State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the 40!/

Election Year

Candidate or Committee Name
T VIRGINAS Fo R LIEE, TN, STATE PAC EUND

Candidate or Committee's Treasurer

Maey Anve Bucgdalail

Political Party (for candidates)

A5 Coanliyonl RD .

Treasurer's Mailing Address (Street, Route or P.O. Box)

QOffice Sought (for candidates) District/Division

City, State, Zip/ Code

Daytime Phone #

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

General - First Report

mPre-primary Report

Pre-general Report

Due 15 days preceding primary
election or within 4 days thereafter

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

Mo GANT oUWy 26508 (Fou) 5649848
Election Cycle Reporting Period (check one): -

Check if Applicable:
E/Amended Report

You must also check
box of appropriate

Due last Saturday in September
or within 6 days thereaafter.

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

Due 13 days following general election
or within 20 business days thereafter.

Non-Election Cycle Re-
porting Period:

D Annual Report Due In

_____Calendar Year
Due last Saturday in March or within 6
days thereafter

-

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) A54A 00 Beginning Balance
Monetary Contributions from all {ending balance from
Fund-Raising Events _(Page 4) + previous report) 9189
Receipt of a Transfer of Total Monetar
+ = y T
Excess Funds (Page &) Contributions + 354300
' ‘ — 354300 - Total Other Income +
in-Kind Contributions (Page 5 + —_— o
s B _ Subtotal: =4 324
Other Income(Page 5) Total Expenditures (Page7) | 38Q0,49 1
i Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page8) + i
fetn Dthier neome: B Repayment of Loans (page 6)|
OQUTSTANDING LOANS & DEBTS: Subtotal - - U
Unpaid Bills (Page 9) a7 4.0l LR -
Outstanding Loans (page 6) + Ending Balance:
canaee _ o (Subtotal a. - Subtotal b.) | _
' TOta‘ Debts. ' ‘ 87 \“"]Q“Grl *Cannot be negative balance T L{-B “60
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

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

N

454700

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

Official Form F-7

2840 44

=

Issued by the WV State Election Commission

1

Revised 12/10



e Contributors of [Tyt e
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ANOUNT
3[30/u Quiuad. Ao, [6.00
Y/5/ 4 w& i Ropechan 10.00
) (O uanio 9 M,&@L (0. 00
Mefu | Xuan Qtha [0.00
’\TL/I?B/ ( O%mw\ OD/VMUW 0. 6D
m O K. Joothuma e 10.60
hafit | (0 pae Hlaleva,, [0-00
shefu | Ao Jullimaw 4.0.60
/ﬁ/&g/ (| Aowlde Neard 5.00
|| Meade doch 20,00
ARuthoe O o [0.0D
Dl Gonee 25.00
[olefom a@/}% A5.00
Sk Iz, [0D.0D
Jreao it 1000
[darple UW 10.60
X. [Ledoa. G edin (0.0D

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less:

2




Page 2 Contributors of Bfffecl;;);:ii:gg;:;pages
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
A/ w P oot [O.00
K ({wm/o,@ Quuwwu,g 90.00
\, (W Hudiecl 30.60
l Wulbwa Qb 30.60
Ysofu | Magta Salos 35.00
| DO, oo 15.00
\ Fiveia Qaias Q0 60
| Wx A lerd 5000
Oﬂﬂw f\oum 345.0D
Phefles, #R’MLLWM 5.00
'"ﬁwvm\c%w% (5 .60
o ‘?f”ﬂ@e,% Anawan A5.00
alCall (’S{fwudé Difun Q0D .00
s Commus Pron 50.00
~—-L~ Yoolel (urbnaglus 2500
et ks v NEED Subtotal of contributors of $250 or less: 615.00

2



Page 2.

Contributors of
$250 or Less

heck if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
“Yhojul Geacph Procties 2000
D oo, v L0
FRuohard Aloiw (060
Berrmis el 20.00

/oLOM/? Wz, 50-00
Ml Jeathoy 10.00
Somdro Plutin d5.00

,.gaﬁ& Stee L A0 .00
Waue (e driio 000

%XA/\M 4 O ol 50-00

( %\MVLOLEL e [0 0D

\ Elia fso h (1ohasnd 45.00

\ Nandro Jeulor) 2500

—-}e ol Palrealo (0.0
o/ | Idesold Speuan 85,00
" Rew DD 50.00
B R L As YU NEED Subtotal of contributors of $250 or less: K10 OO

2




Page 2.

Contributors of
$250 or Less

[

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAWE OR COMMITTEE'S NAME AMOUNT
K fas] 1 B, Watda 5@
Brovdo Hrueno 00D
1l archo S awede 0.00
Nl ’SQ?W 10.00
Reto Bloww 1000
jalckola (o g, L0.00
(dione B 5000
Cossls Pavew 45.00
«éﬁtm% Sad 3500
Fotnueio. Uiy e 200
Mumug( PXUeic 5.00
Eecha ol 16, %
Wi B eron 1 A0 0D
STQ\W Coome g i d5,00
%{7 AMUCS @womm, 0. 40
— <) f\mm«/u Clan k. 50.00
B aE a0 Subtotal of contributors of $250 or less: N0 D

2




Contributors of

Check if additional pages

Page 2 $250 or Less Bhave been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
hl/élb‘l/ 1| SHhorer S Leus (00D
(jh/&/u;m f?aw) A5 .00
1%%% Y Laderdos 20 .00
\*fb Lol g R %MW [0 .00
Pown i Jord cuaud 2A5.00
e gk gl 15.00
Nandra (arol 0.0
RuT : Oadrpne 3000
A Pd g 0.0
C“WMQQJ AL [0 .00
%LLW o dh [0.00
M\l <L QA 10.00
Canes T U 20.00
i% AL ‘9/\@:«3 50.00
\ " Qﬁ,&m L Roda) 25.00
\ f\mﬁmgw 5.00
J., o oo, [ Lodld 38.0.00
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: 305.00

OF THIS PAGE AS YOU NEED
2




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

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
A/!/ulbou Orvandg Cubrow [0.00
wos)u| Aqucha. ot 500
' R tde Stitbe A5 00
oo, MM& M aod [0.0D
t <-mmc% (ﬁescuf%v 10.00
Carnvua - 7Y i doous: 1000
< J o s w) 75.00
@Q}t‘/fmg A a Qﬁmd (O-00
e da, %QUO 4000
AN (D0 40 00
1| Aercre untmpeis 10-00
brfu | Copuoinio At 5000
' Jd e et W ) 30,00
Nholu | - e S Ml e [5.00
| Lol L)odiomss 000
/ B o AT A g s 35.00
L Qo Shows g, /000
A aE ns vor NEED Subtotal of cZntributors of $250 or less: 260 .00

2



Page 2. Contributors of D Check if additional pages

have been attached.

$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
”/&5/0 a{ﬁqwm A O 500
A2 V"Y\a/uv (O nothated, 2000

|| Fonvieto (laauc S0. 0
/ Ofossn TR a0 g0 5.0
! Davee N-Ward 109 00

MAKE AS MANY COPIES . . ) ,
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: L7 0

2



Page 3.

Contributors of Check if additional pages
More than $250 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

&

AMOUNT

Mfisifaot

Full Name: C)Wliﬁ . C/W%{S-; &Cﬁ > @;"&W &mei ﬁmk wv

25143

Address: {residential and mailing if they are different)
Contributor's job: (individual contributor only) C) u}’ﬂLM )

T o g g € mmc WY, BN
Where contributor works: (individual contributor only) ka LAACE Lt y P /

g wodd

Affiliation: {political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: {individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only}

Full Name:

Address: (residential and mailing if they are different}
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2

Total Contributions:

100060

+ o, 54300

= 3,543




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
\ Postiviaste,
3121 0| 1o raantolon OV S0s” Moi\ Sec-oF $4. Regort 699
J I
Post magher .
4/ 35/ 20U | MNorsarduon, N AeS0s Meul endorsewest Pieaes | 16,00 00
S 3 f
Postimasher |
d [ab[aoh | Mormpdkon, uwl 8lesoe Mail endorsenert Pices | 650-0D
13 T L ¥
Kivn Drvar
4/35 (300 | 50q Lowes Bilde bicud rd. Wioranis, (uastl] Tovel/Deliver Preces | 6741
Wanda Fronz ; Trawel EXpenst ‘
G413 Pouothorng Aoasg Conler Snneun
26200 | preqnimen oy 262 P o D 4905
Kird Dy :
KICTDAUAN e buand R0,
G [21 faou | NDORMoLN, WV SO Trowel [Delver Prcces 6L.20
' : (0 redit Dovatong)
“fafaon | Faypal Pees |  Fees 553
@/Tf’dft’ Z)am*ﬁfw)
Ylae/aou| Pwm( fFecs 894
(Qredit Dovains)
dla )aam Paﬂpovl  pee S 1.a7
Postimaster
Hlafaon | triorgantowon oy st (il Eodorgenet Pieces | HBS .0V
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: 2890.49
7




Check if additional pages have

Page 9. UNPAID BILLS been attached.
Date | Owed to Whom Affiliated with what Company or Group Purpose Amount
5-2-00] MBILING 549TENS ok PITTSBURGH: PRINTING (089 00
-0 | (ST LIRGINTANE on UFE TNC FED PAC PUND " L5264
G-3a-0p " " 26500
5°8-08| Wewt VireinianB For LIEE TnC ‘?OST@E H23H.00
o-14-0% “ PRINTING ~7¢.23
10-29-¢8 ! PosTage .15
16-30- 0% " “ .53
101608 ) Porospss LIST 230.50
102 9-0 ) PesTAGE 9810
Y-15-06 ) PRINTING ‘E_;_@_@&:L(

Total Unpaid Bills:

m

b

OATH OR AFFIRMAT

ION

. 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

Date

Agent or Treasurer

20

Office Use Only

Received By:




. g Check.if additional pages have.

Page 9. UNPAID BILLS U1 boen attached.
Date | Owed to Whom |Affiliated with what Company, 6r Group Purpose Amount
22910 WJEST VIRGIIANS For Libe, BNL PURCHASE LIST [267.50
) b ‘ PRINTING LRRAS|  1HS3 32
H-lo- 10 " PRINTING 83946
4-19-10 N POSTASE MLHT
-15-08 " PRINTY 14556
0-le-0% i " 2330, 68
103508 ) POSTRGE iA55
02808 | . POSTRGE ©97.64
Na-0B ! T2 B PL(/ ST H30.85°
" " 124.37
Total Unpaid Bills:

M
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 whaf Company or Group: Purpose Amount
03208 WeT ViRG (nns For LIPE  TNC PRINTING 5% .43
i0-39-0% " 1.5%

. " POSTAGE Lo
jo39-c6 " PRINTING Q.53
A 3b-10 i PosSTAGE 2849
$-34- (o ‘ " 3¢
4-322-i0 " " 24.89

Y8310 | ) . 553

3-3940 i | . 56.32

4-a6- 0 b " 3553,

Total Unpaid Bills:

m
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 Q. UNPA‘D B“..LS been attached,

Date Owed to Whom |Affiliated with what Company or Group Purpose Amount
429-10 | WEST VIR GlRits |For LIEE, 30T PosTaés 815
: ” PRINT NG 1527
N-20-10 “ B 3.z
M-37-10 4 Tf{H\J‘é’L! Pt 1158

i
H-29-10 " 1603
9
"';’Za ,2{) (’\ g(vo‘
5-3-10 U ) A1 .49
540 | . ) (.27
5-5-10 W " 20.0D
LN
[y
PosTaet (920,20
Total Unpaid Bills:

m
OATH OR AFFIRMATION

A _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
Y-29-10]  (DES T VIRGIAADS FOR LIPE, Pre Labels 2080
B40-10 P@M;\fﬁ 237
83514 ! Aucinase Nawes | HiH. a5
92710 - Loleels [R6T.9Y
q-20-0 " Pripring 16440
(0-5-10 " PoSTBGE bH .96
brlo~1O 3 h 5017
fo-7-10 " Y 85 .32
o {y~10 g " o4
10-(5-10 B h BG .30

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

ial transactions occurring within the period covered

Signature of Candidate, Financial

Date

,20

Agent or Treasurey

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
gt Wegt V'x\{j’{m ars o Lt Ing pOST%(f 588
q}&q/[() FARMORT PRINTING CO PRINTING 435,09

f
018-10 | (DEST VIR GIANIANS For LIFE, EnC . i A

" ( PosTacE 19
IO‘/&S’/cO PANTING b. 0
I93%/io DoSTAGE Te5.34
oz © aavee | DRI 0. a

“ ) {3.33
10035 10 TeAveL [ GRS 65 (

‘ .l “ id.5Y

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 | Owed to Whom |Affiliated with what Company or Group Purpose Amount
U0 | (DesT YirGimianS FoR (RE | ENC TG as [0S 64.78
“ w TREVEL /G &S 3571

"
N e /masiimss) 10403

3-23-U " LABELS L89q. Te

. * PURCHRsy UST | 25,92
H-asn " pOSTALE 37051
o= o1t * POSTAGE 180.5%
4-37-u | " " 1430.H
120 | PR monT PRINITEAY PRINTIRG 54.00
“/351 A S TV RGNS G2 e yRC *‘mMﬁL/ 3%%‘;}’;@ “15.99

Total Unpaid Bills: a7 Li‘%i 2.01.

OATH OR AFFIRMATION

L : / 7 &r 7%*?/7 éffc:,//z/ Vil Vi swear or affirm that the attached state-
ment is true and cdtrect, 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.

%/ (}% %“L% e Signature of Candidate, Financial

Agent or Treasurer

Date 47/% 9 .20 _[Z

Office Use Only

Received By:
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