State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2011 Election Year

vate ﬁgmkm_ittee Name

didate or asurer

H M8~

ittee's Tr
A

Political Party (for candidates)

T
j\’j Lﬁ\er s Mallmg hddress (Street, Route or P.O. Box)

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

#

Election Cycle Reporting Period {check one):

U

>

Su5-445<

Check if Applicable:

- ‘rimary - First Report Pre-primary Report D Post-primary Report D Amended Report
~ Due March 26-April 1, 2011 Due April 29-May 3, 2011 Due May 27-Jun 28, 2011 You must also check
box of appropriate
General - First Report Pre-general Report D Post-general Report reporting period
Due Aug. 22-26, 2011 Due Sept. 19-23, 2011 Due Oct. 17- Nov. 15, 2011 D Final Report

Non-Election Cycle Re-
porting Period:

Annual Report Due In
Due iast Saturday in March or within 6
days thereafter

REPORT TOTALS

Zero balance required.
PAC must also file Form
F-6 Dissolution

Calendar Year

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 4 [)]0.9) °© Beginning Balance
Monetary Contributions from all ) (ending balance from , ; 5 70 oo
Fund-Raising Events __(Page 4) + 0 previous report) ) ‘
Receipt of a Transfer of T o

+ > otal Monetary e
Excess funds Ccmp Contributions +ﬁg
Total Monetary Contributions: &5 -
-»{ Total Other Income + (b

In-Kind Contributions (Page 5) @

Total Contributions: é? OCD

Subtotal:

Other income(Page 5)

Total Expenditures (Page 7)

Loans Received (Page 6)

Total Disbursements of
Excess Funds (Page 8)

Total Other Income:

Repayment of Loans (Page 6)

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

Subtotal: b.

Outstanding Loans (page 6)

Ending Balance:

(Subtotal a. - Subtotal

195707
. ; =173 70
Cannot be negative balance

Total Debts: Q

TOTAL CONTRIBUTIONS

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

—-| J07 77

Official Form F-7

Issued by the WV State Election Commission

TOTAL EXPENDITURES

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

(??/ gO? 76 4—

Revised 3/11




INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

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

Full Name: ;\;Ce mes Rob NS

Address: (res:dentlal and maiijng if they are ;\fferent)

Ve \’:‘:QJ::’»S, Wi Qb3

Contributor's ]OPO&IVIGU | tl:ontrlbut/or only

Whe%iéﬁtnextor a mdnvndual contributor only

Affiliation: (political commlttee only)

), cc0®

Full Nam@ob&)ﬁf KO\D”‘?S N
Address: (residential and ma|l| Iéthe'%d'ﬁerenbgéQ#ﬁ W &3(005_9

O
Contributor's job: (individual contributor only)
M“&O N

Where contributor works: (|nd|v1dual contribytor only}

O I SE E
Affiliation: (politlcal committee only

Full Name: .BD‘”\ N Sen irS

Add(rgs: (r
Lo

Contributor's job:

|dent|al and mailing if they
R
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Dea et
Where contributor worl@ (individual contributor only)
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Affitiation: (political committee only)
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DL 0oAT, WY 26330

Full Name: \XOS,@PA 6 /—/&é&)/d

Address: (residential and mailing if they are differen
A\t NeCloricle P Do Hl Wil 235303
Contributor's ]ol;,;(ﬁ(zv ual contributor only)

he%e& contributor works; (mdwndual contributor only)
2. \Nollard M

Affiliation: (polmcal committee only)

Full Name%‘\u,o% {MeoSess
llng if they are different)

Address Qld&@;l and g_ &M
Cowutors job: delvmmbutor only)

Where contributor works: (mdlwdual contertor only)

TO\O =25 ﬁeﬁb BmM

Afflllatlon (political ¢ ittee only)

2573F]

1,600
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Full Name: ™ E[ (e < T~ Do =, S .

Address (res@i ntial an ma:lm%}i&ey an dlfferent)

Contnbutors job: (lndlwdual contnbutor only)

L,y a5 8®

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

|,000

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Total Contributions:

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




Page 3. Contributors of Check if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

4\3‘”20(]

\
Full Name: MQ;H' ~-'~\N\: M
A\dgft: (res{(d;_eﬁi:l a%i/ﬁlailinﬁ :2?‘/ _?_rle /%ﬁere%’\ LQQ) 023 70 /
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Wt '

ere contributor works: (individual contrib/vtor only})
wred WL el

Aff' liation: {political committee only)

|, 0c0.%°
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Affiliation: (political commlttee only)

,WB 35BS
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\ ‘D %
n
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1,000 .
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Contributor’s job: (|nd|V|dua| contributor only)

e RG

Where c%ntng utor works IC:’QS"".)I contributor only)

Affiliation: (pohtlcal co ittee only)

%07.#H

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

b, 0C0.

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

Total Contributions:

9807. 71




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
215 Jzou LBL foa T 6 Zor( | Gomp . 2777
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MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures: g' XDZ 7?




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:

OATH OR AFFIRMATION

727% ﬂ/ %fﬁ 3 /// Z;V/ ? /7/1 o= , swear or affirm that the attached

statement true ni'g\ﬂec{ to the best of my knowledge, for all financial transactions occurring within the period

covered by this. statement as requuregmy West Virginia Code §3-8-5a.

y 3 p ’/C/:/ /_ j / // ///7)//l/
///L/é ey m Signature of Candidate, Financial

I
Agent or Treasurer

pate /7 7/44/ / 0//
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