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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Hag your committee given or received a transfer of excess campaign funds?

Can}!idate or Committee Name Candidate or Commiittee's Treasurer
Sheet Metal Workers L33 Wheeling Dist OH/WV P/ | Scott Mazzulli
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
P.0.BOX 484
Office Sought (for candidates) District/Division City, State, ZipCode Daytime Phone #
Martins Ferry, OH 43935 740-633-3626
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-June 23, 2010 D Amended Report
You must also check
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 Cycle Annual Report Due In Cale.nd‘ar Year
Reporting Peri gd' . Due last Saturday in March or within 6 PAC must also file
Y g : daysthereafter Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. | 3677.14 TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE

(Add line2 from all reports)

Total Contributions

(from Page 2) 2. | + 1143342
11433.42
Subtotal
(lines 1+2) N = 15110.56
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) .| — 0.00 (Add line4 from all reports)
Ending Balance 00

=~ 15110.56

(lines 3-4)

*Cannot have a negative ending balance

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




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
4705 | ADAMS, WILLIAM R $8.00 Rddraes
Contributor's jol L (IndW|dua|)
smos | ADAMS, WILLIAM R $2.00 Where contributor works: (fndividual)

Affiliation: (Political committee)

6508 | ADAMS, WILLIAM R $3.10 hddrasey

Contributor's j é ob: (IndnwduaII)
utor works: (Individual)

7609 | ADAMS, WILLIAM R $9.20 Afﬁltleggo(r:mo?gz)lmcal committee)
8008 | ADAMS, WILLIAM R 8.00 reame:
9/8/09 \(/:V?]m:ibuwrfts tt)or(lmz)l:'lll(guaI)ndlvd |
I

ADAMS, WILLIAMR $9.50 Afﬁleiza(teio(r:l? (Polﬁncalvgzommnsee) ual)

10503 | ADAMS, WILLIAM R $s.0d | Adorese
Contrlbutor'ts g)ott: (Indlvli(dual')d dual
ocozs| ADAMS, WILLIAM R $7.50 Araton (Bortial commitios) 2
. . Total Contributions: 55.3(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
correct, to the best o my kn dge for all fi nanmal transactions occurring within the period covered by this
statement, g reqfifed b

Signature of Candidate, Agent, or Treasurer

Date ?)’f.‘?o"\b L 20_| ©

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
12200 | ADAMS, WILLIAM R $12.00 hddrass:

Contributor's job: (Individual

e ADAMS, WILLIAM R sosd | Mhe coie et frovee

2410 | ADAMS, WILLIAM R $8.30 Pdirame:

Contributor's job: (Individual

3/6/10 Where contributor works: l)ndividual
ADAMS, WILLIAM R $9.90 Affiliation: (Political committ(ee) )

snooe | ALLEN, PATRICK T 6.90 Kgﬂ,ggg?ei
Contributor's job: (Individua|‘) .
*#» | ALLEN, PATRICK T S1179 | K ok oty
10508 | ALLEN, PATRICK T $8.19 [ Adaress
Sv%ntributor["tsi'ott): (Indiv'i(dgalﬂ_‘d. idual
1os0ms| ALLEN, PATRICK T $7.90 Araon ol commitios) 2
, . Total Contributions: 73.40
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES s .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1111/10

OATH OR AFFIRMATION
e

, swear or affirm that the attached statement is true and
correct, to the best of my knowl dge, for all financial transactions occurring within the period covered by this

statement, ge:;@r%by West Virginia Code §3-8-5a.
W, \\(\M{%‘&Q‘ Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
12209 | ALLEN, PATRICK T $8.00 Py orme:
\C/;\?hntributor‘ts. '0?: gwg\rllgya(ll)ndividual)
vme | ALLEN, PATRICK T $7.60 Affiation: (Political commitiee)
10300 AMOS, RICHARD H $9.60 | Adurese
Contributor's job: (mdividuall) .
e | AMOS, RICHARD K 800 | e Wolicn commtesy
10 | AMOS, RICHARD H 3.60 Eull Name:
Contributor's job: (Individual)
s | AMOS, RICHARD H $680 | o Wotten ot
w10 | AMOS, RICHARD H $10.40 hddrese”
\(,:V%ntributor'ts"otg: (Indi\r/'i(gyall)n sividual
w10 | ANDERSON, DENNIS L $1.60 Ao (Boihcal tommitien) 2
Total Contributions: 55.6(
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 111710

E ! 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, ag required by West Virginia Code §3-8-5a.

AP M‘.AO_OA Signature of Candidate, Agent, or Treasurer
. 20 :

Office Use Only

Date

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
snoos | ANTONAS, JOHN A $6.90 FullName:

Contributor's é ob: (Individua

ovs2| ANTONAS, JOHN A s | M e

10508 | ANTONAS, JOHN A $8.30 | Adoreee

Contnbutors i) ob: (Indlwdual)
utor works: (Individual)

i
| 100g ANTONAS, JOHN A $9.07 Afﬁl?argo(r;\or(]lgz)lmcal committee)
12200 | ANTONAS, JOHN A 7.55 fl Name:

Contnbutor's (Individua

"o | ANTONAS, JOHN A $549 X#'r‘ﬁé&%‘?’}‘é‘m‘.%fé’&“é%?'r‘\?mé')""'“"“a"

240 | ANTONAS, JOHN A $9.35 hadrean
Contributor's j A ob: (|nd|¥||(dua||)d dual
a0 | ANTONAS, JOHN A $1.50 | Afffaton: (Poltical committee)
Total Contributions: 59.87
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
OATH OR AFFIRMATION

I, Sﬁ& w , swear or affirm that the attached statement is true and

correct, to the best of my knowldd@e, for all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

gﬁ‘ ‘QQ\ AT Signature of Candidate, Agent, or Treasurer
20 2 z;

Office Use Only

Date

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
amme | ARCHER, MICHAEL R $7.20 Pt et
Contributor's job: (Individual)
smios | ARCHER, MICHAEL R $7.75 Where contributor works: (Individual)

Affiliation: (Political committee)

6809 | ARCHER, MICHAEL R $9.20 Address:

Contributor's job: (Individu

!
7/6/09 Wh contributor works: (Individual
ARCHER, MICHAEL R $7.20 Afﬁl(iazrlttaion: (Plolitical committ(ee)wI val)

#1009 | ARCHER, MICHAEL R 7.40 P eame:
Contributor's job: (Individual)
w809 | ARCHER, MICHAEL R $12.00 here ComrDUtor Wk firdvidual)
Full Name:
10500 [ ARCHER, MICHAEL R $8.32 Address:
ey R
om ARCHER, MICHAEL R $9.58 Affitation: (Poliical commitiee) )
, .. Total Contributions: 68.64
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09
OATH OR AFFIRMATION

l, gﬂJW , swear or affirm that the attached statement is true and

correct, to the bgst of my know ﬁge, for all financial transactions occurring within the period covered by this
statement, as regu Py Vestwirginia Clis §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
12200 | ARCHER, MICHAEL R $6.90 hddrass:

Contributor's job: (Individual

o] ARCHER, MICHAEL R srad | RS e

2410 | ARCHER, MICHAEL R $13.85 Adarane:
3/6/10 Sv%ntrrtiablgor:.t?" -O?c:nglrv]f(;‘rlliggall)ndivid al)

ARCHER, MICHAEL R $7.15 Afﬁﬁation?(PL)liltjical comm'itt(ee) !
s709 | ATWOOD, CHRIS P 2.25 ful ame:
e beiton worke: Undividual

I Wi .

ATWOOD, CHRIS P $9.29 Affiliation: (Plo!‘ijtigal cgmmi ee)“’l ual)

708 | ATWOOD, CHRIS P $8.70 hddreas
gv%ntributor'tsr' 'ot{: (Indivli(dgall) dividual
#1009 | ATWOOD, CHRIS P $8.04 | Airinon (Bonical commiticsy
. .. Total Contributions: 63.58
/ Check if additional pages (add bothtcct:)lu'r:nns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES £ .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1/11/10

OATH OR AFFIRMATION

l, { , swear or affirm that the attached statement is true and
correct, to the best of my knowledﬁe, for all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.
3 W‘AQ 0‘

WA, ] 0 Signature of Candidate, Agent, or Treasurer
!

Date ., 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
ss09 | ATWOOD, CHRIS P $10.30 Pame:
\CI;V?\mribUtc())rtsné ?onglndc;ylgua(l?ndlwdual)
1000 | ATWOOD, CHRIS P $8.10 Afﬁl?a“talo% r(‘Polllilcal‘::vommlttee)
w30%| ATWOOD, CHRIS P 0.0 | Address
A g R
i
12209 | ATWOOD, CHRIS P $6.83 oo oical Commities).
110 | ATWOOD, CHRIS P 6.15 Full Namme:
/ sv%rg:ieblggrztsn u?or(lr\;v%\rllgual)ndlwdual)
1
24n0 | ATWOOD, CHRIS P $12.68 Affiliation: (Political commitiee)
w10 | ATWOOD, CHRIS P $9.04 hddrea®
Contributor's job: (Individual) |
470 | BAGGOTT, ARTHUR $7.60 | Afifanon (boliical commities) -
, ' Total Contributions: 69.71
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION

l, , swear or affirm that the attached statement is true and
correct, to the best of my knowledde, for all financial transactions occurring within the period covered by this
statement, agsequired by West Virginia Code §3-8-5a.

' 1 Signature of Candidate, Agent, or Treasurer

Date ., 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
s700 | BAGGOTT, ARTHUR $9.85 hddrass:
\clzv?mtgnfieblggr:tsnl)u? (mdlle(dual)nd dual
r wor
se0s| BAGGOTT, ARTHUR $7.60 Affiliation: (Polmgal cgmr?ut’fee)m ua)
709 | BAGGOTT, ARTHUR $8.00 hidroes
8/10/09 Sv%rg:iblétgr:tsrl) tor(lndc;\rlll(duall)ndlwdual)
Wi
BAGGOTT, ARTHUR $9.20 Afﬁha?lon (Plollltjlcal comr?utt(ee)
w05 | BAGGOTT, ARTHUR 7.60 ful Name:
10/5/09 \C/:V%rétgiebutorr‘ﬁ l:t, (md“rIII(guaII%d idual
r wi
BAGGOTT, ARTHUR $7.65 Affi |Iall0$l° (Plollljtlgal c?)mml ee)M ual)
Full Name:
10/30 BAGGOTT, ARTHUR $7.08 Address:
oot worka: {ndivicual
Wi
12200 | BAGGOTT, ARTHUR $8.00 Afﬁhatlo(r:\o(Polltlgal cgmmltt(ee)wI val
, .. Total Contributions: 64.95
/ Check if additional pages (oat(?d b(gh columns) 2
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09

éﬂa ‘Q{\ QWATH OR AFFIRMATION

l, , swear or affirm that the attached statement is true and
correct, to the begt of my knowledge, for all fi nancnal transactions occurring within the period covered by this
irginia Code §3-8-5a.

H Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
10 | BAGGOTT, ARTHUR $9.70 fullName:
\(,:Vohntributor'ts. 'ot:: r(Indi\lfli(dpall)ndividual
zan0, BAGGOTT, ARTHUR $7.60 Afﬁ%ﬁo%??l’%ﬁl{igalvcvgmrs;iitt(ee) )
10 | BAGGOTT, ARTHUR $8.55 hame:
Reorors o (e
4m0s | BAGGOTT, JASON B $7.69 Affikation: (P'olilficau committee)
smos | BAGGOTT, JASON B 8.00 Lull Name:
\C/)Vc;]ntributorr“tsﬁ 'ot:: (Indiv'i(dgall)mjivid al)
ow0s | BAGGOTT, JASON B $11.00 Affiiation. (Poltical commiieg)
709 | BAGGOTT, JASON B $9.80 hddreae®
\(,:V%ntributor'ts. 'oti: (Indi:_l.i(dpall) dividual
snoce | BAGGOTT, JASON B $8.00 S on B ocal bommition) 12
, . Total Contributions: 70.24
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4/10

f E ! WOATH OR AFFIRMATION

l, g/ , swear or affirm that the attached statement is true and
correct, to #ffe best of my knowledge, for all financial transactions occurring within the period covered by this
statement, e irgiia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
om0s | BAGGOTT, JASON B $10.00 per e
Contrlbutorts é t{o(lndwl'(duall)nd idual
1509 | BAGGOTT, JASON B $5.50 A on B ohcal Somenitiesy 12
03008 BAGGOTT, JASON B $9.0q | Address
Contributor’s j g) ob: (Indlwduap
1227 | BAGGOTT, JASON B $1329 | R s
w10 | BAGGOTT, JASON B 7.10 Full Name:
Contributor's_job: (Individual)
240 | BAGGOTT, JASON B 5959 | Kbere contioutor works: (ndvidua)
w10 | BAGGOTT, JASON B $10.45 Adtrece
\(/:v?mmriblcl:%)r‘t%m (Ind'}'i'(dual)nd idual
&no09 | BAILEY, RICHARD $6.90 Affihation: r(]Polmgz;Ivcvgmr?utt(ee)w uai)
. . T ibuti : 75
/ Check if additional pages (%t(ﬂ I?cggtggldﬂl%g? N7
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

— Solk Wapdd

correct, to the best of m my knowlﬂe for all fi nanC|aI transactions occurring within the period covered by this

statement, ; required by West Virginia Code §3-8-5a.

Y(\WJMOO,

Date , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
o509 | BAILEY, RICHARD $11.75 g pame:
10509 | BAILEY, RI \c/:Vohrt‘at:iebl(j:tgrr\.tsrié%%r(Inwdoi\rlli(g?a(ll)ndividual)

» RICHARD $4.09 Affiliation: (Political committee)

10008 BAILEY, RICHARD $520 | Address

Contributor's_job: (Individual

1111110 Where contributor works: I)ndividual
BAILEY, RICHARD $0.80 Affiliation: (Political committ(ee) )

24n0 | BAILEY, RICHARD 7.35 o ame:
Contributor's job: (individual)
>we | BAILEY, RICHARD S760 | Ko o ey
s | BAKER, FRANK L $5.75 Adareca™
\(/)V?]ntributor’t?"o?: (Indi\rlli(dgall) dividual
smoe | BAKER, FRANK L $6.70 Aﬁﬁéﬁoﬁ??PBlilt'igélchgmr%itt(e%)'v' ua)
, .. Total Contributions: 49.2(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
correct, to the best of my knowl¢dpe, for all financial transactions occurring within the period covered by this
statement, g€ requjrgd by Yest Virginig Code §3-8-5a.

H Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250

Date Full Name Amount Date Amount

sw0s | BAKER, FRANK L $8.05 Pyame:
sv%ntributorts é to(lnd“rlllgual)nd dual

7009| BAKER, FRANK L $6.89 | Amere coniibulor works: (individual

81009 | BAKER, FRANK L $5.04 Aame:
Contributor's g’ob (Individual l)

20" | BAKER, FRANKL 5790 | Rt o somties

10509 | BAKER, FRANK L 5.75 Full Name:

10/30/08 \C/:Vc':jrét;;blggr:t? tgor(irv‘v%';ll'guaI)ndlwdual)

[ +] BAKER, FRANK L $4.62 Affiliation: (Plolﬁlcal commltgee)

2208 | BAKER, FRANK L $7.10 hddreee
\C/:V%ntributor'ts étt) (Indl:!llduall)d Jual

1110 | BAKER, FRANK L $8.35 Araton (Pottical commities) 2

, ' Total Contributions: 53.67
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct, to the A ; Wigdoe 'fall fi nancual transactions occurring within the period covered by this
statement, as 2&quir '

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250

Date Full Name Amount Date Amount
2o | BAKER, FRANK L $8.18 prr e
\C,:V?]ntributor'ts_ ‘ohi»: (Indivli(duaP dividual
r works:
ve10| BAKER, FRANK L $3.55 e or oAl bommitioa) 12
4703 | BAKER, FRANK J $5.50 hddrase

%ntributor’ts_'otz: (Indi\r/‘i(dua(ll) dividual)
57109 ere contributor works: (Individua
BAKER, FRANK J $9.99 Affiliation: (Political committee)

s809 | BAKER, FRANK J 9.20 full Name:
Contributor's job: (Individual)
75 | BAKER, FRANK J S1150 | e oten St
s1009 | BAKER, FRANK J $5.10 hadreae
Contributor's job: (individual)
, .. Total Contributions: 62.93
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

i ks: (Indivi
vom | BAKER, FRANK s1000 | MRS vorks, (e
|
|
|
|
|
|
|

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10

OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and

correct, to the bggt of knowledge, for all financial transactions occurring within the period covered by this
statement, as refiwied e ini §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
105509 | BAKER, FRANK J $8.00 P ame:
Contnbutor:t?_i) tor(lndc;‘rllgua?nd idual
V|
10/30 BAKER, FRANK J $7.20 Afﬁﬁéﬁo%" (Plollltjncal \gommm(ee)l tduial)
12209 | BAKER, FRANK J $9.60 hddrass
\c/:V%netrrieblggﬂtsnéutor(Ir\;«?c;\rlll(%ua(l)ndlwdual)
11110 | BAKER, FRANK J $7.70 Affiliation: (Political commitiee)
2140 | BAKER, FRANK J 6.80 Full Name:
3/6/10 \(/:V?\ntrribumrrltsﬁ tiotghw}%ylgual)ndlwdual)
BAKER, FRANK J $3.50 Afﬁﬁa(teio(r;l? (Polﬁlcal commné
wooms| BATES, PAUL D $4.80 hddreae

Contributor's é ob: (Individual)

w10 | BATES, PAUL D $1.20 | Aiason (Poical commitiesy
. . Total Contributions: 48.8(
| / Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09
OATH OR AFFIRMATION

l, , swear or affirm that the attached statement is true and
correct, to thg best ,of my r all financial transactions occurring within the period covered by this
statement, byW ode §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
240 | BATES, PAUL D $6.20 fuliName:

Contributor's j f; ob: (Indw:dua[)
utor works: (Individual)

sno| BATES, PAULD $10.00 Afﬁﬁ;gogo?glolltlcal committee)
49 | BEALL, CHRISTOPHER D $8.00 Ao
5/7/09 gv%rjetpeb%%)rztiléutor(Iwgfgua(l)ndlwdual)
BEALL, CHRISTOPHER D $8.00 Affiliation: (Political committee)
e809 | BEALL, CHRISTOPHER D 10.00 full Name:
7/6/09 \C/:V%ntributortsr tt)r(lnwdwll(duall)nd idual
V|
6, BEALL, CHRISTOPHER D $8.30 Afﬁﬁz;go%?QPhlﬁngal cg;n% Iﬁ ividual)
s00s | BEALL, CHRISTOPHER D $7.90 hdureas
\(/:V%ntributor’ts g)tg (Indwlo(dual)d dual
9809 | BEALL, CHRISTOPHER D $9.80 e oo T ol Sommittesy " aua)
, ' Total Contributions: 68.2(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION
\\
I, W , swear or affirm that the attached statement is true and

correct, tg the beSt of my kna qlge for all fi nanC|aI transactions occurring within the period covered by this
statement, 5§§Eew_;eéby West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250

Date Full Name Amount Date Amount

105509 | BEALL, CHRISTOPHER D $8.00 P ame:
Fare Contsbutor worke: Jindividual

10/30 BEALL, CHRISTOPHER D $7.60 Affiliation: (Plohltjlga! cgmmlttee)'w ual)

12209 | BEALL, CHRISTOPHER D $10.65 hdraos
Contributor's !)ob (Indwaduall)

70 | BEALL, CHRISTOPHER D 820 | AR ahicn Commitesy

240 | BEALL, CHRISTOPHER D 8.40 Ll Name:
Contributor's job: (Indlwdua)

>0 | BEALL, CHRISTOPHER D e I A

4709 | BELL, WILLIAM B $8.05 hddreaa
e o e Ror ok ihividual

s7os | BELL, WILLIAM B $8.39 A oo TBotion) Commitiosy ouaD

, ... Total Contributions: 69.05
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
correct tgrthe best of knowIe for all fi nancnal transactions occurring within the period covered by this
%i ﬁred

stateme Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
es09 | BELL, WILLIAM B $8.15 Pl ame:
T L g
r
7609 | BELL, WILLIAM B $9.90 Aff‘hatlotlf\':)(Pol:';lca|‘zzvommltt(ee)I ual
81009 | BELL, WILLIAM B $8.10 R ame:
9/8/09 Corg;gblggrr“sg) tor(lrv]s?o“r,llgua?nd idual
Vi
BELL, WILLIAM B $9.99 Affiliation: (Pnolll{lcal commm(ee) ual)
1509 | BELL, WILLIAM B 6.10 Full Name:
10/30/09 \C,:\?hntributorts lgor(lncgwguall) dividual
1 T naiviaua
[+ BELL, WILLIAM B $8.40 Afﬂﬁa?no%o (Plolﬁlcalvy:omml ee) )
12200 | BELL, WILLIAM B $3.45 hadreane:
\C/)Voiqntributorts g) ?o(mdwl'(duallnd dual
w709 | BELLANCO, GUY T 5757 | Mivanon (Bonical commitiesy -
, .. Total Contributions: 61.57
/ Check if additional pages (add both cc?lumns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7’6’°9|
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
statemgnt, as required by West Virginia Code §3-8-5a.

K Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
s7os | BELLANCO, GUY T $8.09 hddvass:

Contributor's é job: (individual

o | BELLANCO, GUY T sosd | MRS T g

7609 | BELLANCO, GUY T $8.01 fuliame:

Contributor's j g) ob: (Indnvndual)
utor works: (Individual)

81008 | BELLANCO, GUY T $6.52 mggo%o?glmmcm committee)
1wsozsl BELLANCO, GUY T 8.80 P reame:
Contributor's job: (Indmdual
122t | BELLANCO, GUY T 5780 | Ko Eoiten ooy
1o | BELLANCO, GUY T $5.62 Adoress
\C/:V?\rgrieblggr:tsng)u?or(lnw(gnl(gua(lndlwdual)
24n0 | BELLANCO, GUY T $8.50 Affi |I;tl0n (Political committee)
, .. Total Contributions: 63.2
/ Check if additional pages (add both columns)
have been atached,

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09
OATH OR AFFIRMATION
L, o, N %S’ , swear or affirm that the attached statement is true and

correct, jo th tw%dge, for all financial transactions occurring within the period covered by this
statem irgd by WestVirginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
3610 | BELLANCO, GUY T $3.20 fuliName:
Contributor's LOb (Individual ?
72| BENNETT, JAMES W S I P R
5709 | BENNETT, JAMES W $8.40 hdthane
Contributor's j é ob: (Indlwdua?
oucn| BENNETT, JAMES W i IR
7609 | BENNETT, JAMES W 8.10 Ful Name:
Contributor's job: (Indlwdual)
s1o0s | BENNETT, JAMES W $7.75 oo Bortical commitias) U2
om0 | BENNETT, JAMES W $9.50 hadreaae
\(/)\;)hntributorts éo? (Indwllguall%d dual
10500 | BENNETT, JAMES W $8.00 oo T ol Somefaey vidual)
Total Contributions: 59.99
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 471109
OATH OR AFFIRMATION

, A\

correct, to the best o

, swear or affirm that the attached statement is true and
e, for all financial transactions occurring within the period covered by this
rginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
10908/ BENNETT, JAMES W | $6.90 hddrass:
Contrlbutor ts i) lzo(lndlyll(duapndw'd al
122091 BENNETT, JAMES W $12.00 Affi I?;ﬁogo?lglohlflcgl ‘ggmrsnléee) ual)
110 | BENNETT, JAMES W $8.50 P Name:
2/4110 \cl:V?\nmblt‘:tgr:tsrg) t{or( Ir\o‘\gj(;\rlllgua(I)nd|V|dual)
1
BENNETT, JAMES W $8.80 Afﬁl?a?lon (P:Jhlflcal committee)
w60 | BENNETT, JAMES W 9.90 Full Name:

Contributor's job: (Indnvndua)
7609 | BERGER, JEFF J $2.25 Where contributor works: ﬁndlwdual)

Affiliation: (Political committee)
wio0s | BERGER, JEFF J $8.57 | Adorese
Sv%ntributorts !) l%orar\xj|¥I|(duezll)nd|V|dual)
ss09 | BERGER, JEFF J $11.30 Affiiation: (Political commitiee)
, .. Total Contributions: 68.22
/ Check if additional pages (add both columns) i
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09
OATH OR AFFIRMATION
l, w , swear or affirm that the attached statement is true and
correct o my kﬂdlfvledge, for all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
10509 | BERGER, JEFF J $5.90 fuibame:
Contrlbutorl;tsré tor(lnd(;\rlll(dual)ndmdual)
1orogs| BERGER, JEFF J $8.95 R ot
12209 | BERGER, JEFF J $7.25 Aame:
Contributor's éob (Individua l)
o | BERGER, JEFF J 600 | AR Wotten commitesy
Full Name:
10/30 BIALOTA, BRIDGETT E 9.60 Agd,egg.'e
Contributor's job: (Indlwdual)
22| BIALOTA, BRIDGETT £ 800 | K o oo
w0 | BIALOTA, BRIDGETT E $3.60 hddreane
\(/:\%ntributorts {)? (Indlvll(dua. dividual
24 | BIALOTA, BRIDGETT E $749 | RRocior b commiasy
, .. Total Contributions: 56.79
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09

OATH OR AFFIRMATION

statement “as requwed by Wes V|rg|n|a Code §3 -8-5a.

Date

. 20

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
se10 | BIALOTA, BRIDGETT E $8.70 Pelurorme:
Contributor's job: (IndividuaP o
4109 | BLACKER, BRIAN L ) $5.03 Where contributor works: (Individual)

Affiliation: (Political committee)

5709 | BLACKER, BRIAN L $7.00 Pt abag

Contributor's job: (Individu

0
Where contributor works: (Individual
6409 | BLACKER, BRIAN L $8.64 Affiliation: (Political committ(ee) )

7609 | BLACKER, BRIAN L 7.88 ol ame:

Contributor's job: (Individual)
w10 | BLACKER, BRIAN L $628 | Rere conlrbutor worke. fingjviduaD
a9 | BLACKER, BRIAN L $8.95 Ayraame:

s oy W
1509 | BLACKER, BRIAN L $7.43 Affiation: (Political commitiea)

Total Contributions: 59.87
| / Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements) |

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 47109

OATH OR AFFIRMATION

I, M , swear or affirm that the attached statement is true and
correct, to { knowlelide, for all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250

Date Full Name Amount Date Amount

10308 | BLACKER, BRIAN L $8.50 prerieted
\%%mribumrft?i.o?: (Indc;}’liggall)nd'vid )

12208 | BLACKER, BRIAN L $6.17 e o etion] omsitiosy aua

e | BL ACKER, BRIAN L $7.50 helrane:
Contributor's job: (Individua||) .

4t BLACKER, BRIAN L 3507 | Mot Woen commiesy "

3610 | BLACKER, BRIAN L 3.00 A feame:
Contributor's job: (individual)

2e» | BORK, PHILLIP D 3839 | Bee o Eolten i

240 | BORK, PHILLIP D $7.0d | Adorese
\(lzv%ntributor'ts_ 'otg: (Indiv'i(dgall) sividual

s1o0e | BOZICA, RYANM $8.25 Araton (Baiteal commitios) 2

, . Total Contributions: 547
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
i MAKE AS MANY COPIES .
i OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

OATH OR AFFIRMATION

I, %J , swear or affirm that the attached statement is true and
correct, to est 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, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w809 | BOZICA, RYAN M $11.45 Full Name:

Contributor's j g) ob: (Individua

4mios | BOZICA, RYAN M $8.50 Amﬁgﬁo%or(lgltbl:illtgarll \évgrn;lfrsﬁm(é)rg:)hwdual)

5709 | BOZICA, RYAN M $9.00 per s

Contributor's j é ob: (Indlwdual)
utor works: (nlelduaI)

6509 | BOZICA, RYAN M $10.85 X@I‘f;go%o?glohncat committee)
7609 | BOZICA, RYAN M 8.30 fl Rame:

Contributor's job: (Individual)
e | BOZICA, RYAN M s I o A
195 BOZICA, RYAN M $9.47 hadreame”

\(/:V%ntributor:t?_!) ?or( m(g‘rllguall)nd vidual)

I
12200 | BOZICA, RYAN M $6.85 A o e hon) Soetoey.
, . Total Contributions: 70.9¢
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 4/7/09
OATH OR AFFIRMATION

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
o | BOZICA, RYAN M $7.55 Py ame:
Contnbutgrtsg)ti r(lrxiwln((éual)nd dual
(|
zano| BOZICA, RYAN M $12.58 Afﬁﬁaﬁo% ?F%Iﬁlgal cgrrnmltt(ee)w ual)
3610 | BOZICA, RYAN M $8.37 A Name:
Contributor's j é ob: (Indnvndua[)
«7oe] BRADLEY. THOAS A S060 | HReeior Wohicn commitesy
s709 | BRADLEY, THOMAS A 9.90 Eull Name:
Contributor's job: (Indwndual)
oe» | BRADLEY, THOMAS A 800 | o Wotten Sommtcs "
7608 | BRADLEY, THOMAS A $11.00 hddreae
Sv%ntributar'ts étt' r(lndlvll(gualnd dual
s109 | BRADLEY, THOMAS A $7.30 Afﬁl‘iea"talo%or(‘!gghltlgal ‘:‘:I:))r[nmztt(ee)wI ual
, .. Total Contributions: 74.3(
/ Check if additional pages {add both columns)
have been atached.
ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110
OATH OR AFFIRMATION

statement as remred by West Virginia Code §3-8-5a.

Date , 20

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
as09 | BRADLEY, THOMAS A $9.60 hddrass:
Contributor's jol é; (Ind|VIdua|)
s | BRADLEY, THOMAS A sasd | ARSERa e Sommies !
10| BRADLEY, THOMAS A $5.60 | Adaress
Contnblggr:tsr é)ogor(lnwd(;\rllgu l)ndeuaI)
12209| BRADLEY, THOMAS A $10.85 Afﬁﬁ;ﬁon (P'onlflcal commltt(ee)
110 | BRADLEY, THOMAS A 8.38 Full Name:
2/4/10 %rg;iebuto:t?] tt)r(lnw(z)“rltlgua )nd idual
411 IVIGU.
BRADLEY, THOMAS A $8.80 Afﬁliatio%(:) (Pollljtlgal commlts )
w0 | BRADLEY, THOMAS A $9.80 hddrean®
Contributor's j é ob: (Individual)
75 | BRANDON, DAVID W 5820 | A coniiuter works: g he)
, ' Total Contributions: 64.73
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION

| W , swear or affirm that the attached statement is true and

| correct to the™est of ny knowledg%"'for all ﬁnanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
s7o9 | BRANDON, DAVID W $8.45 Rl Name:

Contributor's j !) ob: (Indwuduall)

sa03 | BRANDON, DAVID W s8.19 | KhertoeRioiich tommitegy "
7609 | BRANDON, DAVID W $8.45 P s

Contributor's j l) ob: (Indwndual)
o | BRANDON, DAVID W 5860 | Mhiiior Wahten commitedy "
a0e | BRANDON, DAVID W 7.65 A reome:
10/5/08 \C,:V%ntributogtsr ? (Ind“rlll(dual)d dual

T Wi
BRANDON, DAVID W $8.10 Afﬁl%ﬁo%? (Plollljtlgal cgm?nlége)m ual)

1oyzz| BRANDON, DAVID W $9.10 hdursane:

Contnbutorzts g)tg (Indwlgualnd dual
12200 | BRANDON, DAVID W $7.70 e e ol fomaittoey vidual

, .. Total Contributions: 66.29
/ Check if additional pages (add both cglﬂﬁnns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct to the besho m%n e for all fi nanmal transactions occurring within the period covered by this
statement, gs r est Vikginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
110 | BRANDON, DAVID W $6.00 EiNarme:
\(,:V%ntributor'ts"ﬁ: (Indi\r/'i(dI:Jall)ndivid al
z4n0| BRANDON, DAVID W $10.70 T o aey vidual)
3610 | BRANDON, DAVID W $11.25 huliNarme:
Contributor's job: (Individuall) w
#1009 | BRISKEY, JAMES R $4.25 oo W oical commitio) " 2u20
9809 | BRISKEY, JAMES R 9.1¢ Ll Name:
Contributor’s job: (Individual)
oo | BRISKEY, JAMES R $850 | Heoe okten oty
oouze| BRISKEY, JAMES R $9.50 hidreame:
\C/:Vohntributor'ts, 'oti: r(Indivli(dqall) dividual
12208 | BRISKEY, JAMES R $7.85 oo s Comitee) ouah
. . Total Contributions: 67.15
/ Check if additional pages (add b:th columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110
OATH OR AFFIRMATION

/ , swear or affirm that the attached statement is true and
correct, to \@ledge, for all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w10 | BRISKEY, JAMES R $5.60 Z‘é‘b’?:;“s‘?:
pdors ek (o
2ano) BRISKEY, JAMES R $7.00 Affi I?gﬁoﬁo(Pglxlgal commltt(ee)w’ ual)
4709 | BROCKLEHURST, FRED A $7.45 hddreee
ontrlbutorsg)ob (Individua [)
5709 | BROCKLEHURST, FRED A $8.00 vapfggogm('gg,;ggglggmm(eg'v'dua')
6809 | BROCKLEHURST, FRED A 9.85 Full Name:
Contributor's job: (Individual)
7609 | BROCKLEHURST, FRED A $1.20 Where conirbutor works: (Individual)
a1o0s | BROCKLEHURST, FRED A $8.53 hireane
Contributor's jol !, . (Individual
saos | BROCKLEHURST, FRED A $0.50 | Ahere o e ooy )
, .. Total Contributions: 57.13
Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4/10

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
€, for all financial transactions occurring within the period covered by this
ginia Code §3-8-5a.

correct torthe
stateme West

Date , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
1508 | BROCKLEHURST, FRED $8.49 FullName:

Contributor's job: (Individu

. .al Py
28| BROCKLEHURST, FRED sioo] | RIS

11110 | BROCKLEHURST, FRED $5.85 fullNarme:
2/4/10 \(/;V%rg:iebtgg rl:tsn czﬁor( I Wg\r/'i((;ua ll)nd ividual)
: I
BROCKLEHURST, FRED $8.40 Affiliation: (Political committ(ee)
a0 | BROCKLEHURST, FRED 9.90 Full Name:
9/8/09 sv%rg;iebutor“sﬁ'ol{;: (Indiyli(guall%d' idual
r Wi . I
BURGESS, RICARDO D $8.69 Afﬁliatio%?QPolﬁigal c?)mmi ee)w ual)
2un0 | BURGESS, RICARDO D $7.00 hddreas
sv%ntributor'tsri'ot%: (Indiv'i(dgai) dividual
4709 | BURGHY, JOHN M $2.00 e oo P oiical Commitiea) 10U
, ' Total Contributions: 65.89
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES s .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
e, for all financial transactions occurring within the period covered by this
y West Virginia Code §3-8-5a.

P

correct, to fhe be
statement, as

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
s70s | BURGHY, JOHN M $7.60 | hdthome
Contrlbutors ob: (|nd|V|dua|)
68109 | BURGHY, JOHN M $10.10 Where contngutor works: (Individual)

Affiliation: (Political committee)

7609 | BURGHY, JOHN M $7.75 hullame:
Contributor's j !) ob: (Indlvnduall)

ot | BURGHY, JOHN M 3640 | Kt ot oty
9509 | BURGHY, JOHN M 7.90 Full Name:
Contributor's job: (Individual)
e | BURGHY, JOHN M $80q | e iten et
1w0g| BURGHY, JOHN M $7.50 hddreae®
e
121208 | BURGHY, JOHN M $12.00 Affikation: (Polmcal‘gummltt(ee)wl vl
, . Total Contributions: 67.29
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09

OATH OR AFFIRMATION

I, \ , swear or affirm that the attached statement is true and
correct, to { 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, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
1110 | BURGHY, JOHN M $6.80 R vame:
Contributor's é ob: (Individua |)
us| BURGHY, JOHN M L K A R
36110 | BURGHY, JOHN M $3.50 hddraoe”
/710 Cont;:ebtggr[nt?'léutior(lnwdc;\rllgua(?ndwndual)
4, 9
BURLENSKI, DENNIS J $4.77) Afﬁﬁatlon (Political committee)
smos | BURLENSKI, DENNIS J 7.65 ful Name:
6/8/09 \(/)V%ntribtggr:t? ?or( lnwd“rll'(dwall)ndlvd al)
1au
BURLENSKI, DENNIS J $9.93 Affl?g?lon (Plollljtlcal c?)m?m ee)
709 | BURLENSKI, DENNIS J $7.72 hadreae
Contributor's j é ob: (Individual)
anoos | BURLENSKI, DENNIS J $5.80 A eone Poltioal commitios) 2"
. .. Total Contributions: 52.17
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES s .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4/10

W 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, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
ssos | BURLENSKI, DENNIS J $10.05 ol Name:
Contributor’s j é ob: (IndnvnduaP
e | BURLENSKI, DENNIS srod | AR e S
10%028| BURLENSKI, DENNIS J $9.00 Addrass
Rt i
12203 | BURLENSKI, DENNIS J $8.00 Afﬁl?ggogo?gglﬂlgal commm(ee)lvI uai)
1o | BURLENSKI, DENNIS J 8.00 ol Rame:
2/4110 \(/:V?]ntrlbutor'tsr ?Jtt)opmgylgual)ndvd |
BURLENSKI, DENNIS J $11.25 Affl?;go%mEPlohtmalvéommﬂg jvidual)
w10 | BURLENSKI, DENNIS J $7.51] hddreas
Contrlbutorts !) l:o(ln(g\rltl(duall)d dual
10905 BURLESON, TED M $9.60 AR on TP oitcal Commitee 0ua0
, . Total Contributions: 71.36
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION

l, , swear or affirm that the attached statement is true and
for all financial transactions occurring within the period covered by this

ifka Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
122209 | BURLESON, TED M $8.00 hddrose:
\C/:V?]ntributor'ts. 'otz: (Indi}lli(dgall) dividual
1o | BURLESON, TEDM $3.60 oo ool Commitiogy 2"
24110 | BURLESON, TED M $7.45 PdiName:
10/30/08 \cl;V?\rgrriblggr:It?'i .o%r( Indoi‘rlligua(ll)ndividual)
wi .
CAMPBELL, GARY W $6.80 Afﬁlia(taion: (Po|#ical committee)
1o | CAMPBELL, GARY W 1.80 Full Name:
Contributor's_job: (Individua!l) w
2410 | CAMPBELL, GARY W $4.40 Aiasione B ortionl ‘Gommnitiag) 2"
2un0 | CARR, JEFFREY R $6.80 hddreaa'
\(l:\?hntributor'ts.'o?: (Indiv'i(dgall)nd_ idual
360 | CARR, JEFFREY R $1.90 e one otioal commitias) 2
, . Total Contributions: 40.75
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 111/10

Il

OATH OR AFFIRMATION

(ALY

, swear or affirm that the attached statement is true and

correct, to the best of m owle Il financial transactions occurring within the period covered by this
g ) la Code §3-8-5a.

Date

. 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
10s0gs| CATON, NANCY E $5.48 Pl Name:
Rt (el
12200 | CATON, NANCY E $7.00 Affihation: (Polﬂigal‘ggmniit'gee)'w al)
1110 | CATON, NANCY E $5.60 At
Contributor‘s.gob: (Individuall) w
s CATON, NANCY € s B bt e
7609 | CHUK, JOSEPH S 2.25 B peome:
Contributor's job: (Individual)
wom | CHUK, JOSEPH S 820 | e e g
9805 | CHUK, JOSEPH S $10.45 R ame:
Sv%ntributor'ts. '%l%: (Indi\r/li(dpat)nd_ idual
1509 | CHUK, JOSEPH S $7.85 Afﬁfiaéﬁo%?r('lgblmg;l‘ggmr?iitt(ee)w' ual)
, . Total Contributions: 53.69
/ Check if additional pages (at(?d both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1212/09
OATH OR AFFIRMATION

I,
correct, to the best of my
statement, agfrequi

“ " , swear or affirm that the attached statement is true and
all financial transactions occurring within the period covered by this
jija Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
FullName:
10308 CHUK, JOSEPH S $8.70 Address:
\(’)Vohntributor:'t?i'olg: (Indi\r/li(cégall)nd_ idual
s | GHUK, JOSEPH S 674 | ARSeior e S
e | CHUK, JOSEPH S $7.02 Auyame:
Contributor's job: (Individuall) »
702 CLAPHAM, RANDALL sTad | Ko oen comas
s709 | CLAPHAM, RANDALL J 8.55 Eull Name:
Contributor's job: (Individual)
600 | CLAPHAM, RANDALL J $9.09 | finere contbutor works: (ndidua)
7600 | CLAPHAM, RANDALL J $9.10 hddrese’™
Contributor's job: (Individgal‘) .
sn00s | CLAPHAM, RANDALL J $10.27 e one (BoNtoal bommitiog) 1)
, . Contributions: 67.
/ Check if additional pages T(oatg‘cli bt?thtcolﬂmns) A
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09
OATH OR AFFIRMATION
| N Fal %S/ , swear or affirm that the attached statement is true and

correct, to the begho mWfor all financial transactions occurring within the period covered by this

statement, 2 reg N gWest Vikgiia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
om0s | CLAPHAM, RANDALL J $13.89 P ame:
\(/:V%ntributor't?_'ott): §Indiv.i(dyall)nd. dual
| GLAPHAM, RANDALL J $87q | X oG S !
1030%8| CLAPHAM, RANDALL J so2q | Address
Contributor's job: (Individuall) w
122 | CLAPHAN. RANDALL J 809 | Aiaior Wokten commitesy "
w10 | CLAPHAM, RANDALL J 7.50 full Name:
Contributor's job: (Individual)
0 | CLAPHAM, RANDALL J 31610 | Khiiior WPolten commtes "
w0 | CLAPHAM, RANDALL J $10.52 hddreae
\C/:V%ntributor? 'ottx r(Indi\rlli(dpall) dividual
24n0 | COLER, DWIGHT A $0.80 e o TR ontcal bommition) 12
, .. Total Contributions: 74.79
Check if additional pages {add bc?th columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09

OATH OR AFFIRMATION

I, PR , swear or affirm that the attached statement is true and
correct, o th st o_}@y ndwledge, for all financial transactions occurring within the period covered by this
statemérty ired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w610 | COLER, DWIGHT A $10.40 FullName:
%ntributorts éot% r(lrvl\?l\rl'l(du l)d dual
4mo9 | COTTIS, RUSSELL A $8.00 Afﬁﬁéﬁo%or(‘;ol:{lgal cgmr?utt(eré)m ual)
5709 | COTTIS, RUSSELL A $8.00 hddrass:
Comributorsg)ob (Individual [)
6608 | COTTIS, RUSSELL A $9.29 e o ohical commities) 0u2h
7609 | COTTIS, RUSSELL A 6.72 Eull Name:
Contributor's job: (Individual)
s10t | COTTIS, RUSSELL A 5200 | Hinere coniioutor works, (ndvidua
ss0s | COTTIS, RUSSELL A $10.30 hddreaae:
Contnbutort.; B? r(lr‘)‘;ilvnl(dualI dividual
108 | COTTIS, RUSSELL A $7.60 oo W otiica) ooy " 2uah
, . Total Contributions: 62.22
v Check if additional pages (add both columns) ]
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 4/7/09
OATH OR AFFIRMATION
I, - fa %S\" , swear or affirm that the attached statement is true and

correct, to thepe thge, for all financial transactions occurring within the period covered by this
i y WestVirginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date . 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
1osogs| COTTIS, RUSSELL A $7.60 FullNarne:

Contributor's L ob: (Individual

vs| COTTIS, RUSSELL A sied | MR

2410 | COTTIS, RUSSELL A $8.40 Address:

, R donlohel W i
3/6/10 Where ibutor works: (Individu
COTTIS, RUSSELL A $3.20 Affiliation: (Political committee)

sw09 | CRIPPEN, MATTHEW J 4.00 phriiering

Contributor's_job: (Individual)

e | CRIPPEN, MATTHEW J $8.60 Affiration. (boltial commities) -

#1009 | CRIPPEN, MATTHEW J $7.00 Rtél‘ljrl\éggle:
Contributor's j i) ob: (Individual)

9803 | CRIPPEN, MATTHEW J $5.75 | Afivaton: (Polical commitied) -
. " Total Contributions: 46.15
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
| MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1/11/10
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
1509 | CRIPPEN, MATTHEW J $3.60 FullName:
e aontibeRor worke: dindividual
1osogs| CRIPPEN, MATTHEW J $8.80 R ol Somaitioey Vdual
12203 | CRIPPEN, MATTHEW J $547] | hddreme:
Contributor's j L ob: (Indnvndua[)
1| CRIPPEN, MATTHEW J 3831 | Mhieior Wohnen sommiteey "
240 | CRIPPEN, MATTHEW J 37 Full Name:
Contributor's job: (Indnvndual)
20 | CRIPPEN, MATTHEW J $360 | KR ok ooy "
9609 | CRISS, DANIEL W $2.65 hddree
are aontibutor worka: ihdividual
105509 | CRISS, DANIEL WJ $5.65 Afﬁltleatlonor(‘F?olmgal c((J)mrsnlttee)IVI ual)
, .. Total Contributions: 38.47
v Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09

OATH OR AFFIRMATION

|
correct, to t
statement, as-+rex

, swear or affirm that the attached statement is true and

‘<% .khowledt "' for all fi nanc1a| transactions occurring within the period covered by this
& by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 orless More than $250
Date Full Name Amount Date Amount
10sogs| CRISS, DANIEL W $7.50 P ame:
e oo worka: {indivicual
12209 | CRISS, DANIEL W $5.70 Affiliation: (Pohltjlga| cc())mmlttee)wI val)
1110 | CRISS, DANIEL W $7.2q hddrese:
Contributor’s j g) ob: (Ind:vtduaI[)
w4t CRISS, DANIEL W 51409 | ERSEEor Eotncn commies "
w610 | CRISS, DANIEL W 8.40 Full Name:
Contributor's job: (Indnvndua|)
7" | CUNARD, JAMES G 3330 | Retior Foltcn ot "
s70e | CUNARD, JAMES G $6.92 hddreae™
Rparpdre ok (0t
e80e | CUNARD, JAMES G $7.98 Afﬁl?agotr:\m(g'olllflgz;l \zzvorl;mmltt(ee)wI uah
, . Total Contributions: 61.03
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

L

2

Y

OATH OR AFFIRMATION

stateme

Date

, 20

, swear or affirm that the attached statement is true and

correct, t4 the t of Ty khowledge, for all fi nancial transactions occurring within the period covered by this
1 by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
7609 | CUNARD, JAMES G $8.15 FullNarne:

Contributor's j i) job: (Indnvndual)
utor works: (Individual)

arowe | CUNARD, JAMES G $6.18 Afﬁﬁ;%o‘rzior(lglohtlcal committee)
9809 | CUNARD, JAMES G $8.85 R Name:
10/5/09 \c/:v?wrgrrzeblggr:gléutt,or(Irv‘yo“rlllgua(l)ndlwdual)
CUNARD, JAMES G $7.78 Affiliation: (Political committee)
105008l CUNARD, JAMES G 7.42 ful Name:
1212100 \C/:V%ntributorts ? r(Indlv'l(dual)d dual
I
CUNARD, JAMES G $8.05 oo thaenl tommities) 02
1m0 | CUNARD, JAMES G $7.08 hddreae®
Gt n (ol
2110 | CUNARD, JAMES G 5457 | A e ouenl ooy %)
, ., Total Contributions: .
/ Check if additional pages (add bothgglld%?ls) >
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and
correct, to the best of my knowle for all financial transactions occurring within the period covered by this
statement, as requireWVe i Code §3-8-5a.

S LA A ‘ Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w610 | CUNARD, JAMES G $0.45 E i Narme:
Ty
I naviau
4mos | CUNNINGHAM, THOMAS G $7.90 Afﬁﬁago%O (Pohlilcal committee) )
5709 | CUNNINGHAM, THOMAS G $7.60 hdtrees
6/8/09 Contrrlbut&r“%g)ol%or(lwolﬁgu (|)nd|V|duaI)
/09| CUNNINGHAM, THOMAS G $9.70 Afﬁl?ago(r:\ (Polﬁucal committee)
7609 | CUNNINGHAM, THOMAS G 8.65 Full Name:
81008 Contnbutor"s tt>o(lnd|\r/||(duall)d idual
1 nai
CUNNINGHAM, THOMAS G $5.65 o ool commitiag) 2!
9609 | CUNNINGHAM, THOMAS G $8.50 hddreas
Contributor's j g) ob: (Individual)
156 | CUNNINGHAM, THOMAS G $80q | Mimaon omca sommiee
, .. Total Contributions: 56.44
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 417109
OATH OR AFFIRMATION

I, > , swear or affirm that the attached statement is true and
correct, to the my knowledge for all fi nanC|aI transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
FullName:
10/30 CUNNINGHAM, THOMAS G $6.50 Address.
Contnbutorﬁ_‘ !:uttj (Indlvlngual)ndl idual
12209 | CUNNINGHAM, THOMAS G $9.90 Afﬁﬁggo%or(‘Pohtlg;I ‘ggr;mltt(ee) v )
1110 | CUNNINGHAM, THOMAS G $7.45 P ame:
’ b0t worka: {individual)
2410) CUNNINGHAM, THOMAS G $8.49 Affiliation: (Pollltjlgal committee)
3610 | CUNNINGHAM, THOMAS G 8.00 Ful Name:
6/8/09 \C/:V%ntributorts tt) (In%}lll(dua')ndlwd 1)
DANAHEY, URBAN L $2.00 Afﬁl?z;go%?rzgolﬁlgglvg:om?nngee) ua
7e0s | DANAHEY, URBAN L $8.00 hidrean
\C/)V%ntributor'ts ng (Ind“rllzduall)d dual
snoe | DANAHEY, URBAN L $3.60 Afﬁﬁggogor(‘g‘ohtigl\ggmﬁutt(e%)lw uah
, .. Total Contributions: 53.85
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES - : 1
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

OATH OR AFFIRMATION

I,
correct, §
statement g%

, swear or affirm that the attached statement is true and
e, for all fi nanmal transactions occurring within the period covered by this
Jirginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
ss0s | DANAHEY, URBAN L $2.35 FullName:
Contnbutorts g) A (Indwll(dual)d dual
e | DANAHEY, URBAN L s72d | RS S
03008 DANAHEY, URBAN L $7.60 | Adurese
Cont;lbl::tgrr“?l!) lgor(lr\)\’ldc;‘rllgua(I)nd|V|dual)
12209 DANAHEY, URBAN L $2.09 Affi I?agon (Polllilcal committee)
2410 | DANAHEY, URBAN L 4.00 Ly Name:
Contributor's job: (Indnvndual)
»w | DAVIS, PATRICK M 508 | Atece ot somnte "
a0 | DAVIS, PATRICK M $10.90 hddreae®
Contnbutor’ts !) ?o (Imgyll(gualndlwdual
#1009 | DIEGELE, ROGER W $6.20 R o Chn o itioey " dual
, o Total Contributions: 41.0§
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
ledge, for all fi nanmal transactions occurring within the period covered by this
ired by est Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
w809 | DIEGELE, ROGER W $11.15 FulName:
Rparorsjo (ol
10508 | DIEGELE, ROGER W $6.32 e on I Cton] o sitiaey v idual)
0% DIEGELE, ROGER W $9.00 | Adoress
2/2/0 \c/;V%ne‘Fiebltl:tgr:tsr"O?c:Jr(Indc;‘rlligua(ll)nd' idual)
1 9 1ou Wi . viau
DIEGELE, ROGER W $7.70 Affiliation: (Political committee)
10 | DIEGELE, ROGER W 7.60 Ful Name:
2/4/10 Sv%nt;ibutc%g_ 'o%(ln(gl\!li(guall)nd' idual
N IVH
DIEGELE’ ROGER W $13'55 Afﬁl?aﬁo(r:\: (Plolli]ticzralvéommi ee)v ual)
w60 | DIEGELE, ROGER W $6.77 hddrean
oot o (it
4705 | DILLON, RYAN T $7.99 Afﬁl‘ieErltio(r:\(:)(Ploliliicarl‘::vomniitt(ee)m ual
, . Total Contributions: 70.
/ Check if additional pages (add both columns)
have been atached,

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION
l, “/ , swear or affirm that the attached statement is true and

correct, to the b

Py D
sWedge, for all financial transactions occurring within the period covered by this
ired by Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
5705 | DILLON, RYAN T $7.80 hddross

Contributor's job: (Individua

o | DILLON, RYAN T srod | MERSHERE e

7609 | DILLON, RYAN T $7.58 Radress:

Sv%ntributor'ts_‘otg: (Indi\r/‘i(dua(lr) dividual)
8/10/09 ere contributor works: (Individua
DILLON, RYAN T $10.35 Affiliation: (Political committee)

w05 | DILLON, RYAN T 8.12 full Name:
Contributor's job: (Individual)
o | DILLON, RYAN T ks I A
103908 DILLON, RYAN T $9.45 hddreas’
\(;V%ntributor‘ts}'ol:: (Indiyli(dyal) dividuai
12209 | DILLON, RYAN T $8.00 e o oltical ommitieay U2
, . Total Contributions: 66.58
/ Check if additional pages (%dd both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09
OATH OR AFFIRMATION

., swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
10 | DILLON, RYAN T $7.60 R ame:

Contributor's j é ob: (Indlvnduall)

k: |
240 | DILLON, RYAN T $8.970 | ARiaton (Poltical commities) -
%0 | DILLON, RYAN T $7.59 hddrass
9/8/09 Cor;t;ébl::torts !) ? (Indc;\rllgua(ll)nd ividual)
ontributor w i
DISON, WILLIAM J $11.35 Affiliation: (Political committee)
10509 | DISON, WILLIAM J 4.25 full Name:
10730108 \C/:&ntributorgts ttxo(lndlvll(dual) dividual)
r r works: (Indivi
|+ DISON, WILLIAM J $5.60 Afﬁﬁago(r:\? (t{"ollljtlcalvg:ommltg ue

12209 | DISON, WILLIAM J $7.55 Preage:
Contributor's | é ob: (Individual)

110 | DISON, WILLIAM J $5.60 | Afhvaton (boical commitiee)
. " Total Contributions: 58.47%
/ Check if additional pages (add bothtcolumns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; . 1
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110

OATH OR AFFIRMATION

petoll , swear or affirm that the attached statement is true and
correct, te-1ht est of my knowledge, for all fi nancnal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
2410 | DISON, WILLIAM J $10.00 huName:

Contributor's j E) ob: (IndlvnduaP

w0 | DISON, WILLIAM J $750 | Mhiion Woinen commies) "
9809 | 'l OUGHY, MICHAEL K $11.60 fullNarme:
' Sv%rg:ieblggrgt?‘ gyo?or( Ind(;}/'lgu (I)ndwudual)
10509 | DLOUGHY, MICHAEL K $7.95 Affiliation: (Plolll{lcal ‘gommmee)
103008 D'LOUGHY, MICHAEL K 4.40 B paome:
2/4/10 \C/;\?hntrieblggr:ti tt>or( In%\rll'(gua )ndlv:dual
DOLLINGER, JEFFREY E $6.80 Afﬁl?a:tion: (Plollljtlcalméommléee) )
w10 | DOLLINGER, JEFFREY E $1.90 hddrecs”

Contributor's j é ob: (Individual)

4708 | DOMINGUEZ, JAKE D $8.60 | Afration: (Poical commitics) -
. . Total Contributions: 58.75
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES P .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION

AN , swear or affirm that the attached statement is true and
correct, 10 R "%, .of m\l knoﬁlﬁdge for all financial transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
smos | DOMINGUEZ, JAKE D $9.10 flName:

Contributor’s j é ob: (lndnvndual[)

“a% | DOMINGUEZ, JAKE D sord | ARSER G ey "
7609 | DOMINGUEZ, JAKE D $10.00 fuibame:

Contributor’s j g) job: (IndIVIduall)
#ro% | DOMINGUEZ, JAKE D 5729 | Niaaon Eohicn sommtes )
9805 | DOMINGUEZ, JAKE D 9.10 Full Name:

Contributor's _job: (Indlvudua)
"o | DOMINGUEZ, JAKE D 3550 | Miiaicn Eotar somvui "
o3| DOMINGUEZ, JAKE D $5.20 hadreas

Contnbutorts g’? (|ndl:lil(dua|)nd dual
121209 | DOMINGUEZ, JAKE D $9.30 R o ol homaitiaey 1dual)

, .. Total Contributions: 65.14
/ Check if additional pages (%tdd both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09

OATH OR AFFIRMATION

l, N , swear or affirm that the attached statement is true and
correct, to my knoWI@dge for all fi nanC|aI transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w10 | DOMINGUEZ, JAKE D $8.60 R ame:
\(/)V?]ntributor‘ts. 'o% r(Indc;v'i(dl_Jall) dividual
24n0| DOMINGUEZ, JAKE D $6.49 e oo R otion! Commitios) 2
10 | DOMINGUEZ, JAKE D $8.60 A ame:
Contributor's job: (Individuall) o
4703 | DOMINQUEZ, FRED M $9.95 P o oronitiagy  dual
5709 | DOMINQUEZ, FRED M 10.50 Full Name:
Contributor's job: (Individual)
ss0s | DOMINQUEZ, FRED M $11.39 A asione (ortionl ‘Sommitieg) 2"
e | DOMINQUEZ, FRED M $12.50 hddreae®
\(/J\;)hntributor'ts. 'olg: (Indiv'i(dgal) dividual
sn00s | DOMINQUEZ, FRED M $9.20 e one eoltical commitios) 2
, .. Total Contributions: 77.1(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4/110
OATH OR AFFIRMATION

L, , swear or affirm that the attached statement is true and
correct, to the best of my knowledmcr all financial transactions occurring within the period covered by this

statement, as required by {/est igi ode §3-8-5a.
%JVQJ""J - Signature of Candidate, Agent, or Treasurer
Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
9809 | DOMINQUEZ, FRED M $9.72 Rome:
Contributor's job: (IndividuaP .
10509 | DOMINQUEZ, FRED M $4.20 Where contributor works: (Individual)

Affiliation: (Political committee)

1020%8| DOMINQUEZ, FRED M $8.48 | Rdtrase

\Cl:\?hntributorr"t?_ 'ot%: (Indi\r/‘i(duazli) dividual)
12/2/08 ere contributor works: (individu
DOMINQUEZ, FRED M $10.20 Affiliation: (Political committee)

w10 | DOMINQUEZ, FRED M 9.45 P pame:
Contributor's job: (Individual)
0 | DOMINGUEZ, FRED M 5709 | e eiten oty
w60 | DOMINQUEZ, FRED M $9.95 hdtress:”
\(,:V?]ntributor‘t?i 'ol%: (Indiv'i(dgall) dividual
smos | DONBECK, ANDREW L $2.25 Aiaton (Borlical commities) )
, . Total Contributions: 61.24
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION
l, JAAY , swear or affirm that the attached statement is true and

correct, to the best of ) owl é})j}r all financial transactions occurring within the period covered by this
statement, &S req bykK fainia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
ss0s | DONBECK, ANDREW L $9.75 FullName:

Contributor's j !; ob: (Indmduall)

7% | DONBECK, ANDREW L AL P T
81009 | DONBECK, ANDREW L $8.25 huliName:
Contributor's j E, ob: (Indlvnduall)
»ucr | DONBECK. ANDREW L $10.99 | ARtk ot oy
10509 | DONBECK, ANDREW L 8.50 Bl Rame:
Contributor's _job: (Indnvndual
103008 DONBECK, ANDREW L $9.50 mﬁggogoqgomgglvégm%lﬁ"d“"dua')
Full Name:
122100 | DONBECK, ANDREW L $6.55 Address:
o o it
110 | DONBECK, ANDREW L $7.13 e o (oAl eommitiagy |2
, .. Total Contributions: 68.76
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION
l, Q ; , swear or affirm that the attached statement is true and

, tor all financial transactions occurring within the period covered by this
nia Code §3-8-5a.

correct, to the best of
statement, gxz Ve i

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
2410 | DONBECK, ANDREW L $13.15 FlName:
Contributor's jo é (Indeua[)
w610 DONBECK, ANDREW L $11.08 | KR Eotncn commies )
2410 | DOREMUS, STEVE $6.50 Pl Name:
6/8/09 Contrlbuto&?lg t r(lrvl\?“rlll(%u?[)ndmdual)
DUKE, COREY H $7.69 Afﬁl?gﬁogo (Pol:illgal cgmmlttee)
7609 | DUKE, COREY H 8.00 Ful Name:
Contributor's_job: (Individual
o | DUKE, COREY H 592 | Aiiaion ot somng
9609 | DUKE, COREY H $7.60 hadreaae
Cont{lbutor:‘t?"éukt) r(lrv]vd“rllgua(l)ndlwdual)
1509 | DUKE, COREY H $5.60 Afﬁl?ago(r:\O (POlltlgal cgmmlttee)
. " Total Contributions: 68.73
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : ]
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION
I POV , swear or affirm that the attached statement is true and

correct, to the pest Q§
statement, asftaQui

ry RedwhSddelifor all financial transactions occurring within the period covered by this
y.West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date ., 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
1osomz| DUKE, COREY H $9.60 fulName:

Contributor's j g ob: (Indlwduall)

k [
22| DUKE, COREY H sod | dlen e s (o

110 | DUKE, COREY H $7.2 Rl Name:
Contributor's j é ob: (InlelduaII)

#41 | DUKE, COREY H 8560 | Hhere corkiior o (i)

w610 | DUKE, COREY H 7.70 B yame:

4mos | DUSCI, DANIEL L $7.60 \(,:V?]rg}'ébtétgrrlgl utt)or("\:%\rllguall)ndlwdual)
Affiliation: (Political committee)

smos | DUSCI, DANIEL L $9.87] | Aduress”

Contributor's é ob: (Individual)

w0 | DUSCI, DANIEL L $7.60 | Affvaton: (Poliical commities) -
, .. Total Contributions: 62.37
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09
OATH OR AFFIRMATION
I, A , swear or affirm that the attached statement is true and

correct, to tfe be' f m \nowle‘&ge for all ﬁnanmal transactions occurring within the period covered by this
statement, y West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
7608 | DUSCI, DANIEL L $7.05 hdiName:
Contributor's E,Ob (Individual R
o | DUSCI, DANIEL L saod | ARG e e
9803 | DUSCI, DANIEL L $7.60 Rl ame:
Contributor's j g) ob: (Indlwduall)
12 | DUSC, DANIEL L 5720 | Kiohien comeitesy
Full :
100ge] DUSCI, DANIEL L 8.85 Aatreome:
Contributor's_job: (Indmdual)
1226 | DUSCI, DANIEL L $1.20 | Where conibulor works: (inddua
w0 | DUSCI, DANIEL L $4.24 hddrese”
Contributor’s j é ob: (Individual)
2410 | DUSCI, DANIEL L $7.58 e one e ohica) Comenitiog) 212
, .. Total Contributi : 51.7
/ Check if additional pages (add botﬂtclgﬂﬂg\g? ]
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
OATH OR AFFIRMATION
l, .. (\&%/ , swear or affirm that the attached statement is true and

, for all ﬂnanmal transactions occurring within the period covered by this
st V|rg|n|a Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
a0 | DUSCI, DANIEL L $3.40 LulNarne:

Contributor's j i) ob: (Ind|V|duaIl)

7609 | FALOBA, JOHN s229 | Where conitbulor works: (ndiidua)
81009 | FALOBA, JOHN $8.70 hddress:
Contnbutorsaob (Individua [)
wars | FALOBA, JOHN $1139 | Mhere coniluten s, (nghue)
105509 | FALOBA, JOHN 8.40 foul Name:
10/50/08 Sv%ntrlbutor'ts 'ﬁt) (|nd|¥il(gua|)d dual
g| FALOBA, JOHN $9.50 Aiiaton: tPoltical commitiae) U2
2209 | FALOBA, JOHN $8.00 hddreae®
\(/:V%mrr ibmorr\tilgngong Inwd“rlligua(ll%dlwdual)
o) FALOBA, JOHN $7.40 Affilation: (Political commitiee)
, .. Total Contributions: 9.0
/ Check if additional pages (add both columns) >
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : ) 1
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09

OATH OR AFFIRMATION
I, “m , swear or affirm that the attached statement is true and

correct, to the,best ~\ myM NOT all ﬂnanmal transactions occurring within the period covered by this
statement, ag requilq by WestVr ifia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
2410 | FALOBA, JOHN $13.80 RullName:

Contributor's job: (Individu

s 'al P
swro| FALOBA, JOHN sod | Wik SRl Mot Tngviuan

%09 | EARR, SHELLY R $11.75 Rddress

\(ltv%ntributor‘ts_ 'ottx (Indiv'i(dua(ll) dividual)
10/5/09 ere contributor works: (Individu
FARR, SHELLY R $7.50 Affiliation: (Political committee)

10s0gs] FARR, SHELLY R 9.50 P feame:
Contributor's job: (Individual) =
12209 | FARR, SHELLY R $6.65 oo hahonl ‘tommmitice) o2
w0 | FARR, SHELLY R $5.60 hddreame:
\%ntributorts_ 'ottx (Indi\rlli(dpallz_‘ sividual
240 | FARR, SHELLY R $7.00 e on T ol Sommitiesy " au2)
, .. Total Contributions: 69.34
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10

OATH OR AFFIRMATION

l, ngd , swear or affirm that the attached statement is true and
correct, to

theg be my kijowledg#®, for all financial transactions occurring within the period covered by this
statement, est Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date ., 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
a9 | FATULA, ROBERT D $7.50 ful Name:
Contributor" ts éutt) (|ndIV'I(dua|) dividual
s7os| FATULA, ROBERT D s80d | AREGRIERHED S
6809 | FATULA, ROBERT D $9.60 R ame:
\(/:V?!rgrriebhci:tgrl;tsr éu?or( Iwa‘rllguazll)ndlwdual)
7609 | FATULA, ROBERT D $8.60 Affiliation: (Plolmcal committee)
snoos | FATULA, ROBERT D 5.60 Eull Name:
\C/)V%ntgib%tgr:t? u?or(ln(f)“rllguall%dlvndual)
Wi
os0s | FATULA, ROBERT D $7.20 Affi I?agon (Plolmcal committee)
1003 | FATULA, ROBERT D $7.071 | hdtrean®
Contrlbutorts gatt) (Indnrlll(duall)d dual
12209 | FATULA, ROBERT D so.07q | Aere coniibutor works: (ingiual
, Y Total Contributions: 62.6
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . . 1
OF THIS PAGE AS YOU NEED. Total Expenditures: 57109

TH OR AFFIRMATION

1%
i '., e

I, Fil NN , swear or affirm that the attached statement is true and
correct, to the bW%@wledge for aII fi nancsal transactions occurring within the period covered by this
statement, as requi y West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
81003 | FAUNCE, BRETT C $4.65 Pl Name:

Contributor’s j !) ob: (Indnvndua?
utor works: (Individual)

osoe | FAUNCE, BRETT C $11.60 Afﬂ?a“telo%or(‘gl)htlcal commitiee)
10509 | EAUNCE, BRETT C $3.85 Rtélbr\rlg;nse;z

Cogtzebl(j:tgr:tsrléu?or(Ir\;vdt;‘rlllgua(l)ndlwdual)
8/10/09 | FAUNCE, TODD C $4.69 Affiliation: (Political committee)
as0s | FAUNCE, TODD C 11.10 hddreas

j

10509 | FAUNCE, TODD C $3.89 Afrﬁ;ﬁo%°'23ouuc£|‘”éomm.§ ua
a0s | FEDORKE, KEVIN M $1.99 Address:

Contributor's j B ob: (Individual)

5709 | FEDORKE, KEVIN M $6.45 oo W oltical bommitieay U2
Total Contributions: 48.05
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES . :
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09

OATH OR AFFIRMATION

¥ P
l, < nf , swear or affirm that the attached statement is true and

correct, to the bgst o knwéaﬁeg r all fi nancnal transactions occurring within the period covered by this
statement, as réeul ist Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
s609 | FEDORKE, KEVIN M $5.80 hddross
Contributor's jol g’ (Indnvndual)
708 | FEDORKE, KEVIN M s3.10 | Woere sonitbutor worke, (ghiduay
81009 | FEEDORKE, KEVIN M $3.60 Pihame:
9/8/09 Sv%rgpebtggrqtsngxu?or(IW()'}’Igua(ll)ndlvndual
FEDORKE, KEVIN M $4.95 Affiliation: (Political committee) )
10509 | FEDORKE, KEVIN M 8.00 full Name:
10/30/08 \(/;Vcr)\netgzbtggrrltsr utt)opnw%‘rllguallndlwdual)
1
B FEDORKE, KEVIN M $9.29 Affiliation: (Political committee)
21209 | FEDORKE, KEVIN M $7.49 hidreane”
\?\?hnmebl(j:tgr:tsrg) ?ong '"%ﬁgua'l)nd idual
I
1110 | FEDORKE, KEVIN M $7.30 Ao Pottical commitios) 2
, . Total Contributions: 49.4(
/ Check if additional pages (atdd both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09

OATH OR AFFIRMATION

swear or affirm that the attached statement is true and

: é@&‘ ’ '
correct, to th ol my knowledge, for all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.

Date , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
2410 | FEDORKE, KEVIN M $7.45 FullName:
o o (L
sero} FEDORKE, KEVIN M $8.30 Afﬁl?a“teio%?r(llggli‘fical\gomniitt(ee) ual
4709 | EEDORKE, MARK C $3.15 fullName:
Contributor's job: (Individuall) o
37t | FEDORKE, MARK C 5740 | ARemieeEoien e
s809 | FEDORKE, MARK C 8.78 F Rame:
Contributor's job: (Individual)
Teen | FEDORKE, MARK C 720 | e ey "
#1009 | FEDORKE, MARK C $6.82 htreame:
o bator worke: Jihdividual
o809 | FEDORKE, MARK C $9.42 Affiation: (Political\gomrﬁitt(ee) )
, . Total Contributions: 58.
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 316/ 1OI
OATH OR AFFIRMATION

: N B , swear or affirm that the attached statement is true and
correct, mA. [ My kno\l}édge, for all financial transactions occurring within the period covered by this
statement, sJoyaired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
1509 | FEDORKE, MARK C $5.35 Ul Name:
\(l:v?mnet;:eblcj:tgrrnslg) t (md“rlll(dual)nd dual
r wi
10/30 FEDORKE, MARK C $9.05 Affiliation: (I’rollttl|gal cc?mr?utt(ee)lvI ual)
12209 | FEDORKE, MARK C $5.75 Pr s
1/11/10 Sv%r'glr(iab%tgrrltsné)ut pwg‘rlllgual)nd idual
VI

FEDORKE, MARK C $7.12 Affiliation: (Polltngal commltt(ee)I val)
2410 | FEDORKE, MARK C 5.82 full Name:
3/6/10 \C/:\?hntrributor‘ts l;or(wg:'ll'guaIzwdmd |

NP

FEDORKE, MARK C $7.50 Afﬁl?a(taio':r:::> (Polltlcalvéommutgee) ual)

24n0 | FITCH, SAM S $7.00 hitrean’®
Comnt)utor‘srI éob (Indnrl‘l(duall)d dual
w0 | FITCH, SAM S $7.55 e ot o tiaey 1auah
, .. ributions: .
/ Check if additional pages T&tgcli E&ﬂtcglgir:n?\s? >
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09
OATH OR AFFIRMATION
l, - n \S-’ , swear or affirm that the attached statement is true and

correct, to the

oM&'ge, for all financial transactions occurring within the period covered by this
i W rginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
8003 | FORNWALT, JAMES R $8.70 haName:
Contributor’s j g ob: (Induvaduall)
9809 | FORNWALT, JAMES R $6.55 Where contributor works: (Individual)

Affiliation: (Political committee)

24110 | FORNWALT, JAMES R $10.00 Pdame:
Contributor’s j !) ob: (IndeuaII)

tribut k dual
010 | FORNWALT, JAMES R $2.00 Affvation. (Poliical commitiee)
81009 | FOUGHT, CHRISTOPHER J 6.90 Full Name:

Contributor's job: (Individua

9609 | FOUGHT, CHRISTOPHER J $11.75 X‘?r?ﬁéﬁo%°'}tp’>'ou‘.‘éé’éuvé8’,§?n . rilg)wnduan

1509 | FOUGHT, CHRISTOPHER J $8.15 hddreca
Contributor's job: (Individual)
030%e) FOUGHT, CHRISTOPHER J $9.50 T e ormsitiay Vidual
. . Total Contributions: 63.55
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

statement, asequwed by West Vlrglnla Code §3 8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
12209 | FOUGHT, CHRISTOPHER J $7.45 ful Name:
Contributor's j L ob: (Indnwduall)

10| FOUGHT, CHRISTOPHER J $7.60 R o o ey dua)

4119 | FRANCIS, BRAD W $3.20 hddrass

5/7/09 Corg;leblc‘:torqtsn!)u?or( Icgc;ylgua(l)nd|V|dual)

FRANCIS, BRAD W $8.09 Afﬁllatlono (Political committee)
65809 | FRANCIS, BRAD W 9.75 i‘é'(',ggg}e-
7/6/09 \(;)V%nt;ibutorr;f ?or( In%ﬁ?ﬂ%dmdual)
Wi
FRANCIS, BRAD W $9.2 Affi ﬁa?no(r:\o (fglolllilcal committee)
snons | FRANCIS, BRAD W $9.90 hddrean
Contrlbutor;s é tt> (Indl:_/'l(duall) dividual
a9 | FRANCIS, BRAD W $8.80 | Aiion (honical commitiea) 2
, . Total Contributions: 63.97
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. N\, Total Expenditures: 1/11/10

. E M OATH OR AFFIRMATION
I,

, swear or affirm that the attached statement is true and
correct, to the best of my knowledge, for all fi nan0|al transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250

Date Full Name Amount Date Amount

105509 | FRANCIS, BRAD W $9.34 Ry ame:
\c/:vohmrrtiabl::tgr:t%g)u?osmcgyllgua(lgndlvnduab

122091 FRANCIS, BRAD W $15.08 Affiiation: (Political commitiee)

110 | ERANCIS, BRAD W $3.60 R ame:
Contnbulorsgjob (Individua |)

5708 | FRANCIS, JAVES E i I

s809 | FRANCIS, JAMES E 1.95 Full Name:
Contributor’s job: (Indnvndual)

760 | FRANCIS, JAMES E $6.00 | Pnero conitbutor vorks: (indvidual

smo0s | FRANCIS, JAMES E $7.34 hddreae’®
‘(/)V%ntributor'tsnét{ pnd“rlll(duall)ndlwdu |

aisi09 | FRANCIS, JAMES E $7.13 Afﬁl?éﬁo%or('Pol:{lgal‘ggmriltt(ee) 2

, .. Total Contributions: 52.09
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

OATH OR AFFIRMATION

I, f , swear or affirm that the attached statement is true and

correct, 10 my knowledge for all ﬁnanmal transactions occurring within the period covered by this
statement as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250

Date Full Name Amount Date Amount

10500 | FRANCIS, JAMES E $8.00 Rame:
\9V°hntrribumrt?1é to#lwl\rllidua(l)ndmd al

10/30 FRANCIS, JAMES E $9.15 Afﬁl?a(talo(r:to?Pollltlcal cgmrsnlttee) uai)

12209 | FERANCIS, JAMES E $3.88 PdName:
Contributor's j E) ob: (IndnvnduaP

1o | FRANCIS, JAMES E $5.60 e or B oHtcal bommitios) )

240 | FRANCIS, JAMES E 6.08 Lull Name:
Contributor's job: (Ind:vndual)

a0 [ FRAZIER i, SAMUEL J $5.12 mﬁggoff?"(g'mﬂ}g; |“ég%?n .ﬁ ndividual)

s70s | FRAZIER IIl, SAMUEL J $7.20 hddreae
Contnbutor‘ts g:;tt) (Indl\r/||(duapd dual

@a0s | FRAZIER Ili, SAMUEL J $4.99 | Affiason (Poltical commitiee) -

, .. Total Contributions: 50.01
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
7609 | FRAZIER IH, SAMUEL J $7.93 FullNare:

Contributor's j g) ob: (Indlwdual[)

sione | FRAZIER 1Il, SAMUEL J $6.50 e o oal o ey dual
9809 | FRAZIER IIl, SAMUEL J $3.60 fullName:

Contnbutorsg) (Indlwduall)
105 | FRAZIER I, SAMUEL 9669 | Ktator (e sommitesy
1os0ns] FRAZIER Iil, SAMUEL J 3.40 Full Name:

Contributor's job: (Indwldua)
22 | FRAZIER I, SAMUEL J 3469 | Miimion Woltcn comvites
w110 | FRAZIER W, SAMUEL J $1.40 hddrean®”

\(}:V%ntrributorf g) t:or(lnwd“rlll<cma(l)nd|v1dual
2410 | FRAZIER IIl, SAMUEL J $5.54 | Arason (Bollial commitiag) -

, Y. Total Contributions: 39.71

Check if additional pages (%tdd both columns)

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES , )
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09

OATH OR AFFIRMATION

N D\ e i , swear or affirm that the attached statement is true and
correct, 3‘ . R W|e§9e for all fi nancnal transactions occurring within the period covered by this
statement, aSgqi etby West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w60 | FRAZIER I, SAMUEL J $4.40 EullNarme:
Ry ool
7609 | FREUDENBERG, DAVID A $4.50 Afﬁféﬁoﬁo(Polffugé‘gommutt(eré)' ual
#1009 | FREUDENBERG, DAVID A $8.63 hdldrese:
9/8/09 Conetrnebltj:tgrqt?]!)utorIr\:?c;\rlllgua(ll)ndlwdual
FREUDENBERG, DAVID A $11.75 Affiliation: (Political committee) )
100 | FREUDENBERG, DAVID A 8.30 Lull Name:
10/30/08 Contrrlbutor‘ts lgor(lncgyln(dua )ndlwd I
+ | FREUDENBERG, DAVID A $9.19 Afﬁl?a‘talo%mzl%lﬁlcal“éom?nltgee) ual)
12200 | FREUDENBERG, DAVID A $7.65 hddreas
‘(;;V%ntributor"s é? (Indl:'/‘l(dual)d dual
1o | FREUDENBERG, DAVID A $7.60 Afﬁﬁ;ﬁo(r:lo?golﬂlgél\ggmr%m(e%)m va
, . Total Contributions: 61.93
/ Check if additional pages {add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION
O, s i .
I, R4 , swear or affirm that the attached statement is true and

stateme by West Virginia Code §3-8-5a.

correct, tg the % of My knowl8dge, for all financial transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount

2410 | FREUDENBERG, DAVID A $14.60 FullName:

\(,:V%ntributorts, i)tt) (m%vlidual)ndmd |

w60} FREUDENBERG, DAVID A $6.90 e e omsitiasy Vidual)
2410 | FUSILLO, MICHAEL J $9.50 T ok

3/6/10 Cog;gbutorr“snéti r(lrv‘s?c;\rllguall)nd idual

Vi

FUSILLO, MICHAEL J $1.79 Afﬁllatlo‘r:1o (Pol:'tllgal commltt(ee) )

snooe | GEINER, BRAD R 5.60 Ful Name:

Contrlbutor’s (individual

o | GEINER, BRAD R oo | HRErig R e

2urto | GOINS, JOHN S $0.80 hidreas®
‘(,:V%rgaiebutorrns"é l%or(lnwccjal:!Il(t.z)uaII)ndeuaI
3610 | GOINS, JOHN S $1.60 e o ohtical tomritiney " 12u2h
, .. Contributi : 19
/ Check if additional pages T&tg‘cli bc?thtcoluﬂl?\g? i
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION

\&;‘ A , swear or affirm that the attached statement is true and
correct to t e Q\".;”-. my knowled&e for all fi nanmal transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
s70s | GOMBOS, RANDY P $8.80 oo
Contributor's j !; ob: (Indnvndua[)
s76| GOMBOS, RANDY P L K LA e
6803 | GOMBOS, RANDY P $8.80 Adame:
Comnb%tgrr\t?'té%bor( |I";2;¥'I((éu (I)ndlwdual)
7605 | GOMBOS, RANDY P $11.00 Afﬁﬁg‘ta:on (Political committee)
81003 | GOMBOS, RANDY P 8.80 full Name:
\C/:\?hntnbutor:ts" %tt)or( Inwcg:!ll((‘zauaI)ndMdual)
10509 | GOMBOS, RANDY P $19.80 Affi I?gﬁogo (Political commltg
N N
10oz| GOMBOS, RANDY P $8.80 hadreame
Contrlbutor'ts é b Indl:!’l(dua(%)ndlvId al)
12200 | GOMBOS, RANDY P $11.00 Where contrbutor works: {Indvidu
Total Contributions: 85.8(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09

l, . W e _ , swear or affirm that the attached statement is true and
correct, to the=pest of my knowledge, for all fi nanC|aI transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
1110 | GOMBOS, RANDY P $8.80 ol Name:

Contributor's job: (Individual

k I) I
wwt0| GOMBOS, RANDY P soad | MR congiuon e, (g

310 | GOMBOS, RANDY P s11.00 | Addvees

Contributor's j g’ job: (Indwnduall)
utor works: (Individual)

4mios | GREER, TERRANCE L $3.93 mﬁ;gogo?g:)htlcal commitiee)
s709 | GREER, TERRANCE L 1.60 Full Name:

W?’lmlqablggrft% utt)or( Ian¢'>|\rlll(guaI)nd|V|dual)
ss09 | GREER, TERRANCE L $9.59 Afﬁl?atlon (Political commns
w0s | GREER, TERRANCE L $7.5d hadreaee”

\C/}V%ntributor‘tsg’ ? r("\}?“rlll(dual)ndlwdual)
snoos | GREER, TERRANCE L $7.60 e o e ton) Comaitiee).

Total Contributions: 58.9(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES : .

OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110

OATH OR AFFIRMATION
o

l, PR Q\\ , swear or affirm that the attached statement is true and
correct, fto ¢ %y kno‘%vfedge, for all financial transactions occurring within the period covered by this
statement ired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
sm0s | GREER, TERRANCE L $9.70 F i Name:
Contributor's jol g (Indnvndua')
e | GREER, TERRANCE L sead | XREGR NG S
10008 GREER, TERRANCE L so50 | hdrese
12/2/09 Conetaleb(ggrrmglé)o? r(lr\:\?c;\rlll(gu (|)nd|v1dual)
GREER, TERRANCE L $8.00 Affiliation: (Pol:{:gal committee)
10 | GREER, TERRANCE L 7.60 Full Name:
2/4/10 Sv%ntributorts l?or(lmz)l:'lll((siuaI)nd|V|d 1)
I
GREER, TERRANCE L $14.42 Afﬁl?aﬁo(r:\?rzFr’lol'i{lcalvgommng ua
Full Name:
3610 | GREER, TERRANCE L $10.00 Address:
Contributor's g) ob: (Individual)
w709 | GROSS, CHARLES N $9.00 nsone (Paltion oommitio) 2
, .. Total Contributions: 76.67
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION

I, \ , swear or affirm that the attached statement is true and
correct, tgfthe of rﬁ\(\k ge, for all financial transactions occurring within the period covered by this
statement, a y West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




CONTRIBUTORS OF:

OF THIS PAGE AS YOU NEED.

Page 2
$250 or less More than $250
Date Full Name Amount Date Amount
s709 | GROSS, CHARLES N $9.00 hddross:
Contributor's j f, ob: (Indlwdual)
sae | GROSS, CHARLES N 1170 | R o commitesy "
7609 | GROSS, CHARLES N $9.45 aane:
Contributor's j !’ ob: (Indlwduall)
81009 | GROSS, CHARLES N $9.90 A one (Potical commitiosy -2
ss09 | GROSS, CHARLES N 12.95 Lull Name:
Contributor's job: (Individual)
1o | GROSS, CHARLES N 5969 | Wi o somvmiss
Full Name:
10/30 GROSS, CHARLES N $10.75 Address:
b o
12209 | GROSS, CHARLES N $9.00 Araton, (Botical commities) 2
, . Total Contributions: 82.44
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES Total Expenditures: 6/8/09

OATH OR AFFIRMATION

Date

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
o | GROSS, CHARLES N $8.95 A ame:

Contributor’s j g’ ob: (Indnvnduall)
utor works: (Individual)

zano} GROSS, CHARLES N $17.05 Afﬁﬁarlgofmu?giohtlcal committee)
%10 | GROSS, CHARLES N $13.40 iame:
417108 Contr”bumrfnts g) t%mgIr\);j(;‘lfllguz‘l(I)nd|V|dual)
HANCOCK, STEPHEN D $9.50 Affi l?a(talo(r;\o (Fpohl:lcal committee)

sm0e | HANCOCK, STEPHEN D 6.90 Full Name:

Contributor's_job: (Indlwdual)
os0s | HANCOCK, STEPHEN D $8.00 Arton thoioal commitiegy. 2"
7608 | HANCOCK, STEPHEN D $7.80 hddrece

%ntributor‘tsr 6? (Indl\rlil(céuall)nd dual
51009 | HANCOCK, STEPHEN D $7.80 Araton, (bottcal commities) 2

, .. Total Contributions: 79.4(
/ Check if additional pages (%(?d both colufn%s)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
correct toghe b W for all ﬁnancnal transactions occurring within the period covered by this
statement] y West inia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250

Date Full Name Amount Date Amount
909 | HANCOCK, STEPHEN D $8.65 Adthere

Contnbutorr“s H (Indlvil(dual) dividual
1509 | HANCOCK, STEPHEN D $7.60 Afﬁﬁa;gogo (Pnolﬁlgélggrrnr%ltt(eg)m ual
100%8| HANCOCK, STEPHEN D $72q | Rdthess
12/2/09 \(/:V?lntrribu%)r:tsrg) lgopw(;ylgua(l)ndwld |

ibu
HANCOCK, STEPHEN D $9.65 Affi ﬁago% (Political committee) ual

11110 | HANCOCK, STEPHEN D 8.60 B reame:

Contributor’s job: (Individual)
240 [ HANCOCK, STEPHEN D $7.20 Where contributor works: (individual)

Affiliation: (Political committee)

3610 | HANCOCK, STEPHEN D $10.70 Aureame:
Contributor's j !) ob: (Individual)

505 | HANKINS, WILLIAM H s11.2 | Wiere conluter works g
, .. | Contributions: 70.
/ Check if additional pages T&tgd b:th columns? 2%
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES . )
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09

OATH OR AFFIRMATION

I, / \&‘:&\M ., swear or affirm that the attached statement is true and

correct, to the ‘k?’iowleo'ba, for all financial transactions occurring within the period covered by this
statement, asTEquired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
105509 | HANKINS, WILLIAM H $4.50 ful Name:
\(;‘.\?hntributor‘ts.'olz: (lndivli(dgall) dividual
toogel HANKINS, WILLIAM H $5.07 | Knere conuibuior works. {ngividual
12209 | HANKINS, WILLIAM H $7.19 hddraos
1711110 \(/;V?wrgrieb‘ggrqtsri ?Ror( Inwdiylig"m(ll)ndividual
HANKINS, WILLIAM H $5.60 Afﬁliétion: (Poitical cgmrﬁittee) )
2410 | HANKINS, WILLIAM H 9.75 Full Name:
3/6/10 \(/:V?'\mrib%tg rJt?".mt): r(lndi‘rlli(duall)nd' idual
N VI
HANKINS, WILLIAM H $1.15 Afﬂl?arxtteion:rzP'olli{igalvgzgm?ni ee) ual)
709 | HARLEY, JOE W $4.50 hddreae”
\(,:V?]ntributor'ts. 'olg: r(lndi:_lli(dl..lall) dividual
#1008 | HARLEY, JOE W $8.95 e o oitica) tommitioay 2
, .. Total Contributions: 47.54
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09
OATH OR AFFIRMATION
L, /[ , swear or affirm that the attached statement is true and
correct, 10 m\l knoﬂladge, for all financial transactions occurring within the period covered by this

statemen®"ds required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer
Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w809 | HARLEY, JOE W $10.75 fulName:
\Cliv%ntributor"s. 'c:jlt): (Indivli(dl'ja?ndiv‘d I
109 | HARLEY, JOE W $7.90 R R )
%8| HARLEY, JOE W $9.39 | Aduress

\C/)\;Jhntributor'ts_ 'olg: (Indi\r/'i(dua(l[) dividual)
12/2/09 ere contributor works:_(Individua
HARLEY, JOE W $7.70 Affiliation: (Political committee)

w110 | HARLEY, JOE W 7.20 B feame:
Contributor's job: (Individual)
47 | HARTZELL, DAVID W $7.59 R o o e 1l
smos | HARTZELL, DAVID W $8.50 hadreane
\%)qntributor'ts. 'ol%: (Individual) dividual
se0s | HARTZELL, DAVID W $10.34 R on TPoTal Commites)
, . Total Contributions: 69.34
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION

. , swear or affirm that the attached statement is true and
y knovﬂe?ige, for all financial transactions occurring within the period covered by this
required by West Virginia Code §3-8-5a.

correct,
statement’

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
7609 | HARTZELL, DAVID W $8.00 FullName:

Contributor's j L ob: (Indnvndual)
utor works: (Individual)

snoos | HARTZELL, DAVID W $7.10 X\?f‘ggo%or(‘glolmcal committee)
%09 | HARTZELL, DAVID W $11.7q | hddvess
/51 Conetpebutorqtsng) ?ong |ndc;\rlllgua(ll)nd|V|duzal)
10,
% | HARTZELL, DAVID W $6.80 Afﬁllatlo(r:'n0 (PollLtllcal ‘gommlttee)
105008l HARTZELL, DAVID W 9.50 P feame:
1212106 ‘(}:V%ntributor‘ts tg r(Indl}lll((éual)d idual
HARTZELL, DAVID W $7.55 Affi ﬁz;go%m}lgolllilgalvégmmlén fidual)
1m0 | HARTZELL, DAVID W $6.49 Address:
%ntributor‘ts {)tt, (Indl:'l’l(duall)nd dual
20 | HARTZELL, DAVID W $11.65 e oo altion) Commitioy 2"
. ” Total Contributions: 68.7¢
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
(\;\&3" OATH OR AFFIRMATION
#@Sﬁ\ m‘w{ N‘"‘“

v ___ , swear or affirm that the attached statement is true and
correct, to -f DeShaf Ty knowledge for all ﬁnanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w60 | HARTZELL, DAVID W $11.75 FulName:

Contributor's j é, ob: (Indlwdual|)

4703 | HENDERSHOT, RUSSELL W $4.00 R ooy vidual)
5709 | HENDERSHOT, RUSSELL W $8.00 hddross
6/8/09 whrgriblgggt? g)u? r("\)\?“rlll(duezll)ndlwd al

HENDERSHOT, RUSSELL W $10.10 Affi |I£gon (P:)Imgal cgmr?uttee) uai)
7609 | HENDERSHOT, RUSSELL W 8.8 Lull Name:
8/10/09 \(,:V?]rétributorr]‘%éob r(lmgylgual)ndlwdual)

Wi

HENDERSHOT, RUSSELL W $8.40 here contibutor works. (nd

ss00 | HENDERSHOT, RUSSELL W $5.90 hddreae’®
Contributor’s j é ob: (Individual)
w509 | HENDERSHOT, RUSSELL W $8.00 o B oitcal bommitio) |2
. .. Total Contributions: 65.00
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES ——
OF THIS PAGE AS YOU NEED. Total Expenditures: 417109

OATH OR AFFIRMATION

I, / , swear or affirm that the attached statement is true and
correct, to y knowHﬂge for all fi nanC|aI transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
103003) HENDERSHOT, R Full Name:
, RUSSELL W $7.50 Address:

Contributor's j g) ob: (Indlwdua?

122000 HENDERSHOT, RUSSELL W $12.00 T o o o iy Vauah

110 | HENDERSHOT, RUSSELL W s86d | Addrese

Contributor's j !; ob: (Indlwdual)
utor works: (Individual)

2410| HENDERSHOT, RUSSELL W $8.09 Afﬁﬁggogor(lgghtlcal committee)
o | HENDERSHOT, RUSSELL W 9.90 Full Name:

Contributor's_job: (lndlwdual)
2o | HESS, MICHELLE | 5264 | Mimior Polncarsommiten "
10509 | HESS, MICHELLE | $8.55 hidreas

Contnbutor‘ts f, ° (Ind“rll'(dual)nd dual
10soge| HESS, MICHELLE | $7.20 hers comtrbutor works: dndidual)

Total Contributions: 64.4(
/ Check if additional pages {add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

OATH OR AFFIRMATION

& , swear or affirm that the attached statement is true and
st of my kngwWedge, for all fi nancial transactions occurring within the period covered by this
statement k duired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
12209 | HESS, MICHELLE | $6.00 hddrass:
R0 morke: Aindividual)
o] HESS, MICHELLE | $5.20 Affiliation: (Political committee)
2410 | HESS, MICHELLE | $12.83 hullNarme:
Contributor's job: (Individuall) »
2o | HESS, MIGHELLE | b I B e
s | HINES, ROBERT L 2.05 full Name:
Contributor's job: (Individual)
oucr | HINES, ROBERT L 3099 | e eoen e "
709 | HINES, ROBERT L $8.90 hidrean
\(I:V%ntributor'tsr' 'otg: (Indiv'i(dgall)nd' idual
sno0e | HINES, ROBERT L $8.24 o P otical Commitiea 20
, . Total Contributions: 62.11
/ Check if additional pages (agd both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 111710
OATH OR AFFIRMATION

I , swear or affirm that the attached statement is true and

correct, tothe afige, for all financial transactions occurring within the period covered by this
statement, iFred by Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
ss0e | HINES, ROBERT L $12.08 FullName:

Contributor's j é ob: (Induvnduall)

|
| HINES, ROBERT L sa8q | KR oG s
0300 HINES, ROBERT L $0.3d | Rdthess
Conmbmorr\tsnﬁu?o#"\}e(;\rllgua(l)ndlwdual)
12209 | HINES, ROBERT L $7.92 Afﬁl%ﬁo%o (Political commitiee)
w1v10 | HINES, ROBERT L 7.55 ol ame:
\(;‘,\?hntributorf l3r(lmz;‘rlll(gual)ndeuaI)
24n0 | HINES, ROBERT L $14.07 Afﬁl‘iagﬁo%?r}gollljtlgalvcv:ommléee)
360 | HINES, ROBERT L $0.84 | hduress
Contributor’s j é ob: (Indwln(duall)d dual
240 | HOLLINGSWORTH, DONALD A $0.80 R oty Vidual)
Total Contributions: 70.46
’ / Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09

OATH OR AFFIRMATION

L, : , swear or affirm that the attached statement is true and
correct, to the best of my knowledge for all fi nanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
3610 | HOLLINGSWORTH, DONALD A $1.60 FullName:
sv%ntributorts !)tt) (Indlvll(dual)nd dual
2410\ HOOVER, ALLEN S $6.50 oo R Chtoal Somariee) aual

4709 | HUPP, SHAWN J s7.6q | Adthesss
Contributor's j é ob: (Ind|V|duaI|)

k dual
5709 HUPP. SHAWN J 5789 | Kiiaaon omicn somiedy "
609 | HUPP, SHAWN J 6.00 Full Name:
Svclj_]ntributor'tsn ob: r(lnwd“rlll(céua )ndlwdual)
7e0e | HUPP, SHAWN J $5.20 Afﬁl?:;%o%?rzPollljtlgal C?)mml&
81009 | HUPP, SHAWN J $7.60 ;lélclir':zgg?e:
\cl:v%ntributorts f,? (Indlvllgualﬂ_‘d dual
o508 | HUPP, SHAWN J $4.80 Afﬁﬁago‘r:\o?lgellltjlgartl‘ggrrnmltt(ee)m ual
. . Total Contributions: 47.15
Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Fuli name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
105509 | HUPP, SHAWN J $8.00 FullName:
e o R0 worke: {individual
focogel HUPP, SHAWN J $9.60 e e ol fomenitios) 1)
12209 | HUPP, SHAWN J $7.60 iname:
Contributor's j f; ob: (Indwndual)
1110 | HUPP, SHAWN J $9.79 JRAARLS LTSN U )
24110 | HUPP, SHAWN J 7.60 i‘é'('jr'ggg?e-
Contributor's éob (Indlwdua)
w0 | HUPP, SHAWN J 5720 | KefionBoiten ot
w509 | JENNINGS, GARY J $9.05 hidreas
Sv%nt;ibutorts i)u?o (m%yl'(duall)ndlwdual)
ws00 | JENNINGS, GARY J $3.00 Ao Boltical Commitios)
, .. Total Contributions: 61.75
| / Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

t of my ‘(Howledge, for all financial transactions occurring within the period covered by this
nt, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer
Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
rocoze| JENNINGS, GARY J $5.60 FullName:
ContnbutorsgJ (Indwndua[)
2 | JENNINGS, GARY J 5759 | Wiaaon Foien commes
11110 | JENNINGS, GARY J $5.60 Rame:
Corgpebtggrriﬁlgx%?or( Irxionr/'gu (I)ndwtdual)
24101 JENNINGS, GARY J $7.00 Affiliation; (Political committee)
409 | JOHNSON, GREGORY A 2.25 full Name:
\(}V%ntrlbutor‘ts %lt) r(lnwd“rlll(gual)ndlwdual)
57 | JOHNSON, GREGORY A $9.00 Affi ﬁargo%orEFr’lohtlgal cgmmltsee)
sa09 | JOHNSON, GREGORY A $8.74 hddreane
Contrlbutorts g) b (lndlvll(duaed dual
7609 | JOHNSON, GREGORY A $9.00 Afﬁﬁerxgogo?lgol:{lgél‘ggr%r%ltt(eg)m uah
Total Contributions: 54.79
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09
"\ OATH OR AFFIRMATION

I, ;o , swear or affirm that the attached statement is true and

correct est 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, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
sw00 | JOHNSON, GREGORY A $13.25 b uliName:
Contributor's jol é (Indlwdua')
| JOHNSON, GREGORY A sead | ARSEE e S
103008 JOHNSON, GREGORY A 959 | Adorese
Contnbutorsgob (Individua I)
22 | JOHNSON, GREGORY A 5729 | Koo oen comesy
w110 | JOHNSON, GREGORY A 7.6 Full Name:
Contributor's job: (Individual)
24110 | JOHNSON, GREGORY A $14.03 X@ﬁ;gogo%'oﬁ}g;l“égm?nu 'gg)'v'dua')
w0 | JOHNSON, GREGORY A $9.50 hidreane:
Conmbumrl;tsné? r(lw“rlll(dual)d dual
s1o0s | JONES, MICHAEL A $8.67 Afﬁﬁ;ﬁo?\o (P0|Iltjlga| cc?mr?ntt(erza)wI vah
, ' Total Contributions: 78.33
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION
I, "Q\M@{&y , swear or affirm that the attached statement is true and

corrEey \ b .- of my iﬁowledge for all fi nancnal transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
ss0s | JONES, MICHAEL A $3.55 FuliName:

Contributor's j f) ob: (Indlwdual)
utor works: (Individual)

1ose9 | JONES, MICHAEL A $6.03 mﬁ;gogor(‘glolmcal committee)
105028 JONES, MICHAEL A $8.67] | Adoress
Contributor's j L ob: (Indlwduall)
122% | JONES, MICHAEL A o B Bt o
#mos | KELLER, RONALD G 4.35 Bl faame:
Contributor's job: (Indnvndual)
o0 | KELLER, RONALD G $4.0 | finere coniutor works, (indcua
709 | KELLER, RONALD G $8.70 hdoress:”
Contributor's jol g) (lndlwdual)
snos | KELLER, RONALD G $8.00 | Where conirbutor works: (indiidual
. .. Contributi : .
/ Check if additional pages T(%tda('i bcﬁhtcc?luéi?\g? 1991
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; ]
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
OATH OR AFFIRMATION
l, & P Q% , swear or affirm that the attached statement is true and

1§, L @Wﬁge, for all financial transactions occurring within the period covered by this
Rguired by Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
smos | KELLER, RONALD G $10.00 fulName:
\clzv?mmgbl(j:tgrr\t?’lé t:or(Ir\;xf"“rll'(ﬁua(l)nd|V|d al

105009 KELLER, RONALD G $8.00 Afﬁl?atlon (Polllilcal cgmrsmttee) ual)
03008| KELLER, RONALD G $5500 | Adthess
12/2/09 Cor::tpeblcj:t(())rgtsrléu?opr\:\?c;yllguall)ndlwdual

KELLER, RONALD G $12.00 Affiiation: (Political commltt(ee) )
1o | KELLER, RONALD G 8.50 Ful Name:
2/4/10 \(/)V%nt;ibutorts ?o(ln(g:"llgual%dlwd )]

n
KELLER, RONALD G $8.40 Afﬁ'?a?io%? (golﬁlcglméommlé ue

w10 | KELLER, RONALD G $6.7q | Adaress
Contributor's j é ob: (Individual)

w9 | KING, CHARLES R $9.79 | Miiaton (Porical commities) )
. . | Contributions: .89
/ Check if additional pages T(.atgd bc?thtclglld%?\g? 588
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09

OATH OR AFFIRMATION

(AN . swear or affirm that the attached statement is true and
ct e best of my knowledge for all ﬁnanmal transactions occurring within the period covered by this
statement as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
smos | KING, CHARLES R $9.90 hddress

Contributor's é job: (Indnvndual)
utor works: (Individual)

es09 | KING, CHARLES R $10.25 vagl?gﬁo‘r:\m(lgbmlcal committee)
7608 | KING, CHARLES R $8.0d | Address
Contnbutortsg) tio§mdc;‘rlll((éua(l)nd|V|dual)
#1009 | KING, CHARLES R $5.55 Afﬁﬁa:gogor(‘lgolll{lcal ‘gommmee)
9809 | KING, CHARLES R 10.42 Full Name:
TRty
ividu
10509 | KING, CHARLES R $8.10 Affi I?;go(r:m (Plollljtlcal committee)
oonzs| KING, CHARLES R $10.00 hddrese
\(}:V%ntributor‘f g)l% r(md‘yI‘(duall)d dual
12208 | KING, CHARLES R $8.00 R o Ctca) Comaitiasy " 0u2D
, . Total Contributions: 70.34
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09
OATH OR AFFIRMATION

\ DA\ , swear or affirm that the attached statement is true and
correg] ' ) Iedge for all fi nancual transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
110 | KING, CHARLES R $8.00 FuliName:
Contrlbutorsg) (Indnvndua|)
0| KING, CHARLES R s1037 | ARl Eotien Sommtesy
3610 | KING, CHARLES R $5.60 Pame:
214110 Cor(‘etpebltl:tgrgt?l!)utor(lwg‘rlllgua‘)ndlwdual)
KLAMER, J EDWARD $9.75 Affiliation: (Political commltt(ee
wero | KLAMER, J EDWARD 2.00 Eull Name:
Contributor's_job: (Ind|V|dua)
w0 | KLUG, DOUGLAS B 8550 | Miiiion Wolncarcommtag "
w0 | KMETZ, THOMAS A $1.20 hadreaae
\(/:V%ntributor"s étt, r(Indnr/'l(duall)nd dual
o1om | KNOPP. JAES M s469 | Mhimton otca sommties ')
, . Total Contributions: 47.04
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110
OATH OR AFFIRMATION

L, S Y , swear or affirm that the attached statement is true and
correct, # »- of’my knovﬂedge for all financial transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
o609 | KNOPP, JAMES M $11.35 ol Name:
\(/)V?]ntributor:tsr gJutt)or(lr\:\?“rlll(dua(l)ndlwdual
1509 | KNOPP, JAMES M $3.85 Affi ﬁ;%o(r:lo (Plolmcal cgmr?uttee) )
10%028| KNOPP, JAMES M $5.45 hddrese
Contributorsg) (Indnvnduall)
22 | KNOPP. JAMES M 5779 | Riiaaon o somvates "
w0 | KNOPP, JAMES M 5.60 Full Name:
Contributor's job: (Individual)
2410 | KNOPP, JAMES M §7.0 | Rhere conlibutor works: (jvidua)
as0s | KONWINSKI, SCOTT A $11.35 hareaae
\(/;V?\mribuctgr:.tsrlg)u?or(lr\}%\rlll(gua(ll)ndlwdual)
101509 | KONWINSKI, SCOTT A $4.25 Affilation: (Political commitiee)
, ' Total Contributions: 56.55
/ Check if additional pages (add b&h columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09

OATH OR AFFIRMATION

Date

, 20

’ , swear or affirm that the attached statement is true and
of my knowledge for all fi nanC|aI transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
rocozz| KONWINSKI, SCOTT A $5.60 A ame:
Contributor's jol g) (Indlwdual)
1212008 | KONWINSKI, SCOTT A $7.55 Where contributor works: (individual)

Affiliation: (Political committee)

110 | KONWINSKI, SCOTT A $5.60 huliName:
Contributor's j 6 ob: (Indnvuduall)

2470 | KONWINSK!, SCOTT A i R AN
21410 | KOPP, MICHAEL W 3.20 Full Name:
610 \(/:V%ntnbutor‘ts ?:tt) (Indwll(dual)d dual
KOPP. MICHAEL W $600 | Rmeior Eovien ooy
4709 | KOVALSKI, MARTY J $1.58 Adaressr”
Rparodorsjo (i
5709 | KOVALSKI, MARTY J $3-37| Afﬁl?a(telo(rztor(lglolﬂlgé\gomrsnltt(ee)w ual
, .. Total Contributions: 39.9(¢
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
sm09 | KOVALSKI, MARTY J $3.8 Fuli Name:
S\ﬁwnmbmortsr'ﬂo? (Ind“rllgu |) dividual
708 | KOVALSKI, MARTY J $2.93 e o omaitiony dual)
81009 | KOVALSKI, MARTY J $3.90 fullName:
9/8/09 %ntrributo&sr !)utor( lr\}\%\rIiI(d ua'l)ndlwdual
KOVALSKI, MARTY J $5.00 Aﬁﬁaﬁo%o(Plcalltncal comr?\m(ee) )
10509 | KOVALSKI, MARTY J 8.00 i eame:
10/30/08 Contrlbutorl;'ts tt’ (ln%\rl'gual) dividual
It
|+ KOVALSKI, MARTY J $7.29 Affi I?zggo%o (Polﬁlgarﬂ“c,ommllgn ual)
12209 | KOVALSKI, MARTY J $5.87] hddreas
Comrlbutor‘ts g:tt) (Indnr/‘l(duall)d dual
1m0 | KOVALSKI, MARTY J $7.53 e oo oltical omenitiony U2
, . Total Contributions: 44 .34
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES : .

OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09

QQ OATH OR AFFIRMATION
. \sw“Bl

L, @\Wﬂ‘g , swear or affirm that the attached statement is true and
corre est of my kmwledge for all fi nanC|aI transactions occurring within the period covered by this
stat %’ﬁunred by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
2410 | KOVALSKI, MARTY J $4.03 FullName:

Contributor's j !) ob: (|nd|V|dual)
utor works: (Individual)

s709 | LARUE, WILLIAM R $6.75 o B aical Commites)
5809 | | ARUE, WILLIAM R $10.02 hddrass
6K \(/:V?lmrribl::%)rr\tsnt) l¥o§'ncﬁzlo\r/llgua}ll)nd|V|duaI)
71609 | LARUE, WILLIAM R $8.10 Affiiation: (Political Gommittee)
snooe | LARUE, WILLIAM R 8.25 Full Name:
Contributor's job: (individual)
owor | LARUE, WILLIAM R $106d | et e )
10509 | LARUE, WILLIAM R $8.63 hadrese
G o (.
1°’3°’H°9 LARUE, WILLIAM R $7.65 Afﬁﬁz;go%or(‘lanoltilcal\::vom%m(ee) ua
, ' Total Contributions: 64.13
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . . 1
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7109

OATH OR AFFIRMATION
l, $ e dl %%» , swear or affirm that the attached statement is true and

to tl&ﬁest of my kEO\NIedge for all fi nancaal transactions occurring within the period covered by this
girequired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
12208 | LARUE, WILLIAM R $7.60 hddrase
Contnbutorts {,? #Ir\;ynr/'l(duall)ndw'd al
10| L ARUE, WILLIAM R $5.60 T o iy duah
2410 | | ARUE, WILLIAM R $10.35 Ao
Contributor's job: (Indnwduall)
20t LARUE, WILLIA R $629 | Koo oien o
4709 | LEASURE, RANDY L 7.75 full Name:
Contributor's job: (Indlvndua)
7% | LEASURE, RANDY L ki I A
sm09 | LEASURE, RANDY L $8.20 hurean®
Conmbl(]:tor[nt?'lé ? r(lrv]flylidua(%dlwdual
7609 | LEASURE, RANDY L $9.10 R oo T aon) Commitias 1duaD
, .. Total Contributions: 62.74
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures: 11110

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

statement as required by West Vlrgmla Code §3 8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
81009 | LEASURE, RANDY L $8.34 P ame:

Contributor's j é ob: (Indwnduall)

o8| LEASURE, RANDY L si257 | KR Eoicn S
105509 | | EASURE, RANDY L $8.00 P Name:
10/30/09 Contpbt(xztgrr‘telg ttor(lr\;t?“rll'fma(ll)nd idual
LEASURE, RANDY L $10.20 Afﬁl?agon (Pol:tlcal cgmr?uttee)w ual
12200 | LEASURE, RANDY L 8.00 full Name:
1711110 ‘(;V%rg::iebutortsr ? (Indlvll(gua )nd dual
1 r
LEASURE, RANDY L $8.59 AfﬁIiatio(r:t?r}Polﬁlgalvcv:g:nmngee)m ual)
2uno | LEASURE, RANDY L $16.30 hddreae’®
Contributor’s | é ob: (Individual)
w60 | L EASURE, RANDY L $12.10 | Afiiaton: (baliical commiies) -
, . Total Contributions: 84.1(
/ Check if additional pages {add both cglt:'r:n?ls)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
240 | LEE, ROBERT J $7.00 FuliName:

Contributor's j é ob: (Ind|V|dual)
utor works:_(Individual)

amos | LEMMON, CHRISTOPHER D $6.05 varﬁﬂgo?\or(‘gldltlcal committee)
5709 | L EMMON, CHRISTOPHER D $8.00 hdreee
6/8/09 \(/:V%rg:iebutoagli)utt) r("\;fc;\n'llgual)nd«v:dual)

LEMMON, CHRISTOPHER D $10.00 Afﬁ|latI0%° (Polmgal commltt(ee)
7609 | LEMMON, CHRISTOPHER D 8.00 full Name:
8/10/09 Contnbutorl:lsn ? (Incg:_/'gual)nd idual

(o]

LEMMON, CHRISTOPHER D $5.50 Aﬁﬁgﬁogo (Polﬁlcglvgo mmn(‘ ividual)

9808 | LEMMON, CHRISTOPHER D $9.85 hddreaa”
Contributor's é ob: (Individual)
105509 | LEMMON, CHRISTOPHER D $8.10 R o mitiany Vidual
, . Total Contributions: 62.5(
/ Check if additional pages (add both colum(r)ls)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 417109

: OATH OR AFFIRMATION
R

I, A , swear or affirm that the attached statement is true and
-my knowledge, for all ﬁnanmal transactions occurring within the period covered by this

by West Virginia Code §3-8-5a.

correct, to thé
statement,

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date| - ’ Amount
103008 L EMMON, CHRISTOPHER D $9.50 FullName:
Contributor’s j é ob: (Indwndual|)
12200 LEMMON, CHRISTOPHER D $8.00 e otk tiung vidual)
1110 | | EMMON, CHRISTOPHER D $7.45 At
Contributor's g)ob (Individual I)
241101 LEMMON, CHRISTOPHER D $6.19 R on Thota) Comaitioey aual
w60 | LEMMON, CHRISTOPHER D 8.45 full Name:
Contributor's job: (Indnvndual)
amoo | |LINABARGER, RICHARD E $4.50 Where comrioutor works: (ndvidua)
s70s | LINABARGER, RICHARD E $8.00 heame:
Contributor's é, ob: (InlelduaI)
6809 | LINABARGER, RICHARD E $10.00 A ore Teottica) Commitiog) 12
, . Total Contributions: 62.0C
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1212109

OATH OR AFFIRMATION

I, \Q’% , swear or affirm that the attached statement is true and
corréc \é/t of my knowledge for all financial transactions occurring within the period covered by this
statem”éﬁt as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
709 | LINABARGER, RICHARD E $10.60 R
Contributor's ol é (Indlwdual)
8009 | LINABARGER, RICHARD E $8.00 Xf"gff;goﬁﬁf(‘g'o,:{}gg, i vidual)
9509 | | INABARGER, RICHARD E $9.00 hidress
10/5/09 Corgpeb‘ggrl;ﬁlg)b pwgﬁgual)ndvdual)
LINABARGER, RICHARD E $8.00 Affiliation: (Polutlgal commltt(ee)I I
10s028| LINABARGER, RICHARD E 7.90 Ful Name:
12/2/09 \CI:V?PetPebmor:t% t ﬁlnwtgyil(gual)ndl idual
VI
LINABARGER, RICHARD E $12.00 Afﬁhatlo%‘.) (Polﬂlgal commﬂsee) 2
w110 | LINABARGER, RICHARD E $9.15 hddrean
Contributor's l) ob: (Individual)
2410 | LINABARGER, RICHARD E $7.70 A on Paltioat eommition) 2
, .. Total Contributions: 72.35
/ Check if additional pages {add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09

OATH OR AFFIRMATION

e
"{“"g\‘\\@).

I, P
correct, ¢ the
statement, a

, swear or affirm that the attached statement is true and
} St of my knowledge, for all fi nancnal transactions occurring within the period covered by this
’qmred by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w60 | LINABARGER, RICHARD E $9.90 FullName:
\9\’c;]ntributortslét (Indl}lll(duaRnd idual
r
403 | LITMAN, MELVIN D $8.00 Affi ﬁ;ﬁogor(llgolxlgal\ggmr?utt(ee)w ual)
5709 | | [TMAN, MELVIN D $5.80 hdtheee
6/8/09 \C/;V%netseblgorrlt?’lg)o?or( .ndc;\rlilgu (l)ndlwdual)
U Wi
LITMAN, MELVIN D $11.00 Aﬁ‘ihatlon0 (Political commitiee)
7609 | LITMAN, MELVIN D 9.80 Full Name:
8/10/09 Conmeb%tg rt?' tt) (mdwl'(guall)nd idual
r Wi Vi
LITMAN, MELVIN D $7.79 Affi I?étlon n(Plollljtlgal cg:nml ee)' ual
909 | LITMAN, MELVIN D $10.00 hddreas®
Contributor's j 6 ob: (Individual)
1260 | LITMAN, MELVIN D $7.79 | Mitsaon (oo smiee "
, . Total Contributions: 70.00
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: Al7/09

SRy OATH OR AFFIRMATION

Y
NN %\é“f‘hjn .
VAN h , swear or affirm that the attached statement is true and
st of my knowledge, for all fi nancnal transactions occurring within the period covered by this
quired by West Virginia Code §3-8-5a.

3

correctto the
statement

Signature of Candidate, Agent, or Treasurer

Date ., 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
rocogs| LITMAN, MELVIN D $8.00 full Name:
Contributor's j g) ob: (Indmduap
12w | LITMAN, MELVIN D s1200 | HREEor ok S "
1110 | | ITMAN, MELVIN D $8.50 PName:
Contributor's jo L Indlvnduall)
0] LITMAN, MELVIN D $60d | Me e ien oy
w610 | LITMAN, MELVIN D 9.90 Ful Name:
Contributor's job: (Indwldua)
"% | LONG, ALVIND $6.8 e oo rormnitiogy 12
#1009 | LONG, ALVIN D $7.80 hddrean
Sv%ntriblgorr;tsnéutt) r(lnw%\rlll(guallz'ldlwdual)
asios | LONG, ALVIN D $12.20 Affiation: (Pohtlgal commltt(ee)
, .. Total Contributions: 71.217
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

OATH OR AFFIRMATION

Date

., 20

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
101509 | LONG, ALVIN D $8.90 By ame:
\(/:\prgﬂebuwrt?n{;u? r(lndc;\rlllguall)ndmd Iy
10/30 LONG, ALVIN D $9.50 Afﬁllatlo(r:'uor(‘Pohtlgal?:Iommltt(ee) ua
12209 | | ONG, ALVIN D $6.80 Rddraos
11110 \CI:V?\rgFiebumr:tsng)u?or( I ndc;‘rllgua(ll)ndlwdual)
LONG, ALVIN D $7.20 Afﬁ|latl0$1° (Polltlcal‘gommmee)
24110 | LONG, ALVIN D 12.15 Full Name:
3/6/10 \C,:V%ntnbutogt? ?R (lnd“rllidual)nd dual
LONG, ALVIN D $8'50 Affi I?e;go%o (Plolmgglmégm?nl&ee)m ual)
Full Name:
4709 | LOUGHERY, SCOTTIE L $7.60 Address:
Contributor's j é ob: (Indnrlil(dua)
o7 | LOUGHERY, SCOTTIE L s M Rt A N
, . Total Contributions: 69.2(
| / Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09
A OATH OR AFFIRMATION
A
1, _ e ' , swear or affirm that the attached statement is true and

correct~te the' best of my knowledge, for all fi nancnal transactions occurring within the period covered by this
statement; as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
s09 | LOUGHERY, SCOTTIE L $10.85 Rl Name:
\(,)wo‘ntributorts Lot: (|ndl¥'l(du l)nd dual
09| LOUGHERY, SCOTTIE L se.2q | Khere conouor works: (individual
81009 | | OUGHERY, SCOTTIE L $7.80 hdliNarme:
9/8/09 %r;t;iebtggrr‘tsné tor(lr\:\?o“r?(due}l)ndlvudual
LOUGHERY, SCOTTIE L $11.42 Affiliation: (Pol:tucal comr?\mee) )
10509 | LOUGHERY, SCOTTIE L 9.30 full Name:
s ey WA
{ VI
g LOUGHERY, SCOTTIE L s799 | e Sl Vol Thavauen
121209 | LOUGHERY, SCOTTIE L $8.17 hddreae®
Contributor's j é ob: (Individual)
w10 | LOUGHERY, SCOTTIE L $7.69 | Affiation: (Poliical commitiee)
, . Total Contributi : 71.39
/ Check if additional pages &tdad booth colug\?lg? :
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date . 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
24r0 | LOUGHERY, SCOTTIE L $12.30 Aiame:
\(/)V%ntributorl;f é A (Indlvll(dual)ndlv'd b
e | LOUGHERY, SCOTTIE L $9.35 Aﬁﬁéﬁoﬁo(lglolﬁugélvcvgrrnr%m(ee) ua
10509 | | OWE, CHARLES D $4.50 ame:
10/30/08 Corgpemggrzt?léutorIr\;?c;\rlll(gua(ll)ndlwdual)
o LOWE, CHARLES D $8.90 Affiliation: (Political committee)
122000 | LOWE, CHARLES D 12.80 full Name:
111110 \%ﬁq’ét%b‘étgr':ﬁ ?}t) r(lnwd“rlli(dual)d idual)
1 naividau
LOWE, CHARLES D $10.99 Affiliation: (Polmgal cgm?m ee)
2un0 | LOWE, CHARLES D $10.60 hddreame:
Contributor's f) ob: (Individual)
3610 | LOWE, CHARLES D $12.50 Araton ontcal comitios) 2"
, .. Total Contributions: 81.9¢
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION

1, , swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
5709 | LUCAS, WILLIAM E $2.25 E‘é‘h’?é‘;“;?:
R N
om0s | LUCAS, WILLIAM E $9.19 Afﬁﬁargon e tormoitiaa) AU
7609 | | UCAS, WILLIAM E $8.53 hdtrese:
8/10/09 Compblcj:tc())r(ot? é%?or(lw“r’lgu (I)ndlwd al
LUCAS, WILLIAM E $7.22 Afﬁl?agon (Plolltlcal cgmmmee) val)
w809 | LUCAS, WILLIAM E 9.12 Full Name:
10/5/09 \()':V%ntributorgts ? (Incg\r/'gua )I’ldIVId |
LUCAS, WILLIAM E $8.27 Afﬁl?;?io%? (lgolﬁlgglvéommngee) ual)
ooz LUCAS, WILLIAM E $5.85 hddreane
ontnbutor‘ts é ob: r(lnwd“rllidual)nd dual
12205 | LUCAS, WILLIAM E $5.70 | Ahraton (borlical commition) >
, .. Total Contributions: 56.09
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09
OATH OR AFFIRMATION
. Y
Y e , swear or affirm that the attached statement is true and
correct, to th Wedge for all fi nancnal transactions occurring within the period covered by this
state re by Weét Virginia Code §3-8-5a.

Date , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 orless More than $250
Date Full Name Amount Date Amount
10 | LUCAS, WILLIAM E $3.03 o ame:
Sv%ntributortsg) tt) (In%}llgua(i?ndlwdual)
10/30 LUYSTER, ROBERT G $2.60 Afﬁﬁ;ﬁo?\or(wol:'tllgarl‘gommlttee)
12209 | | YSTER, ROBERT G $7.60 hddrass:
Contrébtgggéléolzor(lr&d&ﬁ%u (I)ndwldual)
o] LUYSTER, ROBERT G $7.00 Afﬁl?gtnon (Pol:illcal committee)
240 | LUYSTER, ROBERT G 6.40 Pyl Name:
\(/:Vohntr:abulorr]‘tsr %tt) (Imz)“rlil(gual)ndlwdual)
3/6/ r
"0 | LUYSTER, ROBERT G $5.20 Affi I?e;tlo%o (PL)Iltlgalvy:omml ee)
ar0s | MACRI, DENNIS J $10.55 hadreaae
Whntribmortsg) ? (Indl},Il(guallndlwduaD
10508 | MACRI, DENNIS J $7.35 Afﬁﬁgtalo%or(‘lg‘olﬂlggl\ggmmltt(ee)
, .. Total Contributions: 49.73
I / Check if additional pages (add both columns)
) have been atached.
ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09

«f\§ \‘ “«L r

OATH OR AFFIRMATION

correct, to th

statemeht: as‘“requured by West Virginia Code §3-8-5a.

Date

, 20

, swear or affirm that the attached statement is true and
st of my knowledge for all fi nancnal transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
10coge| MACRI, DENNIS J $6.52 Full Name:
Conetpeb\étg rtsn!) ? r(lw“rlll(duall)ndlwdual)
snoos | MAHON, BRANDON J $8.70 Affiliation: rZPol:'tju(:)al cgmr%m(ee)
9509 | MAHON, BRANDON J $11.75 hdtrecs:
Contributor's éob (Individua ?
2 | MAHON, BRANDON J seod | K e ohien ot
Full Name:
10/30 MAHON, BRANDON J 9.05 Agd,egg}e
Contributor's job: (Induwdua)
2 | MAHON. BRANDON J $77q | de et e o)
11110 | MAHON, BRANDON J $7.60 hidrean®
\(/)Vc')‘ntll_'lbutor‘s g)u? (Ind“rlll(gual)nd idual
Vi
240 | MAHON, BRANDON J $4.00 e on Poltical Commitee) 1)
, .. ntributions: 64.22
/ Check if additional pages T(%tgtli E&htcgghl?\s) i
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
R OATH OR AFFIRMATION
NN
LR
I, . ‘\ SRR , swear or affirm that the attached statement is true and

correct, to I&Best of my knowledge for ali fi nanC|aI transactions occurring within the period covered by this
statemenﬁg&&dmred by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
«m0s | MAINS, DAVID E $8.80 hddrass
Contributor's j g) ob: (Indlwdua?
78| MAINS, DAVID E SR I PR e
o509 | MAINS, DAVID E $8.80 piri v
/0 Corg;gbuto;t?lg’%t{or( Ir\)ﬂ)“rlilgu (I)ndlvndual)
71609 | MAINS, DAVID E $11.00 Afﬁllatlo':r:10 (Politicat committee)
snooe | MAINS, DAVID E 8.80 Full Name:
510! \(/:V%ntribmorl;t% ? (In%\&guat)nd idual)
10/5/09 ULlor wi vidu.
MAINS, DAVID E $19.80 Affi I?;?lo(r:\o (Pohtngal committee)
105955| MAINS, DAVID E $8.80 hadreae
Sv%mriblggrl:tsné tt)or('mg‘rlll(guaI)ndlwd al
122109 | MAINS, DAVID E $11.00 Affilation: (Pol:'{lcalvcvommltt(ee) vab
, . Total Contributions: 85.8(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09
OATH OR AFFIRMATION

NN

I, & bl ?\ , swear or affirm that the attached statement is true and
t, t \ﬂ)e bés% Bﬁﬁy knowledge for all fi nanC|aI transactions occurring within the period covered by this

,;@ y.required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w0 | MAINS, DAVID E $8.80 R yame:
Contributorsg,ob (Individua R
24n0| MAINS, DAVID E $8.80 Where contributor works: (Individual)

Affiliation: (Political committee)

3610 | MAINS, DAVID E $11.00 hddrass:

Contributor's j lu ob: (Indnvndual)
utor works: (Individuat)

24110 | MALLOG, RICHARD A $7.00 vagl?;gogo?glohtlcal commitiee)
o809 | MARINO, JAMES 6.12 Full Name:

Contributor's job: (Indnvnduai)

smos | MARSHALL, NICHOLAS L $5.85 ihere conrbutor works: (indwidual)

em03 | MARSHALL, NICHOLAS L $9.65 hddreae™
Contributor's j g) ob: (Individual)
7605 | MARSHALL, NICHOLAS L $8.69 | Aiaton (bonhcal commitios) )
, .. Total Contributions: 65.87
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110

(\Q\} OATH OR AFFIRMATION
\\‘. )/

\‘\ o W

| & oy , swear or affirm that the attached statement is true and
correct, to twﬁvmy/ knowledge for all fi nanC|aI transactions occurring within the period covered by this
statement, as+equired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
81009 | MARSHALL, NICHOLAS L $8.25 FullName:

Contributor's {) ob: (Indnwdual)
utor works: (Individual)

o9 | MARSHALL, NICHOLAS L $13.29 mﬁarﬁo%or(‘giohtlcal committee)
101509 | MARSHALL, NICHOLAS L $9.50 Adurame:
10/30/09 Corg;éblé%)rggré? pr\}s?o“rllgua(ll)ndlvd al)
1au
MARSHALL, NICHOLAS L $10.75 Affiliation: (P0|nga| commitiee)
12209 | MARSHALL, NICHOLAS L 8.20 Full Name:

Address:

1/11/10 Contributorts ?or( Inw%:!ll(gual%d ividual)
RSH H 7 Wheri ividua
MARSHALL, NICHOLAS L $7.20 !fﬁﬁagogtgrbg'oml I'cor Ié

240 | MARSHALL, NICHOLAS L $14.85 hddreans
\C/:\?hntributorts f; 0 (Indnrl‘l(duall)d dual
a6 | MARSHALL, NICHOLAS L $1.65 here contributor works: (Individual)
, V. Total Contributions: 73.6(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
snoos | MAUK, GARY L $4.68 e
Contributor's j g) ob: (Indwndual)
9809 | MAUK, GARY L $10.90 Where contributor works: (Individual)

Affiliation: (Political committee)

10508 | MAUK, GARY L s20d | Addrese

Contributor’s j !; ob: (Indlwdual)
utor works: (Individual)

10/30 MAUK, GARY L $6.80 Affi l?ggogor(lglolmcal committee)
1222008 | MAUK, GARY L 5.95 Full Name:
\(;,V%ntributorzt?_ ? (m%}llgua'l)ndlvndual)
4709 | MAZZULLI, SCOTT D $8.00 Aftiation (Political commitiee)
smos | MAZZULLI, SCOTT D $8.00 hddreane”
Contnbutorts Ig (In%lvll(dual)nd“"d al
se0s | MAZZULLI, SCOTT D $8.00 e e al Somitiagy )
, .. Total Contributions: 55.29
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09

OATH OR AFFIRMATION

L £ ' , swear or affirm that the attached statement is true and
correct, to Abe.\b&t of my knowledge, for all fi nanC|aI transactions occurring within the period covered by this
statement, as,-Leqwred by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
7608 | MAZZULLI, SCOTT D $10.00 FullNarme:

Contributor's j L ob: (IndwnduaP

wom | MAZZULLI, SCOTT D $800 | Aision (aicn commtes) "

10509 | MAZZULLI, SCOTT D $18.00 A ame:

10/30/09 \(/:V?qrgrrtiabtggr:tsngu?or(Iwg\rlll(gua}l)ndmdual)
MAZZULLI, SCOTT D $8.00 Affiliation: (Political committee)

12200 | MAZZULLI, SCOTT D 10.00 Ful Rame:

Contributors b: (Individua!
e | MAZZULLI, SCOTTD $8.00 Where contn utor works: tsndlwdual)

Affiliation: (Political committee)
2un0 | MAZZULLI, SCOTT D $8.00 hddrean®
\(;':V%ntrributé)rtsré tt’or( h'v‘\f:)“rlll(dua(ll)ndiwdual)
3610 | MAZZULLI, SCOTT D $10.00 Affikation: (Political commitiee)
, Y Total Contributions: 80.0(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09

Q\\ .OATH OR AFFIRMATION

l. Sk - , swear or affirm that the attached statement is true and
correct, to the aFmy Ignowledge for all fi nancnal transactions occurring within the period covered by this
statement, as ﬁﬁ‘t}ﬁe@ West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
smos | MCCLURE, ROBERT M $7.7d hddrane

Contributor's é ob: (lndlwduall)

#7m | MCCLURE, ROBERT M seq | s congin e, i)

#809 | MCCLURE, ROBERT M $1040 | Address:

Contributor's j é job: (lndlvadua[)
utor works: (Individual)

71609 | MCCLURE, ROBERT M $7.00 va;i‘ﬁargo%m(lglohtlcal committee)
sno0s | MCCLURE, ROBERT M 8.04 Full Name:

Contributor's job: (Indnvndual)
*oor | MCCLURE, ROBERT M $1030 | e el et
w508 | MCCLURE, ROBERT M $8.72 hddreae”

Sv%mribtgggtsnéu?or(lnw(g‘rllgua(lndlwdual)
0200e| MCCLURE, ROBERT M $10.44 Afiation: (Polltical commitiee)

Total Contributions: 70.89
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09

Q‘&i, OATH OR AFFIRMATION

l, ‘a a , swear or affirm that the attached statement is true and
correct, @Lheﬂes’t of my knowledge for all fi nanc1al transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
12200 | MCCLURE, ROBERT M $8.25 Addross
Contributorsg) (Indnvndual)
| MCCLURE, ROBERT M so2d | ARELR O ey
2410 | MCCLURE, ROBERT M $9.46 hdirane:
Contributor's Lob Indlwdualr)
22" | MOCLURE, ROBERT M $784 | Kt o somice
81008 | MCCOY, LLOYD 8.25 Ful Name:
Contributor's job: (Indlwdual)
¥80s | MCCOY, LLOYD $11.10 g on (B aon] oo oy aual
108 | MCCOY, LLOYD $3.40 hadreame:
Contnbutor’ts g)lg (Indlvll(duall)ndl idual)
roc0zs| MCCOY, LLOYD $4.4 Ao At o e vidu
, . Total Contributions: 60.9
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
Total Expendiures: [ yror
\\{jt OATH OR AFFIRMATION

\ \51‘*"{‘ .

, ' o , swear or affirm that the attached statement is true and
correct, tb the best of my knowledge, for all fi nancnal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
122008 | MCCOY, LLOYD $6.20 bl Narne:

Contributor's job: (Individua

x| MCDOUGAL, CARL D srod | M e

5705 | MCDOUGAL, CARL D $8.55 hdtrece

Contributor's job: (Individuall) .
oe0% | MCDOUGAL, CARL D $8.75 Araton. (Poltical commition) 2"
7609 | MCDOUGAL, CARL D 8.45 bl Name:

Contributor’s job: (Individual) =
S0 | MCDOUGAL, CARL D $7.40 Aintons (ooal commiteg). )
w09 | MCDOUGAL, CARL D $101d | Addrecer

\(/:V%ntributor‘ts"%?: (Indivli(dyall) dividual
1050 | MCDOUGAL, CARL D $8.10 Araton, (Fontical commities) 2

, .. Total Contributions: 64.89
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 4/7/09
OATH OR AFFIRMATION

L, ﬁgg& % , swear or affirm that the attached statement is true and
correct, to‘the knowledge, for all financial transactions occurring within the period covered by this
‘ ited by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
100z | MCDOUGAL, CARL D $9.05 i ame:
Contributor's j !) job: (Indwnduall)
121209 | MCDOUGAL, CARL D $7.45 Where contributor works: (Individual)

Affiliation: (Political committee)

1110 | MCDOUGAL, CARL D s72d | AdesE

Contributor's j i) ob: (Indwnduall)
utor works: (Individual)

2410 | MCDOUGAL, CARL D $11.42 Afﬁﬁ;ﬁo%o?g:)"tlcal committee)
w60 | MCDOUGAL, CARL D 8.50 B paame:

Contributor's job: (Indnvndua)
w09 [ MCGEE, MICHAEL C $3.60 Where contributor works: éndnvndual)

Affiliation: (Political committee)
909 | MCKEE, DALE L $4.45 Addrean
Contnbutor‘s éob (Individual)
810009 | MCMILLAN, GLENN E $6.90 Afﬁl?a:‘telo%o?;olmggl \évg;“kr?‘m(lerglwdual)
, .. Total Contributions: 58.51
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOUNEED. ¢, Total Expenditures: 12/2/09

vy

":*  OATH OR AFFIRMATION

l, L , swear or affirm that the attached statement is true and
correct, to. the best of my knowledge, for all ﬁnanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
ss00 | MCMILLAN, GLENN E $9.25 Al ame:
\(;:V?lntributor ts L lg (Indc;vll(dual)ndlvd al
1008 | MCMILLAN, GLENN E $8.55 Afﬁﬁ:;go(r:\or(wolﬁlgél\?;Ior';m%ltt(ee) duial)
1030%8| MCMILLAN, GLENN E $9.50 | Address:
12/2/09 Corg::eblggrrxt%utorIr\:\g)l\rllgua(ll)ndwudual)
MCMILLAN, GLENN E $7.05 Affiliation: (Political committee)
1110 | MCMILLAN, GLENN E 7.60 Full Name:
10/30/09 \(}:\g\ntributgrts ? (Indwlgual)nd idual
I Wi 1V
[+ | MICHALAK, JOSEPH $5.20 Afﬂl(iaarlgo%:rzl%lﬁlgal cg;nmlé ‘dual)
1o | MICHALAK, JOSEPH $1.60 hirean
\(/:V%ntributor'ts é? (lnd“rlll(duall)nd Juat
0 | MICHALAK, JOSEPH 5760 | Misaon (oohia sommes "
, .. Total Contributions: 56.39
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
%ﬁ OATH OR AFFIRMATION
et
I, - VAN § , swear or affirm that the attached statement is true and

correct, tq t
statement, ag

j y knowledge, for all financial transactions occurring within the period covered by this
¥quired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250

Date Full Name Amount Date Amount
3610 | MICHALAK, JOSEPH $9.10 FullName:

\C/;V?\mribmorl;tﬂ) tor(lnd(;\rlll(gua(l)ndlwdual)

Wi

0% MICHALAK, KEITH $5.20 Affikation: (Political committes)
11110 | MICHALAK, KEITH $1.60 Rl Name:

Sv%rgrriablggr:t%i)utor("\)o?(;\r’llgua(l)ndlwdual)
24101 MICHALAK, KEITH $7.69 Affiliation; (Political committee)
w60 | MICHALAK, KEITH 9.50 Full Name:

\(;V%ntributgr:tsr tt,or('r\}v%\rll'(guall)ndlwdual)
4709 | MILLER, BRYAN A $6.49 Affi ﬁ;ﬁo% (Plollljtlcal committee)
s709 | MILLER, BRYAN A $8.00 /Fx‘é'c':r'l?é'-‘e

GO 8 (O,
6w09 | MILLER, BRYAN A $4.62 Afﬁf.*é%o?’(‘p"owé’a. commitiee)

Total Contributions: 52.04
/ Check if additional pages (add both columns) ]
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/90
OATH OR AFFIRMATION
\l o,
] {;;\:\ N

- , swear or affirm that the attached statement is true and
gst of my knowledge for all fi nanC|aI transactions occurring within the period covered by this
gﬁ‘réd by West Virginia Code §3-8-5a.

correct, t,p th
statement

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w08 | MILLER, BRYAN A $6.60 | haheme:

Contributor's j g) ob: (Indlwduall)

I
snoos | MILLER, BRYAN A $4.60 e o oot bommitiog) 1)
9809 | MILLER, BRYAN A $10.58 Aame:
Contributor's j E; ob: (Indtvudual)
10509 ) MILLER, BRYAN A $8.43 e o aical Commitiea) U2
Full Name:
10/30 MILLER, BRYAN A 9.10 Adreame:
Contributor's job: (Indnvndual)
2 | MILLER, BRYAN A 5760 | K iten oty
w0 | MILLER, BRYAN A $6.80 hddreae’™
\(/;\?hrggieblgggt?lg) tt) prv‘v‘gygualndwudual)
24n0 | MILLER, BRYAN A $14.10 Affiliation: (Pol:{lgal commltt(ee)
. .. Total Contributions: 67.89
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES 3 .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2o
R
\W OATH OR AFFIRMATION
. \§~\ ) &
. 0?;%; e %‘5‘ Ry

"3

: , swear or affirm that the attached statement is true and
'Qf'my knowledge, for all ﬁnanmal transactions occurring within the period covered by this
statement, ae»’f‘equwed by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
s610 | MILLER, BRYAN A $10.20 RullName:

Contributor's job: (Individu

: ual)
7| MILLER, GARY L sosd | R TENE K

5709 | MILLER, GARY L $6.75 Rame:

o o EibRor morke: dindividual)
8509 | MILLER, GARY L $9.69 Affiliation: (Political committee)
709 | MILLER, GARY L 7.60 Ll Name:

Contributor's job: (Individual)
wom | MILLER, GARY L 560 | e et
as0s | MILLER, GARY L $8.84 hddrese”

Contributor's job: (Indivli(dgal) dividual
1509 | MILLER, GARY L $8.00 | Aireon (Roncal commities) -

Total Contributions: 65.1¢
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures: A77109

OA-'[B&O/R AFFIRMATION
- N «3:"7’

l, AT , swear or affirm that the attached statement is true and
correct, to the best of my kqg\w dge; for all financial transactions occurring within the period covered by this
statement, as required by Wes Nirginia Code §3-8-5a.

el

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
12200 | MILLER, GARY L $17.60 hddrass
Corgrlbutorglg) 0 r(lnd“rlll(dual)ndvd :
o MILLER, GARY L $5.50 here conrioutor works: (Individual
2410 | MILLER, GARY L $1.24 fullName:
Contributors!) (Indeual)
24710 | MITCHELL, DUANE P $7.00 Where contioulor works: {Individual
81009 | MONAGHAN, CHRISTOPHER J 2.25 Full Name:
Contributor's job: (Indlvndual)
o710t | MOORE, DAVID C $6.90 | finere coninbutor wore (indicual

905 | MOORE, DAVID C $11.55 Aoreane:
Contributor's j g) ob: (Individual)

10508 | MOORE, DAVID G $7.60 | Arcon (Borcal commitiag %)
; . ntributions: .
v Check if additional pages T&tdaclj l?(ghtccl))lﬂﬁn?lg? 08
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 11110
OATH OR AFFIRMATION
l, R , swear or affirm that the attached statement is true and

correct, to the best. of my knowledge for all ﬂnancnal transactions occurring within the period covered by this
statement, ds requnred by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 orless More than $250

Date Full Name Amount Date Amount

10c0gs| MOORE, DAVID C $9.48 Bl Name:
Contributor's j f; ob: (Indwndua?

s | MOORE, DAVID C 5759 | Ko o Srvmis

1110 | MOORE, DAVID C $7.60 Addraos
Contributor's jol g) Indnvndua||)

25| NAGY: BILLY & 5669 | Mhitior Worten commitesy "

amos | NAMLIK, RICHARD L 4.75 Aot
Contributor's job: (Indnvndual)

7% | NAMLIK, RICHARD L s40q | HE e e

#09 | NAMLIK, RICHARD L 0.8 | Adaress
Contributor's é ob: (Individual)

7609 | NAMLIK, RICHARD L $7.60 Ao (BoTcal eommitios) )

. .. Total Contributions: 48.41
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

};@5‘ OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and
: f my knowledge for all ﬁnanmal transactions occurring within the period covered by this

|1 .
correct,/to_ theXpe
statemeént,

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
snoos | NAMLIK, RICHARD L $4.50 LuliName:

Contributor's é ob: (InlelduaII)

w2 | NAMLIK, RICHARD L sood | ARSthr b Soiee
10509 | NAMLIK, RICHARD L $7.0d hddross

Corg;éb%%)rgtsng)u?or(Inwdc;\rlllgua(l)ndlwdual)
10/30 NAMLIK, RICHARD L $8.79 Affiliation: (Political committee)
12209 | NAMLIK, RICHARD L 6.50 Piraame:

\Cl;v%nmbu%)r:tsn <:}t)or(lnwc<'3“rlllgual)nd|V|dual)
"179 | NAMLIK, RICHARD L $6.85 Affi I?arzgo(r;m (Political commnsee)
2410 | NAMLIK, RICHARD L $7.17 Full Name:

Contnbutor“s é,? (|ndIV'I(dua| sividual
w60 | NAMLIK, RICHARD L $4.75 e o P aition) Commitiea) U2

Total Contributions: 55.13
/ Check if additional pages (add both columns) ]
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Fult name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
NG / OATH OR AFFIRMATION
(P\ §or ™
N\\v 9 5‘.,
L, PN\ , swear or affirm that the attached statement is true and

correct, to the.k

< M knowledge for all fi nanC|aI transactions occurring within the period covered by this
statement, as.i4

Juired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
amoe | NEFF, TIMOTHY L $4.80 hddress:
Contributor's job: (IndividgaP .
#7es| NEFF, TIMOTHY L L I P A
o809 | NEFF, TIMOTHY L $8.60 Agame:
Contributor's job: (Individual[) o
"oce| NEFF, TIMOTHY L S781 | K st somntes
snoos | NEFF, TIMOTHY L 6.85 Full Name:
Contributor's job: (individual)
o9 | NEFF, TIMOTHY L $6.39 | finere conutol works, (ndvda
509 | NEFF, TIMOTHY L $7.01 | Addreee
\C/:V%ntributor‘ts_ '?R: (Indi\rlli(dpap dividual
1090s) NEFF, TIMOTHY L $8.90 o B aiical Commitieay " 0uah
, ., Total Contributions: 57.47
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09
Ny OATH OR AFFIRMATION
b

NN 5% , swear or affirm that the attached statement is true and
correct, 3e§t of my knowledge, for all financial transactions occurring within the period covered by this
temefias required by West Virginia Code §3-8-5a.

i)

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
2208 | NEFF, TIMOTHY L $6.54 hidress

Contributor's j é) ob: (InlelduaIl)

e | NEFF, TIMOTHY L s | ARt o Yors, (e

2410 | NEFF, TIMOTHY L $559 | Address:

16/ \C/)V%ntributort?_é tongm%\rllgua(?nd idual)
3/6/10 ere contributor wi ividu
NEFF, TIMOTHY L $3.09 Affiliation: (Political committee)

24n0 | NELSON, GREG A 6.00 full Name:

. \(,)V%ntributorf tg (|nd|¥'l(dua)d idual)
3/6/10 ere contributor works: (Individua
NELSON, GREG A $1.50 Affiliation: (Political commﬂg

5805 | NELSON, JAMES M $4.19 | Addrese
Contributor's j é ob: (Individual)

709 | NELSON, JAMES M $8.99 | Affiation: (Poltical commitiee) -
, . Total Contributions: 43.24
/ Check if additional pages (add both columns)
have been atached,

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1/11/10
OATH OR AFFIRMATION

l, Ty
correct, to the
statement, as

, swear or affirm that the attached statement is true and
Ny%owledge, for all financial transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250

Date Full Name Amount Date Amount

81009 | NELSON, JAMES M $8.70 e
Contributor's j g) ob: (Indnvnduall)

»eos| NELSON, JAMES M 31219 | RRigior Waicn Sommitesy

105508 | NE| SON, JAMES M $8.45 et

10/30/08 Contrrlbutorrﬁ?‘é ?or( "\}%\rl!lgua(ll)ndnwduab

NELSON, JAMES M $9.50 Afﬁﬁa%o%o (Pollhtlncal commitiee)

12209 | NELSON, JAMES M 7.30 P Rame:
Contributor's job: (Individual)

7| NELSON, JAMES M 5764 | Kieca etien tommtng

2un0 | NELSON, JAMES M $12.97 hddreae’™
\(/:V%ntributor'ts étg (Indl:!ll(duall)d dual

610 | NELSON, JAMES M $11.50 Amﬁargo%or(‘golﬁlgélggmr?lltt(eré)m uah

. .. Total Contributions: 78.17
/ Check if additional pages (%tdd both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. . Total Expenditures: 9/8/09
OATH OR AFFIRMATION
\1 v b
I il DA , swear or affirm that the attached statement is true and

correct, to ﬁe@é& my knowledge, for all financial transactions occurring within the period covered by this
statement, asrequired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
sm0s | NIXON, MATTHEW R $2.25 Rddran

Contributor's é ob: (Indmdua?
utor works: (Individual)

5709 | NIXON, MATTHEW R $9.00 Affi ﬁ;ﬁo%m(]g:)hncm committee)
6809 | NIXON, MATTHEW R $9.55 Name:

Contributor's j f) ob: (!ndlwduall)
750%| NIXON, MATTHEW R ST | Rt Wahten sommitegy
8109 | NIXON, MATTHEW R 7.80 B pe ame:

Contributor's job: (Individual)
2207 | NIXON, MATTHEW R $1078 | Mhiaior olhen ommt
05509 | NIXON, MATTHEW R $7.60 hidrean

Gindorejo (il

Vi
0008 | NIXON, MATTHEW R $9.04 Amﬁa‘t".o%"’(‘é‘oﬁi.cé:“c'ommm‘ee) uah
. V. Total Contributions: 63.8(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 57109

- OATH OR AFFIRMATION

\ e

)

l, ““%

o : , swear or affirm that the attached statement is true and
correct, to the beMmy knowledge, for all fi nan0|al transactions occurring within the period covered by this
statement, asreéiﬁ;red by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date ., 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
12209 | NIXON, MATTHEW R $7.00 hddrase
e g
oo | NIXON, MATTHEW R $7.20 Afﬁﬁéﬁo%o (Pohtngal cgmmlttee)wI ual
2410 | NIXON, MATTHEW R $8.73 Pl Name:
Contributor's jo é IndeuaP
2510 NXON, MATTHEW R 3560 | MRitior Wohicn commitesy "
4709 | OWENS, GREG 4.95 Ful Name:
Contributor's job: (!ndwudual)
7 | OWENS, GREG $639 | o Folten oo
om0 | OWENS, GREG $8.05 hddreame
e o eibor worke: Jihdividual
me0s | OWENS, GREG $7.59 oo TR CHtca) Commities) 10U
, .. Total Contributions: 55.43
/ Check if additional pages {add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1110110
OATH OR AFFIRMATION
l, Nt , swear or affirm that the attached statement is true and

correct, to the best of my knowledge for all fi nancnal transactions occurring within the period covered by this
statement, as re' i red by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250

Date Full Name Amount Date Amount

w008 | OWENS, GREG $7.03 Peame:
\(liv%ntributorts gﬁt) (lmgvl'(dual)ndvd |

se09 | OWENS, GREG $9-57F Aﬁﬁgﬁogor(‘glolstlgél‘gor[nr?utt(ee)l 'dual)

101509 | OWENS, GREG $7.65 o

10/30/08 Conetll:leblcj:tgrl;tsni)utt)or“r\:?c;ylgua(ll)ndlvnduab

OWENS, GREG $8.95 Affiliation: (Political committee)
1222000 | OWENS, GREG 7.90 Full Name:
11110 \(/)\;Jhnt:ibutorts tt’oogma.';\r,ll(duallnd|v1dual)
Wi
OWENS, GREG $7.00 Affi ﬁago%orzlgolﬁlcal com?m ee)
240 | OWENS, GREG $8.64 hddreae’™
Contnbutorts {)utt) (Indnrlll(dua(l)d idual
w10 | OWENS, GREG $5.49 e one W onion) Commitioy )
, .. Total Contributions: 62.1
/ Check if additional pages (%tgd both columns) ]
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expenditures: _9’81’2]

OATH OR AFFIRMATION

statement, as 7reqU|§¢g;by West Virginia Code §3-8-5a.

G, UL

Date

. 20

s , swear or affirm that the attached statement is true and
correct to the best of my\imowie&ge for all fi nanmal transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
s70s | OWENS, SCOTT D $7.20 hddross:
Contributor's g)ob (IndnvnduaP
“70s| OWENS, SCOTT D s76q | KRGO Sl
¥ | OWENS, SCOTT D $8.00 | Aduress:
7/6/09 \(/:V?\rgltieb‘ggrzt?’léutt’or(lrv'\z;‘rlllguazl)ndlwdual)
OWENS, SCOTT D $6.80 Affiliation: (Political committee)
81009 | OWENS, SCOTT D 5.27 B reame:
08106 \C,:V%ntributorts lg Iglmz;v'!(dua) dividual
OWENS, SCOTTD $10.20 o (Botoal commitiagy )
1508 | OWENS, SCOTT D $7.43 hddreae®
Contributor's j g) ob: (Individual)
10sof3| OWENS, SCOTT D $5.43 e o Cton omitioey auah
, .. Total Contributions: 57.93
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
12200 | OWENS, SCOTT D $a0d | hdhene
Contributorsg)ob (Individual |)
1mio| OWENS, SCOTT D $5.72 Where contributor works: (individual)

Affiliation: (Political committee)

24110 | OWENS, SCOTT D $5.50 | Rdthacs

Contributor’s j !) ob: (Indeual)
utor works: (Individual)

3610 | OWENS, SCOTT D $4.60 Afﬁﬁagogor(lglolttlcal committee)
240 | PATTERSON, GARY .80 Full Name:
3/6/10 Sv%ntributorr“‘s tt) (ln%yguabndlwd al)
1 (] V]
PATTERSON, GARY $1.60 Afﬁﬁarlgo(r:t? (Polﬁlgarﬂ“éommlts
7908 | PATTON, JOSEPH F $54q | Address
oot job (e
anons | PATTON, JOSEPH F $8.70 o oAl bomritios) ")
, .. Total Contributions: 36.35
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 111710

OATH OR AFFIRMATION

1, , swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
os0s | PATTON, JOSEPH F $5.85 FullName:

Contributor's j A ob: (IndnvnduaP

s | PATTON, JOSEPH F s12d | S
2410 | PATTON, JOSEPH F $6.50 hadress;

Contributor’'s j g’ ob: (Indlwdua[)
ot | PAYNE, FRED se0d | e oo o "
9809 | PAYNE, FRED J 10.90 ig'('jr"égg:‘e-

/5/ %nt{ibu%)rgtsr tt)or(lmg\rlllguaI)ndlwdual)

1050 | PAYNE, FRED J $4.25 Afm?a%o(r:u (P'olllilcalvtvzomml ee)

Full Name:
4709 | PERSINGER, JEREMY S $6.09 Address:

Contributor's j g ob: (Indnvnduall) |
5709 | PERSINGER, JEREMY S $7.90 oo T ohca) ommitiaey aah

, .. Total Contributions: 47.3(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09

, swear or affirm that the attached statement is true and
correct, to { of my knowledge, for all fi nancnal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

ATH OR AFFIRMATION
"\\\wgé«g’“}
l, 3
-

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
s809 | PERSINGER, JEREMY S $9.89 FullNarme:
Contributor's j !) ob: (Ind|V|duaI)
7w0s| PERSINGER, JEREMY S s72d | AREonEGeD o e
81009 | PERSINGER, JEREMY S $6.20 hdtregs:
9/8/09 Corg%butor(‘tsnéot%mgIncg\r/ll(gu [)ndlwd al)
PERSINGER, JEREMY S $9.98 Afﬁllatlo%o(Polllilcal‘gommm(ee) !
1508 | PERSINGER, JEREMY S 8.07 Ful Name:
10/30/09 \(/.‘,\;)hntrributorts lgor(lmz)'}"l'(gual)nd|V|d |
niyri
B PERSINGER, JEREMY S $9.52 Ahere co (Polﬁlcalvgo Tk m'é ual)
12209 | PERSINGER, JEREMY S $7.06 hddreses
Contributor's g) ob: (Individual)
110 | PERSINGER, JEREMY S $7.58 R oo toitioey 10Ul
. .. Total Contributions: 65.58
/ Check if additional pages (add both cgltﬁnns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION
&\3}. :
, = D 4 , swear or affirm that the attached statement is true and

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
24r0 | PERSINGER, JEREMY S $8.52 yame:
Contnbutorsgob (Individua l)
36110 | PERSINGER, JEREMY S $6.94‘ Where contributor works: (Individual)

Affiliation: (Political committee)

#1009 | PETERMAN, ROBERT s46q | Addrees

Contributor's j !) ob: (Individua

k: l)d dual
22| PETERMAN, ROBERT $110 | R e commies
10508 | PETERMAN, ROBERT 3.85 Full Name:

\(,J\’%ntributor? l; (Indl}l‘n(gual)nd idual)
9/8/09 1l ntributor wol ividu
%09 | PRITCHARD, HAROLD M $4.45 Afﬁleiaa?iogoz (Polﬂlgal commé

s | PRATT, ERNEST V $6.00 Addrece
Contributor's j é ob: (Individual)

76109 | PRATT, ERNEST V $8.90 X?ﬁ'ﬁéﬁo%’)?g&ﬁfgéu ‘ggrzlkr%ltt(gglwdual)
. .. Total Contributions: 54.41
‘ / Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES N .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION

l, e , swear or affirm that the attached statement is true and
correct, to the best of my Kngwiédge for all fi nanmal transactions occurring within the period covered by this
statement, as requeréd\bv%m Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date ., 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
sno0s | PRATT, ERNEST V $8.40 FliNarne:
o momke: Jindividual
oo | PRATT, ERNEST V $7.00 Afﬁh;tlon (P0|nga| cgmmltt(ee)wI ual)
105509 | PRATT, ERNEST V $8.00 name:
10/30/08 \(/;V%mribu%)r:tsné tzor(lr\}\?“rlliéma(ll)ndlvd al
PRATT, ERNEST V $6.00 Affl‘learrgo% (P0|cha| cgmr?nttee) tdual)
121209 | PRATT, ERNEST V 11.00 full Name:
Contributor's job: (Indnvndual)
e | PRATT, ERNEST V $660 | Ko e oy
2uno | PRATT, ERNEST V $8.40 hddreane:
oo o Jihdividual
w0 | PRATT, ERNEST V $3.50 oo thortcal commitieay " 10u2D
. . Total Contributions: 58.9(¢
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
OATH OR AFFIRMATION
I, G , swear or affirm that the attached statement is true and

correct, to the best of my know
statement, as required by,

2for all ﬁnanmal transactions occurring within the period covered by this
fAtginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
ooz PYLES, DONALD E $5.60 R Name:
Contributor's j é ob: (Indlvnduall)
81009 | QUISENBERRY, THOMAS A $6.50 JRA I I U
980 | QUISENBERRY, THOMAS A $10.95 hdrese
/510! Corgpeblgc?rzt?‘lg)(,bogr\}gc;}ltlgua(ll)ndwldual)
10509 | QUISENBERRY, THOMAS A $3.85 Affiliation: (Political committee)
105028 QUISENBERRY, THOMAS A 6.80 Fut Name:
12/2/09 \CI:V?wm"bumrl:ts %tt)oslncg\rlll(gual)ndlwduaI)
I
QUISENBERRY, THOMAS A $8.00 Afﬁﬁz;go%o (Pohtlcalv(v:omml ee)
w0 | QUISENBERRY, THOMAS A $5.60 hadreae
%ntributorts g’ti (|nd|}1||(duall)d dual
24r0 | QUISENBERRY, THOMAS A $7.00 e o Chcal commiton) 12
, . Total Contributions: 54.3(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES F .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
OATH OR AFFIRMATION

L, o n\;u’ , swear or affirm that the attached statement is true and
correct, to the be\st ofwmmﬁeﬁge for all ﬂnanmal transactions occurring within the period covered by this

statement,’as reguired by'West Virginia Code §3-8-5a.
}h\‘\)\w
e

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
o509 | RAWSON, BRIAN M $9.10 P ame:
\C/:Vc;]ntributorts é? (Indlv'tgua[)nd dual
7609 | REDA, MARK R $2.25 AfﬁI?;ﬁo(r:tor(]Fr’1oI|l:|c(:)a;|\z‘:lcc)’rrnmltt(ee)w| ual
81009 | REDA, MARK R $8.25 hddrose:
9/8/09 ‘C/)V?]netrributo':tsnl) ?or( Irv‘vcz)l‘rlll((;'.]a('l)nd|V|dua|)
REDA, MARK R $11.35 Afﬁlla‘t-:;o(r:Io (Pol:tllcal committee)
10500 | REDA, MARK R 7.90 Full Name:
10/30/09 \(I:V?tnel;ieblcj:tgrr:tsrl rtor(ln?:;:,tgualndvdual
VI
[+ REDA, MARK R $8.87) Affiliation: (Pollltlcalwéommlts )
2200 | REDA, MARK R $7.55 hddrese
\(/:V%ntributorts t; (Indlvll(duai) dividual
110 | REDA, MARK R $7.49 e on (Poical commities) )
; ., Total Confributions: 62.67
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION
2Ry
N

1 ““ , swear or affirm that the attached statement is true and

correct, to the best F&&edge for all fi nan0|al transactions occurring within the period covered by this
statement as rqqunre Y West Virginia Code §3-8-5a.

’\
Qb
/j

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
240 | REDA, MARK R $6.50 P Name:
Contrlbutors !) ob: (Indwnduall)
7608 | REDMOND, TIMOTHY W $2.25 Where contributor works: (Individual)

Affiiation: (Political committee)

#1009 | REDMOND, TIMOTHY W $8.70 | Address

Contributor's j g) ob: (|ndnvndua|)
utor works: (Individual)

9509 | REDMOND, TIMOTHY W $11.20 Afﬁﬁ;go%or(‘gghtucal committee)
10509 | REDMOND, TIMOTHY W 4.19 Full Name:
10/30/09 SV?\netFibUtorgtsn ? (Img‘rllguabndvd |
i 1

|+ | REDMOND, TIMOTHY W $6.80 Afﬂlia(teiocr:\? (Polﬁlgalméommngee) tdial)

2200 | REDMOND, TIMOTHY W $8.00 hddreae®
Contributor's éob (Individual)
1110 | REDMOND, TIMOTHY W $5.60 o oAl eommitio) )
, .. Total Contributions: 53.15
/ Check if additional pages ((a’ltdad both colum?ls?
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES : .

OF THIS PAGE AS YOU NEED. Total Expenditures: __-E

OATH OR AFFIRMATION
(\\5\
I, \J:f/ , swear or affirm that the attached statement is true and
correct, to the best of my ef\ . for all ﬁnanmal transactions occurring within the period covered by this
statement, as requnreq py nrg‘n*a Code §3-8-5a.
k—\\"b

: Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
2410 | REDMOND, TIMOTHY W $10.00 ful Name:
Whrglftiab‘ggr:tsr éo?or( Ir\}%}llguapndlwdual
w0} REDMOND, TIMOTHY W $7.50 Affiliation: (Pchlﬂlcal commltt(ee) )
4709 | RISKA, WILLIAM S $6.89 R ame:
517109 Sv%rggieblggrzt%u?or(Irv‘?t;\rllgua(l)ndlwdual)
RISKA, WILLIAM S $7.34 Affiliation: (Political committee)
6809 | RISKA, WILLIAM S 8.75 Ll Name:
Contributor's job: (Indnvndua)
reon | RISKA, WILLIAM S s I B A
1009 | RISKA, WILLIAM S $7.58 hddrean
Conetpebltj:tgrg;g)utor(l%ylgua(l)ndlwdual)
9809 | RISKA, WILLIAM S $17.09| Affiliation: (Political commitiee)
. . Total Contributions: 72.6(
/ Check if additional pages (oadad both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION
N\,
s
I, e , swear or affirm that the attached statement is true and

correct, to the best of mwkr\owéﬂge for all ﬁnancnal transactions occurring within the period covered by this
statement, as geqU|R§dfby West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
101508 | RISKA, WILLIAM S $11.04| i Name:
Contributor's jol L (Indlwdua[)
1208 | RISKA, WILLIAM S $15.09 | AR o aon tores:{gvidua)
1110 | RISKA, WILLIAM S $9.16 hdireee:
Contributor's jol 6 (Indwldual)
2410 | RISKA, WILLIAM S $2.16 Where contrioutor works: (Individual
sno0s | ROE, RANDALL 8.60 Full Name:
Contributor's job: (Indmdual)
*e0° | ROE, RANDALL 8830 | KimiorPoltear ommteg ™
w60 | ROSE, JON C $1.20 hidreame:
Contrlbutortsr éutt) (Indnrlll(dua{) dividual
o300 ROSIER, DOUGLAS A $4.64 o e o iy idual)
, ' Total Contributions: 60.14
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09
OATH OR AFFIRMATION
\\\
\ e
I, . mg\ 0 , swear or affirm that the attached statement is true and

correct, to the béit\oWyQ\Mi\yowledge for all fi nanmal transactions occurring within the period covered by this
statfment*‘a equired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
am0s | ROUSE, TERRY L $2.20 hddrass.
Contributor's j é ob: (IndnvnduaP
s7os| ROUSE, TERRY L R P A
8809 | ROUSE, TERRY L $8.87 Rame:
Contpbumrrlt?'lg)u?or(Ir\xg\rlll(%ua(l)ndwldual)
7609 | ROUSE, TERRY L $7.72 Afﬁﬁa‘telo(r:lo(Pohtlcal committee)
w809 | ROUSE, TERRY L 5.48 f\g'(',ggg}e-
10509 | ROUSE, TERRY L $6.00 Afﬁl?;ﬁo(r:\? (Polmcal commlaee) ual)
w5008l ROUSE, TERRY L $6.20 hddreane”
\C,)V%ntributorts é? (|nd|¥|l(dua|md dual
12209 | ROUSE, TERRY L $4.93 Araton. (Pocal commitios) o2
Total Contributions: 45.24
/ Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09

OATH OR AFFIRMATION

1, \\\““‘3“” 2R , swear or affirm that the attached statement is true and
correct,ﬁo trle\best of my knowledge, for all fi nan0|al transactions occurring within the period covered by this
Srequired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
110 | ROUSE, TERRY L $7.50 fullName:
Contrlbutorr“sng)t{ (|nd|¥tl<duall)nd Jual
0| ROUSE, TERRY L B I P e
3610 | ROUSE, TERRY L $3.67 i Name:
10/30/09 \(/:V?\ntrrzablggr!ntsng)u?or("v‘%\rlllgua(l)ndl idual
SABO, MICHAEL J $5.20 Afﬁﬁatton (Political committee) v )
6809 | SADLOWSKI, CHET A 5.20 full Name:
Contributor's job: (Indnvndual)
750 | SADLOWSKI, CHET A $8.69 | Where corribulor works: (ndvidua)
sro0s | SADLOWSKI, CHET A $6.68 hddreae®
\C/:\?hntributor't? étt) r(mdwll(duall)d dual
7609 | SALWAY, KATHY $1.80 oo T oical commitoey " 12u20
, . Total Contributions: 46.2(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES : .

OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110

7., OATHORAFFIRMATION
{ Ve
'\ \* Iy 3

L, + N4 S , swear or affirm that the attached statement is true and
correct; to _eﬁesbof my knowledge for all fi nanC|aI transactions occurring within the period covered by this
statement,’ ’Yﬁuwed by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 orless More than $250
Date Full Name Amount Date Amount
81000 | SALWAY, KATHY $8.70 A ame:
Contnbutors g ob: (Indlwdual)
osioe [ SALWAY, KATHY $2.65 Where contributor works: (Individual)

Affiliation: (Political committee)

3610 | SAMMONS, DAVID W $280 | Address:

Contributor's g) ob: (InlelduaIl)
utor works: (Individual)

Wh t
9509 | SCHELLENBERG, JAY H $2.00 Afﬁﬁggo?'nor(llg:)mlcal committee)
105509 | SCHELLENBERG, JAY H 6.65 Full Name:

Contributor's ob (Individua

|
I
‘o] SCHELLENBERG, JAY H soad | MR R g

12209 | SCHELLENBERG, JAY H $6.80 hddreame”
\(/)Vc;\ntributor'ts E) tt’mglr\};j“rl1|<dua(l)ndMduaI)
o | SCHELLENBERG, JAY H $4.97 Affiiation: (Political commitee)
. . Total Contributions: 43.37
/ Check if additional pages (%tdad both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Fult name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
. \'-- OATH OR AFFIRMATION
= : ;_}‘J’*‘”
h : \ i , swear or affirm that the attached statement is true and

correct, to mﬁse‘s”t“of my knowledge, for all fi nancnal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
24n0 | SCHELLENBERG, JAY H $5.17 fulName:
Contributor's j !, ob: (Indnvndual)
7o%| SCHROEDER, TED A it [ ey
s709 | SCHROEDER, TED A $10.00 A ame:
\clzv%mgibktj:tgrgtsrléu?or(lw&yll(%uipndmdual)
6809 | SCHROEDER, TED A $6.00 Affl?agon (Political committee)
760 | SCHROEDER, TED A 8.00 Ful Name:
\(,:Vcr)]ntributorts tt> (Indnr/‘l(dual)ndl idual)
*ro% | SCHROEDER, TED A 8979 | R e e
a0 | SCHROEDER, TED A $7.60 PR aiing
Contributor's job: (Indwlt(duall)d dual
1509 | SCHROEDER, TED A $8.00 Aagon, oltical tommitiosy idual
Total Contributions: 62.5(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES Lo : .
OF THIS PAGE AS YOU NEED. Total Expenditures: __14’7 109
1 \ -
S Yi\’\ OATH OR AFFIRMATION
< T DY
AN

I, ; Ny , swear or affirm that the attached statement is true and
correct, to the-beityéf-my knowledge, for all fi nanC|a| transactions occurring within the period covered by this
statement, as req{ured by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
10088 SCHROEDER, TED A $9.60 hliame:
Contributor's l) ob: (lndnvnduall)
12208 | SCHROEDER, TED A $8.00 Where contributor works: (Individual)

Affiliation: (Political committee)

10 | SCHROEDER, TED A $9.20 EulName:
Contributor's j é ob: (Indlwdual[)

40| SCHROEDER, TED A 5760 | Ko Eoien commesy
ss0 | SCHROEDER, TED A 10.08 Full Name:
s \CIJV%ntributor'ts tg (Indnvll(dual)d dual
SCHWING, ALLEN W $6.62 A e oo eomenitiagy 2!
570 | SCHWING, ALLEN W $3.60 hadreame”
Contrlbuto’r]’ts !; tt)o(lnd“rlll(duall)nd dual
oa0s | SCHWING, ALLEN W $8.44 A e icn) tomitieay 0 u2h
, . Total Contributions: 63.18
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1272109
\\\\Q . OATH OR AFFIRMATION
L d‘/“
D \.—\,_(,\;’\
I, O\ , swear or affirm that the attached statement is true and

correct, to the b&st\wy knowledge for all fi nanmal transactions occurring within the period covered by this
statementfafjﬁgﬂfféd by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 orless More than $250
Date Full Name Amount Date Amount
7600 | SCHWING, ALLEN W $5.85 FullName:

Contributor's j g) ob: (Indnvndual?

o | SCHWING, ALLEN W sa0d | RGOS Mot
9808 | SCHWING, ALLEN W $9.9d hddraos
Comnbmorﬁt%!) ? lglr\}yc;}lllgua(l)ndlwdual)
10509 | SCHWING, ALLEN W $7.49 Afﬁﬁ;ﬁo%o(l:’olﬂlgal committee)
I :
105028 SCHWING, ALLEN W 9.70 ful Hame:
\(I:V%mnbutorts %tt) (Indl:_/.l(dual)nd“’d |
220 | SCHWING, ALLEN W $8.03 Affi I?éﬁo%orzgohtlg;lvégmfnltgee) 'dual)
1110 | SCHWING, ALLEN W $6.55 Aduress’”
Contributor's j é ob: (|nd|v'|(dua||)d dual
2410 | SCHWING, ALLEN W $7.90 A one Ponical commities) 2
Total Contributions: 58.4(
IZ' Check if additional pages (add both columns)
) have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
NN OATH OR AFFIRMATION
NN
I SO\ 3".& Jy

, swear or affirm that the attached statement is true and
st Qf\my knowledge, for all ﬁnanmal transactions occurring within the period covered by this
jiired by West Virginia Code §3-8-5a.

correct, to the\,ﬂ'
statem '

Signature of Candidate, Agent, or Treasurer

Date ., 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
36110 | SCHWING, ALLEN W $2.80 i ame:
e o ok Andividual
4mos | SCOTT, ROBERT T $7.45 A e | omsitiany vidual)
5709 | SCOTT, ROBERT T $8.00 hddrage
6/8/09 \(/:V%rétrgbtggrtslé? r(lw“rlll(duall) dividual
SCOTT, ROBERT T $9.85 Afﬁllz;tlon r(llgohl{u(:)al cc())mriutt(ert.‘e)wI ual)
7609 | SCOTT, ROBERT T 5.78 Eull Name:
Contributor's _job: (Indwndual)
oo | SCOTT, ROBERT T 5350 | Ao otten et
o9 | SCOTT, ROBERT T $10.46 hddreae™
o ok Zihdividual)
10509 | SCOTT, ROBERT T $8.07 AfﬁI‘uaa(telo(rzmor(]lgolchal‘zzvomr‘?utt(ee)I ua
, Ve Total Contributions: 55.91
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 417109
OATH OR AFFIRMATION
\\ 7

I, , swear or affirm that the attached statement is true and
correct, to the bes; of, my\ﬁn;owwdge, for all fi nanC|aI transactions occurring within the period covered by this

statement, af req by st Virginia Code §3-8-5a.
f"‘\
—
Signature of Candidate, Agent, or Treasurer
Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
1008l SCOTT, ROBERT T $560 | Adirees
Contributor's job: (Individgall) .
12209| SCOTT, ROBERT T $5.20 A oo T aon) Comeitiosy 10Ul
1110 | SCOTT, ROBERT T $2.00 hallName:
214110 whntgiblgggtsri.%?: (Iwi\rlliguail)nd' idual
. Vi
SCOTT, ROBERT T $8.80 Afﬁl?aﬁon: (Politigzgl cgmmitgee) idual)
w0 | SCOTT, ROBERT T 6.40 Full Name:
2/4/10 \(}V%r;t:iebutor‘t?_i 'otg: (Indixiguall)nd. idual
r Wi .
SIMPSON, JAMES C $6.50 Afﬁliatio%?rEPol‘ijtigal cgmmi ee)lvI uai)
4709 | SINGLETON, STEPHEN P $6.80 hddreaas
\C/:\;)hntributor'ts_ 'otg: (Indivliggai) dividual
o7 | SINGLETON, STEPHEN P 3924 | KertoeWottcn commes) ")
, .. Total Contributions: 50.5(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

\ . OATH OR AFFIRMATION

I, N

correct, torthe best,

statement; as Y&
-/

, swear or affirm that the attached statement is true and
f my knowledge, for all financial transactions occurring within the period covered by this
d by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
o509 | SINGLETON, STEPHEN P $7.45 FuiName:

Contributor's job: (Individual

75| SINGLETON, STEPHEN P siod | RS e

81009 | SINGLETON, STEPHEN P $8.80 FuliName:
Contributor's job: (Individgall) o
°% | SNGLETON, STEPHEN P 5640 | Miiaion omen samvtes)
10509 | SINGLETON, STEPHEN P 7.60 Full Name:
10/30/09 %ohntributor't?.'ott)é)(lndi\rl'i(duall) dividual
. N
g SINGLETON, STEPHEN P $8.40 Wihere conirioutor works. (Individu )
1220 | SINGLETON, STEPHEN P $6.15 hidrean®
\C,:V%ntributor‘ts. '?jttx (Indi}lli(dgall) dividual
w0 | SINGLETON, STEPHEN P $8.80 R ok oy idual)
. Y. | Contributi : }
Z' Check if additional pages T&tgd bc?th columcr)lrs S
) have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION
l SN .

, } ; . , swear or affirm that the attached statement is true and
correct, to thegbé@f my knowledge, for all financial transactions occurring within the period covered by this
statemeﬁi,;a{}eq‘wred by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
2410 | SINGLETON, STEPHEN P $6.80 FullName:
R Botox worke: {Individual
a0 | SINGLETON, STEPHEN P $7.20 e o on) omaitiae) 20
479 | SKAGGS, PAUL E $7.82 hildrase
SITH whrggéblgor:‘tsr‘i ?Ror( "\)\?g‘rlligga(ll)ndividual)
% | SKAGGS, PAUL E $8.33 Afﬁliation(:) (Political commitiee)
e809 | SKAGGS, PAUL E 6.97 Ful Name:
7/6/09 %ntributorl;'ts_ '?lttx r(lcfini(guall%divid al
(o] N V]
SKAGGS, PAUL E $9.45 Afﬁl?z;ﬁo%? (Fr‘lolitigal committee) )
#1009 | SKAGGS, PAUL E $6.92 hddreaes
\(/)V%ntributor‘ts. '%ttx (Indivli(dl_JaI‘) dividuat
su0e | SKAGGS, PAULE $10.10 Ao Borhcal commities) )
] » Total Contributions: 63.61
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION

l, SR i - , swear or affirm that the attached statement is true and
corregtHLq;Ihélbest of my knowledge, for all financial transactions occurring within the period covered by this
statementz\g;required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250

Date Full Name Amount Date Amount
105509 | SKAGGS, PAUL E $7.93 hlName:

Contnbutorts g) t;or(m%}llgua(ll)ndlwdual)

Wi

10/30 SKAGGS, PAUL E $8.55 Afﬁﬁargogo?lglohlilcal committee)
12209 | SKAGGS, PAUL E $9.30 P ame:

\clzv%mribumrtsn})u?or(lwg‘rllgua(l)ndlwdual)
1o | SKAGGS, PAUL E $7.12 Afﬁﬁggo%m(]Polmcal commitiee)
24110 | SKAGGS, PAUL E 7.85 Ul Name:

\(/:V%ntributor‘t?_ u?ongln%:'llgualnd ividual)

i

3610 | SKAGGS, PAUL E $5.40 Afﬁl?arlgo%?rzPlohticaivgommns
smos | SMITH, EDWARD A $4.00 hddrean

\%)"ntributorts é? r(lndl:!ll(du?ll)ndmdual)
e8/09 | SMITH, EDWARD A $10.00 Afﬁﬁggogo?ggl:flgal\ggmr?uttee)

Total Contributions: 60.15
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09

. OATH OR AFFIRMATION

~. . g
I

N RSN , swear or affirm that the attached statement is true and
correct, to the hest of my knowledge for all fi nancnal transactions occurring within the period covered by this
statement, as @qﬁ?ed by West Virginia Code §3-8-5a.

V_/

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
7609 | SMITH, EDWARD A $7.85 FullName:
Sv%ntributorts éot% r(lw“rlll(du [)ndlwdual)
8009 | SMITH, EDWARD A $7.52 Affi ﬁ;gogo?golﬁlgal cgmriltt(ee)
9803 | SMITH, EDWARD A $9.75 Rl Name:
Contrlbtggrl;tsr!) tor("\)\%\rlllgua(l)ndlwdual)
1
10509 | SMITH, EDWARD A $7.25 Affi I?;;gon (Pol:‘tl|cal committee)
Full Name:
10/30 SMITH, EDWARD A 6.55 Agd,egg;e
‘(/:V%ntribmortsr lgor(ln%}/'gua )ndlwdual)
12209 | SMITH, EDWARD A $5.35 AfﬁI‘ie;go%?rzPlolﬁlcalvéommltgee)
110 | SMITH, EDWARD A $5.48 hgreaae
Contributor's éob (Indl:!'l(dua|)d ual
2410 | SMITH, EDWARD A $7.10 e e P aica) ooty 2u2h
Total Contributions: 56.85
| / Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
OATH OR AFFIRMATION

l, C\\ "i | , swear or affirm that the attached statement is true and
correct, to the bestx\a(my knowIedge for all fi nancnal transactions occurring within the period covered by this
statement, aw@? West Virginia Code §3-8-5a.

g

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Fuli Name Amount Date Amount
ser0 | SMITH, EDWARD A $1.55 Full Name:
Contributor's j L ob: (IndmduaP
24110 | SMITH, WILLIAM E $5.50 Where contributor works: (Individual)

Affiliation: (Political committee)

2410 | SMREKAR, STEVEN F $6.50 e s

Contributor's j g) ob: (Ind:wdual)
utor works: (Individual)

%610 | SNOWBRICK, MARY JO $1.60 Afﬁl?;ﬁo?\or(lglolltlcal committee)
4mos | SPRADLING, JEFFREY A 7.34 Ful Name:
Contributor's job: (Individual)
70 | SPRADLING, JEFFREY A §7.59 | fere contrbulor works: (ndwidua)
6505 | SPRADLING, JEFFREY A $9.71 hidreane:
Sv%"mbumgtsnéu? (Incg:'ltguallnd vidual)
ne0s | SPRADLING, JEFFREY A $7.30 e o W atical Commidoa)
, . Total Contributions: 47.08
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4110
i OATH OR AFFIRMATION
4 -
0\ @/ -
l, Y , swear or affirm that the attached statement is true and

correct, to the best o; mywknowledge for all fi nancnal transactions occurring within the period covered by this
statement, ay rquest Virginia Code §3-8-5a.

f’_\\/

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
81009 | SPRADLING, JEFFREY A $7.00 FullNarme:

Contributor's job: (Individual

o | SPRADLING, JEFFREY A soid | R e

10509 | SPRADLING, JEFFREY A $7.99 hullNarme:
o ok, Zindividual)
10/30 SPRADLING, JEFFREY A $7.60 Afﬁl%ﬁo(r:\: (Political comniittee)
122000 | SPRADLING, JEFFREY A 7.78 Full Name:
\(/)V%ntributor‘ts_ 'ott>(:) (Incz)i\r/‘i(céuai)nd_ idual)
nir T Wi . Viau
110 | SPRADLING, JEFFREY A $6.49 Afﬁl?z;?io%? (Polﬁical committee)
2uno | SPRADLING, JEFFREY A $7.63 hadrean
Contributor's job: (Indi\r/'i(dgap dividual
w10 | SPRADLING, JEFFREY A $6.64 | Arason (Sohical commitics) )
Total Contributions: 60.19
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address {if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
OATH OR AFFIRMATION
SN
] SN , 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
statem‘ent@sﬂ;r@pﬁﬂed by West Virginia Code §3-8-5a.

—/

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
ss09 | STACEY, EDWARD W $8.26 FulName:

Contributor's j i) ob: (Indlwduall)

meon| STACEY, EDWARD W ssad | AR hGn S
6899 | STACHYRA, RICHARD K $3.80 hthanes:

Contributor's éob (Individual I)
709 STACHYRA, RICHARD K $7.69 A o e on) tommitiosy 10U
81009 | STACHYRA, RICHARD K 8.00 full Name:

Contributor's job: (Individual)
> | STACHYRA, RICHARD K $859 | Mhiiior Wolten st "
10509 | STACHYRA, RICHARD K $8.10 Rt

\C/)V%ntributorts g) tt)0|S In%‘rlll(gua(l%dlwdual)
1030%¢| STACHYRA, RICHARD K $8.99 Affiiation: (Political commitiee)

Total Contributions: 58.7
/ Check if additional pages {add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES 8 .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and
correct, to the best of m knowkedge\ for all fi nancnal transactions occurring within the period covered by this
statement, as re u1red\Q§\ qst:\l;rguma Code §3-8-5a.

i \\:‘ -~ N
”\:,LV\“ . .
Signature of Candidate, Agent, or Treasurer
Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or less More than $250
Date Full Name Amount Date Amount
12208 | STACHYRA, RICHARD K $7.85 hddrass:
Contributor's j {) ob: (InlelduaI[)
o | STACHYRA, RICHARD K 5709 | Kiitior Wetcn commieny "
2410 | STACHYRA, RICHARD K $12.90 Adhecs
Contributor's jo !; (Indlwdual)
20| STACHYRA, RICHARD K $1050 | Rilaion o commiis "
49 | STANLEY, DANIEL J 7.75 bl Name:
Contributor's_job: (Indlwdual)
o7 | STANLEY, DANIEL J 5869 | Maion o cormies
ss0s | STANLEY, DANIEL J $9.55 hidreane
Contrlbutorz'tsrg) ? r(lrv]v%yl'(gua(ll)ndmdual)
7609 | STANLEY, DANIEL J $7.50 R one tPolitcal commities)
Total Contributions: 71.75
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Iltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 111/10

G S e{“\-::;f/ :
A, \\\"j‘ e

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct, to the. bestng my knowledge, for all fi nanc:al transactions occurring within the period covered by this
statement, a Jeqwféd by West Virginia Code §3-8-5a.

Date

, 20

Signature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
snoee | STANLEY, DANIEL J $6.50 FuliNarme:
Contnbuto':t%uto# Img\l!.lgua l>nd vidual
Vi
o809 | STANLEY, DANIEL J $10.00 Affi I?;%oﬁo (Pol|t|cal‘gomm|tt(ee) )
105509 | STANLEY, DANIEL J $7.10 name:
\(,:V%ntributorf é lz (Ind“rlll(duall)ndmd '
10%0g5| STANLEY, DANIEL J $9.52 e o aica) omenitioay " 0u20
12208 | STANLEY, DANIEL J 7.50 Eull Name:
Contributor's job: (IndIVIdual)
7o | STANLEY, DANIEL J 5609 | Koo e
2uno | STANLEY, DANIEL J $7.17] | hdorean®
\(;‘.Vohntrlbutor'ts otg (Indlvll(dual)d dual
w60 | STANLEY, DANIEL J $5.12 Araton Poltical sommities) 2
, Vs Total Contributions: 58.96
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
"_ o OATH OR AFFIRMATION
‘\ "'s‘pd -
N
I £ 7 o N , swear or affirm that the attached statement is true and

correct, to- uej)eét of my knowledge, for all ﬁnanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
s709 | STANLEY, TIMOTHY J $5.88 hddress
Contrlbutors gj ob: (Indlwdual)
6809 | STANLEY, TIMOTHY J $5.90 Where contributor works: (Individual)

Affiliation: (Political committee)

7609 | STANLEY, TIMOTHY J $9.27 hddrese

Contributor's j !’ ob: (Indlwduall)
utor works: (Individual)

81005 | STANLEY, TIMOTHY J $7.19 Afﬁﬁ;ﬁo%o?g:)htlcal committee)
wsoe | STANLEY, TIMOTHY J 9.80 Full Name:
Whntnbutor’ts (:xtt)or(ln%‘rlll(dualnd idual)
10509 | STANLEY, TIMOTHY J $8.30 e R L s
103903 STANLEY, TIMOTHY J $8.50 hidrean
Rpardore o (0t
12209 | STANLEY, TIMOTHY J $9.63 Where contriouoc works: (Individual
, . Total Contributions: 64.38
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09
OATH OR AFFIRMATION
I, - - , swear or affirm that the attached statement is true and

correct, to the hest oﬂﬁy T?nowledge for all ﬁnancna| transactions occurring within the period covered by this
statement as. reqhwed/by West Virginia Code §3-8-5a.

A/

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
1110 | STANLEY, TIMOTHY J $7.00 b Narme:

Contributor's j é) ob: (Indlwdual')

zar0| STANLEY, TIMOTHY J §7.80 | Ahere conirioutor works: (indvidual
3610 | STANLEY, TIMOTHY J $3.60 f\‘é'é'fgs"éef
Corgrr:eblggrrﬂ?l!)u?or(Irvlvd(;‘rllgua('l)ndlwdual)
24n0 | STERLING, AARON L $6.50 Affiliation: (Political committee)
w610 | STEVANUS, WILLIAM M 1.60 P Same:
%ntrib%tgrl:t? tt)mg In%\rllgua )ndlwdual)
1 Wi
o809 | SULLIVAN, JOHN P $7.60 Afﬁl?;?ion: (Pollljtlcal commléee)
Full N :
1509 | SULLIVAN, JOHN P $8.00 | Address
Contrlbutor'ts!) tt) (Img:'lll(gua(l)ndlwdual)
rocoze| SULLIVAN, JOHN P $9.60 Affraton. (Polical commities)
Total Contributions: 51.74
/ Check if additional pages (add both columns) ]
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4/10
OATH OR AFFIRMATION
N L
. ':- ‘ ‘J\j
;, e , swear or affirm that the attached statement is true and

correct, to the best\oj m}@nowledge, for all fi nancnal transactions occurring within the period covered by this
statement, a;,‘ requ@_byWest Virginia Code §3-8-5a.

0

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
2208 | SULLIVAN, JOHN P $7.20 hddrass:
\(,:V%ntributor‘ts_'olz: (lndi},lguapnd'vid |
niri N
o) SULLIVAN, JOHN P $9.20 A o M aitioal Somaitiesy VU2l
2410 | SULLIVAN, JOHN P $0.15 FulName:
24110 o morke: {individual)
TALBOTT, CHRISM $6.80 Affihation: (Political committee)
360 | TALBOTT, CHRIS M 1.90 Eull Name:
. \C/:\;)hntributor'ts. 'olgc:) 'glndiv'i(dual|)nd. idual)
. Vi
TAYLOR, GARY W $2.25 Affiiation. (Polfical commites)
5709 | TAYLOR, GARY W $9.00 hadrean®
Contributor's job: (Individual)
@09 | TAYLOR, GARY W $10.100 | Ahiaton (Poltical commities) -
, .. Total Contributions: 46.64
/ Check if additional pages (add bothtcolumns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES z .
OF THIS PAGE AS YOU NEED. Total Expenditures: 111110

A N OATH OR AFFIRMATION

N
I, £ 9(\ , 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, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
7600 | TAYLOR, GARY W $8.55 Pelurome:
Contrlbutors I!) ob: (Indwuduall)
8noioe | TAYLOR, GARY W $7.80 Where contributor works: (Individual)

Affiliation: (Political committee)

9809 | TAYLOR, GARY W $10.50 hddross

Contributor's j é ob: (lndnvndual)
utor works: (Individual)

10508 | TAYLOR, GARY W $7.70 Affi I?ggo%o?ghhtlcal committee)
F :
1wsogsl TAYLOR, GARY W 9.00 ful Name:
Contributor's_job: (Induvndual)
22 | TAYLOR, GARY W 5759 | Aot Eolten et
1110 | TAYLOR, GARY W $7.47] hidreas
%ntribumr':ﬁué? ('"d"r's'(gual)nd vidual
i
2un0 | TAYLOR, GARY W $12.27 e o toeitiony Ul
, . Total Contributions: 70.
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
N OATH OR AFFIRMATION
I
I, XN\ o , swear or affirm that the attached statement is true and

correct, to the bek(of mﬁk\knowledge for all financial transactions occurring within the period covered by this
statement,as\ﬁgggméd‘by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
3610 | TAYLOR, GARY W $5.88 Rl Name:
Contributor's jol é (Indlwdual)
wwow | TEETERS, SCOTT A sood | e o
908 | TEETERS, SCOTT A $12.19 | Addrees
Contributor's j f) ob: (Indavndua[)
e | TEETERS, SCOTT A s819 | Ko ohen tomasy
c | :
10| TEETERS, SCOTT A 9.48 Full Name:
Contributor's job: (Indnwdual)
e | TEETERS, SCOTT A s I D e
w0 | TEETERS, SCOTT A $7.60 hadrean
o o o Hihividual
2an0 | TEETERS, SCOTT A $14.60 A ons P oltical commitios) " 2ueh
, .. Total Contributions: 72.61
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 8/10/09
OATH OR AFFIRMATION
e
I, PRI AP, , swear or affirm that the attached statement is true and

correct, to the be\st,of my k\?swledge for all fi nancnal transactions occurring within the period covered by this
statement,/as rqu’iffd,by West Virginia Code §3-8-5a.

ad

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w0 | TEETERS, SCOTT A $7.50 Fl Narne:
Contributor's jol é (Indnvndual)
| TENNENT, R @ sead | AR RO !
5709 | TENNENT, R G $9.45 A Name:
Co?—:t::-:b%t(())lgtsng)u?or(lfv‘yc;}'lllgua(ll)ndlwdual)
o803 | TENNENT, R G $5.69 Affiliation: (Political committee)
7609 | TENNENT, R G 7.60 Rﬁl‘jggge‘
110/ \c/:v?\mrieblcj:tgr:tsr o?or(lndc;‘rlll(gua %’\dmdual)
Wi
51009 TENNENT,R G $8.80 Afﬁleieerxtion: (PIO|lI{IC8| commnsee)
osoe | TENNENT, R G $6.80 ;Iz-\glclir'\elzgg?e:
Contrlbutor‘ts éolg (Indlvln(duai) dividual
1500 | TENNENT, R G $6.40 oo Ponical commitiegy w2
. .. Total Contributions: 56.99
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i -
OF THIS PAGE AS YOU NEED. Total Expenditures: 471109

\/ OATH OR AFFIRMATION

1, . \‘ % , swear or affirm that the attached statement is true and

correct, to the b\é§(of my knowledge for all fi nancual transactions occurring within the period covered by this
statement, a :gqy by West Virginia Code §3-8-5a.
f"\\./

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Fult Name Amount Date Amount
rocoze| TENNENT, R G $7.20 hdl Name:
Contrlbulortsr f,? r(lw“rll.(dua(r)nd idual
12209 TENNENT, R G $6.00 Afﬁﬁ;go%m(]Plol:flgal cc?mr?uttee)wI uah
110 | TENNENT, R G $6.90 hddrage:
Contributor's jol i) Ind|V|dua|l)
s | TENNENT, R G 5760 | K eohien ot "
a0 | TENNENT, R G 8.50 ig'('jgg;‘:‘e-
Contributor's job: (Indnvndual)
e | THORNTON, RALPH 700 | e en ety
sa0s | TIMCHO, GEORGE D $4.15 hddresss
Contributor's j é ob: (Individual)
709 | TIMCHO, GEORGE D $9.00 e v oAl bommitiog) )
. .. Total Contributions: 56.34
/ Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures: 12/2/09

\ \- , OATH OR AFFIRMATION

‘, ()
N _j‘/ M

I, £ S 3 , swear or affirm that the attached statement is true and
correct, tthhe\t@ﬁ\dﬁﬁy knowledge for all fi nanmal transactions occurring within the period covered by this
statement, as-/eqmred by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
81009 | TIMCHO, GEORGE D $7.92 FullName:

Contributor’s j é) ob: (Indnvnduall)

om0s | TIMCHO, GEORGE D $11.75 A o Citon) Comanitieay 02!
10509 | TIMCHO, GEORGE D $8.90 EuiName:
Compbuwr:t?'lg)u?oﬁIr\;y(;\rllgua(?ndlwdual)
10/30 TIMCHO, GEORGE D $9.19 Afﬁﬁago(r:\o (Political committee)
12209 | TIMCHO, GEORGE D 8.00 P Name:

Contributor's job: (Individual)

s | TMGHO, GEORGE D i WO A N

24n0 | TIMCHO, GEORGE D $14.35 hdureas®
thntributor'ts g) ? (Indlyil(dua‘)ndlwdual)
a0 | TIMCHO, GEORGE D $10.00 R R e
, . Total Contributions: 7717
/ Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
OATH OR AFFIRMATION
\“

I, / , swear or affirm that the attached statement is true and
correct, to the best of mmbwredge for all fi nanmal transactions occurring within the period covered by this
statement, as (requmed b st Virginia Code §3-8-5a.

_~ —4\/
‘\/
—

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
am0s | TRIFONOFF, JOHN M $8.00 FullName:
\(/:V%ntributorts é ? (Indnrlll(dua([)nchvId |
5709 | TRIFONOFF, JOHN M $8.00 T o iy vidual)
6809 | TRIFONOFF, JOHN M $10.00 diame:
7 \C/:V%rgﬂabl(]:tgrﬁtsrléu?or('nwdo“rllgua}ll)ndlwdual)
%/09| TRIFONOFF, JOHN M $8.00 Affiliation: (Political committee)
a9 | TRIFONOFF, JOHN M 8.00 ful Name:
/81 \(/'Jv%ntributol:tsr ? r(lnwdl}lll(gua?ndlvndual)
#5809 | TRIFONOFF, JOHN M $10.09 Afﬁl?éﬁo%o (Plolﬂlgal cgmml ee)
10509 | TRIFONOFF, JOHN M $8.00 hddrean
Contrlbutor'ts é tg r(mdl}II'(duazll)ndIVIdu |
100z | TRIFONOFF, JOHN M $10.00 ARt one (Portical commitiesy 02
, . Total Contributions: 70.0
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/08

- OATH OR AFFIRMATION

I, / e ; , swear or affirm that the attached statement is true and
correct, to fh&bw knowledge for all fi nanmal transactions occurring within the period covered by this
statement, asrequired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
12208 | TRIFONOFF, JOHN M $8.00 Perome:
Contrlbutorts éo!g (|ntg¥‘|gu I)nd dual
Vi
vie| TRIFONOFF, JOHN M $8.00 Afﬁﬁ;gotr:lor(‘%lﬁlgél\c’:vommm(ee)' 2l
2410 | TRIFONOFF, JOHN M $9.25 Aame:
3/6/10 \(/:V?\rzatrrtieblcj:?rrmtilé(:}t’ong "\}gc;\rlllgu (I)ndeuaI)
TRIFONOFF, JOHN M $6.35 Affiliation: (Political committee)
snooe | VANCE, DENISE J 6.90 Ful Name:
9/8/09 \(;‘.V%ntributor[ﬂsr l%or(lmg}’II(dual)nd|V|d 1)
VANCE, DENISE J $11.25 Afﬁl?ar\go%? (Plolllilcalvéom?mt(tee) ue
10508 | VANCE, DENISE J $8.30 Addrese

Contributor's é ob: (Individual)

10005 VANCE, DENISE J $8.68 A o tn) Somitioey " 2ual
; . Total Contributions: 66.73
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES P .
OF THIS PAGE AS YOU NEED. Total Expenditures: 1111110
OATH OR AFFIRMATION
l, N

, swear or affirm that the attached statement is true and
correct,/to thé best of my knowledge for all fi nanmal transactions occurring within the period covered by this
statement;.as. réqwred by West Virginia Code §3-8-5a.

-

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
12209 | VANCE, DENISE J $7.55 hdress
o Bibon worka: {individual
o VANCE, DENISE J $7.60 Afﬁﬁ:;%o%O(Pol:i'lgal committee) vickialh
2410 | VANCE, DENISE J $14.10 ame:
Contributor's j é ob: (Indlv:dual)
25e| VANCE, DENISE J 5759 | Miianon omam smvtied
4709 | VANDEBORNE, LEE D 8.10 ful Name:
Contributor's_job: (Indnvndual)
s79 | VANDEBORNE, LEE D $8.00 A o ohonl oty Auah
o609 | VANDEBORNE, LEE D $12.08 hidrean
Sv%ntributorr‘ts"é ?o (Incg:',ll(gual)ndlv idual
709 | VANDEBORNE, LEE D $11.20 oo Pontical commitiea) U2
, .. Total Contributions: 76.14
/ Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: LAY
. OATH OR AFFIRMATION
™~ . o
l, SN NEA , swear or affirm that the attached statement is true and

corregt, to Mest ‘of my knowledge, for all fi nancnal transactions occurring within the period covered by this
statement a@jqﬂnred by West Virginia Code §3-8-5a.
7

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
sno0s | VANDEBORNE, LEE D $8.80 FullName:

Contributor's j E, ob: (IndwnduaP

sats | VANDEBORNE, LEE D se.8q | Anere conpiouor wore, (ngividua
105509 | VANDEBORNE, LEE D $6.00 PdName:
10/30/09 Corgpeblc]:tgrl;t? !)u?or( Iw&ﬁdua(ll)ndlwdual)
[l
VANDEBORNE, LEE D $8.00 Affiliation: (Political comr?nttee)

12209 | VANDEBORNE, LEE D 10.00 Full Name:

Contributor’s_job: (Indnvndual)
'no | VANDEBORNE, LEE D $8.00 e e ohonl rormnitiagy 02!
2uno | VANDEBORNE, LEE D $8.00 hddreame:

Contributor’s j é ob: (Indnvndual) dual
3610 | VANDEBORNE, LEE D $10.00 e on Ponica) Commitios) -2

, .. Total Contributions: 67.6(

7 Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: 9/8/09
pe OATH OR AFFIRMATION
l, T -

, swear or affirm that the attached statement is true and
correct, to the best of my knowledge for all fi nanmal transactions occurring within the period covered by this
statement, as*feélﬂr_ed by West Virginia Code §3-8-5a.

e
T

_

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
sm00 | VARGO, RICHARD F $7.30 hddrass
Contributor's job: (Individua? .
#7%| VARGO, RICHARD F sad | RS ek S
6803 | \VARGO, RICHARD F $9.85 Pl Name:
Contributor's job: (IndividuaP .
/6/0% | VARGO, RICHARD F $7.85 oo b ohica] tomenitieay 22
an009 | VARGO, RICHARD F 6.50 Full Name:
Contributor's job: (Individual) =
vec» | VARGO, RICHARD F s060 | Rt oien ey
w509 | VARGO, RICHARD F $7.38 hirean
\C,:V%ntribmor’ts_ '%lt): (Indi\r/‘i(dpall) dividual
2208 | VARGO, RICHARD F $17.34 | Affwation: (Poliical commites) -
/ Check if additional pages T&tfé E&ﬂtf;'gﬂm';?: 7343
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 5/7/09
. .OATH OR AFFIRMATION
Ve,
N . .
I DN , swear or affirm that the attached statement is true and

correct, to the best of,%my knb\o}leage,‘for all financial transactions occurring within the period covered by this
statement, as re,duirgd'gygwest Virginia Code §3-8-5a.
N

P

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
1110 | VARGO, RICHARD F $4.14 i uarme:

Contributor's j g) job: (InlelduaII)

24| VARGO, RICHARD F s6.80) | Anere conouor works, (individual
3610 | VARGO, RICHARD F $4.40 hdliNarme:

Com::ablggrrlt?'né tgor(ln({)“rlllguaRndnvndual
81003 VENIS, DAVID J $2.25 Afﬁ!?atlon (Pol:flcal ‘gommltt(ee) )
4mos | VENSEL, JASON T 8.05 P ame:

Contributor's job: (lndlwdual)
7" | VENSEL, JASON T 5819 | AR etion tomneg "
a9 | VENSEL, JASON T $10.40 | Adoress

Contrlbutorts i,? (Indwll(duaI dividual
700 | VENSEL, JASON T $7.90 A agon. (Bortical eommitios) )

, Ve Total Contributions: 52.0
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Fuli name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES s : .
OF THIS PAGEAS YOUNEED. = ., Total Expenditures: 2/4110
] ‘\j
N OATH OR AFFIRMATION

;' u\\' s N v

o
I, ST , 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, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
snos | VENSEL, JASON T $7.85 FullName:
\(}\;)hntributor'ts_'oli: (Indivli(dgaPnd'vid |
seoe| VENSEL, JASON T $8.30 e o womsitiony dual
10509 | VENSEL, JASON T $7.15 Pl Name:
0/30/08 \(/:V%ntrieblggrl:t?i 'ot{: r( Ir\)o?t;\rlliguaIl)nd'v'dual)
. |
! VENSEL, JASONT $8.65 Afﬁl?gtion: (Poliléigal committ(ee)|
121209 | VENSEL, JASON T 7.15 Full Name: '
11110 \(/:V%ntributor‘ts. 'Ott)t:)r(lndoi\rlli(duap dividual
171 o (Inaivigu
VENSEL, JASON T $6.89 Afﬁl?ar\%o%??gol‘ijticalvéom%i ee) )
240 | VENSEL, JASON T $11.57 hidrean
Contributor's job: (Individgall) -
w0 | VENSEL, JASON T $11.40 e one W altica) commitias) 2
, . Total Contributions: 68.81
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
]
MAKE AS MANY COPIES s .
OF THIS PAGE AS YOU NEED. . Total Expenditures: 8/8/09

3; ~" OATH OR AFFIRMATION

FN

l, .l = ) , swear or affirm that the attached statement is true and
correct, to the | bgg;/bj‘rﬁy knowledge, for all financial transactions occurring within the period covered by this

statement, ‘as reqlired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
sm09 | VILLERS, FLOYD J $11.35 P Name:
Contnbutorsg) (IndwuduaI)
s | VILLERS, FLOYD J 5389 | Ahinion Wottcn commiice)
4709 | WAGNER, KEVIN R $10.00 hddrass
Contributor's j i) ob: (Indnvnduall)
570%| WAGNER, KEVINR $10.00 | R e othen wommics
se03 | WAGNER, KEVIN R 12.50 P ame:
Contributor's job: (Indnwdual)
7500 | WAGNER, KEVIN R $1000 | Rinere conibutor vorks: (indvidual
#1009 | WAGNER, KEVIN R $10.00 A
Contributor's j é ob: (Individual)
w09 | WAGNER, KEVIN R $12.69 | Amaton (Sottical comities) -
, .. Total Contributions: 80.39
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09

\\ OATH OR AFFIRMATION
Nl

PR \fo‘»v\
1, \\\i L , swear or affirm that the attached statement is true and
correct, to the best B?mUnowledge for all fi nancnal transactions occurring within the period covered by this
statement, as:equiteduby West Virginia Code §3-8-5a.
—

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
105509 | WAGNER, KEVIN R $10.00 FullName:
Contnbulortsg)ti (Ind“rlllguall)nd dual
10/30 WAGNER, KEVIN R $12.40 Afﬁﬁggo(rzmor(‘glolllilgélggmmltt(ee)m uah
12209 | WAGNER, KEVIN R $10.00 hdireee
1111110 Corg;gbutorl;tsng) tt)oglr\}\?c;}llgual)ndlvndu |
WAGNER, KEVIN R $10.00 Afﬂ|l8tl0?1°(P0|chal commntt(ee) a
240 | WAGNER, KEVIN R 11.70 B feame:
3/6/10 %ntribmor:ts;l ? (In%}lll(gual%d dual
WAGNER, KEVIN R $12.99 Afﬁl?éﬁo%? (Polﬁlgglvéommngee)m ual)
2un0 | WEESE, DOUGLAS W $9.50 hddrean®
Contributor’s j é ob: (Individual)
w0 | WEESE, DOUGLAS W $2.00 Aration, (Borical commitien) 2
] . Contributions: .
/ Check if additional pages T(%tc?c'! b(?thtcglgmng? i
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09

OATH OR AFFIRMATION
&\
l, REAL , swear or affirm that the attached statement is true and

correct, to the best of mytkncw‘edge for all fi nanC|aI transactions occurring within the period covered by this
statement, as. requmée@ by West Virginia Code §3-8-5a.

[,

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
609 | WELLS, HARRY D $4.00 L uliNare:

Contributor's j g) ob: (Indlwdua?
utor works: (Individual)

7609 | WELLS, HARRY D $8.70 Afﬁﬁe;go(rzzor(‘gl)lltlcal committee)
#1008 | WELLS, HARRY D $8.00 hddross
9/8/09 \c/:\?hm;zeblcj:tgrﬁtsﬁgju?or(lr\}yc;‘rllgu?'[)ndlwdual)
WELLS, HARRY D $8.65 Affi I?atlon (Political committee)
105509 | WELLS, HARRY D 8.90 Pt Name:
10/30/09 \(;‘,V%ntributorts t{ r(‘wil}lll(dua )ndtvd I
ntri
WELLS, HARRY D $9.50 Afﬁl(ia;%o%? (Polﬁlgal cgm?mts tduizl)

12209 | WELLS, HARRY D $8.00 hddree
Contributor’s j {) ob: (Individual)

1110 | WELLS, HARRY D $7.60 R o olical tomeitiney duah
. . Total Contributions: 63.39
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION
¢ (\“,
I, N , swear or affirm that the attached statement is true and

correct, to the best of my i¢
statement, as ;equmedby Wk t

~_

Mg@éﬁfer all fi nancual transactions occurring within the period covered by this
irginja Code §3-8-5a.

/"\\J\J

“_/

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
24m0 | WELLS, HARRY D $14.42 FliNarme:

Contributor's é ob: (Ind|V|duaI[)

wat| WELLS, HARRY D so5q | KRB OGS oy
2410 | WEST, RICHARD W $4.00 P Name:

\(/:V?\mribl::tc())rrttié ?or( Inwd(;\rlll((éua(l)ndlwduaI)
2410 | WESTFALL, MICHAEL J $7.00 Afﬁl?gﬁon (Plollltlcal committee)
&809 | WHITE, GLISSION 4.15 Ll Name:

\C,:V?‘ntribtggrgtsr u?or( Inw(z)“rlllguall)nd|wdual)
7% | WHITE, GLISSION $9.00 Affi I?argon (P|olmcal committee)
#1000 | WHITE, GLISSION $8.70 hadreane:

Contributor's j é ob: (Indl}/'l(dual)d dual
om0s | WHITE, GLISSION $11.30 A o Choal Commitioa " 0ua0

, .. Total Contributions: 68.07
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/ 1Ol
OATH OR AFFIRMATION
I, SN , swear or affirm that the attached statement is true and

correct, to the best of.my knﬁwlsdge for all fi nanC|aI transactions occurring within the period covered by this
statement as r\equwed Webt\\/lrglma Code §3-8-5a.

\\
. 8 e
s
~

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
105509 | WHITE, GLISSION $8.50 FuiName:

Contributor's é ob: (Indlwduall)

engj] WHITE, GLISSION sa1d | AR Sy
12209 | WHITE, GLISSION $7.85 hddrass

V\Rwrgpeblggr:tﬂ) torlndt;\rllguall)ndlwdual
11110 | WHITE, GLISSION $7.60 Affiliation: (Plohlflcal‘::vommltt(ee) )
240 | WHITE, GLISSION 12.75 Ful Name:

whntributorts ti» (Indlvlzduall)d idual)
3/6110 T nir I WOrl ndaiviau

WHITE, GLISSION $10.00 Affi Eaﬁo%o (Polftlgal cgm?m ee)

4709 | WHITEHOUSE, JEFFREY L $7.70 hadrean

Contributor's g) ob: (Individual)
s7o | WHITEHOUSE, JEFFREY L $9.10 | Afffanon: (ocal commitiesy

, i Total Contributions: 72.64

/ Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/30/09

o OATH OR AFFIRMATION

I, . S : , swear or affirm that the attached statement is true and
correct fo ’chebest of my Tmowledge for all ﬂnancnal transactions occurring within the period covered by this
stater[u\t/‘as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:;

$250 or less More than $250
Date Full Name Amount Date Amount
w09 | WHITEHOUSE, JEFFREY L $120 | hddvess

Contributor's j g) ob: (Indlwdual)
utor works:_(Individual)

709 | WHITEHOUSE, JEFFREY L $3.00 XVfPﬁ;%o(r:\or(lglohtlcal committee)
#1009 | \WHITEHOUSE, JEFFREY L $7.95 htheee
9/8/09 Corgpebltj:tgrr\tilgu?or(lr\)y(;\rlllgua(l)ndwcdual)
WHITEHOUSE, JEFFREY L $7'5W Affiliation: (Political committee)

10500 | WHITEHOUSE, JEFFREY L 9.15 Full Name:

\(/Zv%ntributor‘ts t{ (Indl\r/ll(duall)d idual
"ougj| WHITEHOUSE, JEFFREY L s I B A
121209 | WHITEHOUSE, JEFFREY L $7.45 hddreas

Contnbutorts gzjt‘) (Indwll(duai dividual
w0 | WHITEHOUSE, JEFFREY L $6.27] Aaraton tolheal commitics) 2

. . Total Contributions: 48.1
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 7/6/09
OATH OR AFFIRMATION
N ' N
I, Ve , swear or affirm that the attached statement is true and

correct, to the best of n@\l@mﬁredge, for all ﬁnanmal transactions occurring within the period covered by this
statement, af requhgﬁ by West Virginia Code §3-8-5a.

\_/\4/\/

,_J

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




$250 or less More than $250
Date Full Name Amount Date Amount
240 | WHITEHOUSE, JEFFREY L $6.80 flName:
\cl:V%nett[ieblcj:t(())rﬁt?'ug)u?oprv]yc;\rlllgua(l)ndlwdual)
seno | WHITEHOUSE, JEFFREY L $6.50 Affiliation: (Political committee)
#1009 | WILDER, BRYAN S $6.30 hddrase:
9/8/09 Corét;éb%tgrr\t?lgu?or(Inwdc;\rllgua(ll)ndmdual)
WILLIAMS, BEN $11.85 Affiliation: (Political committee)
105509 | WILLIAMS, BEN 7.50 full Narme:
10/30/09 %ntrributor"s l:or(lmzanrlll(guaPnd|V|dual)
1
[+ | WILLIAMS, BEN $6.70 Affi I?aﬁo%o (Plolﬁ|calvéomml ee)
12209 | WILLIAMS, BEN $7.55 hddreaere
Contributor's g) ob: (individual)
#1110 | WILLIAMS, BEN $5.10 | Afiaton (Poltical commities) -
, .. Total Contributions: 58.0(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
OATH OR AFFIRMATION
AN
1 Do o . swear or affirm that the attached statement is true and

correct, to the b@st of m\y \Rﬁowledge for all fi nanmal transactions occurring within the period covered by this
statemenf as regt\:)ued by West Virginia Code §3-8-5a.

I~

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
240 | WILLIAMS, BEN $7.00 hddrass
Contnbutors g) (Indlwdual)
3610 | WILLIAMS, BEN $7.55 Where coniributor works: (Individual)

Affiliation: (Political committee)

9809 | \WIPF, THOMAS D $11.35 hddrese:

Sv%ntributorts l: (Indlvll(dua(ll) dividual)
10/5109 ere contributor works: (Individua
WIPF, THOMAS D $8.45 Affiliation: (Political committee)

| :
10s0%s| WIPF, THOMAS D 9.50 Ful Name:
Contributor's job: (Inleldua)
210 | WIPF, THOMAS D 5749 | Wi Eoticn ot "
1110 | WIPF, THOMAS D $5.60 Full Name:
Rpardors ok (0l
smos | WITT, TIMOTHY $7.30 A one P oltical commitiay 2
, . Total Contributions: 64.2(
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 3/6/10
~ > - OATH OR AFFIRMATION
SN
\§\ / S, ~
1, / . swear or affirm that the attached statement is true and

correct, @b&’s‘( of my knowledge, for all fi nanc1al transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
5709 | WITT, TIMOTHY $854 | Adirees

Contributor's j !) ob: (IndeuaP

dividual
ws0s | WITT, TIMOTHY $9.29 e oo oltical omeities) 02
7605 | WITT, TIMOTHY $8.45 e
8/10/09 Conetsablé%)rr\tsrlléutor(Irv‘?(;\&gua(l)ndmdual)
WITT, TIMOTHY $8.30 Affiliation: (Political committee)
w09 | WITT, TIMOTHY 9.69 Full Name:
10/5/09 \(/)V?‘ntriblgg;ts ? (Indlﬁgual)ndvd 1)
r Wi 1"/
WITT, TIMOTHY $8.10 Afﬁl‘ieg?ion: (Fr’lollljtlgal cgmmltg ua
wosogel WITT, TIMOTHY $8.25 hddreas
\Cllv?‘ntributor'ts g)t‘J (Indl:!'l(dual)d dual
w2209 | WITT, TIMOTHY $7.59 e oo ontical commitiag) o2
, .. Total Contributions: 68.05
/ Check if additional pages (add both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 6/8/09
OATH OR AFFIRMATION

I, N , swear or affirm that the attached statement is true and
correct, to the bgstv of my knowledge for all fi nanCIaI transactions occurring within the period covered by this
statement; as. reqwred by West Virginia Code §3-8-5a.

__)

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
10 | WITT, TIMOTHY $7.20 FullName:
R (el
2ano| WITT, TIMOTHY $5.70 Afﬁltle:;ﬁo(r:\o(Pohl{lc?agl\clzvommltt(ee)I ual
240 | YOUNG, STEVE J $6.50 hddrecs
Contributor's j g) ob: (Indlwdual[)
78| ZDUNGZYK, JUSTIN J 3800 | KRer ok v "
s709 | ZDUNCZYK, JUSTIN J 7.20 Ful Name:
Contributor’s job: (lnduvudua)
o= | ZDUNGZYK, JUSTIN s, I A
7608 | ZDUNCZYK, JUSTIN J $7.60 hidrean
Contnbutor:tsﬁétg (Indl}/llgual)ndmd :
sn008 | ZDUNCZYK, JUSTIN J $5.60 oo Ponical commitias) U2
, L. T Contributions: 57.4(
/ Check if additional pages &t&li bcghtcolu'r;nns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. N Total Expenditures: 2/4/10
\W2
,r\J - OATH OR AFFIRMATION
SONE fb i
i ‘\\\ é \ \ \ \
I, o g\/ , swear or affirm that the attached statement is true and

correct, to th_ezbést of my knowledge, for all fi nanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w80 | ZDUNCZYK, JUSTIN J $6.80 FulName:

Contributor's j !) ob: (IndlvnduaI[)

|
wste| ZDUNCZYK, JUSTIN J ssod | ARSERe O toee
12209 | ZDUNCZYK, JUSTIN J $17.60 hdurome:
" Corg;gbutorl;tsn!) t rlr\:?(;}lllguall)ndvdual)
1110 i
ZDUNCZYK, JUSTIN J $7.10 Affi Ilatlo?\O (Polﬁlgal commltt(ee)
w60 | ZDUNCZYK, JUSTIN J 2.00 full Name:
716109 sv%nt;ibutort?] ? (Ind"rlll(gua )nd idual
T Wi
ZIADEH, RONNIE D $4.50 Afﬁl?aﬁo%??Polﬁlgal cgmmné foiduial)

anons | ZIADEH, RONNIE D $8.70 Address:
Contributor's j é ob: (Individual)

seo | ZIADEH, RONNIE D $10.10 oo Thottcal Commities " 0u2"
, .. Total Contributions: 64.8(
/ Check if additional pages (%dd both columns)
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/ reimbursements)

Date Fuil name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 10/5/09
\\QATH OR AFFIRMATION

\\

L \ , swear or affirm that the attached statement is true and
correct, to the bést o{‘hay knowledge, for all fi nanmal transactions occurring within the period covered by this
statement, as reqmred@y West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name Amount Date Amount
101509 | ZIADEH, RONNIE D $7.50 FulName:
Rpors o (g
rrgg| ZIADEH, RONNIE D SRL I P A R
12209 | Z)ADEH, RONNIE D $7.70 hddrese:
Contributor's jol A (IndeuaP
11 | ZZIADEH, RONNIE D S76q | Kiiaton omem smvtes)
24n0 | ZIADEH, RONNIE D 14.60 Full Name:
Contributor's_job: (Indwndual)
seno | ZIADEH, RONNIE D $4.90 oo P otical commities) U2
2410 | ZUBA, PAUL A $3.60 hadreas
e oo ok Jihividual
aeno | ZUBA, PAUL A $7.60 Affi Iuaﬁo%O(Polltlcal commm(ee) uah
, .. Total Contributions: 62.6(
/ Check if additional pages (add bc?th columns)
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. N Total Expenditures: 10/30/09
> ~OATH OR AFFIRMATION
\\
¢ \\\' /
I / N , swear or affirm that the attached statement is true and

correct, to thefbest\oﬁny knowledge for all fi nanC|aI transactions occurring within the period covered by this
statement, as reqrf red by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or less More than $250
Date Full Name Amount Date Amount
w610 | BURLESON, TED M $8.70 Fulame:

Contributor's j f; ob: (Indlwduall)

2410| HANNA, BRENT L soaq | s congion ere, (e

#610 | HANNA, BRENT L $190 | Address

Contributor's j l, ob: (lndlwdual)
Where contributor works:_ (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's_job: (Indwudua|)
Where contributor works: ﬁndlwdual)
Affiliation: (Political commifte

Full Name:
Address:

Contributor's j g) ob: (Individual)

Where contributor works: (Individual)
Affiliation: (Political committee)
, . Total Contributions: 17.0(
/ Check if additional pages (add bcﬁhtcglﬂir:nns)
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2/4/10
- OATH OR AFFIRMATION
A,
o~ 0y et
l, SN, ﬁ\“ , swear or affirm that the attached statement is true and

correct, to thé bestx:(f my knowledge, for all fi nancsal transactions occurring within the period covered by this
statement, asrewﬂad\‘rﬁ West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date 20 . e R
Office Use Only

L0 |- vdy i

bReceived By: T
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