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

Candidate or Commitiee Name Candidate or Committee's Treasurer
WEST VirGkliaNs Por LIPE, Tak Stawfac | Mary Anne Bucphanan
Political Party (for candidates) il | Treasurers Mailing Address (Street, Route or P.O. Box)
a5 Caivyon) RD
Office Sought {for candidates) District/Division City, State, Zip Code Daytime Phone #
MorS BT 1 264508 ( 304) 59U4-GBY4s
)

Election Cycle Reporting Period {check one}): . . .
D Primary - First Report Pre-primary Report Post-primary Report Check if Applicable:
Due last 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 thereafer. You must also check
General - First Report Pre-general Report Eﬁ‘ost-general Report box of appropriate
Due last Saturday in September Due 15 days preceding general Due 13 days following general slection reporting period
or within 6 days thereaafter. election or within 4 days thereafter. or within 20 business days thereafter. ;
D Final Relport e
Non-Election Cvcle Re- Annual Report Due In Calendar Year Zero balance required,
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 (Page3) A350.00 Beginning Balance
Monetary Contributions from all (ending balance from 510
Fund-Raising Evenis  (Page 4) + previous report)
Receipt of a Transfer of T
otal Monetary
Page 8 + i I
Eces ,. 5_ a _ T———— Contributions + 235000
Total Monetary Contributions: L PRy, Wicl o
in-Kind Contributions (Page 5) + s —
e  Subtotal: = . 47
Total Contributions: = 225D.0D - 286476
i Page 7 e a
Other Income Page 5) Total Expenditures (Page 7) 75,060
. Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page 8) + 1
Dial U B p = o
; Repayment of Loans (Page 6)| 4
OUTSTANDING LOANS & DEBTS: Subtota: b, 1RE.00
Unpaid Bills (Page 9) 15481 54 —— =
Qutstanding Loans (page 6) + Ending Balance:
stal Deb - (Subtotal a. - Subtotal b.) | = )
i) a“?“_)? : ‘S'q *Cannot be negative balance Q‘O 76[ 7(0
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L Be| 7 37061 14853, 40 i

Official Form F-7 issued by the WV State Election Commission Revised 12/10
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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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MAKE AS MANY COPIES . .
OF THIS PAGE AS Yolu NEED Subtotal of contributors of $250 or less: wils} OD
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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
Y '5’/ " (H Wyt Ul zord 250D
[Dovmsc aﬁa LD 10 s
Drowe | MW 0%
ANupret Wallewe s 25 22
O/\/MU» Sl (Qo.f”;
C%LL’Q’@ W&VL@,LLUQ/U &Q,ﬁ@.
Q/i““/ / Of%fj"m,at:bz Olenc 40.00
g??ﬁ,@sp'fé‘g Xg 32‘5 iEED Subtotal of contributors of $250 or less: / q 0 ‘ OD
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Page 3. CONTRIBUTIONS Check if additional pages
$250 00 OR MORE have been attached,
DATE INDIVIDUAL CONTRIBUTORORCOMMITTEE'S NAME AMOUNT

Full Name: ' Doy adn MM%E@{&;

Address: {|15] 7 “%*W.;m..@i Dr Ona WV 258457
Contributor's job: (individual contributor only) ’“‘“:%j) ’h wi% Ry 4
Where contributor works: (individual contributor only) GMH el H&W‘Vh Miwyw H’% g‘}‘s %‘m‘

Affiliation: {political committee only)

2@ ,M%

Full Name: (,%Lb’mk '%-(M\‘ta

Addressif} {2 Prasthoma oz Movaardewn UN. 2005
Contrihutor's job: (individual contributor only) (7 b ‘“UL&

Where contributor works: {individual contributor only}

Affiliation: (political committee only)

Fuil Name: :;’CW‘L“*} (LTS

Address: p 1) 4 Ay T Ci&l‘lmx et o, ey . Ak 3el
Contributor's job: (individual contributor only) C’CWC‘Q LA

Where contributor works: (individual contributor only) (L l/\ 4 %&.,ﬁ) %f)rzﬁ\.&.&@*’i oy

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {(individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political commitiee only}

Fuli Name:

Address:

Contributor's job: (individual contributor only)
Where contributor works: {individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributions of $250 OR MORE 1}550000
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2) + a 50 oD

Total Contributions: |= 9 357.0D




ITEMIZED EXPENDITURES Check if additional pages have

" Page 7. . . :
age (ltemize 3rd party expenditures/ reimbursements) been attached.

Date Name of Person or Vendor and Address Purpose Amount

LOEST VIRG(NANS Forl LUFE [ TNC
CI/%O/a 25 Canyor RD

MORG ANTOWN (WY 26508 PRIDTING Ha9.08
{ )
© 58 .3
W " ‘58
Y
PosThGE .1k
"
" [3.55

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures: | 7.




Check if additional pages have

Page 9. UNPAID BILLS been attached.
Date Owed to Whom | Affiliated with what Company or Grouy Purpose Amount
) Maitnog SYsTemaoR
G [513000 piTTSBUEC B PRINTI G 10p9.00
! f ‘ WesT U G iAns
1%/‘2.9’/&08 For LTFE  TrC. PoSTAGE S (A
) AT 9.3 -
Ofsapoc PesThGE R
: 8 q% .10 -
(o’/aO’}m ] 53
i fo}m ‘fv&:xua/ Pes 1 OLFKY 43085
" ) |2H.3T
9.!9.‘3/;0 Purcipce usT (ab 150
. = PRINT _LABLS [H53 33
Total Unpaid Bills:

oo
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:




b Page 9 UNPAID BILLS Check if additional pages have

been attached.

Date Owed to Whom | Affiliated with what Company or Grouy Purpose Amount
3)oa/ s e s taen = PosT AGE So-33
4/16] 10 PRINTING 829. 46
413/ 10 PosThGE M AT
“fsow . 2949
Afac o Nf. 34
32 (10 ) 2499
A a3 % ) 5.53
o " 35.52
Nf31/w TRMVEL /pmm“”* > 1il.5%
"‘{/&9/10 p— " ai.ol

Total Unpaid Bills:

e

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:




UNPAID BILLS Check if additional pages have

Page 9. been attached.

Date Owed to Whom | Affiliated with what Company or Grouy Purpose Amount
Y2zl cﬁi?g:’:ﬁ ‘Qfﬁ LageLs A02A.80
“Hasfjo 1 Pos TaeE 8.15

" 0 AINTING i5.37
" tanpec | Undlies|  Te03
“4[3010 PRINTING 8 b
5(3/10 *rrLMii’L// Dot 13149
&/ “ .21
bl5 )i " 30.00
" PoSTAGE 193030
§(p[D =5 PRINT 105 327
Total Unpaid Bills:

e e S e S
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:




"Page 9. UNPAID BILLS Check f addiionat pages hive
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
3,/&‘3):0 Dﬁg ?@ﬁ?fb- Puecuascs Nane NeHN- 25
@a0 o | PRINT (Y 70 M HD
Gat o LARELS 26744
. PosThGE 5.85
© /5w ) A%
wjofw© " 50.11
i0f1 /;0 ’ B9 .32
12/ 1410 ) b4
/1510 : 85.33
z‘D!.g‘Iw “‘\‘” PRINT(NG 8.4

Total Unpaid Bills:

L

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.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Check if additional pages have

‘ Page 9' UNPA!D B“-LS been artached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
WEST Vi RGINIRNS
10 /iofaie] Kok CEE FhC PoSTAGE (.18
| 10/aa /10 | ”’T;m\)w-;/ s l10.32
; 13632
to/as'/ o PRINTING .0
) TRAVE (s 8.l
“ ) 154
0] /00> PosTAGE 705 24
" Tavel / qﬁs!’\’bu_'b 6 78
) 'va&j 85 36.77
" \ TRAve DeRes | LorD
Total Unpaid Bills:

e s R
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 Check if addi
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
3 !&a,/e« ‘ééii"‘;i’;'ic“i’éﬁf PrinT LABELS 689 o
" PurCrASE LIST a5.9a
~as/ u PosTagé 370.51
) Tenve [ Shibmss| 1999
Hlaw) POSTAGE 1%0.50
NpYn| D ‘ iH30. 19
Total Unpaid Bills: 5297 54

OATH OR AFFIRMATION

L, M&Z/‘U/ 7 i% e B“GA{ A £ , swear or affirm that the attached state-

ment is true and cov(ect, 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.

DY sy Unre Hse b
y /é’/;; s ' Signature of Candidate, Financial

Agent or Treasurer

Date %W, [7 20 /7

Office Use Only

[Recejyed By
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