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

Candidate or Committee Name ) 0¢ D Co w7y
Demoengre LyreuTive (pum.

Candidate or Committee's Treasurer
/Vfﬂ}zsj Les REIEMIROGT, TaiEps

Political Party (for candidates)

Treasurer's Mailing Address (Street, Route or P.Q. Box)
S FRiRvIEeT [ JEGUT S

Office Sought (for candidates) District/Division

City, State, ZipCode 2 ¢ jo i Daytime Phone # 3 crcp
Parrerspues,uwV Y28 -3¢

Election Cycle Reporting Period (check one):

D Primary - First Report

D Pro-primary Report
Due March 27-April 2, 2010

Due April 26-30, 2010

General - First Report

[] Pre-general Report
Due Sepl. 20-24, 2010

Due Oct. 18-22,2010

Check if Applicable;

Amended Report
You must also chack
box of appropriate
reporting period

D Post-primary Report
Due May 24-Jun 23, 2010

D Post-general Report
Due Nov 15-Dec 15, 2010

D Final Repeort
. Zero balance required.
Non-Election Cycle Annual Report Due In Calendar Year
R . I y . D Due last Saturday in March or within 8 PAC must alsa file
eporting Period: daysthereafter Form F-6 Dissolution
REPORT TOTALS

Filf in totals at the compietion of the report.

RECEIPTS OF FUNDS:

Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3) 2,223, 90 Beginning Balance
Monetary Contributions from all & (ending balance from 732,99
Fund-Raising Events  (Page 4) + previous report)
Receipt of a Transfer of
a Total Monetary
+ et
Excess Funds (Page 8) Contributions +2223%.90
Total Monetary Contributions: | 2,2 23 B0
=»] TotalOtherincome + fa¥,
in-Kind Contributions Page 5) + G
Subtotal: Ell = -G 45C.39
Total Contributions: =2,223. 90 2
i 509.97 h
OtherIncome (Fage 5 & Total Expenditures (Page7) 2.0 09
. Total Disbursements of i
Total Other Income: _ & I RepaymentofLoans (pegee)! &
OUTSTANDING LOANS & DEBTS: Subtotal: W= 2 559 97
Unpaid Bills (Page 9 &
Qutstanding Loans (page 6) + & Ending Balance:
Total Debts: _ A (Subtotal a. - Subtotal b.) | . /¢, 4/2
‘ *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
{Add total contributions from allreports) (Add total expenditures from all reports)
_> 2,323 G0 2,879 97

Official Form F-7

Issued by the WV State Election Commission

Ravised 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

GIOSIM \/E‘E_IZﬁAf (REFL/HD3 232.90
4lhe | Mary LeF HremnEn TronT | b0 00
q/fljfd Jin 4 Jovi Bace loa.60
8 14fp| Unnorn 7 Leais& (Brecew u Ry
9/9 /10| CHARKOTTE L. GiLiB ey Joo.co
4/4/,0. Jear GrApes 16 0. 28
glafs| Tapora ¢ Parpy Mays oo 2o
C,/g/,} Moieneer PRusemr lop o=

OF THIS PAGE Ao NOUNEED Subtotal of contributors of $250 or less: . 723.90

2



Page 3. Contributors of Check if additional pages
More than $250 have been attached
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
Fufl Namae: jOE_ IKJIQ—NCH/H C‘ﬁ)"\pﬁlé’l-’
Address: (residential and malling i they are different) P o 6 3w, S5 2o 2
Contributor's Job: {individual contributor only) CHARLESTON wz.\g 3¢
Where contributor works: ({lndividual contributor only}
Affiliation: (political commitiee only) NEM O C AR TIC oo o2
Full Name: /5 e pnits DEMO LD e L2943
Address: (rt.rg'lrﬂ‘rl'lLtlfaliLaInéP }naig’ng ’i;\tﬁa;rz;z dfﬂfrent} 113 Camplat ﬂdE
FAarikEnsbue e w X,
Contributor's job: {(individual contributor anly}
Whera contributor works: (individual contributor only)
Affifiation: (political committee oniy) DEMearATIC Ago =
Full Name: jJ¥ STATE DEMGCrRATIC EFAELUuTINGE Consg
Address: (residential and mailing If they are different) 7/7 L E & 7o &7
CHARLESTOL, WV
Contributor's job: (individual contributor only) CsvFE 2 ,;/) 2530/
Where contributor works: (individual contributor only)
Affiliation: (political committee only) D=+ g ¢ 24T 00 ==
Full Name:
Address: (resldential and malling if they are difforent)
Contributor's job: (individual contributor only)
Where contributor works: {individual contributor only)
Afflitatlon: (political committes only)
Full Name:
Address: (resldential and malling If they are different)
Contributor's job: (individual contributor only}
Whero contributor works: (indlvidual contributor anly)
Affiliation: {political committes only)
Full Nama:
Address: (residential and malling if thoy are differant}
Contributor's job: {Individual contributor only)
Where contributor works: (individual contributor onty)
Affiliation: {political committes only)
MAKE AS MANY COPIES Subtotal of all contributors of more than $250] /, 500 22
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2)|, 2.3 o
Total Contributions: |= 5,223,920




Page 4. FUND-RAISING EVENTS I: 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 fisted, the contribution must be turned over to the West Virginia
GeneralRevenueFund.

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

Name of Place Held

EVENT SUMMARY
Date of Event /\/ 4 Total Monetary
. ‘E ? Contributions:
e of Event
ye n Total Expenditures:

(ItemizedonpageT) |-

Address of Place Heid NETRECEIPTS: |=
Totatin-Kind Contributions
Related to the Fund-raiser
{Itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Fult Name Amount Date Amount

Full Name:
Address: {residential and mailing if they are ditferent)

Contributar's job: (Individuat onty}

Whare contributor worka: (Individual only)

Affiliatron: (Political commmittee only)

Fult Mame:
Address: (residential and mailng if they are different)

Contributor's job: (Individual onfy}

Where contributor works: (Individuat only}

Affitiation: {Political commmittee  only)

Fudl Namma:
Addresy: (residential and mailing if thay are different)

Contributor's job: (tndividual only)

WWhere contributor works: (Individual only)

Affliation: (Pofitical commmittee  only}

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

Cantributor's job: (Individual only}

Where conbributor works: {Individual only)

Affiliation: (Political commmittes  oniy)

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

Contributor's job: {Individuat onfy}

Where contributer works: (Individual only)

Affiliation: {Political commmittee  only)

Subtotal of contributors of more than $250:

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

Subtotal of contributors of Subtotal of contributors of $250 or less : | +

$250 or less: Total Contributions:




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

A A

Total Other Income:

Check if additionaf pages
have been attached.

e
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MA
MAKE AS MANY COPIES Totat In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




Check if additional pages
Page 6. LOANS have been attached,

West Virginia Code: §3-8.5f, Loans to candidates, organizations or persons for election purposes.

"Every candidats, financial agent, person or association of persons or organization advocating or opposing the nomination
or efection 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 orher spouse ora lending institution. Al foans shall

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 acceptabie.

contribution fromthe candidate on Page2. 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 far your campaign should be listed on a separate line. (Each time you loan moneyto the campaign or get a loan,
itis considered fo be a separate loan. ) Include the following information on the form befow:
a. loan(s} from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, hst
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b.  new loens, 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 foan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A Column B ColumnC Column D
of financial institution Baiance ofprevious | Amount of new Ioan Repayments Balance outslanding
Candidate or Candidate's Spouse Loans; | '0N atend of perind | feceived dwing period duding period al end of period
List name, residence and mziling address of
erson{s} making or cosigning loan
P ® v anng Amount Date Amount Date Amount Amount

v NA

Loans Received | Repayment of Loans QOutstanding Loans

Totals:




ITEMIZED EXPENDITURES

Page 7 E Check if additional pages
) (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
ERIE TMSUp AAMECE QL oup
ywo ERIE TAMNSuArer £lAce
Vsoly | Erie, Pa i1ts530 TNStr AMNcE 2% 7.5
a;/’a’;‘-r jﬂuu;:;:_“ N STaEET GLE 1 115 uﬂfu‘z};,
)6 Panricerspurg wv 26161 fon WEB SiTF [1G. Fo
CoMmmags 7 7Y [BA L 30 M2
L3/ Tyeipivp Srré&Fe7T SERNMYCE 3
Zlao 16 | PARIQ¥ RS BurG wV 2¢6 CHArGE oo
?/cu:; LYowms - HEAD Q& uArTERS
2¢ ¢uTh STRES ~ T
4 )il o N IE AR, Wy 26105 7 2100 %%
MAKEAS MANY COPIES : . g =




E Check if additional pages
have been atached.

Page 8. . Receipt of a Transfer of Excess Funds

T
Date Candidate Commiltee Name and Year Amount

N A

e e

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

- . N . Purpose of Amount
Date Name of candidate committee and election vear dishursing excess funds Disbursement

N

Total Disbursements of
Excess Funds:

MAKEAS MANY COPIES
OF THISPAGE AS YOUNEED.



Page 9.

UNPAIDBILLS

Check if additional pages
have been aftached.

Date

Owed to Whom

Affiliated with what Company or Group

Purpose

Amount

MH

Total Unpaid Bills:

OATH OR AFFIRMATION

l,%? Qg . 5”1/2, %ﬂum

, Swear or affirm that the attached

statement is e 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.

%0,47/ f%im

Date 91/27_ L2040

Signature of Candidate, Financial

Agent or Treasurer

Office Use Only

R
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