State of West Virginia Campaign Financial Statement
{Short Form) in Relation to 2010 Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF-7) TQOFILE YOUR GAHP?lGN FINANCE REPORT.

1. Has your committee received any loans ? ‘

2. Has your commitiee hekt any fundraisers? |

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your committee have any unpaid bills? ‘

5. Have you or anyone else given an in-kind contribution to your campaign?

6. Has your committee given or received a transfer of excess campaign funds? \

Candidate or Commitiee Name PLESTOK (. | Candidate or s Treasurer
REPUBLICAN EXELUTIE C omii TTEE AIE St
Political Party (for candidates) Treasurer's Malling Route or P.O. Box)
B Ash ez /@;ﬁb
Office Sought (for candidates) DistrictDivision | City, State, Zip Code Daytime Phone #
Tekga Ty Wil (508) 293~ 324
Election Cycle Reporting Period (check one): .
[] Primary -FirstReport [ ] Pre-primary Report [ Post-primary Check if Applicable:
Due March 27-Ape 22010 Due April 26-30, 2010 Due May 2 23,2010 [] AmendedReport
You must also check
General - First Report Pro-general Report mbm-gammaeport box of appropriate
= Due Sept. 20-24, 2010 DDueOct. 18-22, 2010 Due Nov 15-Dec 15, 2010 reporting period
O mm ired
Non-Election Cycle [0 AnnwualReportDuein Caiendar Yoar oD aisomt{l‘el .
Reporting Petiod: I;J:slastSamrdaymMam or within 6 Fm“;-'_a Dicsoution
REPORT TOTALS|
(F# in totals after you have compietad page 2)
CASH BALANCE SUMMARY |
Beginning Balance res e LG
(ending baiance from previous reporg 1. 7SS Y TOTALCONTRIBUTIONS
. ELECTIONYEAR-TO-DATE
Total ﬁfr::at;lgmons 2l 207/ - e (Addline2 from all reports)
/3560 42
Subtotal S
(limes 1-2) = 0’\7 S{{é’ %C,}
TOTALEXPENDITURES
Total Expenditures ) - ELECTIONYEAR-TO-DATE
(from Page 2) - A3 .50 (Add line 4 from all reports)
] /3635, G
Lnding Balance - GG
flines 3-4) /77' /i
*Cannot have a negative ending balance

Official Form F-7A Issuod by the WV State Election Commission Revisod 6/09




Page 2 CONTRIBUTORS OF: |
$250 or Less ' More than $250

= P e Amount | Oate Amount
FukName: DAVID O, SYPOLT
Dowarp M. S my 5g°° Address:pp Bag 5 KiNeweob W/ 26537
Gortutors o vk BV al 20,00
e o o) bommiian) ) > Nevsr_§ Ass
: T

T TS ol o0
Contributor's job: ‘ndividl_;al CLERK 12330
mﬁm: Tt wmgn%%zm&tc
Full Name: £ &1 2APETH RAEASIELE N
G o o G 70

=11 == . ,
Where mﬂo}'m ndividual) C /2C T €L
Full Name: DE SR A4 TEVENS
AUress: st 2y Parond Pt pss off 1o %1 S0

Gontributor's job (individual) KEPICTDE -
%m%m (dividial) STEVENS AEAEY

. . Total Contributions:
Check if additional pages (att%p both columns)
have been atached,

|
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person), business address (f firm) j Purpose Amount |
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. | Total Expenditures:
OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
FulNameJ aserk Dylie)
Address: 5 ¢ 1850 %M/’?ﬂﬁwff/ -

Ll76M -550:0‘7

Confributor's job: (Individual
Where contiibutor works: I)ndmdual) CUZ MU ES L0ACH

v

Affiliation: (Polmcats éar e Coi,
FuliName:
Address:
Contnbuton‘s (Individu I[) .
Where conti utor works ndividual)
Affiliation: (Political committee)
Full Name:
Address: |

Comnbutor's Lob (indwndual)
Where contributor’ works: lgndlwdual)
Affiliation; (Political committe

Full Name:
Address:

Contributor's job: {Individual)

Where contribUtor] works: (Individua)
Affiliation: (Polmca committee)

i 27 O
ns. o)
Check if additional pages T(gté:‘qll E&ﬂtﬂgﬁmﬁ HO7/ /

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expendlturesl reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
19k 3 Ve nN ‘{5,4’”: (7 .
/A? P Pﬁé‘b‘r ON pdféu(%i’ J6NS | ADV: TuserT | 09750
io f TLH‘SERT Ab 1W
| SHAFFER'S [RuuT g e e 49, 57
i | RADIO ‘
/im WKMMWN | A_*D\;, {0200
\
i - ’ .
/%ﬂ LOFSP RAdIe AN, | 0260
. oy ‘ —
‘/né. Piestor FUBLICATIONS 3¢S Ap o3eie] 6130
AS MANY COPIES . 1. —
OF THIS PAGE AS YOU NEED. Total Expenditures:| ) ( 3%3
OATH OR AFFIRMATION
l, é[‘/* LEZE 5/74 7TH . swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all fi nanmal transactions occyrnng within the period covered by this
statement, as reqmred by West Virginia Code §3-8-5a.

(/ i/ e 57’“'?%5 Signature of Candidate, Agent, or Treasurer

Date /52///a/ 20/0 .

|
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Peceived By:




PRESTON COU>y'Y REPUBLILAN CAECUTIVE COMMITT <E
86 ASH POLE ROAD
TERRA ALTA WV 26764

The Office of the Secretary of State
Bldg 1 Suite 157-K

1900 Kanawha Blvd East
Charleston WV 25305-0770
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