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

Candidate or Committee Name Candidate or Committee’s Treasurer
LOBS T VIRGINIBNSFOL fo NG STaTe P Foud M ARLp MercER
Political Party (for candidates) Treasurer's Mailing Address {Street, Route or P.O. Box)
a5 Ci.}x'l\iw@f;} 2D
Office Sought {for candidates) District/Division City, State, Zip Code Daytime Phone #
) » -
MORGEWTOWN 1oV AUSOB (B ) 5ad-964S
¢ - = .
Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report Pre-primary Report E’ﬁost-primary Report 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 D 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
Zero balance required.

Non-Election Cycle Re- Annual Report Due In ______ Calendar Year PAC must also file Form

porting Period: Due last Saturday in March or within 6 F-6 Dissolution
days thereafter
REPORT TOTALS
Fill in totals at the completion of the report. ‘
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3) 28735 D Beginning Balance

Monetary Contributions from all (ending balance from B

Fund-Raising Events  (Page 4) + previous report) 7 U3 50

Receipt of a Transfer of Total M t

Page 8 + &g oa vionetary ~ ‘

Cxcess FUdS( e — Contributions T 2035,00
_ Total Monetary Contributions: K 2625, OD =
| — : . — ! Total Other income + 2500

In-Kind Contributions (page 5) + e N— n— .
ssewssse e _Subtotal: @ 5 BN
Total Contributions: K e OO e N30 50

it 3035.00
Other Income(Page 5) Lia 00 Total Expenditures (Page 7) A0l 25 H
. Total Disbursements of

Loans Received (age & + Excess Funds  (Pages) |+ I

ol Guierincoine: L 435.00 [T | Repayment of Loans ages) +

OUTSTANDING LOANS & DEBTS:

Subtotal: b VELCE
Unpaid Bills (age ) 33 106 30 T e
Cutstanding Loans (page 6) + Ending Balance:
TotalDebts: | | (Subtotal a. - Subtotal |-
. ... @ &‘?)» QO(Q'}O *Cannot be negative balance 013?‘ [5/
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

""—-’ 763200 £856.84 ] —

Official Form F-7 Issued by the WV State Election Commission Revised 3/11
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE _ CONTRIBUTOR'S FULL NAME OR COMNITTER'S NANE AMOUNT
Yra/, &% Dacicon 20090
M ayine Poldus j0. 00
Berpth oo Aiadiped 10.00
= | doar Casunde (0.0
5 / &/ 4 iw?fM Lo \:’)mj&@m / O 00
| Ao Farmao 2500
C oo ity z&mﬁz}w ou} 00
7\ stisoa %&Lﬂ:ﬁ,& 5,00
7”*\””'&:‘140 Aard Lo 0.0V
Devald Aukebdl 100U
ff?'" atrvivns Mo bncow 36.00
[de f\,@,u ,féi{jb\,xwﬁﬁ 5,00
+ {1 )‘JULM, E)f%@f“vdm Tl 10,00
1| A0 cha ALl 30.00
”l;/ 23/“ f""‘%/{/{,@ D(LLM&M;QM /Oié@
. E Kava ld ,é)fw%«u ol 10.00
L | e oo, 20,00
gé?ﬁl@iﬂéﬁ&%ﬁéﬁmsn Subtotal of contributors of $250 or less: oZC/O v

2




ot Ceran aors of e 1 e 5
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE'S NAME AMOUNT
5 / s/u| Da Joma Qoloumia) 10 00
Aaw_Agons | .60
(o Anc C/w | 25 .00
Qepeq PP fm‘»d (00D
| JZQ@ v ok L Pl cug |0.00
:*#()u b CArtdoa e viha 10,00
P, de&eg | 25 00
%gotw Anig 10000
Ovono T2 Raad 10.00
VﬁLJL&/&J (ool - & 0.0V
Cochainiue Fcbion e m
O Baun /CLuz_mw’Lé( ' (.00
f)/’u s Mo M“LC/@\“QM«» 3] 25,00
Anovesn Dldoedan) 20 00
Ao, ot 0.0U
. : . . v
}Mﬁf«ex e ool (50D
L | Calmuwes @Mﬁ% 15.00
gé?ﬁéspﬁﬁégigoféisﬁw Subtotal of contributors of $250 or less: /\/5;() ),

2



- s Cheh | it o
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE'S NAME AMOUNT
5/ 3w | INaus Seacsui 250U
|| Carst Aude 540
\ (o Blaci 000
o RSV Sy 20. 00
Ruliecea Detreld 20,00
Vhresn | Lovisd 1O .00
/ é{fﬁ“(u& e oh 10 0D
} K“;i}acmfcw @Umu@;m Q000
@/@AL& Nugw 20 .00
Vs a ldﬁ%[ﬁf& e 0.0
%M& s tMu ) AE 0D
\ lufau, Pt 10.00
\ ) /4*? LTI (/W’ LMo F AD. 0D
| Raekel r%%ﬁm A A0 0D
Tﬁm&a La Ao f a o o”w OV
Kuha € cmm 1000
— Cva. Dowtin 25 .0V
A ANy OB o Subtotal of contributors of $250 o less: 290.00
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Pagez - Copiributors of i i
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE'S NAME AMOUNT
5 / 3 /4 :R C \ru”% Y\ a4 ,;QJUL ‘ 5000
1 Choonlen Porahnee 20.00
Ol o &étwg A | (5.00
[ “mm& (Oowoa d | 20 -00
Pacd dpuer) a5 ()
%ﬁ? o Banlig | | an.w
Ldasstd Genetd | 300
f\{\m Incevicand 10 .00
Brady Meldin) | [0
P"M@ o ) v | 00D
[ 4 »mﬁ,ed\ %EMA e J0-00
A ovuda Lol | | KO0
(o e o T \@W& | L5.00
02 5@?\ M(’W AN 30.00)
Hriveor RBlovovan | 50.00
Videledd Punchgwo " 25.00
L Rideecn Sl OV
gé?ﬁgspﬂégacso\%ismso | Subtotal of contributc(s/rs of $250 or less: AID .0V
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Page 2. Contributors of
$250 or Less

heck if additional pages

have been attached.

CONTRIBUTOR'S FULL NAME ORCOMMITTEE'S NAME

DATE AMOUNT

5 / a/. Posara s g 20 .00

|| odtwe (Wual 1500

l! ‘a::i}q (as Faad - 30.0D

; Paxzz Oas (000

/ i>/ t//z_, | opia gtk 1000

Y Quey ({ pdama Clar 40 .00

=1 A npesd 50.00

Rutd, M L&ﬁiﬁt& A 20.00

C 7<\ waﬂ,& | dedwinel 5.00

Yo Jachae LO.00

“S/mem [(LLWJL (5.0D

Codosana Boude, [5.0D

o o I Ufi 9y [0 .0L
_Reaenon, Aoty 200D

S VLo e MM} (0.00

L 0oy Plock 0.0D

slieful  Qeone Ouuddue 20. D)
géﬁésp%g%d}éisnssn  Subtotal of contributors of $250 or less: LG0. 0D

2




-Check if additional pages

Page 2. ’ - Contributors of
have been attached‘;

$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR commsﬁse's NAME ‘ _ AMOUNT
[ donc ks, 50.00
! (Wawda M@x e L ; 5.00
%l/‘j ( | ENTIE A aﬁw@&w 10.00
|| Aoutde (Gens 10.60
{ mj wia . M daue 10-00
Q s, _Bwehen) A5 40
, % atayys u/*(wwww | LO. 0V
N LM,uQ? Oechiita s 1D D
- | A5.00
"ol ol S (H N 20,00
NI Emzzz/& 50.00
SAue L/LM Jd ek 30.00
AU ey AL 10.00
Fourie Cooper) 10,00
Ao Endicatd A0,
fi]mwf?x 0o 20. 00
L W«Am YWkaa I 10.A)
makeaswaNvooPiEs U Gk ot contibutors of $250 oress: | 75,0

2
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Page 2. - Contributors of Check if additional pages
$250 or Less have been attached
DATE CONTRIBUTOR'S FULL NAME SR CONNITTEES NANE ANOUNT
5/ 1/ u Olicq t/) @MQMLU 10.0D
| { oovea é’if\,&:ﬂb [O.0D
(dalier Q0o 15.00
Reved, | dercdiieko 1000
YV -Aokiad ) »Ldumd A0.00
(ored (Wurmey 30.00
v Dubeoc el 10.60
(pinmion. Pu7Viatuw 50.0
pc‘am’c;,&wf& gximm@,{,w A5 .00
A wla \M s f 75.00
_Swued Prowden 10,00
Sanah I o 20,00
a\jj e LU o e - 35.00
%l&u& (dod ek 25,00
d e Dora LU A0.00
—= | MNavsha /Q&me,@m - 30.00
5 /19«/ i Paora Af iy A5, 0
g"??ﬁ,@sp“ﬁg'é‘;‘gOY"c',’isNEED Subtotal of contributors of $250 or less:




reac® Copanibutors of et e 15
DATE - CONTRIBUTOR'S FULL NAME ORCOMMIfTEE'S NAME AMOUNT
5 )i/ Wanun ol liarue 2.5.00

Elnaw [dawio 20.00
Edceh PQJ Loud, 250D
Q@wﬁw S0 b 25 .00
— Ihadou Rarfongs 20.0D
5 / | Ooulrata, Carr gl ~D.0D
\ e | dorven 250D
) P beced Gumg;}w 1000
} Berone Chancdar o A5.00
Qe AUl 25.00
g 7 U
(St le Qs o 10,00
oled Asan 25.00
Ol [dioeadi (0.0
| et Mofhodl 10w
5/i) ’ ‘lﬂw@ fDCmm> | A0 00
u ”/W}j{aﬂj\wd}wd@ Yo ller A0 D
g?ﬁl‘gsﬂg’é\:\?fﬁmﬁp Subtotal of contributors of $250 or less: 340,00

2




Cea0 o e Chect I it s
DATE CONTRIBUTOR'S FULL NAME OR comwﬁes's NAME AMOUNT
5 / 9 / 261! V\_@’VLJMA, A I R0.0D
Wﬂé‘)/@om Cooneldia P {\jlwm,m 5.00
shian| "B Jows [loom 10060
‘ Blounle o, Cartle [0. 0D
Soslu | Clatiar Brovie 10.00
‘%a Rlack by 20, 0D
Manes oo Choanan, [0.0D
Yaehi PN Mu 25.00
Qi%@@uw TAL m&! pul ok 25" .0V
f
...L, &ajff&w\ Rlae 50.0D
53¢/ {%@Mm < Phodd [0.00
v
) Oadrara A oo 25.0D
g??ﬁgspﬂég\%?é%s%m | Subtotal of contributors of $250 or less: 310.00
2




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

i - ) L ) o 4 par Gl . ]
5/ a/&f) i w{“}i’)% U“ ‘Z‘j%ﬂc&&/\vc& &(}1’ L\\é"ﬁ ‘""CQ\ PMQLV WWQ*’% &QV’ K:LU% OL}L‘(’:{&& BOC} C}D

west U{{ﬁi atan o Lite Fed PACEund Tvans ey Funds Ol (35, 0D
Total Other Income: A/ a5, oV
Check if additional pages have
been attached,
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




ITEMIZED EXPENDITURES
Page 7. .

Check if additional pages
(itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
P
Loest U%»f neans QO\’ Lo e pne, J(we(,\évtl\ PMm
Y a5 Cangon PRI &
5[3/&1)5( o 3 pOLWA LoV AL5DE PW““”‘J 70000
Taivrnen-t R’W‘vh*”‘b (o .
{15 cast Pavic M- P . o
2 ’Fé\i\rmw\ﬂ vy ApssH Vintne 33508
Fairraoet Pf‘ir\%ivi G- -
3 Past et Bua. 4
Faav prond oy 3lEsY P\’W\%im [0D-0
e 54 ng& «M&w;, aﬁ[{w Lite e, Fed | PAC Gund B
25 Canyan 20\
YWOVG gedpun | UN_ 86 ST PY\ oty 0 |20, Q}‘“{
Caiv rontd Prontt ~ o .
U FPast vt Bag.
Faiw mosd (o 2554 PV‘i Oty r\i\) 15080
Pocst paqstes
At Pouqantolon, LY RUp SO~ Pl Sec.obStobe Repat b b3
o W\Dm 4 pmeS Cos
« 119 Fast p(”f{(”_ B P ‘
5)15 // h ovg aetolun, V- 3 SE 4 Prm%mJ AM[H. 0D
i
3, pia ( SANC.
M“V”f;“’“m” for bitean Postas—
_ / 25 Canyon 24 N 12.00. 00
5/t Movgondoun (D Q6500 ~
(xjei, Viainiaws fov Lite, Tnc
- a5 Cawn JV\ .0 3
Sl V\f\e\!ﬁmze in L0y 4650 fostag 4504
MAKEAS MANY COPIES . . \ oy e
OF THIS PAGE AS YOU NEED. Total Expenditures: | 3G ((. 35
7




Page 9 UNPAID BILLS ‘Check if additional pages have

been attached.

Date | Owed to Whom |Affiliated with what Company or Group Purpose Amount
5-2- 00N p e SusTEMS o PITTS BURG B P noving 1089.00
5808 LEST VRGO ANS BO Lmz;r! N POSTRGE ALG40
[0-A9-08 PRINTING H7(23
[b-29-06 PosTaG € (15
fp— 30708 " {53
lo-le08 | Pupcunse UST | 330.90
1029-06 PesTRGE 98.i0
Y-1506 | PLLnTING 56864
AT Rurchinse st | [2461.50
1-a4-0 : PRINT LABELS | [453.3 &

Total Unpaid Bilis:

OATH OR AFFIRMATION

I . swear or affirm that the attached state-
ment 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.

Signature of Candidate, Financial
Agent or Treasurer

Date ,20

Office Use Only

Received By:




Check if additional pages have

Page 9. UNPAID BILLS been attached.
Date | Owed to Whom Affiliated with what Company or Group Purpose Amount
A D] [ pET VIRGINIANS Fo UEe  ThC PrUNTING 29 U8
HA9-10 5 PosTiGe ad el
o508 PRINTING HE.5%
(o108 : 3338 .85
103508 POSTAGE 255
i0-28-08 ! 097 Y
0% Tenver [ Pobbicr | H430.85
‘ ' 13437
or32-08 PRINTING 5%.13
fu34-D6 ...i " (-50
Total Unpaid Bills:

OATH OR AFFIRMATION

I, , swear or affirm that the attached state-
ment 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.

Signature of Candidate, Financial
Agent or Treasurer

Date 20

Office Use Oniy

Received By:




UNPAID BILLS Check if additional pages have

Page 9. been attached,

Date | Owed to Whom |Affiliated with what Company or Group Purpose Amount
D405 WEST VIRGINIANS Fort [ ige I NG FestaGe {1k
02 f PR {MING 953
4-30-(© \ Postace 2849
- -0 .34
H-3~@ 4489
4-33-10 5.63
3290 _ 56 33
10 35,5
Hato POSTAGE 8. 15

: - PRIN (N 15,37

Total Unpaid Bills:

T
OATH OR AFFIRMATION

I , swear or affirm that the attached state-
ment 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.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Page 9. UNPAID BILLS Check if additional pages have

been attached.

Date | Owed to Whom Affiliated with what Company or Group Purpose Amount
H3040 [08sT VIRGINIANS Foe LIFE TNG PeinTing Bl
H-21-10 Tapven [ DeLives 11].5%
A-3.9-10 \ .03
42810 \ 8.0l
G20 13144
5+ (a7
5-5-10 ﬂ 30.00

PosTagE 42020
4-26-(D Lepels 20290
Slot© — PR [p0TING 3.47

Total Unpaid Bills:

OATH OR AFFIRMATION

L, , swear or affirm that the attached state-
ment 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,

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Check if additional pages have

Page 9. UNPAID BILLS been attached.

Date | Owedto Whom Affiliated with what Company or Group Purpose Amount
8as5-1 (LEST VIRGINIANS F0f LIEE | amC Poecense blAnes Hert 25
G-27-10 \ LABELS 1207+
q-26-i0 \ PRI TIAK, TOH #O

o510 PosTaGE oM 9

jorie-io 50.71

) 953

fo-{4-c0 G b4

P N 85 .92

q-a1-io PosTacE 5:85

ot s PainTing 8.5-1

Total Unpaid Bills:

OATH ‘OR AFFIRMATION

L, , swear or affirm that the attached state-
ment 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.

Signature of Candidate, Financial
Agent or Treasurer

Date 20

Office Use Only

Received By:




Page 9 UNPAID BILLS d Check if additional pages have

been attached,

Date | Owed to Whom Affiliated with what Company or Group Purpose Amount
01610 | (LesT VIRGINIANS Fow LICE NG - Postace (L&
107350 | Fraimting b0
jordle-10 Postace 70524
22 Tanver /REHREc | (1033

’ } ; 1 136 33
10-25-10 / TRAVEL GAS 68 il
! n (.54
0-26-00 TRoLE g i [ TS LH.78
i TRAVEL/ G 35.71
i TR [ EaiEcs | 1043

Total Unpaid Bills:

B T e es
OATH OR AFFIRMATION

I , swear or affirm that the attached state-
ment 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.

Signature of Candidate, Financial
Agent or Treasurer

Date 20

Office Use Only

Received By:




Page 9. UNPAID BILLS bCeheencI; :Z, zZZZional pages have
Date | Owed to Whom |Affiliated with what Company or Group Purpose Amount
3-33-1\ (WESTYIRGINIANS For LIPE LG CLINT LAVBELS 689.70
" § Pupcupse LST a5 4qa
~-a5- 0 ChsThol 370 .51
M-l L | (80.50
A-27-4 ~L [430.19
Total id Bills: | - 2 A
otal Unpaid Bills olﬁf@(ai:f)u
OATH OR AFFIRMATION
l ‘/ MZM//L 7 e . swear or affirm that the attached state-

ment is trde’and corré/t, to thé best of my knowledge, for all financial transactions occurring within the period covered
by this statement, as requxred by West Virginia Code §3-8-5a.

) Z@Ly//&., C:}”bW ’ . . . .
e Signature of Candidate, Financial
/// Agent or Treasurer
s
Date § —/ 20 ﬂ
Office Use Only

Received By B




UNITED STATES
FOSTAL SERVICE
1onn

o170

o

r%&%@mIUﬁ2a§30%

Smasne
risbane

lvd. Cas+t

oFrState
157~

o

A

Al

$
§
3 <
7
~0
<«
g

WV Decretar
‘%k%




