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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOUMUST
USE THE LONG FORM (FORM F-7) TOFILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?
2. Has your committee held any fundraisers?

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your comemittee have any unpaid bills?

5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name

SElL District (/99

Candidate or Committee’s Treasurer

Kd'ﬁﬁy M el ormick

Political Party (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)
o do B Tol Bolams St

Office Sought {for candidates) District/Division

Daytime Phone #
{30u) 522-2871

City, State, ZipCode
ant:‘zij’to n Wy

Election Cycle Reporting Period (check one}:

D Primary - First Report

D Pre-primary Report
Due March 27-April 2,2010

Due April 26-3Q, 2010

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

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

Check if Applicable:
Amended Report
You must also check
box of appropriate
reporting penod

D Final Report

D Post-primary Report
Due May 24-June 23, 2010 El

E%st-generai Report
Due Nov 15-Dec 15, 2010

Zero bhalance required.

Non-Election Cycle Annuai Report Due In Calendar Year ‘
Reporting Pe iyd. . Due last Saturday in March or within & PAC must also file
P g Feriod: daysthereafter Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2}

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. 5, 77%. /2 TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
(from Page 2) 2| o 66 (Add line 2 from aH reports)
_ '-f/o, 008, 2D
Subtotal
(lines 1+2) N - 5, 77 /2
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2} - 5,64 5.7 (Addline 4 from all reports)
#12, 366. 77
Ending Balance 4 i
= . Bl
(lines 3-4) 750
*Cannot have a negative ending balance

Official Form F-7TA

Issued by the WV State Electlon Commission

Revised 6/09



CONTRIBUTORS OF:

Page 2
$250 orLess More than $250
Date Full Name Amount Date Amount
FullMame:
Address:
Contnbulors ob: (Individual)
Where contributor works: (Individual)
Affiliation: {Political committee)
FullName:
Address: )
Contributorsg’ ob: (Indwlduall)
Where confributor works: (Individual)
Affiliation: {Political committee)
Fufl Name:
Address:
Contributor's jo é {Individual)
Where contril utor works: {individual}
Affiliation: {Political commitiee}
Full Name:
Address:
Contnbulor’s L ob: {Individual)
VWhere contributor works: (Individual
Affiliation: (Political committee}
, " Total Contributions:
heck if additional pages {add both columns)
have been atached. :
ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reimbursements)
Date Full name, residence address (If person); business address (if firm} Purpose Amaunt
M FI‘F"'IA —rh"lrd &ﬁ )
. 5.
/B Po. Box L300 c*""’"hrm’h'g oH US2613 ban ke §5. 76
o Barill Hor €he Hosse
/?.z g N Sth s+. Waotower WV 2bs0| Contyi butrom jooe 2o
. Coomittee o Elect Woellel for tia Hhe
%2 g,; sM 34 Hmbmydn, wv 25701 Contrilotrvn {ooo. 00
. wills for Senatc
(' . ,
/22 218 MHale Hre, ??ehc.ubn, Wi a7 Ao butten [oec.00
1o F_l'veol.ds » £ RM m le - -
et | 0o Boy HF9 umsbc_a, Wy 2Ydot dom v puhitnt foo0 . ee>
MAKE AS MANY COPIES § .
OF THIS PAGE AS YOU NEED. Total Expenditures: |4 2«5 7¢

OATH OR AFFIRMATION

}{ifa'\v Mc Gn mide

_swear or affirm that the attached statement is true and

correct to the best of my knowledge, of all fi nanmal transactions occurring within the penod covered by this

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

£
A/rr /5

Date 20 /0

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2

$250 orLess

CONTRIBUTORS OF:

More than $250

Date

Full Name

Amount Date

Amount

FullName:
Address:

Contributorsi) ob: (individual)
Where contri
Affiliation: (Political commitiee)

utor warks: (Individuat)

Full Name:
Address:

Contributar's job: (Individual
Where contributor works:
Affiliation: (Poiitical commitiee)

r)ndw:dual)

Full Name:
Address:

ContrlbutorsL ob: (Individual)
Where contri
Affiliation: (Political committee)

yter works: (Individuat)

Full Name:
Address:

ContributorS{] ob: (Individual)
Where contri
Affiliation: (Political commitiee}

utor warks: (Individual)

heck if additional pages

have been aached.

Total Contributions:

{(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date

Full name, residence address {if person); business address (if firm)

Purpose

Amount

otz

Commitice £ Elect  Scott Bras
s0e Riwerviem Dr. Lesage , Wi 235377

C'en a‘h'bv ﬁ“’?

ljpoe . oD

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

/‘r oo, 00

flathy MeComiv b

OATH OR AFFIRMATION

swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

7%% P e

Date

M\( /5- .20 /o

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




HunTeRr, CARNAHAN, SHOUB & Byarp
ATTORNEYS AT LAW

3360 TREMONT ROAD, SUITE 230

COLUMBUS, CHIO 43221

.

West Virginia Secretary of State
Elections and Campaign Finance Division
Bldg. 1, Suite i57-K

1900 Kanawha Blvd. East

Charleston, WV 25305-0770

m:mmrw_uu:m_w 1 .. mrw::mL




