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
WeAV\Ginians for (ke wne State taceano | TNarLA MERCER,
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
25 Conyon RJ.
Office Sought (for candidates) District/Division City, State, ZipCode Daytime Phone #
Jown, v 26908 ( 304) 594-Go 48]
7

Election Cycle Reporting Period (check one): . . )
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 D Amended Report
You must also check
[[] General -FirstReport [] Pre-general Report | 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 )
-Election C Annual Report Due In Calendar Year Zero balance required.
::nortf: tl?,neri g (;:I © L Due last Saturday in March or within 6 PAC must also file
P g9 : daysthereafter 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) 7 905.00 Beginning Balance
Monetary Contributions from all i (ending balance from
Fund-RaisingEvents __ (Page 4) + 0. 00 previous report) 778.067
Receipt of a Transfer of TotalMonet
+ o.00 . oia ‘ or3e ary
Excess FUnds 28 Contributions *t 7,90%.00
Total Monetary Contributions: E 7.G08.00 [
+ - -»! TotalOtherincome + 560 .60
In-Kind Contributions (Page 5) + . 0.00
N Subtotal: a. el
Total Contributions: = 7.908. 00 » -
Otherincome (Page 5) 500.0D Total Expenditures (Page 7) (0, 235.00 T
. Total Disbursements of |
Loans Received (Page 6) + 0.00 Excess Funds  (Page8) |+ 0.00
Total Other Income: = 500.00 |- RepaymentofLoans (ages)| 0. 00
OUTSTANDING LOANS & DEBTS: Subtotal: b. B 6 33500
— ‘ _335.
Unpaid Bills (Page 9) 17,8712 g
Qutstanding Loans (page 6) + 0.00 Ending Balance:
Total Debts: _ ' (Subtotal a. - Subtotal b.) | _
r’; %ﬂ o *Cannot be negative balance K Do .6T
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L P 7,408,.00 £, 535 .00 ] —

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

Page 7 (ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
wesk Uirginitans dov Lite sne. Fed PACIKux]
30 A5 Canyen RO
5/ ‘Oq Mo vanfoin, UV 3508 PéSfth&, [H0.43
ARl !
L}
" ASH.5T
efak o 560.0
west Virginians v Lse . mnc.
A s Covm,ow Ro. )
PNoCsentown, Wi 26508 Purchase List 50000
n n
/1701 [089.43
V\ h =
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J
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7N
Posta e b33 6
: LY A
lo/laj()‘l Posta e 306 41
"
Py r\-’t:v\f) 1,06
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: | (}533 53




ITEMIZED EXPENDITURES Check if additional pages

Page‘T' (ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
mes-‘r V trj(‘n\‘ans -&OT L\k; Joc.
as Canyon RA. \
©)12loq | Morgantoun un A58 Printine 31.07
J
«@ "
Postace. [01.33
w k n
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Postacss 52851
"
n n
Y749
MAKE AS MANY COPIES . ) ,
OF THIS PAGE AS YOU NEED. Total Expenditures: | 9 142 47




Contributors of
$250 or Less

Check if additional pages
have been attached.

2
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rage® Contributors of N have boen attached:
$250 or Less
oaTe CONTRIBUTOR'S FULL NANE OR COMMITTEE'S NAME Ao
% S Sarebe Sl J57°
“hshd  Nette [ Pelon . (07
[a/ @9/0‘_? Bovatd 1o LGM/(. J57°
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Page 2. Contributors of
$250 or Less

| Check if additional pages

have been attached,

oATE CONTRIBUTOR'S FULL NAWE OR COMMITTEE'S NANE pro
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or less:

5050




Page 2.

Contributors of
$250 or Less

IZ(Ch kf additional pages

attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Page 2.

: | Check if additional pages
Contributors of have been attached.
$250 or Less
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MAKE AS MANY COPIES . NS YV
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: H0b.
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Page 2.

Contributors of
$250 or Less

A Check if additional pages
have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

q’ ‘ I'\MOUNT
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Subtotal of contributors of $250.00 or less:




| Check if additional pages

ol 6%&

Page 2. -
| age Contributors of N tached
$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: 493 gV

OF THIS PAGE AS YOU NEED
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Check if additional pages

Page 2. 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
have been attached.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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OF THIS PAGE AS YOU NEED
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Subtotal of contributors of $250.00 or less:
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Page 2. Contributors of Check if additional pages

have been attached.
$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Page 2.

Contributors of
$250 or Less

[

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME ORCOMMITTEE'S NAME AMOUNT
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Contributors of
$250 or Less

Check if additional pages
have been attached.
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Subtotal of contributors of $250.00 or less:
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Check if additional pages

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

DATE CONTRIBUTOR S FULL NAME OR COMMITTEE S NAME AMOUNT
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Page 2.

Contributors of
$250 or Less

Check if additional pages
een attached.
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Page 2.

Contributors of
$250 or Less

Check if additional pages

have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.
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CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Page 2. Contributors of “Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Page 3. Check if additional pages

Contributors of have been attached.
More than $250

DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

Full Name: R jen D Loyic
Address: (reS|dent|aI and mailing if they are different) || P-éﬁ"l'fAViA'Pf I Moy Jﬁf\b&-«’)
6/9.5/ Contnbutor‘s job: (individual contributor only) C)\'f(‘,d'ho&])lfee{c( Wy &b“;b

OC’ Where contributor works: (individual contributor only) {\; €6t V‘fgithS‘go&“ Lk, e
Affiliation: (political committee only) wo OD

Full Name: @(M&lx‘-’ Freenz,

Address: (residential and mailing if they are /c)ll?ﬁerent) 9/3 Wwﬂe é(/—c

7% / Contributor's job: (individual contributor only) m;’(émr m@

ﬂ Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name: Dayvid W - Qq:l‘f\f,er

9/48/&00‘7 Address: (residential and mailing if they are different) RR l BOX“-’O ‘D“Y\WV{)

V- auqay

Contributor's job: (individual contributor only)

250.00

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)

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 job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250: | | 050 .00
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)3 A 25_8 0D
Total Contributions: |= 00




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
est Vicginwes for Littonc. Rd P Rdel T4 naler of Punds
47 / 35 Conyon R4 o 0.00
8 wed 50
0 [0 Pnorgantown) WV 26S0C
Total Other Income: 5 0 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 Total In-Kind Contributions:

OF THIS PAGE AS YOU NEED.
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Page 9. UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
ib-lo 0 (rest Vi infans kv Lik, o Printineg 745 .5%
10-1b-0t 4 “ 3, 335.68
fo-25-0% ) Postage 12.55"
o280 u - 04764
il i Tvave\// PRt 430.85
" " " 134.37
2208 " \Orl\rﬂir\s 5%.03
1-34-08 " " 1.5%
) " Postace L1l
(0-25-8 ‘ Printine 9.53
Total Unpaid Bills: |

OATH OR AFFIRMATION

I, ,%,Yw/a Vf }}L-e/ku/* , 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.

W&h Kl hco Signature of Candidate, Financial

77 7
Agent or Treasurer

Date j ~ 22 200

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
©=300 mai\m5 ystems ot Piﬂémvaw Printing [089.0D
42306 (esy Virginiaps Sor kil Tnc. Fed. PACEud| Postage 9a3. s

) ) A 2,100.51

i * \:o\dinj 8613
H-30-0 " P o 22280
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5906 | \west Yirginibnsfor ik, Txe. N 5,183.00
jo-14-0% Rrinting H70. 33

Total Unpaid Bills:

OATH OR AFFIRMATION

1, ,7,5‘ a /,,/a e, ﬁ L L Cr £ . 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.

KML\ZZW#J

7 # Signature of Candidate, Financial
Agent or Treasurer

Date \J--2¢% 20 /o

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
j0-29-06 | Wesx U\rji niang Soor USC Ay, PDS’(Q%:\, .75~
" ‘ 9.53
- Puvdras Lisk | 330.60
. Postace 98.{0
“ Printing, 568.04
35-0 “ Printing .96

Total Unpaid Bills: P 17,871 b

OATH OR AFFIRMATION

1, /7 4 a—/—//d - ,7’,% e 4 Co pe , 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.

%"”""/Q“/; ‘ %’W"/ Signature of Candidate, Financial

Agent or Treasurer

Date 3 ~F7 , 20 /0

-Office Use Only
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G AN Uiy
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