State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2010 Election Year
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Election Cycle R ng Period (check one): . . .
[[] Primary -FirstReport &'ﬁﬂmﬂw Report [[] Post-primary Report Check if Applicable:
Due March 27-April 2, 2010 Due April 26-30, 2010 Due May 24-Jun 23, 2010 D Amended Report
) You must also check
General -First Report D Pre-general Report D Post-general Report box of appropriate
Due Sept. 20-24,2010 Due Oct. 18-22,2010 Due Nov 15-Dec 15, 2010 reporting period
D FinalReport
ion.| Annual Report Due in _Calendar Year Zero balance required.
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porting : daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) oy Beginning Balance
Monetary Contributions fromall : (ending balancefrom
Fund-RaisingEvents __(Page 4) + V1525, 00 previousreport) 239354
Receipt of a Transfer of T
: + — > otalMonetary
Excess Funds (Page 8) , Contributions +7 SAG. 0o
Total Monetary Contributions: EW-J -
A f”? 9.4 = Total Otherincome + —
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Total Other income: =
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OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

Outstanding Loans (page 6) +

Total Debts: -
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{Page 2. Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
4
MAKE AS MANY COPI . —
OF THIS PAGE AS%O%SNEED Subtotal of contributors of $250 or less: /

2




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

DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

“ Full Name:

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

Where contributor works: (individual'contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: ({individual contributor only)

Affillation: (political committee only)

Full Name:

Address: (resldeptial and malling if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affillation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor omy):

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affillation: (political committee only)
Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Individual contributor only)
- Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250 —_Q —
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) + ) —
Total Contributions: |= - O




Page 4. FUND-RAISINGEVENTS heck if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reportedin the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

GeneralRevenue Fund. :
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

-1 Date of Event /ﬂj} L7 2L(0 : Tgo.?lltl!i‘b‘:l?i%t:g ‘7075725 Jdd
Type of Event tures: ‘
M@Mw Temndonpagen |- /443.07

Name of Place Held 42@2’2 é'gg / ﬁ_@%g@}
NETRECEIPTS: |=

Address of Place Held __717_LMMATLITA S = 9/04/.07
/)/ ) M b Total In-Kind Contributions
1Y Related to the Fund-raiser
{ltemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
Full Name:

Address; (residential and mailing if they are different)

YQ Contributor's job: (Individua! only)
. 27k

Where contributor works: (Individual only)

Affiliation: (Poliical commmitiee  only)

Fuli Name:
Address: (residential and meiiing if they are different)

Contributor's job: (Individual only)
Where contributor works: {individual only)

Affiliation: (Political commmittee  only)

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

Contributor's job: (individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmitiee  only)

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

Contributor's job: (Individual only)

Where contributor works: (individuat only)

Affilistion: {Political commmittes  only)

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

Contributor's job: {Individual only)
Where contributor works: {Individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of Subtotal of contributors of $250 orless : | +

$250 or less: Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Contributions:

Checks:

Amoroso, Isabelle $25.00
Belt, Carl 50.00
Boggs, Harry 140.00
Bowers, Jack 50.00
Blackburn, Charles 50.00
Cole, Phyllis 50.00
Courrier, James Jr. 50.00
Courrier, James Sr. 50.00
Ellifritz, Lauren 50.00
Evans, Allen 100.00
Frye, Andrew Jr. 50.00
Funderburg, Frank 50.00
Geis, Sara 50.00
Goff, Willard 25.00
Gordon, Candy 25.00
Harman, David 50.00
Harman, Robert 25.00
Howell, Gary 25.00
Hott, Donald 50.00
Jeffries, William 50.00
Liebig, Carl 25.00
Liebig, Jane 50.00
Logsdon, Charles 50.00
Long, Richard 25.00
Maine, Rose Ann 50.00
Nelson, Lynn 50.00
Niland, Katie 35.00
Nofsinger, Harold 50.00
Rinehart, Mary M. 50.00
Rotruck, Lucy 25.00
Rowan, Ruth 50.00
Schadler, Robert 50.00
Shenoy, Suratkal 50.00
Sites, Rudy 50.00
Sorsaia 2012 Committee 25.00
Taylor, Louise 25.00
Thomas, Carl 50.00

$1725.00

Lincoln Day Dinner
April 17, 2010

Cash:

Cole, Donald
Dixon, Krista
Emmart, Helen
Friend, Charity
Heister, MaryAnne
Keeling, Jane
LaRue, Janice
Lechliter, Richard
Levinson, Patty
McDonald, Pamela
McKinney, Dr.Doug
Moss, Dr. Roy
Recker, Barbara
Rice, Lester
Warner, Mac

$75.00

50.00
150.00
25.00
50.00
25.00
50.00
50.00
25.00
50.00
50.00
50.00
25.00
75.00
25.00
$800.00

+1725.00

Total $2525.00

Expenses:

Tickets

Award recognition
Hall rental
Dinners
Centerpiece
Postage stamps

Net Profit $1061.09

$42.00
78.44
150.00
1140.00
26.25
26.40
$1463.09



Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
Total Other Income: -5 —
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES Ki ihtione: e
OF THIS PAGE AS YOU NEED. Total In-Kind Contributions: J —




ITEMIZED EXPENDITURES Check if additional pages

Page 7. :
age (Itemize 3rd party expenditures/ reimbursements) have been attached.

Date Name of Person or Vendor and Address Purpose Amount
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Page 9 UNPAIDBILLS Check if additional pages

have been attached.

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

Total Unpaid Bills: — 0~

OATH OR AFFIRMATION

I, JQ/U Y @0@0 N , 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 Candi , Financial
Agent or/Treasur

Date //Mzé A { L 20/0
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