State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 208// Election Year
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SFe 400 /707 Virgir's STZ

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

Election Cycle Reporting Period (check one):

D Primary - First Report

D Pre-primary Report
Due March 27-April 2, 2010

Due April 26-30, 2010

General - First Report
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Due Oct. 18-22, 2010
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D ' FinalReport
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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 from all {ending balance from
Fund-RaisingEvents _ (Page 4) + /752 ee previous report) / i/ 74/’
Receipt of a Transfer of '
Excess Funds (Page 8) + - i ggtr?,:r'i\gagsgasry + )52 &2
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Otherincome (Page 5) — Total Expenditures (Page 7) S8 i
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o e wﬂ *Cannot be negative balance 3/ W L
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ELECTIONYEAR-TO-DATE
(Addtotal contributions from all reports)
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(Add total expenditures from all reports)
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Page 4. FUND-RAISINGEVENTS Check if additional pages
. have beern 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
General Revenue Fund.

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

EVENTSUMMARY
Date of Event 9/,2 7/// Té)tal Mbonetary s
. ontributions: / 722,.
T f Event
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Total In-Kind Contributions 22-
Related to the Fund-raiser
- (itemized on page 5.) ’2 70
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date o R Amount
Full Name:

Address: (residential and matlmg sf they are different)
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Contributor's job: (Individual only)

Where contributor works: (lndividual anly)

Affiliation: (Political commmitiee .only)

Full Narme:
Address: {residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: {individual only)

Affiliation: (Po{itiéal commmitiee  only)

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

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Poiiticéi commrﬁittee only}

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

Contributor's job: (Individual only) N

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 or less : |

Subtotal of contributors of %7 g2
$250 or less: /

Total Contributions: /7522 y- A

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




Page 5.

'OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount |
Total Other Income:
=== Check if additional pages
—d Jrave been attached,
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
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OF THIS PAGE AS YOU NEED.




ITEMIZED EXPENDITURES Check if additional pages

Page 7.

(ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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OF THIS PAGE AS YOU NEED.
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have been attached.

Paée 9 ' UNPAID BILLS Check if additional pages

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount |

W// ﬁdowwéw [k i /(Jm&y+ J0**

Total Unpaid Bills: 2rpes

OATH OR AFFIRMATION

I,MV K@h)/ ‘ , swear or affirm that the attached

statement is true ahd 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 cesdidete=ftrramert
Ageales Treasurer

Date /?//e? 204/
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Gray, Griffith & Mays, AC
707 Virginia St. E. Suite 400
Charleston, WV 25301

| Natalie Tennant
 Secretary of State
State Capitol
Bldg. 1, Ste 157-K
~ 1900 Kanawha Bivd., East
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