State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2010 Election Year

Candidate or Committee Name Candidate or Committee's Treasurer

e\ {rza 3 niansfor Lite v Stats PACEunp Magla iMercor
Political Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
a5 Canypin Rd-

City, State, Zip Code Daytime Phone #

Morgaviouin, Wy E0S (204) AY-qo4s
Election Cycle Reporting Period (check one);

Office Sought (for candidates) District/Division

Check if Applicable:

[] primary - First Report D Pre-primary Report Post-primary Report
Due March 27-April 2, 2010 Due April 26-30, 2010

Pre-general Report
Due Oct. 18-22,2010

General -First Report
Due Sept. 20-24,2010

Due May 24-Jun 23, 2010

D Post-general Report
Due Nov 15-Dec 15, 2010

Amended Report
You must also check
box of appropriate
reporting period

FinalReport

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

O

Annual Report Due In Calendar Year
Due last Saturday in March or within 6
daysthereafter

REPORT TOTALS
Fill in fotals at the completion of the report. .

Totals for this Period CASH BALANCE SUMMAR

O

Non-Election Cycle
Reporting Period:

N

RECEIPTS OF FUNDS:

Contributions (Page 3) b, 02500 Beginning Balance
Monetary Contributions fromall ' (endingbalance from
Fund-RaisingEvents  (Page 4) + - 0O previous report) 5053.01
Receipt of a Transfer of T ’
+ - - > otal Monetary
Excess Funds (Page 8) . O Contributions + L 635 .00
: - :O‘;@‘ 00 -»| Total Otherincome *1125.0D
In-Kind Contributions ®Pages) [+ - (O — _ s
_ Subtotal: . a. k= :
ota 0 hutio = (Dloas“oz) - Ig’aoaéj
Otherincome (Page 5) (12500 _Total Expenditures (Page 7) 10, 201 (& i
: — Total Disbursements of 1
al Othe o = -
0 . 0 v L [25.00 RepaymentofLoans (age6)| . - ) ~
- OUTSTANDING LOANS & DEBTS: hto A= i
cl o — i &
‘Unpaid Bills (Page 9) 37.994. 16 "301
Outstanding L.oans (page 6) + -0~ Ending Balance:
Total Debts: _ » (Subtotal a. - Subtotal b.) |
21,194, 18 rmsengmins |~ 1.903.55
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
- (Addtotal contributions from all reports) (Add total expenditures from all reports)

14, 6a5 .00 7,126 (2

Revised 6/09

Official Form F-7 Issued by the WV State Election Commission

1




ez Contrbutors o Gk et 7
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Hj30) %LW aa . N 0.0
) M@d},&# I 20.00
Cargls & Wurius 30.00
Padea 6]1 PN ok 765 .00
Eercthe Paa 30/{_,@% 100D
| Baraio dd. l[desre 10.0D
\ NW % %W A.5. 00
Mang 9 Odirs 26.00
txtagn Ocho 10.00
BUli Chusta Scn (0.0
Ao TR ARauufgow 1600
M. Ired Qaberogs 0. 00
<lg #{% Moray [00- 00
l Shouan. dlesvans 10,00
} Cloa ¢ Covn 10,00
_{ Fdnieda, Edned, 25.00
} Sondo. Vel A5V
B AR COrES Subtotal of contributors of $250 or less: 5. 00

OF THIS PAGE AS YOU NEED

2




" |Page 2.

Check if additional pages

2

Contributors of
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
/o) | Covalmacs Moo 160.00
Bera s oo 506.00
/Rowvmu& [ QA 50. 00
bl Dyaid 5.
5)i13)i0 gﬂgm OSSN 25w
Shllns, ldan roun [00.60
Odou Lol 10000
KAuwe . Haras A, [00.00
|s/14)n] Fuda An‘Faghlei, 50,00
qb(uju; gm ‘ 10,00
Foudiwe Prage 10,0
Vorvera [dowgh 20.00
Qraspn Coge (5.60
IotoTThaninms_(ooh 20.©
a/VUVk L{)l/u;bv\w a0, u0
o Fovsns 25.00
Slojw| Bty Wallew 5
A AR CORIES kD Subtotal of contributors of $250 or less: 35000




. Pagé 2. . 1 Check if additional pages |
' Contributors of have been attached.

$250 or Less

g7“f b 6%\&/ |06 .
(o TPl 0.
UMW %Aw_ | BT
C}‘W\M Qa-wu | L0, A
\ \Jo’vw. WW L
| QEsa,u.LZwm | DGR -

m\/uu \/\\W | 2592

’ /' Y - -
MAKE AS MANY COPIES . _ ain
 OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: 340 .00

2




Check if additional pages
b attached.

_ |Page 2. Contributors of lz hc’:ve een
$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT .

| 57’%0 () ‘chids Bubw L
L ek Stungl [0.0.
Moo Roselcws | A5 -
?wam Wed 20
I Ntphae ﬁﬁwm BINILE
| /Bo\w&w @Mﬁw | (0.0
VUQWW JO& - |
Nobra. Ctlbed “ v
q&m Qﬁ»wm« | | I
T el dea oYl
\, R G.P ’\{amdg J5T
| \t\m(w J/(hlciaﬂ (%
Pl |didde Domban 0.0

MAKEAS MANY COPIES Subtotal of contributors of $250.00 or less: 5 85, 00

OF THIS PAGE AS YOU NEED




( Check if additional pages

Contributors of have been artached.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
% . 2.
3 b

L07° -

gbt @1&4 SWD (0.7

)/La/uu/l, SML Q{).ﬁa'

o Mirostens /570

Jille, Ctp IS,

A / D7,

50.7

(2.7

Ca

/0/@

257

357°

YO

A

ST

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or less:

60,00 _




. ) « . [ . l l.‘
- |Page 2. - Contributors of f:::kbg :‘:‘t’;z;’}’::dp"ge‘

$250 or Less

CONTRIBUTOR'S FULL NAME OR COMMITTEE S NAME AMOUNT

DATE

T Neghe U “buire oIS
e, Voraer D7°.
Dothes Ghuven, * /0P
WA VR Vo
Lo Feokel (007
Dol Lo e
;QA@ illpeitoc D07% -
Lortare Belotn | SO

Dira foll Lovet | /(D2

| ‘%/m @WW ek oo /@UJO

MAKE AS MANY COPIES Subtotal of contributors of $250.00 or less: /\/é 5.00

OF THIS PAGE AS YOU NEED




ooz Contrbutors of [ et e e
DATE CONTRIBUTOR'S FULL NAME OR COMMlﬁEE's NAME AMOUNT
4jas)io] N asgon Fealin 30.00
‘ D iebrnan Braiaa [0 .00
\ o @%Afu«, 0.0
» Vieka unn oa/u A5 .00
%hpgmﬁpu e ald 25 .00
Veana Ward 60.00
COAB‘QJTV\/ LWiveis A5 .00
Cotimviv Praeusi 10.00
Pavda emdisan 0.00
ool VQY\C'-(&//:/LMOL HO. 00
Corolive o 35,00
Twa. Dowlen 25 .00
g Stulo Do a0 .00
\ lAousts. S 25.0U
Poofo| " Wakiyer 25.00
| TIRoleb, Moo 20, ¥V
{ _ &%m AL Rged 10. 0V
O EAS MANY COPIES EED Subtotal of contributors of $250 or less: 385.00

2




Pa.ge 2, | Contributors of Check if additional pages
$250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAME OR COMMIfTEE'S NAME ‘ AMOUNT
slatfio] Idenasyy Qi 500U
Do (dalegundy | | 2500
s)11/i0 | N neinx R Shlen 1 40,00
5[50 Vaieig R Vaw B Velde 0.0V
5lfid  Qonpie K. Varww | asw
3 g%zmujul (C\L Cron i, 25.60
gpl;ﬁéspn:gr;\;c;o&l)%sﬁm Subtotal of contributors of $250 or less: 34+5.00

2




Page 3. Contributors of Check if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: 0) 4
Gunder Ironz |
Address: (residential and mailing if they are different) OH% t‘\‘aw—ﬂ—horr\a 2.

OCUATTELON) =3
Contributor's job: (individual contributor only) VYW ) M ' 2 lQSDb

Where contributor works: (individual contributor only) Mw‘

Affiliation: (political committee only)

\000.°

Full Name: j\ﬂh& Do o
Address: (residential and mailing if they are different) L625\ P)aw rz,u:L fZaI
Contributor's job: (individual contributor only) m L&tk 'W\’ - 2L SVF- WY

Where contributor works: (individual contributor only) WWMGC&LCENQOQ&;GC

Affiliation: (political committee only) 5\/\% Yy,

20060

Full Name: CJ/\W N’Pf&rb

Address: (residential and malling if they are different) L} § 61 |danewshe (e ¢

3¢
eston WA - 25 364

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)b“ TW".M‘”"&"B"P"(W

Affiliation: (political committee only)

ADDP

Full Name: DR N icppel Hog kw

Address: (residential and mailing if they are different) 1379 Brpcwict De .
V‘Y\orz.(s,#}w*mwu( Ly SOF

Contributor's job: (individual contributor only) R & 7/RED

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

&500. W

Fuil Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Fuil 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)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

8.500.00

Subtotal of all contributors of $250 or less (From page 2)
Total Contributions:

+ 3535.00




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

D/ !7//() Na tonel Right-to Lise Committee| Donation jlas 60
Total Other Income: l] [ 5. 00
Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution- Value

MAKEAS MANY COPIES Totalln-Kind Contributions:

OF THIS PAGE AS YOU NEED.




Pag; . ITEMIZED EXPENDITURES Check if additional pages

(ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purposé Amount
fost master
4-27-10 oS e 53.2
MNORG AN TOWN LN 26505 Y ThGE 1053 2]
. i\ AV
A\ "
5 -3-10 1267.43
PosT M asTeERZ
ChrisPLRG WV 2630\ 1814, 371
Post mpsTen
w
5°6-10] MoRGadTOWN, Lo RUSOT. |, 400 .00
1}
5-1-10 300:00
o~ 8
AL HBTa 11.05
WIEST VIRGINIANS Fore Uee (TN C
5-13-10 | a5 Cangon RD N ORE AN wy 26DE FosThce 8650V

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures: | | 20]. [




have been attached.

Pag;e 9 UNPAIDBILLS Check if additional pages

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
530l Mailiag Systoros ok Pitisbuigin Printice 1,683.00
Y-28 Old WEst Virainiabs Por Liel dne FED PAL Eond POS{)&Q& 9a3.15 |~

" W n 2,100.51

N " \fo\&‘\\fg b .13
Y300l " Priotue 2328l
Q-l-t0 ‘ | u |, ODD. 00
q-3x-0 M " 269 .CO
37206 Qv oo Nassker-Courel Postagp %3.00
5602 West Vikgipns For VEE, TNC. “ 4334.00
\b-14-0% " | Prioting ~70.33

Total Unpaid Bills:

M
OATH OR AFFIRMATION

I, . 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, Finan'cial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




have been attached.

Paée 9 UNPAIDBILLS Check if additional pages

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
10-29-0%_Wess Viranipns for. LIEE TWC. YostRgis 15
1650-0% . - 1-b3
107(,-0% ) Purcunce Ust | 2306.50
10290 i Pestnge 9%.{0
H- 1506 ¢ PRinTING 568. oY
229-10 ) Pueciast LisT | {2150
2 29-10 * P2inT LABELS | 14D D2
Y-5-10| EptennonT PRINT (A PRNTING 2a22.24
HoAE10] \Sees \1AG Ay Ixns For  UF g, NG ) 227.4%
w1910 ‘ ' PosTAGE Hi.471

Total Unpaid Bills:

m

OATH OR AFFIRMATION

L, . 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:




Pagre 9 | UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
i0-(5-08] \WEST VIRGINIASS oo LIPE INC PRINTING 145.5%
(- le-0b “ " 3,238.88
lo-a5% ) | PosThgE 1255
.1,0“2:% il ) 'k L4704
\-b-068 b TRpyEL ! Pl | H20.85
‘ = ! " 124.37
"32“,’“’ ) PRINT(NG 5%.13
DAl o 0 * 158

) . thsTeet AL
102908 v PRINT NG q.6>
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

Page 9. UNPAIDBILLS L2 have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Y-20-0| (0esT V1RGINIANS Bol (ICE Postage 38.4q
Y210 “ - W24
Y-22-10 3 ) a4.eq
Y-~23-10 § ) 563
3290 " " 56.32
y-2,~10 ) i 35,52
42940 ) " 8.15

i " PRINTING 5.57
| Y-30-10 i . & L
4770 . rewryf DS 1ge
Total Unpaid B'ills:

w

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. ‘

, 20

Date

Signature of Candidate, Financial

Agent or Treasurer

Office Use Only

Received By:




Check if additional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
42340 | (WEST VIR GlntADS ForLIPE TN TRMEL Jshitby 8101
H-29-10 ! ) 76.03
5-3-{0 " “ 131.49
5-H-0 " " 1-27
5-5-10 " " 30.00
’ " Postage 15930.30
. NATion el RIGHT T0 LIFE CONMWITIEE. Poecitnse UST Bba 50
HI8-10 | (3ot viRGLSINKS FORLIEE TG LABELS 203-60
N-29-0 | FMewmont PRINTING PRINTING 729.00
57-10 | (WEST V iRGniAWS FOR LIFE EEDERPL PAC FUND fosTh&E o170
Total Unpaid Bills: 27,994. (8

OATH OR AFFIRMATION

I, | ’:/1 a4 ,24(7 i " e,e,n/ , swear or affirm that the attached
statement fs true and corgect, {o the best of my knowledge, for all financial transactions occurring within the period

covered by this statem#ént, as required by West Virginia Code §3-8-5a.

-777 aarl \/ Au =2 C"‘“"J Signature of Candidate, Financial
P

Agent or Treasurer

Date WM A2 20 /O

Office Use Only

Received By:




