HunTEeR, CARNAHAN, SHOUB, BYaARD & HARSHMAN

ATTORNEYS AT LAW

Michael J. Hunter 3360 TREMONT ROAD, SUITE 230 Of Counsel
Russell E. Carnahan Columbus, Ohio 43221 Robert M. Cody
Grant D. Shoub

Robert R. Byard TELEPHONE: (614) 442-5626

Cathrine J. Harshman FAX: (614) 442-5625

www.hcands.com

March 25, 2011

West Virginia Secretary of State
Elections and Campaign Finance Division
Bldg. 1, Suite 157-K

1900 Kanawha Blvd. East

Charleston, WV 25305-0770

RE: SEIU District 1199 WV PAC
Amended Report
To Whom It May Concern:
Please find enclosed an amended report for the above captioned entity. The report was
previously faxed to your office on the above date. If possible, please return a time stamped copy

of the statement in the enclosed prepaid envelope. Thank you for your cooperation in this matter
and if you have any questions, please do not hesitate to call.

Sincerely,

W.

Cathrine J. Harshman

cc: Connie Figgins
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‘State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 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. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Committee's Treasurer
SEIU Drstricd 1199 Phe Kathy MeCormick
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
2200 Wdams S4. }
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Hunding fon WV (304) $22-297)
Election Cycle Reporting Period (check one): . . )
D 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 [£1~ Amended Report
You must also check
General - First Report Pre-general Report E’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 Zero balance required.
Non-Election Cycle Annual Report Due In Cale_nd_ar Year
Reporting Perigd' O Due last Saturday in March or within 6 PAC must also file
. daysthereafter Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance 5,796.12

(ending balance from previous report) 1.

TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE
(Add line 2 from all reports)

Total Contributions

(fromPage2) 2. + Q.00
# |6,000.00
Subtotal
(lines 1+2) = §,79. /2
TOTAL EXPENDITURES
Total Expenditures 5 ELECTIONYEAR-TO-DATE
(from Page 2) T 09 2.8 (Addline 4 from all reports)
Ending Balance _ 26 2 .27 #|2,412.8%

(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

Full Name:
Address:

Contributor's L ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

FullName:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contrubutor‘s é ob: (Individual)
Where contributor works: éndwndua!)
Affiliation: (Political committe:

Full Name:
Address:

Contributor's 2) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

) » tal Contributions:
Check if additional pages T&gd bo?thtgolﬁg%g?

have been atached,

ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)

Date | Full name, residence address (if person); business address (if firm)- Purpose Amount
16 Frédin Thied _ )
/ Poo. Box 630970 Gincinpoh’, oH 452632 bante +ze “45.7¢
B Rerill Lor €he Hour 2 _ 4
72| 13 st sr. \Warbover | WV 25T Contri befiom foee- o0
1oy | Commitie o Elect Woclbe! for +ia Huse
Ve g1 8™ IF Humhngdn, wr 25700 : Coatn'lontrvn leoe. 00
/o Wills for Snatc
/22 218 Hale Are, Puhcaf‘ﬂn, WV 24790 eontrbution [ooo.2 0.
1oy Frieads ¢ £ [<on mille -
22| Ro.Boy N3G Lewasbers, wv 29901 Gem tribbutin fovo.oc
MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expenditures: |4 s 45 7
OATH OR AFFIRMATION
e Coom red .
| /4/{%/ m , 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.
A7

Date 3 &’ 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
Adiress.

ContributorsL ob: (Individual)

Where contributor works: (Individual)
Affiliation: (Political committee)
FuliName:

Address:

Contributor's j é ob: (!ndeuaI

Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:

Address:

Contributor's job: (Individual)
Where contributor works: !ndeuaI)
Affiliation: (Political committee)

Full Name:
Address:

Contnbutor‘sg) ob: (Individual)
Where contributor works: (individual)
Affiliation: (Political committee)

Check if additional pages T&tdaé lc);ootntggﬂ%?\g?:

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary éxpenditureé/ reimbursements)

Date Full name, residence address (if person); business address (if firm) . Purpose Amount
Commitice 48 St Scott Eie>
/0/ 2z . ; l,eoo .o
S00 Riverview Dv. Lesage , WV 255377 Contrr'buim o
y FifHnThired Ranle :
‘ /30 Po. Rox 2090 QCiviamah, o 45263 bant fee L7.09
MAKE AS MANY COPIES

|

OF THIS PAGE AS YOU NEED. Total E"pe"d't“’es

OATH OR AFFIRMATION

/%ﬁﬁ/ MLC”’"’ /< . 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, azreqmred by West Virginia Code §3-8-5a,

Date -3 L2007

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




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

B oruny

NANLTA ANV dJNVAS T TIA

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
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 bills?

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?

upwiysigy % Hedg ‘qnoys ‘uryeu

Candidate or Committee Name Candidate or Committee's Treasurer
SEIU Districd 1199 Phe Kathy MeCormick
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
2200 Wdams S4. 8
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone ¥ .o
Hunhing o WV {304) S22-297)
Election Cycle Reporting Period (check one): . . )
D Primary - First Report D Pre-primary Report D Post-primary Report Check if Applicable:
Due March 27-April 2,2010 Due April 26-30, 2010 Due May 24-June 23, 2010 E/ Amended Report
You must also check
General - First Report D Pre-general Report E'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
. Zero balance required.
Non-Election Cycle Annual Report Due In Cale_nd.ar Year C
Reporting Peri gd' D Due last Saturday in March or within 6 PAC must also file
. 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. 5—‘ 796172 TOTAL CONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE
Total Contributions (Addline2 from all reports)

(fromPage 2) 2.1 + Q.00

K- g lo, 800 .00

Subtotal

(lines 1+2)
TOTALEXPENDITURES

ELECTIONYEAR-TO-DATE
(Add line 4 from all reports)

® 2 ,412.89

Total Expenditures

(from Page 2)

Ending Balance
(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 Fult Name Amount Date Amount
Full Name:
Address:
Contributor's g) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political commlttee)
Full Name:
Address:.

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Fuli Name:
Address:

Contributor's job: (Individual)
Where contributor works: gndivxdual)
Affiliation: (Political commifte:

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

, . Total Contributions:
Check if additional pages (oadd bc?th c'oltllglonrs‘;)s

have been atached.

TEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date | Full name, residence address (if person); business address (if firm) Purpose Amaunt
16 Frédn Third _ ,
/’.g T.o. Bax L2092 &whm.l oH 52063 benle +fee L I
i Bacill Lo £he Hous < _
Pz | 1g st s+ Wwartover | WV - 2usol Contri bubiom foee .o
1o/ cgﬂmi#f& o Elect Wac!-@c/_élr i MHhze
21 851 Bh SH hﬁnhb—z&n, Wi 2s57al : Ceatrlot 1o {wo.gd
0 Wills for Snate
/2& 02‘5 /’!&/& ﬁ,{. P’m_hn' WV 247‘_1& cpﬂ‘iﬁ‘bv’h‘f"\ ,{,m.ﬁﬁ
19, Frignds s+ £ (on mille - ) :
22| R0.Boy NTG Lewnsbers, wv 24900 em tributitn fowe . oe
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: |¢ 245, 7.
OATH OR AFFIRMATION
(a8 C'az,m :’c—/ — ;
I /44/'6/’/“/ m . 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.

J b G/ 24

77 Signature of Candidate, Agent, or Treasurer
Date. £.2% /4
Office Use Only
Received By:




Page 2 | CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

Full Name:
Address:

Contrlbutor‘s é ob: (Individual)
Where contributor works: (Indlvudual)
Affiliation: (Political committee)

FultName:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Poiitical committee)

Full Name:
Address:

Contributor's j é, ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Conmbutor's f, ob: (Individual)
Where contributor works. (Individual)
Affiliation: (Political committee)

Check if additional pages T(%tc?cii \Eﬁﬂtﬁ'gﬂﬂ%g?:

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Fult name, residence address (if person); business address (if firm) o Purpose Amount
’/se Commitice 46 Ehxtf Scort Bies .'
500 Rivervicw Dr. Lesage , Wy 25537 ContrrbuFion ljoo0 . on
Y FiftnThirel RBanle .
‘ /39 Po. Bey 0230520 Qwvaratl, o 435263 bant fee L] 06
MAKE AS MANY COPIES — S .

OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

/%'/%s/ MLC&ZMI e/ . swear or affirm that the attached statement is true and

correct to the best of my knowledge, of all fi nanmal transactions occurrmg within the period covered by this
statement, ag-required by West erglma Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date J , 2047

“Office Use iny_

Received By: .




Aty lae it

HUNTER, CARNAHAN, SHOUB
BYARD & HARSHMAN

3360 TREMONT ROAD, SUITE 230
COLUMBUS, OHIO 43221

West Virginia Secretary of State
Elections and Campaign Finance Division
Building 1, Suite 157-K ,
1900 Kanawha Blvd. East

Charleston, WV 25305-0770




