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

Candidate or Corhr:ittee Name Candidate or Commiittee's Treasurer
Macion (s. Dempera? Exeautive C;Au\i fe| oM Pepese
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Democrat Po Bow &3 FAiemont wd 165§
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
FaiemonT WU oSty 3,332
Election Cycle Reporting Period (check one): . . .
. Primary - First Report D Pre-primary Report 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
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 Final Report
: Zero balance required.
Non-Election Cyvcle Annual ReportDuelin ____ Calendar Year
Reporting Peri gd' O Due last Saturday in March or within 6 PAC must also file
- 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) / 700,00 Beginning Balance
Monetary Contributions fromall (ending balance from 36S51.2 |
Fund-RaisingEvents __ (Page 4) + bl 3/. o0 previous report)
Receipt of a Transfer of TotalMoneta
Excess Funds (Page 8) + > Cot:tribztignsry + S/O 5(.00
Total Monetary Contributions: ENS¥s} =

302l.00 Total OtherIncome + 4. ny
In-Kind Contributions (Page 5)

Total Contributions: %&[ o0

TS

Otherincome (Page 5)

L1§S Yo

Total Expenditures (Page 7)

114

Loans Received (Page 6)

Total Disbursements of

Excess Funds (Page 8) +

Total Other Income:

RepaymentoflLoans (Page 6)

OUTSTANDING LOANS & DEBTS:

+ -

Subtotal:

Unpaid Bills (Page 9)

M= (25S 80

Outstanding Loans (page 6)

Official Form F-7

+ Ending Balance:
Total Debts: _ (Subtotal a. - Subtotal b.) | _ 540 .15
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
: (Add total contributions from all reports) (Add total expenditures from all reports)
——» >l 00 [,285. &V -] —

Issued by the WV State Election Commission

Revised 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
g/”lof? \/en\ 3(&)(3‘16{ 50,00
8//67/0‘1 L“’YQO\ S\UtS‘\er 50.00
Q/HIOCI JusTin uewﬁemon 100,50
g?#ﬁgspﬂg::%o:éis“eo Subtotal of contributors of $250 or less: 200,00

2




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

DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

[, A Full Name: &l’\ﬂ'{'{)f /BOMQW ﬂy\ez{"o_go
&’ g / 05’ Address: (residential and mailing if they are different) /40§ D‘?j wow( ﬂr:‘dQJ 5@00@

Contributor's job: (individual contributor only) Fafr”wvtT Wwo

S‘b:/f g@na?éf

Affiliation: (political committee only) ﬂ€m ocra T

Full Name: 'D P HQ S TL{L((Er

);’/ l) 6) Address: (residential and mailing if they are different)
0

Where contributor works: (individual contributor only)

Contributor's job: (individual contributor only) g() 0,00
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

é Full Name:

//O / ? Address: (residential and mailing if they are different) 52 0, 0 0
0 Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

g/’?/oﬁ e Marin G lowocut Ol

Address: (residential and mailing if they are different) P 0 &0)( QQ Kf lﬁmm'rP
26

200,00

Contributor's job: (individual contributor oniy)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) Pa L {»ica( Mfk L(M,(;—

Full Name:

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

i han $2
MAKE AS MANY COPIES Subtotal of all contributors of more than $250 ] "] 00, OO
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2)|; (.00

Total Contributions: |= {200, 00




e

Page 4. FUND-RAISING EVENTS " 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 listed, the contribution must be turned over to the West Virginia

General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENT SUMMARY
Date of Event / /- - R0 Total Monetary .
: 01 Contributions: 613 00
Type of Event D/ nnenr .
Toltal Ei:e;:]endltures: ) O? J00. 0O
Name of Place Held C/m‘m Phers . (itemized on page7) :
. / N /
Address of Place Held Tndustrial ﬂmlé l 4 NETRECEIPTS: |= 40 3(.00
. Total In-Kind Contributions
F%J rmonT WU 26 S 4 Related to the Fund-raiser
(itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
Y, ~ Full Name: Charles Tucker
/ q OM PO L{flﬁ 30.00 A:dre:s":‘(zresidenﬁal and ngling if they are different)
» R2 | Boyx 239 I-4 ' 300.0
/ 9 p am Van Horn 40,00 Co’r\\/tSb"tﬁ)tor(sh g 7(miviuu‘éf)ounly) Aol 00.00
Where Zo%n/trtb'u't;; \;Jlorks (Individual only)
1 : (individy .
/? Dave 5&/ ' 3‘9'00 Affliation: (Politicsala ct;inslmmeep (g:';r)a. ¢
Foll Name: 7 1n Mt le
“"i Mike Man y penny 60.00 Address: (residental and mailing i they are different)
>0 w Pike ST 300 .00
ll/ 9 Tan: (e Coctrl'gu't'olr'?o% v idué’l‘{mlyf' 630! '
ntril job: (iridividu
anice LloSco So.00 e ver
L / , R Where contributor works: (lr;dividual only)
9 Chris Wolf 7% 400,00 Asiliation: (Political commnitide oGnl?i 4
i Name: Marcon County  Labor Fe
k /9 G Iné. Da A / P 3 0.00 A:dre:s: (residen';ial ;\nd ma;:ir?g ifythey are d?f{erent)ec‘)
i 36? (Fm'\ICL St <8
Hig Toha MNendo 1SD.00 Conktr'ibﬁ‘t?rxogzmaldimumn‘ng >¢ 300.00
1 Where contributor works: {Individuat only)
l 4 1Beck y p Grrish $0.00 Affiiation: (Political committee _only)
Full Name: , Sher
h ,q j’ 0 A " 5 b /’V/’L rs 90.00 A:grezs: (residveen'tira';\ angmua)iliﬁ(g ifethey are different)
i ' ’-‘flq,,ffw{ W 20578 300.00
19 :fl M prlej -/er 30.00 Contributor's }o?: (|n<§M ual only)
: Stee| wa /K
i e
7 N "(//( A Yeure 60' OO Affiliation: (Political commmittee only)
" Full Name: (M l~ka CapoTO .
l(( D 1) n 6 urro U) < (_,IS'; 0 0 Address: (residential and Tamng if they are different)
RY  fhox 1SS
U / Stolt | Contributor's jotﬁr‘x\!/i&éugll (l)rlnf;/) W 26585 500,00
q | Rabert STolT2 20.00 Lmwh - VP
Where contributor w&r'k& (\Ix?ividual only)
l’ [ /q :WJ ,(Q C&p Su) 200, D0 Affiliation: (Political commmitiee  only)
" Subtotal of contributors of more than $250:\ 7700, 00
l"L Cémr( e kb ster 200,00 /709

Subtotal of contributors of $250 or less : | + | 3L S0

Subtotal of contributorsof | i
$250 or less: 126S. 00

TotalContributions:| 30( S.00

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL 306600
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4 t 066 o =7




Page 4. FUND-RAISING EVENTS 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 listed, the contribution must be turned over to the West Virginia
GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committees. (WYV Code §3-8-5a)

EVENTSUMMARY
Date of Event Total Monetary
T ‘E Contributions:
o t
ype ven Total Expenditures:
Name of Place Held (Itemized on page7)
Address of Place Held NETRECEIPTS: |=
Total in-Kind Contributions
Related to the Fund-raiser
(itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

Full Name: AFT
Address: (residential and mailing if they are different)
lolo W@LI’LSN,\ s+ Sud 200

360,00
Contributor’s job: (l‘nﬁé‘ié’(z%l%nsty_’)”"\' wu 2534

g Meg Ciantrocca 200,50
U5 | Denncs Paswet 00 60
1o | Lindo £ ths £0.00
”,&’ Plan Mollohar 7S 60

Yo | Ldo Spicher  |3l00

"o | Dana Damers 100,00
o | Rocky Ciadrocen | 100,00
“lq Eury G Jans | 6000
"o | Joe Caronhia | D0

e cosdontal nd niing ey, e diforent)

o€ Céi ron c/u « | 100h0

ACrosswnd Drive _
' ForivananT wAr 2655 000
”(6 B L)Tc"p TEILMM»T {00.60 Contributor's job: (Individual onty) e 3 0-00

n l Where coniributor works: (individual only)
Q

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Ful Name: (L AL OWUA
Address: {residential and mailing if they are different)

g315 lec Hwy Feurfax @R | 450 00

Contributor's job: (individual only) 2203/

Where contributor works: (individual only)

Affiliation: (Political commmittee only) UM Wi ou PGl

Full Name: (LM WA
Address: (residential and mailing if they are different)

8315 (ee thwy Faurfuc V&
2203/

Contributor's job: (Individual only) Yo0,00

Where contributor works: (individuai only)

¢
Affiliation: (Political commmittee  only) Umwit Corppe

Ful Name: Academy M41 Lic

Affiliation: (Political commmiitee only)

Full Name: Cw

Address: (residential and mailing if they are different)
frioo Scenic e

S0 DBawe md 20mr | 300.00

uiTe K
Contributor's job: (Individuat only)

jacq_u} Tennaur | 10000

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:| / 960.00
’

Subtotal of contributors of ol 0 Subtotal of contributors of $250 or less : |+ /| b 6' 60

$250 or less:

Total Contributions: 30(06 00

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




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
6 A5 »
AN R S Trderest 4

T C R

\\lb \lb\
77 A

Total Other Income: ‘7/, 7 9/

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.




LO ANS Check if additional pages

have been attached.

Page 6.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nornination
or election 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 or her spouse ora lending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan ag reement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy ofthe loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. Itis aimost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as aloan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amountas a
contribution from the candidate on Page 2. These loans mustbe executed inwriting. Caution: Candidates may notcarry
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 for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
it is considered to be a separate loan.) include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, 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 loan secured during this filing period must accompany this report)
Bank Loans: List name & address ColumnA ColumnB ColumnC ColumnD
of financial institution Balance of previous | Amount of newloan Repayments Balance outstanding
Candidate or Candidate’s Spouse Loans: | 03"t end of period | received during period during period at end of period
List name, residence and mailing address of
rson(s) makingor cosigning loan
person s gning Amount Date Amount Date Amount Amount

Loans Received | Repaymentof Loans |OutstandinglLoans

Totals:




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
Chrisrophers ‘
'&/8 08 I'\M,f;( IOaI‘IC W Mee,"h’ls Q()ODD
Fuirmont WY 2653y Oxpenie.s
’) Mar k @nmpbe,u Sponsor ship
Ao)oﬁ r:Cu\YMD/\.T A a_(agtq QOOOD
e N ' > ‘ﬂ‘*[&:"} Y 3o
Fhole, | i Counms Chanker e
Fajrmont  us Qb;—u‘i
- WV hwmwm (%4 . L.
Thly | e e porseshp | 20000
Charksmn, WD 2¢ 20
C‘\I? bphers e+
f/l‘)/oﬁ Ifnd,u;nf/ rparlt 2 e cv;7 300.0D
Fa,.(fMor\“t w206 S
Ilog | Kty ety Sperdor |00
FirmanT WA 24 s
%,/07 Gardasie Boad cshs wsor /As | 3000,
Feirmort _wd 26STY Rodio
b Harrison (b Qewocrats _
/lZA)7 ]Yl(lﬂl 'ZOMQKO /lCMi 0,?‘/01 OO
clarlks bory  QJ o6 30!
h m&n O 0:)0;4 Bqéx /?o 77°L =
Jslea | Bl oS B Sponsar [Ad | 100°7
[irmonT (o 2651
" ¢ PAee iyl
/"’ /09 }Mc\mlz‘l?c PooL Pav. ion Qﬂn 266,00
Fairsont UL 265TY
% Peoy Twy man
)nloq wWilno b ve %’Zj\of 100.00
Feuv monT UV 20
Cholos | D2 Bopsters A ISV, 60
Ealrment UL 2065TYH
c. Demoucna MeN ot
4[( /oﬁ oS Rox a6 Tiel 3 Q60,60
e vamenT W 0S¢
) W A c
%o} e tacmn fre SPevadp  |aspoo
it WO 2455Y
MAKE AS MANY COPIES Total Expenditures: (485 8D




Check if additional pages

Page 7 ITEMIZED EXPENDITURES
ge 1. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
Y, WFHS <, o2
/ 9’/201 o Lop Pl A-dvertrs 19 /00 &=
FairmonT WY 26 ST
(O/ﬂ/m Fz’:(n‘fagi‘a zrmdfdgﬁﬂf H—jw%gl‘-/tg 5009’0
fairmont W0 26 XY Polse TS
Goofo7 | B Gomano #l [ prosran | po0.00
& whve Tecd P ALk ptcwu"‘c ]
7/5/0 7 AcAoixfm?.Ss 727} D‘F’@\Cf/ /ﬁ uﬁ/ 2 & S gb
FaivamontT L2 2 oS5/ _pr
/ Chirishphers Stea k- foued
//’20/0‘} J:P\d,u?frfa { pork [J (Lxm‘?Q I (Q\IOOuOO
Feivmorr wuv 2ossy
4] TJerqet Supplies | decor<hion
/7/0/07 n’\e?céou)brooif Me U r&ff S-l-eu/lc _5', R0 .00
Clavlechbors W 2630l re b re mm‘:‘/l
U Times Wect UVirginian Add -~ Foc /v T TiMes
/20/06 Po 63}( >S30 S sTenit [Dinner 100,00
FalrmontT WV 2wy

Total Expenditures:

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.




Check if additional pages
Page 8. Receipt of a Transfer of Excess Funds have been atached.

P
Date Candidate Committee Name and Year Amount

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Date Name of candidate committee and election year disbursing excess funds l_’urpose of Amount
Disbursement

Total Disbursements of
Excess Funds:

MAKEASMANY COPIES
OF THISPAGEAS YOUNEED.




Page 9. UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

l, ?@VLM/ b c /D SRR Fc— . 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, equired by West Virginia Code §3-8-5a.

Signature of Candidate, Financial

!
U ’ Agent or Treasurer
pate __ /27 . 2020
Office Use Only
O

Received By:







