"

State of West Virginia
Campaign Financial Statement for Elections in -2,

For political committess, fist the current election year. For candidates, list the current campaign or the year of an open past campaign,
Supply all information requested. It is required by WV Code §3-8-5a.

WY age. i 2 Lt o)

Candidate or Committee Name @didate or Committee’s Treasurer
D Box A28
Political Party (for candidates) Treasurer's Mailing Address (Stre ;pute or P.O. Box)
CHpele=T o4/ T 5P
Office Sought (for candidates) District/Division [ City, State, Zip Code s Daytime Phone #
Reporting Period (check one)

D First Primary or Annual Report . D Pre-primary Report D Post-primary Report
{Due last Saturday in March or (Due 7 to 10 days (Due 25 to 30 days
within 15 days thereafter) belore primary election) after primary election)
First General Report D Pre-general Report D Post-general Report
(Due last Saturday in September (Due 7 to 10 days (Due 25 to 30 days
or within 15 days thereafter before general or : after general or
preceding general election) special etection) special election)

l:] Final Report (Campaign fund has zero balance, and no loans or outstanding bills. Political Action Committees must also

file a Statement of Dissolution {Form F-6) with this report.)

REPORT SUMMARY _ , .
Fill in summary after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
: Column A Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting pariod Add Col. A to last report's Col. B
N -
1. Contributions - Schedule 1A M
2. Fund-raising Events - Schedule 2A é

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2)

4. Other Income - Scheduie 3A

6. TOTAL OTHER INCOME (Add lines 4 and 5)

L Z. ln-kind {non-cash) contribufions - Schedule 4A

EXPENDITURES
8. ltemized Expenditures - Schedule 2B

9.Loan Repavment - Schedule 1B ﬁ

10. TOTAL EXPENDITURES (Add lines 8 and 9)

y —
LO0
2
5. Loans received - Schedule 1B g

CASHBALANCE SUMMARY N
11. Beginning Balance (From previous report) / ‘?, / 47 o< 4. Outstanding
2 Loans - 1B

12. Total Receipts (Add lines 3 and 6, Column A) ,‘Zﬂ/) L0 17. Unpaid Bills

13. Subtotal (Add lines 11 and 12, Column A) <2/ 1/7 o2 3B
TOT

14. Total Expenditures (Line 10, Column A) A 06@ : 18. Total Debts

15. Ending Balance (Subtract line 14 from line 13) 52): /¢7 &? {Add lines 18 and 17)

Note: The ending balence can't be s negative number. If you have & question about this, sse Genera! Instructions, Page €
under Cash Balance Sumimary. The ending balance will ba the baginting balance on your next report.

1




SCHEDULE1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
/0 _
_19@4 CHpeles _//4/71,7 X350
9
/0 Allis ,D,g.ﬁgwﬁ$ H5O
5/02(0 C)'Ea LGe T HornHSSCr~ 25 O
@{15 “RHobert Lmse 2570
Q/ﬂo Lo ARA /Ylbﬁféq /A 2570
%7 .5 oy Sf SSo D /50
4/7 PLmd CPHEAS 0O ET 250
e  [H chprD Suks Lo 75D
KobeaT sPoses I3
Vsl | Lpeey S morors 2577
V> Apheey  LpFor | )70
Vi) 04 am TRl kot ]5~0
q/@ (O 197 Spurdoci— | QA5
by | Thmps O éz—— 25D
827 |Apreq S K50
Bhe  |Fopear S@.zr S50
Al ’@9&3 Br220 2’5 A
-~ 571
e eﬁ/ [T =50
Has ‘?6 wl LoH. T& 25D
Bas  [PoaTricie Nlles A50
85 'Bofdx; gcg v 250
%il; fgf,th (ol cheloa p E
Y /3D
g/gﬁ‘ lr??jr iyii‘s j%?DE 250
| ’f JrloceteD AT G&0
MAKE AS MANY COPIES '
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less é, é 4 %
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By iaw, you must report an individual contributor's occupation and business affiliation. For a commitiee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

SCHEDULE 1A CONTRIBUTIONS Yo \
OVER $250.00
{For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CCNTRIBUTOR OR COMMITTEE'S NAME AMOUNT

o,

Fuli Name: Mo .D 7}7’5,&. _
aawress: VO Box 954, Aliyns, W) A2/

Contributor's job: (individual contributar only) AL{,TOMD R LE D“Eﬂ LEL
Where contributor works: (individual contributor only) \ B-7 &= NOTO& >

Affiliation: (political committee cnly)

Cr o

My

Full Name: f{?wgé w2 Clnpnpic
Address: 462 @06{ ETHpLes £ R_D/ &;ﬁ‘-"l}"’" de2¢7yo

Coniributor's job: {individual contributor only) H Lt :DE B LE Pw -
Where contributor works: {individual contributor only} A/\/p/V C’ Lol /o 72 >

Affiliation: (political committee only)

S 6C

Vo) | Robor Rofralsors 7, 22
Address: ée /éu 67_—'/ W/lé‘_'-&/'ns W/ Sboo = L
Contributor's job: {individual contributor only) }7“,_ = D,@ d;L-—Zﬁa’..
Where contributor works: {individual contributor only) 5@@ It of, MSO/L@!%J
Affiliation: (political comimittee only)
?/ Full Name: 51411({30»? /ho%s zf . os
/2_, Address: 29 é‘-}.{mgpﬁ,nig @Mid-a/ /J&(ytﬁ%%ﬁvu 320.
Contributor's job: {individual contributor only) ﬁ )4,7% D S
Where contributor works: (individual contributar only) fho 52> Mdﬁo % 4/9.
Affiliation: {political committee only)
?/ FulNeme: Pgy (. Sfephors v N e
. ) -
/é" Address:?o EO/’( 27 7, tD@,n f)’//e—'/ M&’ 9?5053
Contributor's job: {individual contributor only)
Where contributor works: (individual contributor only}
Affiliation: (political committee only)
? Full Name: JO[JA% \_S 20 RS y@
B0 nddress: /i (O Becz DBy Bucid H prirbord '
Contributor's job: {individual contributor only) e fe oS
Where contributor works: {individual contributor only) %&NS’ %éb
Affiliation: {political committee only)
Subtotal contributions of more than $250.00 | /3, &0
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less | 54O O

(Enter Total on Page 1, line 1, Col. A} Total




‘?“G‘B-a

SCHEDULE1A CONTRIBUTIONS

OVER $250.00

(For information about contributions, see General Instructions, Page 3.)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and business affifiation, For a commitiea, you
must report the affillation (the group, association, corporation, or union with which it is connacted,)

AMOUNT

he

Full Name; ﬁ/\%pteéb{) ﬁlf-( DSoAs
Address: &6[9 céug @ﬁc/e/ :/21/): &/5/ WV 95532

Centributor's job: (individual conlributor only) ﬁliﬂ :/}é&//w
Peckfey Huts MHEC

Where contributor works: (individual contributor oniy)

Affilialion: (political committee cniy)

Ef a0

Full Name: qur '77_7[0 ,e_’\g.#fc_(_
Address: ?O Bp)( > 6[23/ %Cﬂs m,'/‘l’, W(/ 0?5—577/7

Contributor's job: {individual contributor only) ﬁi&?‘z M—’
vy - A
Where contributor works: (individual conlributor anly) }%Mﬁ/f 2 .

Affiliation: (political commitiee only)

SO

%4

Full Name: d/‘//ﬂ;&éﬁﬁ' A/’L(D/S
Address: /5[7 ﬁM/'e _D/C’«/Z—MKS 66{1‘9—-@, L(]/ ﬂ 9/4@ '

Contributot's job: (individual conlributor only) ﬁ;‘ﬁ M
§ - 4
Where contributor works: {individual contributor oniy)B" 2L AEC.&D ~5 G,//ﬁ/

Aftillation: (political commitiee only}

ST

Full Name:

Address:

Conlribulor's job: (indlvidual contributor only)

Where contributor works: (individual centributor only)

Atiilialion: {political commitiee only)

Full Name:

Address:

Contribulor'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)

Atliliation: (political commlttee only)

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES
OF THIS PAGE AS YQU NEED Subtotal contributions of $250.00 or less

Enter Tolal on Page 1, ine 1, Col. A] Total




Ry 1.

o

aiaress, /27 £ 2. pez T2, (YharksSo 2534
Contributor's job: (individual contributor only) F{M‘fa :DQ(L/%
(Fe %ep

Where cantributor works: (individual contributor only) :BEH (/ZDO

Afliliation: (political commitlee oniy)

SCHEDULE1A CONTRIBUTIONS
OVER $250.00
{(For information about contributions, see General Instructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

By law, you must report an individual contributor's occupation and business affitiation. For a committee, you

must report the affilialion (the group, association, corporation, or union with which it is connected.)
Full Name: 7 [ Do

ull Neme: L1004z (Do C e 4/ ocp

9,

Full Name: 61:2 A o -7?_7'/14 0-7'7-

Address:RRﬂ, °oX }C?D/L/Z_ //{QLM(S/DMQQ, S ¥F0 /
Contributor's job: {individual contributer only) ff—z/ ‘Fa :_/)04,/%

Where contributor works: (individual contribulor only) C‘C)? 10/5'/’9 < %Ap

Affiliation: (political commitiee only)

7/009

P

Full Name: /7//4/&’@7 W /ZZZ_
Address: ¥~ ¢ 73 & x /6';22 &#{dfé’qé.@ ReFo

Contributor's job: (individual conlributor only) #7»6 7> \Dea.,é%
. : / hnC (U
Where contributor works: {individual contributor only) f—;//-;ﬁ’e"‘f M/\{ @y /

Aftiliation: (political committee only)

2/ oD

Go

Address: o?/ W pﬂfj—/ Mﬁﬁrﬂé’ /)&}Ce/ &/Mﬁﬁv CQ‘-E,;_V

Contributor's Job: {individual contributlor only} %}9 2}59’45/3” é
Where contributor works: (individual contribulor only) \305 /% M )

Alfiliation: {political commitee only)

é/,j-" FultRame:— C)7 = & P/?/C"‘S@A}S‘ ‘ 5 /00"
adess: PO Fox _DeocEre -8, fHpRMT
Conlribulor's job: (individual contribulor only} M N% Lels
Where contributor works: (individual contributor onl;}rﬁ& /0 K& /@J,e()
Affiliation: (political commitiee only)
4/,% FulName: 20 4, " /T anflrcIooD SO —
Address: /20 5 7 Aé’,ﬁ/efdﬁar’ m&noﬂ') ALt Dy Y12
Contributor's job: {individual contributor only)
Where contributor works: {individual contributor only}
Atflliation: (political committee only)
FullName:_Yo>52 p A7 o 8 1 200

Subtotal contributions of more than $250.00

MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or iess

1. Col Ay Total




SCHEDULE1A CONTRIBUTIONS

OVER $250.00

(For information about contributions, see General Instructions, Page 3.)

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and business affiliation. For a commitiee, you
must report the affiliation (the group, association, corporation, or union with which it is connecied.)

AMOUNT

Full Name: \hlhé‘i /{5 DE %é 57___9/3915/ UJ
Address: | 3.3 ;%,/,4/5 L g 1% ’ S

Contributor's job: {individual coniributor only) _
cso Motots

Where contributor works: {individual contribulor only)

Afliliation: {political commlttee only)

/, 000, —

Full Name: [ZAZS £ C/C 2075
Address: éoo 0%/0 '?1 A //\79/ A/ES/‘; GE , w/ ;f:)r:s?

Contributor's job: (individual conltribulor only}
Where contributor works: (individual contributor anly)

Affiliation: (political commitlee only)

SOOO

Full Name: \o M op, 2 F} TEo LD ‘
Address: S S0 &%m&é‘ :/)E,j Mpﬁé;ﬂﬁﬁccw &éj?g‘

Contributor's job: (individual contributor only) M j?daé"“ -

Where contribulor works: (individual contribulor only) ,9/1)77/@.57 gﬂédﬂd[g/

Aftiliation: (political committee only)

JOD 0

Full Name:

Address:

Contributor's job: {individual contributor onty)

Where contributor works: {individual contributor only)

Affiliation: (political commitlee only)

Fufl Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contribulor only)

Affiliation: {palitical committee only)

Full Name:

Address:

Contributor's job: {Individual contributor only}

Where contributor works: (individual contributor oniy)

Affiliation: {pofftical committee only}

Subtotal contributions of more than $250.00

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal contributions of §250.00 or less

Enter Total on Page 1, line 1, Col. A} Total




WVCAR

ANDY EAREHART $20 STEVE TOMER $20
PAT EAREHART $20 BOB MOSES $20
RYAN SCHULTZ $20 JASON MOSES $20
JIM WHEATLY £40 HALICYN MOSES $20
MATT COOKE $40 JOHN MILLER $20
REX HESS $20 GEORGE MILLER $20
NATILIE COOKE $20
Polo0
JASON WHARTON 520
MIKE MATHENY $20
JACK MELLON $40
PAUL ASTORG $40
SEVE ASTORG $40
CHUCK ROBERTS $40
CHARLES LEWIS $20
DENNY HELLER $20
GREG TUCKER $20
CHUCK LEWIS $20

WALLY THORNHILL $20

BRETT THORNHILL $20

BUTCH NISBITT $20

WILL PERRY $20




EDULE 2B

[ITEMIZED EXPENDITURES

{For information on Expenditures, see General instructions, Page 5.)

Date Full name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure

——

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

{Enter Total on Page 1, line 8, Col. A} Total

o™




SCHEDULE 3B UNPAID BILLS
{For information, see General instructions, Page 5.)

Date Full name, residence address (if a person) Purpose Amount

or business address (if a firm)

(Enter Total on Page 1, Line 16, Col. A.) Total

OATH ORAFFIRMATION
State of West Virginia, County of jl/é?) L) HH

L w T /‘1? & XD GE T , swear or affirm that the attached statement is true and
cc:;cﬂ b;st)of my kno ﬁnanclal transactions occurring wnthln the pericd covered by this statement,
» m s % Signature of Candidate, Agent or Treasure_r
T
Subsgflbed and swom to before me thls ’ 5 dayof _QOCro\er , 2009 .
lﬁ : : My commission expires Ma LA 5’ 2009
r - :‘; 2-5 Assgciation. \ (Xg : - -
3 BNdE ] AL
z oo L _j;;s 206 | ] Signiature of Notary Public

PO AR

Note: All West Virginia notaries must use a rubber stamp when notarizing any document. Fallure to do so may lead 1o the revoking
of the notary's commission,

Office Use Only . .




