. State of West Virginia Campaign Financial Statement
(Short Form) in Relation to the20]0 _ Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-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 bilis?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Committee’s Treasurer
Loboters' Local B Cners breaham
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
YO Pox Y2zw
Office Sought (for candidates) District/Division Cilﬁtate, ZipCode Daytime Phone #
org o) town . WV 2osoy 204 -545-p
Election Cycle Reporting Period (check one): . . .
Primary - First Report re-primary Report [JPost-primary Report Check if Applicable:
Due March 27-April 2,2010 Due April 26-30, 2010 Due May 24-June 23, 2010 Amended Report
You must also check
D General -First Report D Pre-general Report D Post-general Report box of appropriate
Due Sept. 20-24, 2010 Due Oct. 18-22, 2010 Due Nov 15-Dec 15, 2010 reporting period
D FinalReport
. i Annual Report Due in Calendar Year Zero balance required.
::n Er:?ctu;’n ?gg.le O Due last Saturday in March or within 6 PAC must aiso file
porting Feriod: 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. l OZD f) ¢ Cg 7 TOTAL CONTRIBUTIONS
Total Contributions ELECTION -TO-DATE
(Addline2 from all reports)
(from Page 2) 2.1 + S50 7
4z 312"
Subtotal ~
(lines 1+2) . A BN
TOTALEXPENDITURES
Total Expenditures LOCO. - ELECTIONYEAR-TO-DATE
(from Page 2) 4. | - (Addline4 from all reports)
F = e O
Ending Balance _ vy <5r*l H350.
{lines 3-4) (p,) )
*Cannot have a negative ending balance

Officlal Form F-7A issued by the WV State Election Commission Revised 6/09




Page 2 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Amount
FullName:
%—, / o Address:
7 Contrlbutor's b: (lndeuar)
L// / contributor works: (Individual)
2{} O Afﬁl!atlon (Potitical commitiee)

Laboorec o Loce0 i D17 | | Aiess

b

0 ’ oo 126C Mmovidh Con-h\ th'HQn Affiliation: (Political committee) uah
\ Full Name:

pet PAC membe o) Address;

Contributor’s jo g)ub (Indlwd
Where contri

Affiliation: (Polrbcal comm

Full Name:
Address:

Contributor's g:‘l: (Inde
Where contri
Affiliation: (Polmcal comm

Tota tributions: e
Check if additional pages (adtli E:ta colum?lg? & N

'S)ndmdual)

“épndmdual)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
Y | Bardara Fleischane o MOALR -
/77/1'0 T35 Hhgp o+, Swite WIS M Hn W 105~ ca/\bo/\a«"ﬁ';h 0.
%/ W w‘w\'e \ 25D —
[
Tason Hecdman —
A e 250
m| R+ Dok ¢ Yneradon, uas 24440 |
1// Oteve Cooll SO~
//o 120 Mopdthateal | Move wntown, WV 20 \ 2
/Vo Dan Polisg 1 1001 SEAC Mue ?ar‘&embw‘giw\/ v S0~
MAKE AS MANY COPIES - .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
I, Qx\\ QJA (vud\ww\_ , swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of 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 J\Ql\_& 2\ 2010 .

Office Use Only

Received By:




Page § 2

CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor‘s_m: (Individuall) .
Where contributor works: Ié ndividual)
Affiliation: (Political committee)
FullName:
Address:
Contributor’s job: (Individuap .
Where contributor works: 'é ndividual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's _job: (Individuap o
Where contributor works: it(tnmv:dual)
Affiliation: (Political commitiee)
Full Name:
Address:
Conhibmofs_w: (Individuap »
Where contributor works: (Individual)
Affiliation: (Political committee)
Total Contributions:
Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)
| Date Full name, residence address (if person); business address (if fim) Purpose Amount
WV | PO Rk ligL
/\5 ilL H’CUIY\\ Hbf\ Buck honagn teeo| C i Z50.
U/L e luputo , \bo“’o‘}‘m 0."
210 Gaston |, Faurmont U 26SSY (. S
1
U |ichaes pLani~ . N\ S50
P+ D oy 202 bru STon , WV 26359
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures:

1, QL\W\b (Br \"CL&\Ck,W\.—

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

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

Date

Aoad gn

, 2010

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Ld

Page 184 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contﬁbutors_m: (Individuap »
Where contributor works: Ié ndividual)
Affiliation: (Political committee)
FullName:
Address:
Contributor's j :(IndividuaP .
Where contributor works: rt‘ ndividual)
Affiliation: (Political committee)
Full Name:
Address:
e coriuto works: {dviduan
Affiliation: (Political committee)
Fuli Name:
Address:
Contributor’s job: (lndividuap .
Where contributor works: iéerédmdual)
Affiliation: (Political committee)
Total Contributions:
Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
y/ / [Themas mCiluerh | B il —
bl oo’ mverimated, Chadeskn, wy zsoid  |CMPRAK | 2.
Ly Many Polisy » Vo NSt e _
77{0 B+ 1 ex 2%, Moatsvilly ;W ZeYos™ \ 230,
t%/ Chee (e < MOAS hall 500, ~
1] 1010 bbon Pqtun W 265DF )
“%/ L/\wou,‘, hong sfretel Y =50,~
0] pOU Oo W\ Faucwmont WU LeSSY \ ’
Y T Tim W nocih ne | -~
/‘7 54> Fonmant G Foutmont W Te35Y 2 S0
MAKE AS MANY COPIES . . =
OF THIS PAGE AS YOU NEED. Total Expenditures: | 000>,

OATH OR AFFIRMATION

LChevs Gradhoooa

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this

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

CAL  Bchon~—

Date A(\DQ;\L X ] 2010

Signature of Candidate, Agent, or Treasurer
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LY 82 w4y

Received By:
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