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

Candidate or Committee Name
test VirginisansSor Lise TNC Srae Py pund

Candidate or Committee's Treasurer
MNMarln NMERCER,

Political Pafty (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)

29 Cpniyon) RD

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

Election Cycle Reporting Period (check one):

m’ Primary - First Report

D Pre-primary Report
Due March 27-April 2, 2010

Due April 26-30, 2010

General -First Report
Due Sept. 20-24,2010

Pre-general Report
Due Oct. 18-22,2010

NORGaNTOWR |, wl 26509 [304) 53d-9246

Check if Applicable:

m’ Amended Report
You must also check

box of appropriate
reporting period

Post-primary Report
Due May 24-Jun 23, 2010

D Post-general Report
Due Nov 15-Dec 15, 2010

D FinalReport
: Zero balance required.
Non-Election Cycle Annual Report Due In Calendar Year
Reporting. Peri yd. = Due last Saturday in March or within 6 PAC must also file
eporting. Feriod: daysthereafter Form F-6 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the completion of the report.
Totals for this Period

CASH BALANCE SUMMARY

ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

— e

Official Form F-7

Contributions (Page 3) 7 03 OO Beginning Balance

Monetary Contributions from all " (ending balance from

Fund-RaisingEvents __ (Page 4) + 0.00 previousreport) T78.67

Receipt of a Transfer of TotalMoneta

Excess Funds (Page 8) + .00 - Contributionsry " ~ 463,00

Total Monetary Contributions: Ed - ’ -
— 7‘1 @03- 00 -1 TotalOtherlncome + SDO %)

In-Kind Contributions (Page 5) + 0.00 -

Subtotal: a [
otal Co butio = TL03.00
Otherlncome (Page 5) 500.00 Total Expenditures (Page 7) G, 825 .00 )
) Total Disbursements of |
Loans Received (Page &) + 0.00 Excess Funds  (Page® |+ 0.00
Total Other Income: = o0 .00 —
) RepaymentofLoans (age6) . 5 g0
OUTSTANDING LOANS & DEBTS: Subtotal: p. B ( 8260V

Unpaid Bills (Page9) 17, 870 62 —

OutstandingLoans (page 6) + 0. 00 Ending Balance:

Total Debts: _ (Subtotal a. - Subtotal b.) | _
— ‘7; 3 70 bé *Cannot be negative balance 7»05 lo. b7

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

Issued by the WV State Election Commission

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

b,825.00 -] —

Revised 6/09
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Contributors of
$250 or Less

(Check if additional pages
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Page 3. . Check if additional pages
Contributors of have been attached.

More than $250

DATE INDIVIDUAL. CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: € e n D Loyie

Address: (residential and mailing If they are different) {2i| Peh‘:fﬂvé Bt |) mOﬁm\{ow)
L /35/6 C’ Contributor's job: (individual contributor only) E‘ﬁfﬁu‘f-v{biféc-io( W 2627
)

Where contributor works: (individual contributor only) {sest Vi Cﬁinm‘nsgor Uik I

Affiliation: (political committee only) &DO OD

Fuil Name: M‘, gm«nz
Address: (residential and mailing if they are /c)l/i?fferent) 9/3 Waﬂm ﬂue,

?0/\5/ Contributor's job: (individual contributor only) MZ/M@T 5752) .

2 Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name: Da,v{d w- C';th/\f)-@'

Qljfs /&00‘7 Address: (residential and mailing if they are different) RR | ,BOX““O JDMY\T\(\OW)

wv -a4q3y

Contributor's job: (individual contributor only)

250 .00

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)
Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250: | | L OG0 - o0

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2); + 2 59 .0D
Total Contributions: |= 00




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
iAJest Virjih{cu\s §or Ligtmne . Fed PIC Fudel Transber o Funds
(7 35 Canq@v\ R4 a d 00.0D
a@/m Morgantown WV 86500 Owe , 5
Total Other income: 50 D.00

Check if additional pages
have been attached.
#
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MAKEAS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




ITEMIZED EXPENDITURES

Check if additional pages

have been attached.

Page 7'_ (ltemize 3rd party expenditures/ reimbursements)
Date Name of Person or Vendor and Address Purpose Amount
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&
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J
“ n
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- Printing 1,06
MAKE AS MANY COPIES Total Expenditures: | (j533.53
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ITEMIZED EXPENDITURES - Check if additional pages

Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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a5 Canyen RO » .
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) J
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W * ®
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@
W
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MAKE AS MANY COPIES H . .
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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
5-3-¢c mo.;lmj Systeims ok P'\H’S(OU_VSL\, Prtr\ﬁrr.:\) I;-qu.@
4-28-0b (x}ééi’VWCj\miansg(W Li§e toe Fed PAC Fund Pos’raodb Q23.15

‘ : " 2,100.5]

"

" Toldins 86.(12
430 -0l ) PHMmj A2 .Gl
-0t i . 1, 600.60
9-22-06 ) i 568.00
32208 | C{loanw ostercovd PDS{Q%L, 6200
56709 | (et Vifjav\mn; for Lidd 3NC i 518400
0-(4-6¢ " Printir 47133

Total Unpaid Bills?)

OATH OR AFFIRMATION

l, /7/ /¥d / a 72( T Ll , 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.

e

Signature of Candidate, Financial
Agent or Treasurer

Date % - A2/ 20 /0

Office Use Only

Received By:
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Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
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02562 : Postage 255
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: Postase 1L
102506 " Printine 953
Total Unpaid Bills:

OATH OR AFFIRMATION

L, ﬂ A //‘Az /7;( C L Cl e , 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.

/M?Q%; e

Date / —7  20__ LU

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only

Received By:




Check if additional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
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1030 -68 . ! .53
16 io65 ) Puvchpse List | 213050
i0-29-6% ! Postace- 98. ID
H-15-6% : Printine 56864
Total Unpaid Bills: 17 870 bp

o B2

OATH OR AFFIRMATION

7)] FA LT

, swear or affirm that the attached

statement is trde and correct, to the 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.

Date

¥ -2r

Signature of Candidate, Financial

Agent or Treasurer

L 20_ /¢

.
R R

A 0 U

Received By:

" Office Use Only
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