State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the oA Election Year
“R6
Candidate or Commjttee’s Treasurer

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

C@didate or Com

ReSTON lzt:e?rgf’ Exee. (oma.

Politicat Party (for candidates)

8L HAsu (e Koud
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
[Eeep AUV zpT0y 3018962l
Election Cycle Reporting Period (check one): . . .
[] Primary - First Report [[] Pre-primary Report ost-primary Report Check if Applicable:
Due March 27-April 2, 2010 Due April 26-30, 2010 Due May 24-Jun 23, 2040701t | [[] AmendedReport
You must also check
General - First Report 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
D FinalReport
. Zero balance required.
Non-Election Cycle Annual Report Due In Calendar Year
Reporting Peri g d: D Due last Saturday in March or within 6 PAC must also file
p ) : daysthereafter Form F-6 Dissolution

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3) _— Beginning Balance
Monetary Contributions fromall , ; (ending balance from
Fund-Raising Events __ (Page 4) + A L// 5.00 previousreport) T T Q(Q
Receipt of a Transfer of
B o e |, pqis oo
Total Monetary Contributions: [E /S. 00
X L/ 0 -»| Total Otherincome + —_—
In-Kind Contributions (Page 5) + 270.-00
Subtotal: a. P
Total Contributions: = P785.00 2594-1 q
OtherIncome (Page 5) I Total Expenditures (Page7) | o C&.& ‘-l -
, Total Disbursements of
Loans Received (Page6) + — Excess Funds  (Page 8) + T I

Total Other Income:

m—

il
L

c—r—

RepaymentoflLoans (Page6)| 4

T

OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9)

< r————

h¢15.00

-

Official Form F-7

Issued by the WV State Election Commission
1

OutstandingLoans (Page 6) + Ending Balance:
Total Debts: I (Subtotal a. - Subtotal b.) _* ‘LML{/] g
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTALEXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

] —

Revised 6/09

(4% .24




Page 2.

Contributors of
$250 or Less

Check if additionul pages

/
have been attack?d,

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

A~ AmOUNT

MAKEA/é MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less:

i
£




Page 3.

Contributors of
More than $250

Check if additional pages
have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name:

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

Where contributor works: {individual contributor only}

Affiliation: {potitical commiitee only)

Full Namae:

Address: (residential and mailing if they are diffsrent)
Contributor's joh: (individual contributor oniy)
Where contributor works: {individual contributo

anty)

Affiliation: {political committee oniy}

Full Name:

Address: {residential and mailing if they/ are different)
Contributor's job: {individual contribu
Where contributor works: (individu

contributor only)

Affilintion: {political commitize 674/‘;;}

£
Full Name: /

Address: (residential and majling if they are different)
Contributor's job: {individugl contributor onfy}
Where contribuior works/ {individual contributor only}

Affitiation: {political coghimitiee only}
Fi

Full Name:
Address: (residentigi and malling i they are different!

Contributor's job: fiindividual contributor only)

Where contributgr works: {individual contributer only}

Affiliation: {pot)ﬁca! committee only}
Full Name: /

Address: {ref%dentxai and mailing if they are different)

~

Contributors job: (individual coniributor onlyd
Where cofitributor works: (individual contributor oniy}

Affiliation: {political committee only}

Subtotal of all contributors of more than 3250

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of all contributors of $250 or less (From pags

Total Contributions: |=

“ad




Page

4. FUND-RAISING EVENTS Check if additional pages
have been attached.
All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
GeneralRevenue Fund.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENTSUMMARY

Date of Event (s MAN 2.0/ Total Monetary
Type of Event L/NCOLN DAY DinpER

Name of Place Held FRATEAVAR ol DER oF EAGLES
Address of Place Held _>3%/. EAGLE LA

Contributions:

Total Expenditures:
(Itemized onpage7) |-

NETRECEIPTS: |=
Total In-Kind Contributions

5/;/”

KeaJGuooy w268 37 Related to the Fund-raiser
(itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Fuli Name Amount Date Amount
Full Name:

DARWIN T TeHNELL | 7529

Address: S‘residential and mailing if they are different)

g, /%

Contributor's job: (Individual only)

Ev ParrickBore | 950

‘//q /

it

Where contributor works: (Individual only)

BimeLa T-KRushasky| 20°°

Affiliation: (Political commmittee  only)

4,

Full Name:
Address: (residential and mailing if they are different)

DAV C. Sypsct 5552

‘-{/4“

Contributor's job: (individual oniy)

MAX 13, Cpove <D

Where contributor works: (Individual only)

Evizazeth A (hsree | 507

Affiliation: (Politicai commmittee only)

Full Name:
Address: (residéntial and mailing if they are different)

T Orme Jennines | o<

Contributor's job: (individual only)

Meevin C. Syyveear| o0

Where contributor works: (Individual only)

Woodrsud € Tagpier | S0

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

H. Eucerie Jenk ps| 907

;/;/.

Contributor's job: (Individuat only)

Cifeles g Whese] 507

7

'/t

Where contributor works: (Individuai only)

Jeild Reer | s

Affiliation: (Political commmittee  only)

—

Full Name:
Address: (residential and mailing if they are different)

Edww( Yuugee | So

Contributor's job: (Individual only)

iSZiSRU SMTTZ(LEY [ DG

(&

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

‘/ch&m.zb K. (Menpeg| 20°°

Subtotal of contributors of more than $250:

D/}ﬂwud [ITCHENEL 26

%

It

Subtotal of contributors of $250 orless : | +

Subtotal of contributors of . oD
$250 or less: l 0 40

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Page 4. FUND-RAISINGEVENTS Check if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENTSUMMARY

Date of Event (s MANY 2.0/ Total Monetary
Contributions:

Type of Event L/NCOLN DAY DindpER

Name of Place Held FRATEANV AR o DER oF EALES

Address of Place Held _ =39/ EAGLE LA

Total Expenditures:
(Itemized onpage7) |-

NETRECEIPTS: |=
TotalIn-Kind Contributions

K v G uICoD Y 26S 37 Related to the Fund-raiser
(Itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

Fuit Name:
Address: (residential and mailing if they are different)

| Qecer B Mewsed s
g .

¥/ % SZE\LEIZMADG,‘» A sens| 70°°
/ ﬂ Lani F Aur 50

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

7 % Domesm (r4 | (OO%
b/% F(Z%PH W. (ark | GO
7Y, Stireas Maovey | 50

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residéntial and mailing if they are different)

?/’% Eoear C Suyoer | (00
7/2’,, Qg@eﬁrﬁ.\%ﬁmmﬁ 506
Au DFLAS Do Fe | 50°°

Contributor's job: (individual oniy)

Where contributor works: (Individuai only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

F/(”/u DHE fRice 30°¢
%] ReryT feas | 50"

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affitiation: (Political commmittee  only)

54% B Teers 56
| Thuiee S | 58°
) | Beawie Stacy | 307
I ey ekl eeny | 3o

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  oniy)

Subtotal of contributors of more than $250:

°/ % DDMCDOMERT S0°°

Subtotal of contributors of $250 or less : |+

Subtotal of contributors of g‘( o<
$250 or less: O

Total Contributions:

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




Page 4. FUND-RAISING EVENTS Check if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event (s MAN 2.0/ Total Monetary
Contributions:
Type of Event_L/NCOLN DAY DirnER

Name of Place Held FRATEZV A ol DEL OF EALES
Address of Place Held _=3%/ EAGLE 1A

Total Expenditures:
(Itemizedonpage7) |-

NETRECEIPTS: | =
Total In-Kind Contributions

K LSV SR w/ 2GS 27 Related to the Fund-raiser
(Itemized on page 5.)
Contributors of $250 or less Contributors of more than $250

Date Full Name Amount Date Amount

s/u L wa Huaaius | 50%
Y I Dinge THomas | 30
| (Wi ctomT M o oucf 300°°
%/h Whobesy wever | 5°°
%/« Stese Nwene | 30
g/&/ S (Dicsod | 30
| Teves Fuus LS°e°
i/”/ ek RMK xEee
4 | oo Breesen | 25°°
%, Mewin Syypeerd 25
B Crpey | o

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual oniy)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee oniy)

Full Name:
Address: (residéntial and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 ortess : |-

Total Contributions: #,,?4/5’ eo

Subtotal of contributors of 2o
$250 or less: 5Dg

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




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

D :

ate Source of Income Type of Receipt /)mount

]
Total Other Income:
[ﬁCheck if additional pages
: have been attached,
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
€.0.E .4 334!

Dpoad M. Swyrw

Hpoe KeEnT FAID | RO0.00

‘deTey Opgéc’ LE

Aueriol (TEM 20°°

S .

/(o/“ /M_E(, Sﬂ\/bgﬁ )4"%(’/771«7” [T{ZM_, ;gw

5 .

/é/" %“ADPH/E“'LUEQ /J¥L(LT/0:U /Téﬂa 20°

)/@/u (% iccMacouey Licrion 1TEM j§°°
MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions: &Q70°°




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS EIPTS

Date Source of Income Type W(eipt Amount
! Total Other Income:
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
S/, ,
b — \
/ A‘ DRVE 6"1 PoLT A«uf,r‘ o (TEM QO™
S
/&/u DOL*‘3 SW’ LTH M’\’( 0 N T e 200
=7
/ ¢ « | Dwe /U\C}imuat( ﬂ/tu; (otd TE M iS<
S - .
/b/u | ERRL ‘CU&MK fi,mcrwr& [Tem QI
gl .
b Ch e 1 ) i ~ e X
/ [ | Peceve WieTsece Aucrion Tem | 24

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

Totall

n-Kind Contributions:




Page . LO ANS Check if additional pages

have been attached.

West Virginia Code: §3-8-5f, Loans to candidates, organizations or f rsons for election purposes.

ong oronganizetion advocating or opposing the nomination
on may not receive any money or any

ing institution. Allloans shall

orifem o !3#:) Vi
~F thi
Oii')p!’

HeY

be e wherspouss, orthe lending institution.
S“'uj agreen f,. fshie f’. stals date ¢ s i 12, N g interest and repayment schedule, and a
Jesc'iptzum, e collateral, if any, fnames and addresses of ali partiss to the agresment. A copy of the agresment
shall be filad / ancial s af@f}”zenf s‘;ex?!’fzqu, ) :

Thelioan

ican agreement does not have to follow

sable.

ugh a bank or other commercial lending institution

p tution, Candidates should not take outioans which
are partially for onal use and partially for the camp impossible 1o keep reporting straight in this case.

Any money a candidate coniributes to his Srhert campal e hope of repayment must be treated asaloanand
'PpOrferi in this sectic on. ""n@” a mr GW aie deﬁermme@ tha‘ no further repayment can be expected, ’he: ioan can be reported
as repaid in this secti i rents column and reporting the same amount as a
f,mhmutmr from the candidat *msP’v es These&oan& mux? be executed inwriting. Caution: Candldates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign,

arenamta
Candidates or politica
mustinclude a copy of the loan agreeme

How to report loans
1.Each toan for your campalign should be listed on a separate line. {Each time you foan money to the campaign or get a fcan,
itis considered to be a separate loan.} include the following information on the form below:
a. loan(s)from pr or reporting periods and the balance of each loan {Col. A} If a payment was made on the loan, list
that in Col. C. Any foan that was repaid in previous reﬁpx)rtmq penods does not need to be listed,.
b. newloans, m& amount {Col. B}, any repayments {Col. ©), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

LOANS

ne loan sgreement for each loan secured during this filing period nmygt

accompany this report}

Column A Column C b Column D
i =3 5 Balance outstanding

W of period |

persoin{s)

Aot !
: :
! H
; ;
. ! ;,
! ;
H i M
: i {
- ; | ;
Lo i ! H
| i i
: !
i ! i
. ‘
] i
i
4 i
% ;
! |
= !
L3,

Loans Received | Repaymentof Loans [Outstanding Loans

Totals:

ﬁ




ITEMIZED EXPENDITURES Check if additional pages

{Itemize 3rd party expenditures/ reimbursements) have been attached.
- Date ~ Name of Person or Vendor and Address Purpose Amount
g g[/ - MOKEARS HOODLAND | F107Y
. t , .
KiN6weoDd (W K537 " DINNERS
ey / Viteese SmaTH 550‘5&' a6 | 375,
- Ceeep fusn WV R0T76¥ UckrionS ADS g > C
MAKE AS MANY COPIES . )
OF THIS PAGE AS YOU NEED. Total Expenditures: || | ({ g A L/




Check if additional pages

Page 8. Receipt of a Transfer of Excess Funds have been atached.

Date Candidate Committee Name and Year Amount

//\

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Purpose of
Disbursement

Date Name of candidate committee and election year disbursing excess funds Amount

Total Disbursements of
Excess Funds:

MAKEAS MANY COPIES
OF THISPAGE AS YOUNEED.




Check if additional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
-
/

/

Total Unpaid Bills:

I!

OATH OR AFFIRMATION

\,/!H/Eﬂ(é ? 5 Mo TH

, 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.

Ol 1 Snaft

Sighature of Candidate, Financial
Agent or Treasurer

Date 06 20/

Ty

L
.

-, Office Use-Only

Lot
f
%
[

Received By: . S




