- State of West Virginia
Campaign Financial Statement for Elections in _£20 </

For political committees, list 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 Hepery Chare
C;%idate or Commitiee Name :
[OriTicAc Acr/omﬂomml [TEE

(Pﬂ/nt’m /7//44; LEN Gpe r D

Candidate or Committee's Treasurér N4
2 8/977/1‘01. ST. , SU lTE 700

Political Party {for candidates)

CringresT,

Office Sought (for candidates)

District/Division

City, State, Zip Code  ’

Treasurer's Mailing Addréss (Street, Route or P.0O. Box)

o ) 346
: Daytime Phone #

4515

Reporting Period (check one)

First Primary or Annual Report
(Due last Saturday in March or
within 15 days thereafter)

N

irst General Report
{Due last Saturday in September
or within 15 days thereafter
preceding general election)

[

Pre-primary Report
(Due 7 to 10 days
before primary election)

Pre-general Report
(Due 7 to 10 days
before general or
special election)

D Post-primary Report
(Due 25 10 30 days
after primary election)

Post-general Report
(Due 25 to 30 days
after general or
special election)

[]

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-8) with this report.)

- REPORT SUMMARY o _ o
Fill in summary after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
Column A Coiumn B: Election Cycle-to-Date
CONTR'BUTIONS OF MONEY Total for this reporting period Add Col. A to last report's Col. B
1. Contributions - Schedule 1A 3%33.00 I5 5066, 00
2. Fund-raising Events - Schedule 2A |
3. TOTAL CONTRIBUTIONS (Add iines 1 and 2) 383X. 00 35, . 506.00
4. Other income - Schedule 3A L, ? 77127
5. Loans received - Scheduie 1B
6. TOTAL OTHER INCOME (Add lines 4 and 5) < '7£ 6} é 772 7
7._In-kind (non-cash) contributions - Schedule 4A
EXPENDITURES
8. ltemized Expenditures - Schedule 2B O.00 [ 7.78/]. 00
9. Loan Repavment - Schedule 18 O.0 0
10. TOTAL EXPENDITURES (Add lines 8 and 8) J 7 728/. 0O
CASH BALANCE SUMMARY
11. Beginning Balance (From previous report) X/, 573 93 16. Outstanding E —
_ Loans -1B
12. Total Receipts (Add lines 3 and 6, Column A) 3 53 t/ . 4 7 47, U-npaid Bi—lls
13. Subtotal (Add lines 11 and 12, Column A) A5 408, 4 3B
14. Total Expenditures (Line 10, Column A) 18. Total Debts -
15. Ending Balance (Subtract line 14 from line 13) X5 408, 17[ Z— | (Add lines 16 and 17)

Note: The ending balance can't be a negative numbar. If you have 8 question about this, see Ganeral instructions, Page 6
under Cash Balance Summary. The ending balance will be the beginning balance on your next report.

1




SCHEDULE 1A CONTRIBUTIONS

$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
_— —
MAKE AS MANY COPIES : ‘
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

2

| $32.00




WV Health Care PAC
Schedule 1 A Contributions $250 or less

7-Jun Linda Fisher 160.00
15-Jun Donna  Gibeaut 10.00
28-Jun Sonia Bailey-Gibson 75.00
28-Jun Dee Webb 10.00
29-Jun Kay Cottrill 150.00
30-Jun Roger  Topping 165.00
30-Jun Pam Hawley 40.00
15-Jul Jim Triana 150.00
15-Jul Scott Fox 60.00
15-Jul Mike Hay 42.00
30-Jul Dan Bucher 100.00
3-Aug Eugene  Alfonsi 100.00
13-Aug Deadra  Adkins 50.00
15-Aug Sheila  Clark 50.00
15-Aug David ~ Mayfield 60.00
15-Aug Michelle Cornwell 30.00
15-Aug Lisa White 30.00
15-Aug Michelle Winters 30.00
15-Aug Monica Twyman 30.00
15-Aug Judd Worth 30.00
15-Aug Patrick  Nolan 30.00
15-Aug Patrick  Westfall 30.00
27-Aug Laura Hillenbrand 100.00
30-Aug Jesse Samples 300.00

1,832.00







SCHEDULE 1A 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 affiliation. For a committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

AMOUNT

Full Name: LOLL SERRA

Address: ol 5 R S ’?ENNS/LV;Q/\);A Arve.

& o6
Contributo%{ob (Indz;ldual dontrlbulji o?\%y) A
OWUE R
Where contributor works: (individual contributoronly) Se RR A VWA NO £

Affiliation: (political committee only)

/000.00

Ful Name: AJormAa " Durn

Address: 33 7/\//6(5/</N6um DRIVVE

Contrib jbﬂ(ilgi‘g”: tribut H/lo) 45750
ontribu $Jo naiviagual co or oniy,
/{ SSISTANT /40/:4//\//57,4}4 TOR~R—

Where contributor works: (individual contributor only)

ORTIH) N GTOA WIHN O R
Affiliation: (politicai commlttee only)

/. 000.00)

Full Name:

Address:

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

Affiliation: (political committee only)

Full Name:

Address:

Contl:ibutor‘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 oniy)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individua! contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal contributions of more than $250.00

MAKE AS 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

olooo, 00

[ §3L.00




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event Type of Event
Name of Place Held
Address of Place Held \
Total Receipts Total Expenditures
NET RECEIPTS (Subtract fotal expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardiess of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Code §3-8-5a and gpplies

only to political party committees. (For additional information, see General Instructions, Page 4.)
$250.00 OR LESS OVER $250.00
Date Full Name Amount Date Amount
Full Name:
Address:

Contributor’s job: (individual only)

Where works: {Individual only)

Affiliation: (Political commmittee only)

Fult Name:
Address:

Contributor's job: (individual only)

Where works: (Individuai only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Fuli name:
Address:

Contributor's job: (individual only)

Where works: (Individual oniy)

Affiliation: (Polifical committee oniy)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal contributions of more than $250.00

Subtotal contributions of $250.00 or less

Subtotal contributions of less than $250.00

(Enter Total on Page 1, Line 2, Col. A) TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




. SCHEDULE 34
OTHER INCOME: INTEREST, REFUNDS Mi

(For informatio
Date

. SCELLANEOUS RECEIPTS
N, _See Genera| lnstructions, Page 4.)
Source of Income

Type of Receipt Amount
/31 %/\//TED./UﬂT/o/UMk/EANK —7:/\(75’2557 o 0?917
7 CrHecrin g

(Enter Total on Page 1, line 4, cg; A) Total 9? ) (/7

SCHEDULE 4A

IN

(For info

-KIND CONTR

mation, see Genersg| |

IBUTIONS

nstructions, Page 4.)

IAKE AS MANY COPIES
F THIS PAGE AS YOU NEED.

(Enter Total on Page 1, line 7, Col. A)

Total




SCHEDULE 1B LOANS

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

vEvery candidate, financial agent, person or association of persons or organization advocating or opposing the nomination

or election ofany candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing ofvalue toward election expenses exceptfromthe candidate, his or her spouse oralending institution. Allloans shall
be evidencedby awritten agreementexecuted bythelender, whetherthe candidate, his orherspouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement

shall be filed with the financial statement next required after the Joan is executed.”

The loan agreement mustinclude allitems asked for in the statute. (Seeabove.) The loan agreementdoes not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.
Candidates or political committees thattake outaloan forthe campaign through a bankor othercommercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. ltis almost impossible to keep reporting straight in this case.
Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as aloan
and reported in this section. Whena candidate determines thatno further repaymentcan be expected, theloancan be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amountas a
contribution from the candidate in Schedule 1A. These loans mustbe executed in writing. Caution: Candidates may not
carry outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report ioans
1.Each loan for your campaign should be listed on a separate line. (Each time you joan money to the campaign or geta ioan,
it is a considered to be a separate loan.) include the following information on the form below:.
a. loan(s) from prior reporting periods and the palance of each loan (Col. A)lfa payment was made on the ioan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not have to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2 Add the amounts of all new loans (Col. B total) and carry that number to the Report Summary, Page 1, Col. A, line 5.
3. Add the amounts of all repayments (Col. C total) and carry the total to the Report Summary, Page 1, Col. A, line 8.
4.Add amounts of outstanding loans (Col. D total) ,and carry the total to the Report Summary, Page 1, Col. A, line 18.
5. Attach a copy of the loan agreement for each ioan received during the reporting period.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

Bank Loans: List name & address Column A Column B Column C Column D
of financial institution Balance of previous Amount of new loan Repayments Balance outgtandmg
joan at end of period received during period during period at end of period

Candidate or Candidate's Spouse Loans:
List name, residence and mailing address of
person(s) makingor cosigning loan

.
A |
: |
I \\ |

Amount Date Amount Date Amount Amount

N

Y

o

~n Report Summary, Page 1.) Totals




SCHEDULE 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

N/

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. ' (Enter Total on Page 1, line 8, Col. A) Total




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)

NI
I/Vlﬂ

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

OATH OR AFFIRMATION

State of We:t/\/'rginia, County of
l, /4 /NE LA // HLWLEY 6) AP , swear or affirm that the attached statement is true and

correct, tgthe best of my knowledge, for ali finantcial transgctions ocg;érring within the period covered by this statement.
<
) W Wq,_ Signature of Candidate, Agent or Treasurer

Subscribed and sworn to before me this g}"’ day of Su Zm ;/L,KL . 200_12/_ .

ANNC. MATHEWS |

SO WY HEALTH CARE ASSOCIA ‘
5 CATOL STREET SUTE o Ao €. Mu S
" My Commicsict Explres de%berz}, 2010 Signature of Notary Public

B TR R R TR = A T T e
AN R R T S ,\WW A

g Cn o sryg’g@%’é’y&%%m My commission expires 0&(. 2/, Aolo
)
)

Notary Seal

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

Office Use Oniy

RECF!

[ ATRT)

ETARY OF STATE

WV S0




8 CAPITOL STREET, SUITE 700
CHARLESTON, WV 25301-2896
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) 6305 07 70
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