State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 20il __ Election Year

Candidate or Committee Name Candidate or Committee's Treasurer
WesT Vie | viansoe. LiFe ac sTatelactui M apy ANaEe Buc naAR
Political Party (for candidates) Treasurer's Malling Address (Street, Route or P.O. Box)
a5 Canlyord 2D
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
I DRGANT ol v 2506 (Bou) 594~ 84S
Election Cycle Reporting Period {check one}: ; .

D Primary - First Report Pre-primary Report Post-primary Report Check if Applicable:
Due tast Saturday in March or Due 15 days preceding primary Due 13 days following primary election or E’ Amended Report
within 6 days thereafter. election or within 4 days thereafter within 20 business days thereafter, You must also check
General - First Report Pre-general Report D Post-general Report box of appropriate
Due last Saturday in September Due 15 days preceding general Due 13 days following general election reporting period
or within 6 days thereaafter. election or within 4 days thereafter. or within 20 business days thereafter. D Final Report

. Zero balance required.
Non-Election Cvcle Re- Annual Report Due In Calendar Year >
porting Period,y - Due last Saturday in March or within 6 PAC must also file Form

’ days thereafter 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) b 303.¢71 Beginning Balance
Monetary Contributions from all (ending balance from -
Fund-Raising Events  (Page 4) + previous report) QAT 15
Recsplora Tarsral || o Tota oetay |
- ol Contributions t6303.67
Total Monetary QOI}tﬂbﬂft}lOﬂ%;] 303 . ‘QT -
-3 Total Other Income + {00 00
In-Kind Contributions (Page 5) +

fﬁgrsgbt“otat:,' a. INRELRPS

Total Contributions: B (0303,(0’!

Other Incometage 5 06 0 Total Expenditures (Pageny | HISHT5E5 |
. Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page 8) + I
Total Other Income: ~ [loYeel®) " | Repayment of Loans (page 6)| .
OUTSTANDING LOANS & DEBTS: & s B> -
— Rk ' EEEEE
Unpaid Bills (Page 9) I7.952.5Y4
Outstanding Loans (page 6) + Ending Balance:
' ... = o (Subtotal a. - Subtotal b.) | . , . 2T
TOta| Debts: ' . !7& %a:)q *Cannot be negative balance be 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)

B 2 93507 i 5dd. 89 el —

Official Form F-7 Issued by the WV State Election Commission Revised 12/10
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Page 2.

Contributors of
$250 or Less

Check if additional pages |
have been attached.,;

e SONTRIBUTOR'S FULL NAWE OR GONMITTER'S NAWE AOUNT

. Emava [l hen 0%
3/ Mettho Aaﬁwm GO

NS p&a/a_ 570

g}/}w/écu M QAG/\OJZ of

50°

Wﬁ/ '40/(_.6;& ANalpr)

(070

| " }ULQMQ wmyﬂ / STD
IR s /00.0°
(wﬁuw ?&ae/%%% ISP

gi{&zw f/!fm

. 6°

MJW

/0 .60

/0.

/f//a/%w A %wé&

[0.°

M Mﬂ/{&xﬁ

%@a ?}ww

/0.9
0P

Z(/"‘;// /

, L}ww QMJ&/ s 5
7
/A / / f“&/\/\% \\)Lu/\&?&ﬁ U\ ; S ;
g?ﬁ:gspﬂg@;%o\%ismm Subtotal of contributors of $250 or less: 395.00

2




Contributors of

Check if additional pages
have been attached.

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

Check if additional pages

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

Contributors of
$250 or Less

Check if additional pages |
have been attacked.%_

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Page 2.

Contributors of
$250 or Less

Check if additional pages |
have been attached. ‘
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Subtotal of contributors of $250 or less:

315.00




Contributors of
$250 or Less

E] Check if additional pages |

Page 2.
have been attached

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Check if additional pages

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

Check if additional pages | -

have been attached:
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ibu / itional pages
: Contributors of Check if additional p 2
oot $250 or Less have been attached,
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Page 2. Contributors of Check if additional pages

5250 or Legs Jave been attached.
myem SONTRISUTOR'S FULL NAWE OR COMMITTEE'S NAME AMOUNT
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Page 2. Contributors of Check if additional pages
kave been attached.

$250 or Less
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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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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

i ibuti .
OF THIS PAGE AS YOU NEED. Total In-Kind Contributions




Page 7.

ITEMIZED EXPENDITURES

{itemize 3rd party expenditures/ reimbursements)

heck if additional pages
have been attached.

Date

Name of Person or Vendor and Address

Purpose

Amount
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.
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Page 7 ITEMIZED EXPENDITURES Check if additional pages
) {itemize 3rd party expenditures/ reimbursements)

have been attached,
Date Name of Person or Vendor and Address Purpose Amount
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Check if additional pages have

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

OATH OR AFFIRMATION

, swear ot 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
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Total Unpaid Bills:

e e e e o R

OATH OR AFFIRMATION

e , 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 ;Z:::I; ;Z; Zziz_ional pages have
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T TN
OATH OR AFFIRMATION
L

mentis 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




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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OATH OR AFFIRMATION

I, , swear or affirm that the attached state-
ment is true and correct, to the best of my knowledge, for all financlal 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
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UNPAID BILLS

Check if additional pages have
been attached.

Page 9.
Date | Owed to Whom |Affiliated with what Company or Group Purpose Amount
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OATH OR AFFIRMATION

, 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.

Date

20

Signature of Candidate, Financial
Agent or Treasurer
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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
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