State of West Virginia Campaign Financi @ z;‘éa
| (Long Form) in Relation to the 2010 Election Year

ndidatg or Commi Ze Name Candidate or Commitiee's Treasurer
( iﬂ@ {/}Lg ¢ - %&i&w HM z

Po!mcai Party (for cand{dates) Treasurer's Mailing Address {Street, Route or P.0. Box)

frice Sowght (for candidates) District/Division a*}f Siate ézf“ Code Ei}ayiime Phone #
M mm—
o Y 23‘37}, G 2.7- 295

[
Eiection Cycle Reporting Period {check s*:me}:

[] Primary - FirstReport  [c3 Pre-primary Report [~} Post-primary Report Check if Applicabie:

® Due March 27-April 2, 2010 Due April 26-30, 2010 Due May 24-Jun 23, 2010 I™] AmendedReport
You must aiso check
1 General -FirstReport ™ Pre-general Report Post-general Report box of appropriate
Due Sept. 20-24,2010 Due Oct. 18-22,2010 Due Nov 15-Dec 15, 2010 reporting period
=% FinalReport
Non-Election Cycle [T] AnnuaiReporiDue in Calendar Year Zero balance required.
Regorting Period: Due last Saturday in March or within 6 PAC must alsc file
eporing rerod. days thereafter Form F-8 Dissolution

REPORT TOTALS

Fill in totals at the campietn’:m of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
:
i Contributions (Page 3) Beginning Baiance o, 5L o4
Monetary Contributions from all ] {ending baiancefrom
Fund-RaisingEvenis  (Page 4) + / J 7 /. o°¢ previous report)

Receipt 01 a Transier oi

— e TotalMonetary
! P

Contributions * /39 . e°

(2.40: 94

! Total Expenditures (Page7) (o35

Total Dishursemenis of
Excess Funds {Page 8) + T

RepaymentofiLoans (Pages)| .

(]0.38

Ending Balance:
(Subtotal a. - Subtotal b.) | _ 5,4 - & 9

*Cannot be negative balance

TOTAL CONTRIBUTIONS TOTALEXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures fromall reports)

—-» (397.67 955.01 ] —

Official Form F-7 issued by the WV State Election Commission Revised 6/09
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lPage 2,

Contributors of
$250 or Less

Check if additional pages
have been attached,

DAYE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less:

2




age 3.

of Check if additional pages

Bfemme Shhewm G220 have been aitnched.
s

Full Name:

Contributor's job: (Individu

Address: {residential an¥ mailing i they are differentj

sconiribuior oniy}

Where coniributor works: {indXidual contributor oniy}

Affiliation: [political committee oni¥X

Full Name:

Address: {residential and mailing ¥if they

e different}

Coraributor's job: {individual coniribuior only

Where contributor works: (individual contributor\gniy)

Aftiliation: {political commiites 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 commitiee oniy}

Full Name:

Address: {residential and mailing if they are different)

Contributor's job: {individual contributor oniy}

Where contributor works: (individual contributor only}

Affiliation: (political commitiee oniy)

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
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

Subtotal of all contributors of $250 or less (From page 2) +

Total Contributions: |=
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Date Full Name Amount

Full Name:
Addesss: (residential and metlling if they are diffgrent)

A

Coniributor's job: {Individual oniy)

(G)
<
Q.
ol
(\
L9 2
e

Where sontrihuior works: (Individust onlyy

Afilliation: (Political commmittes  only)

Fult Name:
Adiress {residential and m

Contributor's jébt {Individual only}

Wihera anefrileior works {ndividuat onbd

Affiation: {Poliical commimitise  only}

Full Name:
: tddrass: {residential and mailing § they are difersnt}
Contributor's jobr {Individual only)

Affilition: {Political commmitiee  only]

Contributors job: {individual only)

Vehere contrbuior works! (ndividust w

Affliation: (Political commmiftes  only)

Full Mame:
Address: (residentist and malling ¥ they zra differanty

Coniributor's jolx (Individual oniy)

Where contributor works: {Individual only}

Affliation: {Poliical commmitiee  only}

Subtotal of contributors of more than §250:

Subtotal of contributors of Subtotal of contributors of $280 orless 1|+ 737/, o0

$250 or less:

Total Confributions: (37 /. 0%

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




Page 5.

. OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date\

Source ofincome

Type of Receipt

Amount

AV

Check if additional pages
have been attached.

IN-KIND CONTRIBUJIONS

Total Other Income:

Date

Name and Contributor Information

De%tion of Contribution

Value

N

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Totalin-Kind Contributions:




ITEMIZED EXPLNDI

Page 7. © {ltemize 3rd party expenditures/ rei
Date Name of Person or Vendor and Address Purpose Amount
3/} ’, // !_ o N %hu,,, Zg‘épwmﬁ y
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MAKE AS MANY COPIES : . L3¢
OF THIS PAGE AS YOU NEED. Total Expenditures:| { /0. 3




¢ FRpteEs

Page 8. Receipt of a Transfer of Excess Funds HEVC SEEE Gidln

De Candidate Committee Name and Year ; P ¥

H
i
urdements of BExoess Funds
‘ . ) ) o ] Purposa of .
Date Name of candidate commiliee and eleclioN year disbursing excess | Purpose -
Disbursament

Total Disbursements of \
Excess Funds:

MAKE ASMANY COPIES
OF THIS PAGE AS YOUNEED.




dditionsi pages
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OATH OR AFFIRMATION

)
L, 7/7(14(«&/ J pni , swear or affirm that the attached
statement is true and cotrect, o 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.

77&% 0 At 71a Signature of Candidate, Financial
Agent or Treasurer

Date 6/"‘30/ /00 /1

Office Use Only

Received By:




