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

Candidate or Committee Name Candidate or Commitiee’s Treasurer
UGS T U120 A7 i s Lo LLEE, T, STivre P Cuen | M AR A Mercere
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
45 Capyon 2D
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Moo Cantoun, wy Asos  (304) 534-9845
Election Cycle Reporting Period (check one): Check if Applicable:
E] Primary - 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 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. » N
RECEIPTS OF FUNDS:  Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3) 6.a95.67 Beginning Balance

Monetary Contributions from all ' (ending balance from

Fund-Raising Events  (Page 4) + previous report) I37 8

Receipt of a Transfer of Total M

+ 3 otal Monetary

A E— Contributions T (293 67
. Total Monetary Contributions: K L,a93.67 -

e e b =p Total Other Income + "0 00

In-Kind Contributions (Pages) | + - — 100
_ Total Contributions: B . a9 .67 . .

Other incomemage 5) fOO L0 Total EXpend’tureS (Page 7) 5 i C’TS 765‘_ ]

i Total Disbursements of

oans ecetved(PaQe 8) + Excess Funds (Page 8) + I

_ Total Other Income: B | Repayment of Loans (age6)|

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9 — oubowle . = AEERIET
p g (7, M55

Outstanding Loans (page 6) + Ending Balance:

T iDcht= =~ o~ (Subftotal a. - Subtotal | .

TotalDebts: = EEEETETY “Cannot be negative balance IRVERY

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) {Add total expenditures from all reports)

LB 13 92507 2,844,539 il

Official Form F-7 issued by the WV State Election Commission Revised 3/11
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Check if additional pages |

Page 2.
$250 or Less have been attached,
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Contributors of

Check if additional pages | -

Page 2.
$250 or Less have been attached.
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Page 2.

Contributors of
$250 or Less

Check if additional pages |

have been attached.
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&39/// C NN Qmwm 0,7
St Kt ons ft 20 9P
7/, o ), 4 —
4 /é/ ié?ﬁiw& \S/Mﬂ/&t , S0 .00
i/(/z?fuie, PRakes YA

mam e

/570

//)ﬁwwm QZ( /Ny >

/0. 72

\5 /L{ﬂwf @ylmm e

/0. 00

/} MZ% Kgf/@w‘»& -/

/0,20

Coride JWills

/5,47

Cf&fvi LTove f&ﬂfﬁ»ﬁdaw

0.2

(i Stk

/5. ¢

C hsane b@ V. ﬁf L

oYY

/ uc/&mw D . oY
M;QkammﬁJ et D0 . 00
& z:bwéaﬁu @mfm, 50,0
Jay Szl 20- %
W Lok 30,0

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

ArE.00




Page 2. Contributors of Check if additional pages
$250 or Less have been attached,;%
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE's NAME AMOUNT
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
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$250 or Less

Page 2. ' Contributors of

Check if additional pages |

have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Contributors of
$250 or Less

Check if additional pages |

have been attached.

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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Page 2.

Contributors of

Check if additional pages

$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Contributors of
$250 or Less

Check if additional pages |
have been attached.
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Page 2. Contributors of
$250 or Less

Check if additional pages |

have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Check if additional pages |
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Page 2.

Contributors of
$250 or Less

Check if additional pages |

have been attached.
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
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Page 2. Contributors of Check if additional pages |
$250 or Less have been attached.
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
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Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
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e

Tie#sws Fopds OWwer (66 .00

Total Other Income:

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:




Page 7.

ITEMIZED EXPENDITURES

(itemize 3rd party expenditures/ reimbursements)

Check if additional pages
have been attached.

Date

Name of Person or Vendor and Address

Purpose

Amount
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ITEMIZED EXPENDITURES

Check if additional pages

Page 7. . . .
age (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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Page 9. UNPAID BILLS Check if additional pages have

been attached.

Date | Owed to Whom |Affiliated with what Company or Group Purpose Amount
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Total Unpaid Bills:

e e R R RS
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 | Owed to Whom |Affiliated with what Company or Group Purpose Amount
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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 Oniy

Received By:




Page 9.

UNPAID BILLS g::l; :;fa cheifzional pages have
Date | Owed to Whom |Affiliated with what Company or Group, Purpose Amount -
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Total Unpaid Bills: '
BT .
OATH OR AFFIRMATION
I,

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.

, swear or affirm that the attached state-

Signature of Candidate, Financial
Agent or Treasurer
Date

.20

Office Use Only

Received By:
9




UNPAID BILLS Check if additional pages have

Page 9. been attached.
Date | Owed to Whom |Affiliated with what Company or Group, Purpose Amount
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Total Unpaid Bills:

OATH OR AFFIRMATION

I, , swear or affirm that the

by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate,

attached state-
ment is true and correct, to the best of my knowledge, for all financial transactions occurring within the period covered

Financial

Agent or Treasurer

Date , 20

Received By:

Office Use Only




Check if additional pages have

Page 9. UNPAID BILLS been attached.
Date Owed to Whom  Affiliated with what Company or Group Purpose Amount
16°6-16| WesT VIRGmians bor Lipe  TNC PosTace 5677
j0-7-10 3 5 8533
jo-15- 1D i 85.33
lo-18-10 PirinTing g2
) Posrace [.i9
033-10 Tasvet /aiass| 110,33
! " 13(.35
le-as-o Pﬂ INTinG @ @ ;
) l TTABVEL [Gas 6o
Total Unpaid Bills:

OATH OR AFFIRMATION

, swear or affirm that the attached state-

L,
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
0] 25/10 WEST ViaGnIBNS For Cieo, TNC TRAWL /GRS 14.5Y%
10-26-10 ] PosThCE 705,24

) Trz,ls,mi/c; ns] Tous L4 7%
) Travel [Cas 35,17

Taavet / 3{%%?5@ ; 04,3

3j3 /u PrinT LhBig | 68976
i E Pupcunse sy a5 93
L -5 1) \ POSTRG E 370510
Y-2p-1! \ " | 80.56
Y374 ! _J/ ) |430.19

Total Unpaid Bills: 117665
{

OATH OR AFFIRMATION

8 //}4 J/Dé- Q %J/ML&@/ . swear or affirm that the attached state-

ment is true and correct, (;/Jthe 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.

7/7”? Su % 7f o

Signature of Candidate, Financial
Agent or Treasurer

Date zX - 43 .20 _/_f

Office Use Only
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