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State of West Virginia Campaig Iy
{Long Form) in Relation to ‘&h@ 20180 E%@@m

Y@&E’

Candidate or Committee Name

WAy, e

CIunNtY fepecrlise Exec, Comh

Candidate or Committes's Treasurer
W, j+5 SalmspS

Political Party (for candidates)
Demge ot

Treasurer's Maliing Address (Street, Route or P.O. Box)
Lo, Bok |56 Jd¥ b4F-T P87

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Fove Go¥ o, LSSy
Election Cycle Repomng Period (check one) o s . .
Primary - First Report | Pre-primary Report || Post-primary Report eck if Applicable:

Due March 27-April 2, 2010 Due April 26-30, 2010 " Due May 24-Jun 23, 2010 Amended Report
You must also check
m General -First Report Pre-general Report | Post-general Report box of appropriate
Due Sept. 20-24,2010 Due Oct. 18-22,2010 " Due Nov 15-Dec 15,2010 __ - reporting period
Final Report

Non-Election Cycle
Reporting Period:

Zero balance required.
PAC must also file

Annual Report Due In —__Calendar Year
Due last Saturday in March or within 6

daysthereafter Form F-8 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE ST
Contributions (Page 3) L 132,82 Beginning Balance
Monetary Contributions from all 4 (ending batance from L. 09 #§
Fund-RaisingEvents __ (Page 4) + previous report) J ‘
Receipt of a Transfer of Total Monetary
e S (Page 9 | Contributions T 13200
[ 13300 B TotalO’therlnecome + 1 632 .60
Otherincome (Page 5) I 63240 Total Expenditures (Page7) S 0€3.9¢ |
. 2 Total Disbursements of
Loans ReCIVed {Page 6) + - Excess Funds (Page 8) + i
h L Repayment of Loans (Page 5) +
OUTSTANDING LOANS & DEBTS: ,
5, 083,94
Unpaid Bills (Page 9) N
. 9
Outstanding Loans (Page 6) I+ v £ Ending Balance:
Sl Do B 77 (Subtotal a. - Subtetal b.) | _ J, 50, 93
*Cannot be negative balance 1
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES |
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add %@mi»exp\emd&xmms from all reports)
A0, 044 , 54 29,075 . 43 g

Official Form F.7
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Issued by the WV Stato Election Commission
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Page 2.

Contributors of
$250 or Less

1 Check if additional pages
=! hhave been attached,

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
5-/“/07 WoYue County pemgeratie Wemens  efud JFd,00
“/;\, hervl J Ky

Sop| Cherls Fmman 56,00
/o/ . - 00
5757 JgFFwsM J=cksaN Dianvry Throkets A00,
oy | |
/6 0
A? Q«/\& F/{S Jﬁ-m/h.,o,\f_( a0, 0
I
)
/’%7 Do C.  Perdve Jols 0
gﬁ‘ ?EQSPﬁQEK%OY%%SNEED Subtotal of contributors of $250 or less: 632 2.00

2




| Page 3. Contributors of
More than $25

¢

% Check if additional pages
A have been attached,

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name: Rowf\’t‘ 0 S'/‘OI/;NJS
/ y Address: (residential and malling if they are different)
! , 0. KR4 'y ‘Son v, S 130
/ 0/ oy Contributor's job: (:}rzdividualgcontributg' onlyf UINE ;¥ & J
Where contributor works: (individual contributor only) g + ste S A 6~o V

Affiliation: {political committee only)

S0, 460

Full Name:

Address: (residentlal and malling if they are different)
Contributor's job: ({individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political commitiee only)

Full Name:

Address: (residential and malling if they are different)
Contributor's job: (individual contributor only}

Where contributor works: (individual contributor only}

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor oniy)

Affiliation: (political committee only)

Full Name:

Address: (residential and malling if they are different)
Contributor's job: {(individual contributor only)

Where contributor works: (individual contributor oniy)

Affiliation: {political committee only)

Full Name:
Address: (residential and malling if they are different)
Contributor's job: {(individual contributor only)

Where contributor works: (individual contribuior only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250:
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:

.4"00, [ R4

+ 23,40




. .j .. ,Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

] Check if additional pages
il have been attached,

Source of Income Type of Receipt Amount
SPring  Filenie Y50 ond | Lash (rom‘f%@ focher
Lf/)\g/ .y safes drabivg awe(. X 42,40
oﬁ &NGNY/Y\G“S (IGI’W"FMN GANGAYM S JON&‘/“:D"’J i p
L Colle ¢f/om ¢ omtainer
/6 Fell picnic 50/sq  and Cash from SOl fikeq
/6/ ' . Sales  popdng  ond §£00,00
0§ snenymees  douat lpns EANOWYmess  dgp g tions 1)
6 Coileotion Combes ser
] rif{fmkg ([n'NAJ?.)' S"%_o ou,adl ¢ sk FYV"\ 5‘%0 f;okvl"
s oY meos dom e fiaps Jales druwing and Jle, 08
by bnonYmovs dgyadioas ip
& Collection Comiaine
Total Other Income: ,} 631.406

" INKINDCONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Totalin-Kind Centributions:




ITEMIZED EXPENDITURES

17| Check if additional pages

*Page 7
age (itemize 3rd party expenditures/ reimbursements) = have been attached.
Date Name of Person or Vendor and Address Purpose Amount
3/ / h&fat  Coumyy Poblicod ions Elvction Peliyien L /39,00
U Jto Cuintrgl Guadue . J ’
{6 W eyne , Wy, a5 rng ad Vv tlcement
Y/ Bet4Y Diyow Fimburse FOI:
/7/6 b3 08 Hoghns 5 ppent Posreage Loy meil,'y s 4460
7 Hun-fiuj tod , (oY, LS N6 ¥ L £eY Moy, ‘on
ReY Corpwehn Rwiel of pojre
{1y i(\f‘l\ J}‘Y&b—f FM/hFO\'J' - ‘o, 11.5:00
Nowirghon | Wy, 35741 Fridy P
Rl Cornapel demage deposit 5, 00
Nuon +4‘wJ 40»’/ XU *8 4 Fab poloce Fora
SendY  $how Yoo s  Damg cest
13Y Jou hevt Proiaims 366,060
D&w.'e,isj NU. A5 FI L
ﬂu(,-ks PHJoo"’ Sff;/vj Pion e
330 V44 cuayye Sopalis 15770
Huuﬁfmjfc/v" AT dS Nay
jg//{)‘/ Hm’.uewJ G kery SPOing  pledic .
' 1360 Adems Avrpue ‘ ! €
i *GT Huﬂ*l»(,vj ton WO dS ey T Pplies
Y/, Batdy pixon reimforse Fo)
U/"f FFag Nojhes §¥, SPeing Pleaic 133. 8
KvwFlps fap o Wi, J 806 # Jopplies
. ‘r 4 : , <
ap Fo. Box atn Soppl sy
b &yme g0 ASESHa
5'//// wﬁfﬂt Coumnty News JPN(Nj Csuyy y
o5 Pooo Box &lo <rnfen) avwwvs | pliong Ao vt rone,y | 260, 00
N“Vmw; WU _ IS0
7//7/ Betyy 0/ xsA Feimdorse for
L 07 #32%  HNojhes Jtirees Condy mends Foll JY 1. 20
, 1] 0/\!'2‘;’wade} we. LS Qg4 Qﬁud"Yﬁﬁiﬁﬂl(&
g SPefws  velley [reply dxmeckat of ¥AL
/3(1/0 L1352 Tprins velley Orive Yenr plagoe 48, 60
x 7 Now +.'v3 7‘@/\)/. b U AL Nd 4 t
!/g// BetdyY  pixen "3'"”l‘or5omw‘é Fob
f
6 PIAF  Noghvs JTéreed Fedl covmyy g° . .
'L 7 H‘JNfl‘AIJ ;/n” J F ¥y 90_ " seay ﬂ«thC/ ,S-‘[, 4?3
[5 WU, stete Oengervete 5\'*504;0@ Comm, xﬁuf D wwe) /0
| N hve JSirent, suite iy Fable 2coy fo g
or | v L0/

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

RN




Page 9. UNPAIDBILLS [] yheck ¥ addiional pages

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

, Wilts  Selmens
statement is true and correct, to the best of my knowledge, for all financial frans
covered by this statement, as required by West Virginia Code §3-8-5a.

Date 3/ 29 . 20_Jo

, swear or affirm that the attached
actions occurring within the period

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only
R SR
[l

[
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