiing i they are different)

Contributor’s job: (Individual only)

Where contributor works: (Individual only)
Afffiiation: (Political cormmmittee  only)

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

Contributor's job: {(individual only)

! 9 f , . ) Where contributor works: (Individual only)

/()/ 7 [ % &ﬂ 4,0 Affiation; (Political commmittee  only)

a3 . 0 Ful Name: ..

/e/’f) M«A DJ”W W= Address: (residential and masiing if they are different)

Contributor’s job: (Individual only)

o/ | Vicliig - #g&m ld*
1907 | Rovy . Tl | 0%
10)2 | Loworly B Lwnd | 0%
4 <

o)2 Judith £ Sheot | 30
Y2 il 0.0t | 0%
/g/'/’ Dezeo 30%
1/ /@%4 C Lty 1250%

Where contribuior works: (Individual only)
Affiliation: (Political commemiltee  only)

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

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmitiee  only)

Full Name:

Address: (residential and malling ¥ they are different)

Contributor’s job: (indivickial only)

Where conlributor works: (Individual only)

7

/ J
197 | Qudith & m/_«/aj [20%
w7 el L Pl | 30%

Subtotal of contributors of /
$2500rlross: /0 50@

Affiliation: (Poktical commmittee  only)

Subtotal of contributors of more than $250: O

Subtotal of contributors of $250 orless : {4 [./0 300&

Total Contributions: /0 ))&\) 06

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




Page 4. FUND-RAISINGEVENTS 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 turmed over to the West Virginia
GeneralRevenue Fund.
The only exception to this rule may apply to political party executive commitiees. (WV Code §3-8-5a)

EVENTSUMMARY
Date of Event /) 7 )/ Total Moneta
ve jd(L 2010 otal Mons ry
Type of Event /JMM%&. D/m D imnar Total Expenditures:
Name of Place Held ,wa &M W a onpege?) |7
Address of Place Held _ 209 Contud Jue oo NE: EPTS: | =
Dol [V 2541 | Retatedto the Fundraiser
(Htemized on page 5)
Contributors of $250 or less Contributors of more than $250

Date Full Name Amount

o/ | Winbioou J. Fughuels| 0%
16/2| Blpins Wil | 1302
W2 [Thprmao et g0
/0/7 Poplly Jo kdiy 2%
1l Ll///;;iw P_Lbuno| 40® e b

ol il P oe] [

o D atthes) s, [0 ] [ et et
fp | gstlmaie Bapmott| 20 . vom)

/0/7 Wity Pasgpmd 6%

A 05,{4; Udkrns | 10
)2\ Lpadhn) Braclonh 60%

Date Amount

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

Contributor’s job: (individuat 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)

Affiliation; (Political commmittee  only)

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

Contributors job: (indhvidual oniy)

Where contributor works: (Individual only)
Affiliation: (Political commmittee  only)
Full Name:

‘ l&&é}.&&éﬁwﬂ
/9/? md( (W e Address: (residentiat and maiiing i they are different)
/0/0 d(//{m &Lo@d/L 6]000 Contributor's job: (individual only)

Where contributor works: (individual only)
/ 0,/7 J‘DM&L DW 2p= Affiation: (Poltical commmittee _ only)
/0/7 Ie(/éZL W 3% Subtotal of contributors of more than $250: O

7 Subtotal of contributors of ?(abw Subtotal of contributors of $250 or less : |+ g_(/ooq_o
$250 or less: Total Contributions:| (/) /) 00

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




Page 4. FUND-RAISINGEVENTS 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 tumed 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 AC% '7 Ab1D Total Monetary

Type of Event £ bacﬁéﬂ ,22% [)w Total Expenditures: | _

Name of Place Held }wa CMM /s (Itemized on page7)

Address of Place Held _ /4 W Aue N.ETRECE'PTS: —
D Ml LIV D501 | Taiateato the Fand raiser
(itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

1o/9) st A/W 3% Nires: residenta and mafing i they are iferen)
/

Bln 40 3% Contributor's job: (individual oniy)

/ Where contributor works: (individual only)

1| P ,
bjs ¢ Kompousds 30%
10| Blcbous Packy | 0%
ki ﬁ]hfnﬁ MM@VL ®
/0,/'7 7/1/mmu Mﬂfm %
iy ﬂm Widbek. | 40
o ﬂd/m Dunee | 25%
Jof7 Ppuds Ppee | 352
o Usaly Qim. | 0%
wja| ook ?mm @
Iofo Ume d/éf W%
o) /2 *
Jo)2 Bulp S, ¥
AV /% /dM/( 3%

SWI of co:zug'obz?;:f %3 d ;%)

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

Affiliation; (Political commmittee  only)
Fuil Name:
Address: {residential and mailing if they are different)

Contributor's job: (individual only)

Where contributor works: (Individual only)

Affikation: (Political commmititee  only)

Full Name:

Address: (residential and maliing ¥ 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 maliing ¥ they are different)

Contributor’s job: (Individual only)

Where contributor works: (individual only)

Affilistion: (Political commmitiee  only)

Subtotal of contributors of more than $250: é

Subtotal of contributors of $250 or less : |+ 7(?& @»

TotalContributions:| /)0y 09




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofiIncome

Type of Receipt

Amount

Check

if additional pages

have been attached.

Total Other Income:

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES Total In-Kind Contributions: O
OF THIS PAGE AS YOU NEED.




Page 6. LOANS Check if additional pages

have been attached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse or alending institution. All loans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the Joan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution fromthe candidate on Page 2. These loans must be executed in writing. Caution: Candidates may not carry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. newloans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

g g
Bank Loans: List name & address Column A ColumnB ColumnC Column D
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period atend of period

List name, residence and mailing address of
person(s) makingor cosigning ioan
) gning Amount Date Amount Date Amount Amount

Loans Received | RepaymentofLoans |OutstandinglLoans

s | O O O




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
AEC(&E[ %€W ; Al - /oug'&c ”0’[2—(/6
; - ; - b Senatrual Potud o
G-2/- 10| §01 N. lbnduha 5. Beckley, Wi 25502 2{;’4 fo 5 3¢
)07 - 16 | 1157 itz ppadacle $F dadl U, WY 2591 e ’ 2, 625
(fwoo W Chugbitn ('/W (onde
Jp=0-Jp ¥ G lodidd Gpe, pal Yl WY 1565, | Ramitold sy o2
OF THIS PAGE AS YOU NEED. Total Expenditures: | 2 (), %




Check if additional pages

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

Disbursements of Excess Funds

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

MAKEASMANY COPIES
OF THIS PAGE AS YOUNEED.




Page 9 UNPAIDBILLS Check if additional pages

have been attached.

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

Total Unpaid Bills: 0

OATH OR AFFIRMATION

S
I, ?ﬁ)/{/ﬂ( ~/\9 . I WLk , 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.

/A) N M ﬂ : JWQ Signature of Candidate, Financial
Agent o

Date /. 20 2070

Office Use Only

<

Received By: '




UNITED STATES
—— o e
POSTAL SERVICE

1000
23305
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gl e Dt g1y e



