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
WBSTVIRGINIANS +or LIk Tne Stars Prctusd  [Nax|a Wercer
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
a5 Qanyon RJ-
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Moraoninon, WY D8 (204) 534-9845~

Election Cycle Reporting Period (check oné’f‘

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 D Pre-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
i ; Annual Report Due In Calendar Year Zero balance required.
:on E'?Ctlon (:'ch.le O Due last Saturday in March or within 6 PAC must also file
eporting Period: 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) 7 (L03.00 Begi_nning Balance
Monetary Contributions from all ' (ending balance from
Fund-Raising Events __ (Page 4) + 0.00 previousreport) T116.61
Receipt of a Transfer of Tot
+ ‘ -> otalMonetary
Excess Funds (Page 8) 0-00 Contributions + 7, 603.00
Total Monetary Contributions: E ~ L03.00 I
1 - -»| TotalOtherincome + 500, 00
In-Kind Contributions (Page 5) + 6.00
Subtotal: a B
Total Contributions: = 71.03.00 8§81' T
0y N (y -
OtherIncome (Page 5) &00. 00 TotalExpenditures ®age”) | ( 836 00
] Total Disbursements of i
Loans Received (Page 6) + 0-00 Excess Funds  (Page8 |+ 0.0
Total Other Income: = 6p0.00 [ RepaymentofLoans (age6)| 0.0
OUTSTANDING LOANS & DEBTS: Subtotal: b B L, 835.00
Unpaid Bills (Page 9) 20,583.49 4 -
!
Outstanding Loans (page 6) + .00 Ending Balance:
Total Debts: _ ] (Subtotal a. - Subtotal b.) | _ .
20 1583 4% *Cannot be negative balance OILP g(” .o 7
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

—'> 7,603.0v b 835.00 4——

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

Check if additional pages
have been attached.

OF THIS PAGE AS YOU NEED.

Page 7'} (Itemize 3rd party expenditures/ reimbursements)
Date Name of Person or Vendor and Address - Purpose Amount
Coeok Usrainion s sov Lide snc. Fed PCiKunl
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MAKE ASMANY COPIES Total Expenditures: | {53253




ITEMIZED EXPENDITURES  Check if additional pages

have been attached.

- Page 7. (Itemize 3rd party expenditures/ reimbursements)
Date Name of Person or Vendor and Address Purpose Amount
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MAKE AS MANY COPIES | T
OF THIS PAGE AS YOU NEED. Total Expenditures:| 5 143 .47




Contributors of
$250 or Less

4 Check if additional pages

have been attached.
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I?age 2.

v
v

Check if additional pages

OF THIS PAGE AS YOU NEED

2

o750 or Lass.
OATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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MAKE AS MANY COPIES Subtotal of contributors of $250.00 or less: | 470,00




- |Page 2.

| Check if additional pages

Contributors of , V4 have been attached.

$250 or Less

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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MAKE AS MANY COPIES Subtotal of contributors of $250.00 or less:
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" |Page 2.

Contributors of
$250 or Less

‘Check if additional pages
have been attached.

. DATE CONTI;IBUTORSFULLNAME OR COMMITTEE'S NAME _ AOUNT
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Subtotal of contributors of $250.00 or less:
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" |Page 2.

Contributors of 4

$250 or Less

( Check if additional pages

have been attached.

DATE

CONIRIBUTOR;S FULL NAME OR COMMITTEE'S NAME

AMOUNT

iz

£D.°

57

Sty

/M@j/é/ fihilrro ISP

W (el (e 5770
ety Ao Cfacn 57
.0 g /57
Moo, Z Dor b A"
Cart et el 50.7
Wf . (Gnezpc 00.°
C_}&iﬂ) O Sojka /0,50

. L0t

/0.2

/0.

J57°

{ 50.9
Z@w@@/ om, 570
A Llded Sdeasns /0, 8

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250.00 or less:

2

505.00




F;;;e 2,

Contributors of
$250 or Less

—“ Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Check if additional pages

" |Page 2. :
Contributors of nave been attached.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

2

wa/wm é)ﬁm/&m

A L2

Ypa |
Wi

o[j(/v»&éf/v ﬂa

D0. 60

CA( l/w &&ﬂ\(a

20

0& Aa,cft/w f@ftwu/?/—

957

A5 o0

Coete

SV

Qupee
%M/w %@MW\

\00. 00

Quw\, TSritte, 10"
d/\?\(\)f‘,Hu}\ \/\gﬂcq&/\ gm
A

U

o Ttee Lleth 257
W L/U/M[édfh 50. ”
Dawecd Jtlmen 50

Subtotal of contributors of $250.00 or less: 493 g0
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Page 2. - Contributors of f;‘::kb;’: :‘fl‘zazl’::ip"ge’

$250 or Less
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. ‘Page 2.

Contributors of
$250 or Less

Check if additional pages v
have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

- AMOUNT
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Subtotal of contributors of $250.00 or less:
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- |Page 2. : v Check if additional pages -
s ' Contributors of have been attached.

$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Z' Check if additional pages

Contributors of have been attached.

" |Page 2.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Check if additional pages

Coary Baber

e o250 o Less. have e atached
— SONTRIBUTOR'S FULL NAWE OR COMMITTEE'S NAME AMOUNT
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’Check if additional pages

‘|Page 2. i '
: Contributors of have been attached.
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Check if additional pages
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|Page 2. Contributors of | ,f:f:kbi :“;‘Zgz]’::ép“ges

$250 or Less

/1 o W M“AWM 07
?)a/h-&— @fm (0.7
B it )00
“Phll I Metrghe, /).
% 4//0 %aa%mw s ](. 60
’ 2 | oL
(}/M MM/LM/L. | 0.0
( /\ e ﬂow I I 0
\I;WQJ(LM idqw (0.
N, Pagich [O 00
ﬂww/ JHlle /() %
émi ijﬁu /0.7
Dofaid Lottt /O
[Vichaet Lisiir . or:
Loyotlee (Yom /0, o

MAKEAS MANY COPIES . . ;
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or Iess. [70. m)

2




Contributors of
$250 or Less

Check if additional pdges

: have been attached.

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Check if additional pages

Page 2. . '
8o Contributors of have been attached.
$250 or Less ~
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Page 2. | Contributors of “Check if additional pages
$250 or Less have been attached.

DATE CONTNBUTORSFULLNAMEORCOMMHTEESNAME AMOUNT
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Check if additional pages

Page 3. .
Contributors of have been attached.
More than $250
DATE INDIVIDUAL CONTRIBUTOROR CQMMITTEE'S NAME ~AMOUNT

Full Name: B jen D. Loy

Address: (resldentlal and mailing if they are different) |2l Pewnﬂﬁmaﬁrf i m“;jﬁ ok 9

Contributor‘s job: (individual contributor only) E%'?Q\ka{}irea jov o’iéf;’}

Where contributor works: (individual contributor only) est Vi lﬁithfgo&“ Like NG

Affiliation: (political committee only)

300.00

Full Name: s 4}2}1/;-; Z
Address: (residential and mailing if they are different) 9/3 Warﬂe ﬁue,
Contrib job: (indlvidual ib I/;)q )
ontributor's job: (indlvidual contributor only B
Retiies
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

H00.ov

Fuli Name: Da,vfd w- Q(Jfl?/\f)ﬁ,r

Address: (residential and mailing if they are different)

RR— 1 BOX'QO buY\MDV‘(,
v-auqz¢

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

25000

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committes only)

Full Name:

Address: (residential and malling 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)

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250:

Subtotal of all contributors of $250 or less (i}-rom page 2);

Total Contrib‘utions: =

I, 650 .00
+ £, 858 00
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_Page 5.

ME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

OTHERINCO
Date Sdurce ofIncome _ ’ Type of Receipt Amount
rest Vicginies for Littone. Fd PRC P4l T s Cer 0f FLLndS
(2)/ ’ &5 Canyon R . )
, 500 O wed 500-
gl Mhorgantown Wy 8LS0C
: Total Other Income: 50 D.00
Check if additional pages »
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES TotalIn-Kind Contributions:

OF THIS PAGE AS YOU NEED.




UNPAIDBILLS

Check if additional pages
have been attached.

Total Unpaid Bills:

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
57366 | Mauling Systems ok Pittshoineiv P Ootiry |,089.00
4-29 -0k (1)6(5%V€r3inéans§<>r Lis ;‘S:v\é. fed PAC Fund POS‘f“G%&) 923 (5

) -, " 2, 100 51

. ! Tolding 86.(2
430 -0le ) Printine A22.8e
-0l " ) 1, 600.00
9-22-06 " i 568.60
3-2808 | C{lbane phoster coud Pns{aqub BR-00
5-8-0% ] (e Vév:jiwian; Sor Life BTN " 518900
10-(4-6% " Pri (\‘ci‘r\x) N7L33

M

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.

Date

Signature of Candidate, Financial
Agent or Treasurer

, 20

Office Use Only

Received By:




Check if additional pages

have been attached.

UNPAIDBILLS

* Page 9. _
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
o-i509 Wt \Hrﬁ watans dov L\_§L Tne. P\rin‘t\hj 145.5%
o1l 08 ! ) 2,338 .8%
lo25-0% : Postage 255
i0-28-0% " X 697 64
-G08 " Travc / P L H30.85
’" - . (34.37
022-0¢ M ?ri\nk‘mf} 58.13
i0-4-08 " * .58
i : Postase. |1
102306 " Printing 153
| Total Unpaid Bills:

M
OATH OR AFFIRMATION

. swear or affirm that the attached

l,
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

, 20

Date

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
lo-29-04 WEST VIRG(N[ANS For LIEE, T0C PosTAdE L7S
63069 | * .53
10108 Purciaoe LisT|  230.60
10 <2966 Postac e 9% .10
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2-278-10 \ Popcumseist | 126150

“ J— PRINTING LUS3. 3%

Total Unpaid Bills: aO,‘SE’)?:z‘-IQ

OATH OR AFFIRMATION

s . . -
o WarSa T N pesf— , 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.

/7/]\,224_7}%@%\,2/»{)/&/ Signature of Candidate, Financial

Agent or Treasurer

Date = -2 ,20_/J

Office Use Only

Received By: .
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