State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the 420 ({ _ Election Year

Candidate or Commitiee Name

WeST VieGinians FoR Lice 2aC STitePachipp M AR L Ande Bucpan an
Treasurer's Mailing Address (Street, Route or P.O. Box}

Political Party {for candidates)

Candidate or Committee's Treasurer

35 Canyan RO

Office Sought (for candidates)

District/Division

City, State, Zip Code Daytime Phone #

MorcnNTowry, UV 206 [ 304) 594845

Election Cycle Reporting Period {(check one):

Check if Applicable:

D Primary - First Report
Due last Saturday in March or
within 6 days thereafter.
General - First Report
Due last Saturday in September
or within 6 days thereaafter.

Pre-primary Report

Due 15 days preceding primary
election or within 4 days thereafter
Pre-general Report

Due 15 days preceding general
election or within 4 days thereafter.

-

ost-primary Report
Due 13 days following primary election or
within 20 business days thereafter.
Post-general Report
Due 13 days following general election
or within 20 business days thereafter.

Non-Election Cycle Re-
porting Period:

D Annual Report Due in
Due
days thereafter

last Saturday in March or within 6

-

Calendar Year

Amended Report

You must also check
box of appropriate
reporting period

Final Report

Zero balance required.
PAC must also file Form
F-6 Dissolution

REPORT TOTALS
Fill in totals af the completion of the report. '
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 3035 .00 Beginning Balance
Monetary Contributions from all (ending balance from
Fund-Raising Events  (Page 4) + previous report) 7 H f) 5 0
Receipt of a Transfer of Total Moneta
+ = ry .
_ExcessFunds eced Contributions * 2303500
Total Monetary Contributions: Ko 302350 I
’ R - Total Other Income L 12) 00
In-Kind Contributions (Page 5) + — o
S _ Subtotal: = A 50
E—— _oub N203.56
Other Income(Page 5) L} 5.0 Total Expenditures (Page7) 39 (lo. 35 h
; Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page 8) + 1
. TotalOther lﬂcome:’{“:: . = i\}&ff . OD B Repayment of Loans (page 6) +
QUTSTANDING LOANS & DEBTS: o » I
o - ' 3960 .35
Unpaid Bills (Page 9) A2 184.89
Outstanding Loans page 6 + Ending Balance:
. ' . = (Subtotal a. - Subtotal b.) | .
TOta! Debts' . &5 \@& a"a‘ *Cannot be negative balance 8—37«« Qb
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
{Add total contributions from all reports)

e

T63R.00

Official Form F«7

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

ee51 34

s e

Issued by the WV State Election Commission

1

Revised 12/10




Contributors of

Locs Ftte

Page 2. Check t)‘addiﬁona‘i pages |
$250 or Less havfe been atiached,
DATE CONTRIBUTOR'S FULL NAME OR CONMMITTEE'S NAWE AMOUNT
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

290.00




Page 2.

Contributors of
$250 or Less

-

Check if additional pages
have been attachea!;

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME |

AMOUNT

5/%{
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MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

£/00- 00




Contributors of

C‘heck if additional pages

3250 or Less have been attached‘;
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME - AMOUNT
Vs / SN —0D
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MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

2490 .00




Page 2.

Contributors of
$250 or Less

Check if additional pages | :
have been atta chea'. :

CONTRIBUTOR'S FULL NAME ORCOMMITTEE'S NAME

AMOUNT

DATE

?@«Jg /%’méx

=

G [@Mfw /\/MMW

QOP

)5 o

D00

AT

|31

/0"

S0,/

A0

BSYG

020 00

Q50
0

65 ‘Z/D

S

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

A (0 .0D




Contributors of

Check if additional pages |

Page 2. $250 or Less have been atiached,
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OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

270.0D




Page 2.

Contributors of
$250 or Less

Check if additional pages |
have been attachedx_;

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

DATE
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Subtotal of contributors of $250 or less:

95 . oo




Page 2.

Contributors of
$250 or Less

Check if additional pages |
have been attachgtt; i

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

i
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MAKEAS MANY COPIES Subtotal of contributors of $250 or less: & (0. 00

OF THIS PAGE AS YOU NEED
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ibu Check if additional pages |
Page 2. ng;gb;:,ti':s: f havec been attac}z:d; :
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME _ AMOUNT
5l \MM Wl leams SIS
?QW&M H(a/ms QD . |
T~ Ragland Q50
CM &QAMEN 255
i} ‘ o
L km&dm& W X 0.0
| 5/7//‘ PJWOM(L M Lo . o©
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MAKE ASMANY COPIES Subtotal of contributors of $250 or less: 340.00




Page 2. Contributors of Check if additional pages
$250 or Less D have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Zla /&aa Vi oe A Qoo 2000
s)agaoy| Crvmalio P Chadeiuo 5 .
Shafoon| P T [{osan 100.
: Bl #as, (ool 0.0D
TN %MM Bt 04D
} Qf?M BLoek s Q0.0
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5Ja4/u %@&KCLNQ Phoid 16.00
B S oS e Subtotal of contributors of $250 or less: 310.00
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ITEMIZED EXPENDITURES Check if additional pages have

Page 7. . . .
age (Itemize 3rd party expenditures/ reimbursements) been attached.
Date Name of Person or Vendor and Address Purpose Amount
UEST VRGN ANS FOL Lifs, TN Feberid PA BuD
i 35 Cagon 2D ' )
6[ 5 I&O | MOong, aaoTold | Wy 26806 PrinTing 700 -00
i , v
b pigp ot P&i/\é’l\')@)‘}
(13 EAsT PO BVE ) )
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o0 00
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MAKE AS MANY COPIES . . . ) -
OF THIS PAGE AS YOU NEED, Total Expenditures: | sq¢, 35




Page 9. UNPAIDBILLS Check if additional pages

have beern attached.

Date Owed toWhom | Affiliated with what Company or Group Purpose Amount
§5-3-0 | MAILING SESTEMS OF PITTSRURGH PRINTI NG [089.00
5-805| West VIRGIN) IANS FOR LIEE TNC. Postace | Ai3H-00
04404 PRiNTING HTi.23 ‘
02908 ) ' | PoSTRGE 115

10-30-08 ¢ | " |53
i (6-0% ) PURCHASE UsT 33050

10-29-08 ) POSTAGE 98.i0

4-15-05 " PRINTING Bkt 4
33310 ) | Purcirice LsT | | 26150

) " PRINTING LABAS | [+53.3%

Total Unpaid Blills:

m
OATH OR AFFIRMATION

] ‘ . 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 §3-8-3a.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Usa Only

Received By:




Check if additional pages

Page 9. UNPA'D B"—LS have been attached.
Date Owed toWhom | Affiliated with what Company or Group Purpose Amount
HAl-10 | WEST yirG(IAMS FOR LIPE 2ALC. PRINTING ®29 48
H9-10 v PosthAce | HIAT
(5-08 " PRINTING 145,58
jo- (0% ) ’ ) 3338.28
103508 " POSTRGE (a55
(02808 ) " (97.64
608 3 TRaveL [ GElice 430.85
: ! ! (34.37
02208 PRINTING 53.13
10 -aH-0% ' K (5%
Total Unpaid Bills:

M

OATH OR AFFIRMATION

! , 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.

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
10408 WEST VIRGINIANS Fo& LIFE |, NG, fosThRGE |t
1638 -0 " PRVOTIG | 953
Ha0-(0 " POSTAGE 5 HY
4310 “ " .34
H-3a-10 ) i 24.89
b %

MN-33 10 t 5,53
14 n

32410 Glo. 30

. LEY [

(0 36 B
{-a24-10 ” FosTacE NGy

¥ [N PRINT (NG i5.37
Total Unpaid Bills:

e e e A e e
OATH OR AFFIRMATION

b _ 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:




UNPAID BILLS Check if additional pages have

Page 9. been attached.

Date | Owed to Whom |Affiliated with what Company or Group Purpose Amount
Y3010 WesT VirGimlans fog WEE MEANIS - Taﬂ (:;:::. .o
4-27-10 u oL, /~mp‘é,‘”“(’5 .59
H-29-(b S 3 703
H25 i ) ) 1.0]
30 ! i 131.49
Getf-10 Y i 1].a7
£-5-(0 v 3 30.00

" " PosTaGe 1,930.20
H-29-0 " NSO Q0230
g-v-0 ’ PRINTING 237

Total Unpaid Bills:

T e s P B e SR e

OATH OR AFFIRMATION

b . 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
g-25-10]  (WEST VIR IbIANS fOR.LEE, TNG PurcHnsE Wames| H6H35
q-a71-10 - Lagss Frati
4-20-(0 B PRINTING 704.40
-5~ 10 ) POSTAGE (HH A
{7~ 10 ’ 3 507
o~ 10 ) " 85.3x%
107 140 "’ " (oY
(0~i5-1D " " 85,35~
q-a71-10 o PosTocE 5.86
jo-18 - it A
HEaE-0 PRINTING @. 3|
Total Unpaid Bills:

e e e e R e IS

OATH OR AFFIRMATION

, swear or affirm that the attached state-

‘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.

Signature of Candidate, Financial
Agent or Treasurer

Date 20

Office Use Only

Received By:




Page 9. UNPAID BILLS Ej Check if addiional pages have
Date Owed to Whom  |Affiliated with what Company or Group! Purpose Amoun’t
0718710 | [T Vieginiang Por. LIFE  TalC. POSTAGE 1%
10350 ' PAINTING 6.0
{030 b POSTAGE To5.a4
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p-26-10 " ﬂeamst{ Ghs [ous LTS
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) n TR aver/ Rhmee | (o183

e e e e e B e

L

{
Total Unpaid Bills:

OATH OR AFFIRMATION

, swear or affirm that the attached state-

ment.}s 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

Office Use Only

Received By:




Check if additional pages have

Page 9. UNPAID BILLS beon attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

331y | DT VIequN s epr LUEE, INC LABES L& 70

! Purcapse UST 25 G4
425 -1 PosTRGE 3705 |

‘ TRLYEL [DEivi Ming, 15,99
H-al- 1t PESTHGE [80.5%
H-F1-4 - " i%30- 19

Total Unpaid Bills: 23 l%&-&q

OATH OR AFFIRMATION

I, le ry %54 7€ /56'6 C/A(é W] , swear or affirm that the attached state-
ment is true and ccb/rrect, 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.

- A / //'v
.____% %L/L"V /M Signature of Candidate, Financial

Agent or Treasurer

pate P/, T 20 [/

Office Use Only

Received By: i
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