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

Candidate or Committee's Treasurer

Maux la Mevcer
Treasurer’s Mailing Address (Street, Route or P.O. Box)

a5 Canyan PJ.
City, State, Zip Code Daytime Phone #

'\N\oyg QML (11 BLGDE ( 304) 55Y-484S”

Election Cycle Reporting Period (check one):
Primary - First Report D Pre-primary Report
Due March 27-April 2, 2010 Due April 26-30, 2010

Candidate or Committee Name

WEST VIRGINIANS FOR LIEE fnd STATE DAL

Political Party (for candidates) Fawo

Office Sought (for candidates) District/Division

Check if Applicable:

D Amended Report
You must aiso check
box of appropriate
reporting period

ost-primary Report
Due May 24-Jun 23, 2010

General -FirstReport
Due Sept. 20-24,2010

[[] Pre-general Report

D Post-general Report
Due Oct. 18-22,2010

Due Nov 15-Dec 15, 2010

D FinalReport
: Zero balance required.
Non-Election Cycle Annual Report Due In Calendar Year
Renorting Peri yd. L Due last Saturday in March or within 6 PAC must also file
eporting Feriod: 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) (-0OAS.C0 Beginning Balance »
Monetary Contributions from all ' (ending balance from
Fund-Raising Events __ (Page 4) + previousreport) QAQOLS. 67
Receipt of a Transfer of IMoneta '
Excess funds £a=9 ? u -(g?)t:tributionsry T 6,025.00
Total Monetary Contributions: K = 5 = ' ‘
o vorears Convuions: ERVINSRESIOT i e r— PR
In-Kind Contributions (Page 5) + — | ¥ =F
Subtotal: a. il 2
Total Contributions: = ( 035.00 15,203 01
Otherlncome (Page 5) 112500 Total Expenditures (Page7) 0, 200 1o
) v Total Disbursements of
Total Other Income: — i, 185.00 I RepaymentofLoans (Page6)| |
OUTSTANDING LOANS & DEBTS: Subtotal: b B O 30). 13
Unpaid Bills (Page 9) 29 0i3. il 0.20L
Outstanding Loans (page 6) + Ending Balance:
. i (Subtotal a. - Subtotalb.) | _ .
Total Debts: a @,' C '5 A \ *Cannot be negative balance k—/ g O;Z 55
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

9, 25.00 17, 13, 13

Issued by tne WV State Election Commission

Official Form F-7 Revised 6/09
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Contributors of Check if additional pages

Page 2.
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME ORCOMMITTEE'S NAME AMOUNT
F{jé’())/o dua/m;m q. @Qm‘ y 20 .00
4 d

B M’Qo‘:t&iﬁu 20.00
Corsts & Wurien 30.00
m& PNowak 75.00

Eocthe. Pac 3aw,_a 10,00
l Baraie. M, [dosvueo 10.0D
\ m&/wg g., %W@ A5 00

o, 9 Ouwdn 250

dxtngin Qochio 10.00
BUli Chusta Sepen (0.6
é&/vu. = Rauuboow 10-00
s drwd Qotlnoiogs i0.40
Sla P(cu?] (;Q,b% j00.00

, M QLo uman (0,00

) Cloa 7 Covom 10,00
/ P CLI/U‘.U:Q &/\—Gd_ as .0
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: L/ 25. Jg0

OF THIS PAGE AS YOU NEED

2




Page 2 Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
S/io)o | Corslones Hodslie 16000
BRovuwa < boin 50.00
T%MM% [denmon 50. 00
i @%M (S0 00
5)12)o] Rudea I 25 W
Ohldey ldan lrous 100.00
Olow Ltall 10000
Kwo . [Hanaa T, [00.00
shdfio] fuda Bn ‘Lol 50.00
qb(u/h; gM\,u.) (0,00
Fouudine Praes 10.00
Varera | ougho 20.00
(rarpg Edze [5.00
A ?
d%aﬂm/w YV 20 W
Ovon Lo dtmare q0. 00
o Porwers 2500
slow| Buly Wallkew 5 ®
s EED Subtotal of contributors of $250 or less: 850,00

2




Page 2.

Contributors of
$250 or Less

1 Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR GOMITTEE'S NAME prwye
Ti)| Druena et | HE

G’Wf\ Ms 0.
Naororie Delen A5

Cﬁ‘/\?\ﬁ— qu XL

Ap .o

0. %

LR

m\/Uu \/\\@Q@"\—U\_

Wﬂm

UM\, (alduts

%@mm 'G/pSmeb

deuwzm

K?ﬁjjwu-w N(,uw\

ﬁm Pormoden

\H?7.

) :5% Dﬁ\«w QO l
L 0/. v
MAKE AS MANY COPIES . . ¥y, s
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: 3&/ 0 .00

2




Page 2.

. | Check if additional pages
C;;;;Ibl"tirs of |Z have been attached.
or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
o) (amchite Rub: Dk
L’,L/D on . RKubw ﬁb

Do

Mok Sm%u
~ Nlienion Poseliug

%OAM&& (o \l\BCM

0%

P)’(Ma. Qdd {umu, |

J5% .

OP

[0, B

(A7

357

S04

5%

X5

[7%°
ot Do 350
\ /‘Rfu\/ G p M&Q%[Q O?STD

\

(0%

g/h/ o

(0.0

%3
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or less:

335 .00




Page 2.

[

= Check if additional pages
Contributors of have been attached.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
/
A 50
/D ‘

7

WW Wﬂm

Lo

SJ«L Qﬂn ().
}/wa/] SML | 20
| /44@ m 5.

52)(5“

C\QW muﬂ

M&W

597

Mwa. Oee,

(2.7

W/&%

02

Drusee (rhyaes

/0/1@

Cust Fit,

AR

357°

L0

t

ST

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or less: 60, 0D




’ . k if additional pages
Page 2. Contributors of f:f: béf; ,:"Z‘ZZZZZ‘LP‘W‘

$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

| 37)3///) \Z//?J/L // éw(/w AR
| o, Yopren, S
Lot 62@“ (07
Mww\ @/1/4 /UMMM,/ /577
M/)Uw_ /&Auﬁfz D20
?@ﬂw@a SZ%M /57 -
%M M ST
ok Loney /072
“IWenLle ﬁﬁiwiq /D |
\:ba &ké@bw | | D02° -
/ﬁuhw’zw /&/c/u/( | /@/D ]
%wu, M é@/ /[D°
Vinlbely Fovbia 0™ -
(ingpls. Conhn Dgoe
| 5/1'/@ i M%«M Buckomscon | 1002

MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: /‘/b 5.0V

b

2




Page 2. Contributors of Check if additional pages
$250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE'S NAME AMOUNT
Hjas)io| N rig o Yol 30.00
‘ D brvuan Brodsoa 10 .00
\ o @&SM (0. 00
Viuehi Unn G a5 .00
Q\J]ampmdluu Hameald 25 .00
Varaa Uarg 60.00
Qa/w%w LWmeus 45 .60
(ot Prouww 10.00
Pouda [demdotiog 10.00
ool v‘ﬁfla;vuuot H0.00
Corlive Bown 25,00
e DNowlen 25.00
Shudlloy " Punsgar a0 .00
A oustel Ene a5. 00
doofo]  Conse Weakomen 25 00
| Roleb, M oo 20, 1V
l Koo AL Rl 10. 0V
B A COPES EED Subtotal of contributors of $250 or less: 385.00

2




Page 2 Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE'S NAME AMOUNT
slai o [derciy Chuuntiy 50.0U
D 1dabegndy 35 .00
5)r1)i0 | M etz R Shalen 40, 00
5/5l0] aeia R Vav deValde $0. 0V
5[0 Nonno K. Vaoaw 25.00
~ | Fowdta 4 Gaasd A5 .0V
gé?ﬁ,@iﬂg’é&%ﬁéﬁsﬁm Subtotal of contributors of $250 or less: LS. 0D

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: 0)
Gunter Ironz |
Address: (residential and mailing if they are different) Oj|? Houwctherre Ave

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only) /‘le'\.lﬂx

Affiliation: (political committee only)

BYGEeTELON, WA . 4 0505

\000.°

Full Name: P&/‘b&md

Address: (residential and mailing if they are different) LS5 P)g_w 'ZLCL'-JL Eol
M(atfv (AL DL SUS- 1LY

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only) W%»mﬁw%p @c,ﬂ.ﬂ;j;\c

Affiliation: (political committee only) QV\QE ey

20060

Full Name: CJ’“""“VL N'P.‘ero

Address: (residential and mailing if they are different) L\X(y‘] l[ar\aw—-lc- ié 9z

C_J'r\uw-{oﬁw‘\/v\f- 215 304

Contributor's job: (individual contributor onily)

Where contributor works: (individual contributor onIy)B{Tm(nm,M.r,_t‘ta B.-P'krb

Affiliation: (political committee only)

ADD P

Full Name: DR V) CcHpEL Hog g

Address: (residential and mailing if they are different) 1379 Brptwice De .
W\OQ()&H'MTDWM( Wy g SOF

Contributor's job: (individual contributor only) R & 7T/RED

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

500 W

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political commitiee 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 AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

8.500.00

Total Contributions:

Subtotal of all contributors of $250 or less (Frompage2) |4 3 5 15 00
= 6045.00




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
3/17//5 Natoval Rightto L Commidee| Donation ilas .00
Total Other Income: [ /&5 00
Check if additional pages .
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




Page 7 ITEMIZED EXPENDITURES Check if additional pages

(Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
Fost mpster
-27-ic ' . e 53.2
MORGANTOWN LN 2 6G0S YETRGE 10532
) 1N
4-29-1 253968
11 “
5 -3~ | 26728
Post i asTErR
CLbrikspoes wN  Jb30\ ACECE
Post mpsten
w
5-5-10 MNORG ADTOW N, sy RUSTS |, 400 00
n
5-7-10 200-00
V MBIt BT 11.05
DOEST VIRGINIANS T Lice | InC
57135-16 | 35 Cangenn RD roRGANBun wyzepe  POSTAGE 865.0V
MAKE AS MANY COPIES . i
OF THIS PAGE AS YOU NEED. Total Expenditures:| |, 20[. 15




Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
9340 ma\\mj Syske s ok P\*-*S\owﬁh Pﬁmxr@ 1 029.C0
Y28 Old WEST Virainiags Pop Lice dnd FED PAC Eund Poskage 933 .15

" . " 2,100.5]

N " ’\fo"\&w’ﬂ ep.13
Y3006 " Print Qx} 222 .8l
G-l “ | 0D0-00
i-3x " " 3.0
32208 Qv oo VNasskerCarel Postage 83.00
59-0v| West ViRkGIN(ans For L EE, TNC . “ H334.00
\O-Y4-06 " Printng ~7(.33

Total Unpaid Bills:

‘—
OATH OR AFFIRMATION
! _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, Finan.cial
Agent or Treasurer

, 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
10-29-08% West Vieginipns por. Lifg€ ENC. TostaGE 115
(6-30-0¢ - 1-53
107600 ) Purcpnce Ust | 236,50
[0-29.09) ¢ Pestage 4%.{0
H- 1506 ¢ PRriNTING 568. Y
2-29-10 ) Poecinasr LIST | (21,50
Z-2%-10 ' P2inT LABELS | {4s3. D2
HY-9-10| EpirmonT PRINT (A PranTING 292334
H1e-10] \yleot VIRGIRyikNy Poa OF & anNC 3 $39.40
H4-19-i0 ' PosTAGE 4i.47

Total Unpaid Bills:

5000000000000

OATH OR AFFIRMATION

1 , 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
(50| \WEST VIRGINIAYS oe LicE INC PrinvTiNG 145.5%
fo-le-0% b " 3,328.04
{0-35 ¢ ) PosTHGE 1255
e ) A L4704
\-lo-0% : TRREL| e | H30.85
‘ " - u " 154,37
i;fi--zz&ib Y PramT(nG 58.i3
10 Ok ) i 158
) " Posiag AL
{02808 " PRINTING q.53
Total Unpaid Bills:

e
OATH OR AFFIRMATION

I, , 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:




Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
H-200] (et V1RGINIANS Eor. LICE Postoge a¢.\q
Y-21-i0 “ ) Hl.2Y4
Y-22-10 " ‘ ay.eq
R ) B 5.63
3290 § " 5632
424,10 " 35,52
i 261D ) i £.15

i PRINTING i5.57

| Y-30-to i & e

{70 ) Tewt miws| 11156
Total Unpaid BI"S.

00—

OATH OR AFFIRMATION

l, , swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for all financial transactlons occurnng 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
4290 | \OEST yiRGInmuS FUR LIEE, INC mﬂva/ﬂiﬁ‘?&% [57.04
5310 " h 1&1.29
5-5-10 " " 30.40

" PosrhegE i,930-20

) NATicnnl RIGHT To LIEE Rurc st Lisy 863.50

Y29-i0 | FRIARWGRT PRINTING PRINTING 73900

2010 | (0eST YiRgINiANS KoR LICE I, LABELS 10290

O71-10] (ueyT vy RANIANS Eon Uipe Peperar PRC EUND PostnG e 8170
Total Unpaid Bills: 0"2810(5 1

OATH OR AFFIRMATION

|, % A& C. ‘\)%Zm by ) , swear or affirm that the attached

statement’is true and corre/ot",' o the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, aé required by West Virginia Code §3-8-5a.

AY (
' AN / .
7)/%&7 ““7'4,/UZ New o ¢ Signature of Candidate, Financial

Agent or Treasurer

J

Date (/D 20_sd

Office Use Only

v
. | -
LU B

Received By:
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