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

a

Candidate or Committee's Treasurer

Mowla leycer”

Treasurer's Mailing Address (Street, Route or P.O. Box)
A5 Canye R

City, State, Zip Code Daytime Phone #

Nowggpdoun LN Q6508 (304) 594-984S

Election Cycle Reporting Period (check one): . . .
[] Primary -FirstReport  [] Pre-primary Report Post-primary Report Check if Applicable:

Candidate or Committee Name
YV {re puans Sor Uil State P fund
Political Party (for candidates)

Office Sought (for candidates) District/Division

Due March 27-April 2, 2010 Due April 26-30, 2010 Due May 24-Jun 23, 2010 D Amended Report
You must also check
M General -First Report D Pre-general Report D Post-general Report hox of appropriate
Due Sept. 20-24,2010 Due Oct. 18-22,2010 Due Nov 15-Dec 15, 2010 reporting period
D FinalReport

Zero batance required.
PAC must also file
Form F-6 Dissolution

Annual Report Due In Calendar Year
Due last Saturday in March or within 8

O

Non-Election Cycle
Reporting Period:

daysthereafter
REPORT TOTALS
Fill in totals at the camplstion of the report. *
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3) DA 0D Beginning Balance

Monetary Contributions from all {endingbalance from

Fund-RaisingEvents _ (Page 4) +r -0 — previous report) 4 9265

Receipt of a Transfer of T '

- > otalMonetary
Excess funds Case s = Contributions * 2.638.0D
Total Monetary Contributions: EREST/AEYoSET) — f
. -»| TotalOtherincome +
In-Kind Contributions (Page 5) + -0 -
Subtotal:
Total Contributions: =a @8 60
Otherlncome (Page 5) L5 .66 TotalExpenditures_(ege 7 é.' 99386 ]
) Total Disbursements of |
Loans Received (Page 6) + -0 Excess Funds  (Page 8) + - -
- '_ the e - 645606 B RepaymentoflLoans (Fage®)|, - o —
OUTSTANDING LOANS & DEBTS: . -
— Subtotal: b. E é)l qlqé&

Unpaid Bills Page 9 Al (35.56

Outstanding Loans (page 6) + — O - Ending Balance:

Tot : _ (Subtotal a. - Subtotal b.) | _
U ! £32; § 6 *Cannot be negative balance / ] Ul . 83

TOTALCONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
{Add total contributions from all reports) (Add totalexpenditures from all reports)

22.273.00

Official Form F-7 Issuad by the WV State E!

1

24, 045,50

ection Commisslon

Revised 6/0¢




\
Page 2. Contributors of I__“7f ‘Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Mip|  Betty Mgl 0%
* 1) M Q. Paitub 20.00
SHharce Phard 50,00
Y Y o @uu,éiu 0. UD
5/28/50 OO AN dibov e b 100.60
A vere e v o 10,00
Y] 10 Inoce, Srelss 35.00
fﬂa&% Covont ucchomon [O.00
TRebet PN 50.60
E»wtaa Poele (000
Peudaro Lmuu,ﬂ.wk 20000
g 0] Edma D 10.00
Wondo Wamerih 10-00
slodfi0 | Davw = opinecio a0
5/as)o | Dadivt Cdoma) 5 o0 "
Oviko. Bolioid i0.00
Do e Corvar 35 .60
MAKEASMANYCOPIES _ supioce) of contributors of $250 or less: | (0500
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
7 s
M/‘@ m Q,QﬂA,chM | O 00
Q&OMAUL - oot 38.00
Cbé:t«uu A& LCyw O 50.00
A48 GM Ui 25.00

[alos Al é;.@.wcw J20.00
O bivdo DO e don A5 .00
dﬂ»uc,L Crote 30.00
O [f]

ﬂnﬂwu?m L0.90
W QJ%_&OM oot Ad.00
Ve ool A5.00

U%M 10.00
?ma%% Dngar 84.00

MAKE ASMANY COPIES ; .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: A98.00

2




Page 2.

Contributors of

$250 or Less

-

Check if additional pages

have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

v

‘l g i I
k/(/pr, (AR L//L[L; Lo v

JU EE

/Qn’@ ’ Sart

/0.2

i ﬂ [t fe Ao
/G- ui[ﬂu A(A&%/QLL 7’20 [V
M&,&, L&é«/ ‘?52 o

C{‘{Ll Lo [2&’1!\-— ‘-:‘”/‘ng e

S 7Y

/jcxf S g?(,uﬁ o

RO

ZA%LJ /)u,f: /I/\J,{,_l’]

/[f,m‘ '

/Z-’?;-Lél .fu..:(_,-“"' /L AAQ(ZC‘ < ﬁ;(,

/"\c"\

Qcﬁ' i, }jé., / é} f"b
QI/S,*L ’E:{L é(_/) LL—»L(L' s / é " 52} ’
LU@%'LL / d{ el /L;z T

P
!le,’ﬁtl(a., %ﬁ_é—f{ /.

@w Zf\( ,.-{:_,(_rld_- \_____,./}(‘) f;]\//.

v’ 7
/{./H._r/tf_{s- /{Cf_;

)] ;) e 40
Z’LQ’ML Lo // 4 @Lé Abt / Z.-} v
g?ﬁ'gsph‘:g?p\%%%is“m Subtotal of contributors of $250 or less: 2180 .60




Page 2 Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
ol N Le
! 7/:*0 G Lmn e 2 / R
' & &
1 D R L'. o / / iﬂu
’7/@ Ouvne 1/ Q/u@ 25,00

“/(Cu “ Avc heq

S%&L M,Lu,; \\/(L{«Va-\, QL %

/55

IoRLE

\MCYLj ’\[{/V\A/J%LJ !;%’Z'U -
3 Yhiain 0.
8/3’ {0 “IN azc.,& ve o :<>u4¢n e 570,00 )

A)LM‘DL A /dtl%mblf Hham

/Do

2

/// i ?@Cu,acap { ﬂ/%ﬁq QT@
2 (//d-"‘«iﬂr S/é,tf choit AC )
/c,é&/i ZM Lokl Nt

/ ﬂcﬁ”ﬁp /éc NAE Q e

/ feen /3/\ AL A ~JDC 7
(JWLU—L /L%/J/:uui [P '

o/ “wré/? % / o 57

’a’?’éﬁ.@,sp“ﬁﬁ'éYA%‘i,PgﬁsNEED Subtotal of contributors of $250 orless: | 4/55 (D




Page 3. Contributors of Check if additional pages
More than $250 have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Fui Name: ik I Toster
7 Address: (residential and mailing if they are different} 70lp Ceda BF-

o , AESLO
c:QD Contributor's job: {individual contributor only) = -HJDG"FU‘: s LN

]O Whero contributor works: {individual contributor only) WEQ/

Affiliation: {political committee only)

,000KP

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 joh: (individual contributor only)

Where contributor works: (Indlvidual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (resldentlat 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 mailing Iif 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)

Whers contributor works: {individual coniributor only}

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250 f: 000 0D

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2) |4/ (,38 ()
Total Contributions: |= 1 (35 op




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
8/ 1210 | West Viegi niansdor b Federal !Zuﬂfd TraneSeroé Funds OWed | (05, b
Purchase €LC€SS
(West Vieinians Jor b Inc Stamps
816/ P 40.04
Total Other Income: & /‘7/5 (D (ﬂ

Check if additional pages
have been attached.

IN-KIND CONTRIBUTIONS

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




ITEMIZED EXPENDITURES
Page 7.

Check if additional pages
(ltemize 3rd party expenditures/ reimbursements)

have been attached.

Date Name of Person or Vendor and Address

Purpose Amount

tGirmion+t Prmn‘mj

B5[a5[ 10 Printy 2, 000.00

National Rigirt toLi% Comin 1+ €2

Pavchase List 862.50
Eaivimont Printi ‘
bfid |10 £ Printing qaq. 34
loes+ V(Vji nians for LifeInc Fed PACFund
6/30/10 | 35 Canypn RA., Morganboun wv 2500 Tostage 730.00
Faocmondt Fﬁ‘ﬂ-h‘nj
H ?Tl(\{'\hj
13%.00
Uest V-I"'Sflr‘!ndﬂs Pbor Li%e e, Fed PR Furd
2/10 | 145 ungon rd V50 bour, WY 26505 Postage_ 1060 .00
Postimaster
8/u /0 Morqjontown , wd 26505 oSt 5.59
" Trstimastes
oo, wl B6S0S Stamps BE 00
(—Ufb'\’ Vﬁgwnaws fov Li%t | pnc Fed £5¢ e d
8/12]00 | a5 nion 2. Proppiou w86 Postage— 50000
q/&/,o Citibanic Maske acvd QD%% £3.60

MAKE ASMANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

b, 319 .25




Page 9. UNPAIDBILLS E Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
4-3310] West i rainians dov Lik, Lnc. Pstace. 5.53
3-29-10 " : 5.3
H-2b-lo ) “ 3552
H-29-10 i 8.5

" ) Prm{-nﬁ 1537
4-3p-1O ' 3 .62
2710 ' TRVEL [meings 1155
42910 * g .03
o4-28-1L " ) 81.0]
5-3-10 ) i 3.4

Total Unpaid Bills:

M
OATH OR AFFIRMATION

| swear or affirm that the attached

statement is frue and correct, to the best of my knowledge, for all financial transactions occu rring 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 fo Whom | Affiliated with what Company or Group Purpose Amount
5-3-00| Mauling Qystems of ‘P-.++5bu3h Prin-hnj i089.00
H-28-0b| Wesk v;fj;mom%ov Lik, Sne. Tadevad PACRund | Prstage | 793.60

. ) F’Old\rﬁ & 132
H-30 0o ) Prnting | 222.60

9-6-0b ! u - (,000- 0
q-22-0 " 368.00
5-8-08) {xesk Vigmmm b Life Tnc ?Ob)rac[gaﬂ H33H 00
1o {H-0 3 PrinﬁWﬁ, 47(.33
12908 ) Postage 1.95
102005 " .53

Total Unpaid Bills:

M

OATH OR AFFIRMATION

l, _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 ar Treasurer

Date , 20

Cffice 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
toter08 | (des Virginiams Sor Lise, Tnc. Purchase List | 830.50
162903 ! Postagg. 96.10
41508 - Prinkiny 56604
2:29-0 ’ Purchug List | 1267.5D

! . Priot Labels | 145333
10 “ Printe g 6329 .48
44G-10 i Postage Hi.N7
04508 P mmj, 145.58
ibA-tt: ) K 3338.86
Jo-25 -0&: fostace 1255~

Tota!l Unpaid Bills:

%

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 Oniy

Received By:




Page 9. UNPAIDBILLS [ e seen artache”
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
102808 Wesk Ufrjin ans Sovr Lik  doc %5@?1, $4a7.64
-G ) TR AEL, [/ ke H430.85
‘ " y 134.37
10226 " Printi ™ 58.i3
102408 . v |.5%
" ) o S’raqured |16
10-2%-0% i Printi ng 9.53
Y2010 g Postage 28 49
H-2{-1D " n Ml B34
H22-10 “ " 24.89
Total Unpaid Bills:

M

OATH OR AFFIRMATION

, swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial fransactions 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:




Page 9. UNPAIDBILLS Chech if additional pages

have been attached,

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-4-10 | (West Verainians dor Lk \Jvc. Taver/ Al 1127
5-5-10 ) i 30.00

' " Postag. | {930.30
H-28t0 " Labels 26280
5-7-1D West Viginians dor Li¥e Ine redeval PR Posffazf., &7
8-(6-i0 Wesk virginians for L& anc Printing 321
82510 ) Auvclioy Names | 464 25

Total Unpaid Bills: a2l 1655-89

W

OATH OR AFFIRMATION

g 7 ! ’ ,
VRN Y STV AN A e (837 , 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.

- S

! 1 I
[l bends L Sz Signature of Candidate, Financial
{ 7 Agent or Treasurer

Date ? . .7‘51 /’.0 L2040

Office Use Only

=17
L3

GF2 oy e
D LE Ay

L)

Received By:




PLACE STICK

ER AT TOP OF ENVELOPE TQ THE RIGHT
OF THE RETURN ADDRESS, FOLD AV DOTTED LINE

CERTIFIED MAIL.

L

U.S. POSTF
=) PAID HGE
DELLSLOW, WV
e 932! 10
SosTAL seRvIeE AMOLINT

1000
2008 1630 0003 9900 015k 25305 mmamwc

TO: Secretavy oF State

Bidg |, Suite i57T-K
1900 I<ana wha Blvd. €. R
QSD,x leston pLesy 453045 -0170

G i



