Sep 26 1007:22p dawn knight 1-304-565-3178 p.2

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 THELONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT,
1. Has your committee received any foans 7
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 committee have any unpaid bills?
5. Have you or anyone else given anin-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Capdidate or :nmitm Name Candidate or Commities's Treasurer {' (Rt He e
et Ceunhy Deimeroa Brec b, TRisn Kiyald 1CRDCr
Potitical Party {for candidates} Treasurer's Mailing Address {Street, Routs or P.O. Box)
290 Dicad Ruin Read
Office Sought {for candidates) District/Dlvision City, State, Zip Code Daytime Phone #
4 . VY=
et Head WY 95750
Election Cycle Reporting Period {check one): . .
D Primary - FirstReport I:I Pre-primary Report D Post-primary Report Check if Applicable:
Due March 27-April 2,2010 Due Aprit 268-30, 2010 Dus May 24-June 23, 2010 D Amended Report
.y You must also check
Ganeral -First Report D Pre-general Report D Post-general Report box of appropriate
Dua Sept. 20-24, 2010 Due Oct. 18-22, 2010 Due Nov 15-Dec 15, 2010 reporting pericd
D FinalReport
. Annual Reporf Duein _____ CalendarYear Zero balance required.
::noﬂf:ﬂ%';r?g;_le - Due last Saturday in March or within 8 PAC must also file
P g . daysthereafter Form F-6 Dissolution

REPORT TOTALS

{Fili in totals alter you have comploted page 2)
- .CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. 33 AL 39S TOTAL CONTRIBUTIONS
. ELECTIONYEAR-TO-DATE
Total Contributions .
(from Page 2) 2.+ 4 q g i (Add lmeﬂz fl‘Ol'.‘n allreports)
248. 00

Subtotal aq
(lines 1-2) -8 5q.3‘5
TOTALEXPENDITURES
Total Expenditures ) ELECTIONYEAR-TO-DATE
(from Page 2) 4.0 - AoD.56 (Addline 4 from all reports)
23.5
Ending Balance - 3&:- 3 7 G 3‘- 3.2k

(lines 3-4)

*Cannot have a negative ending balance

Official Form F-TA Issued by the WV State Elaction Commission Revised 6709




Sep261007:22p dawn knight 1-304-565-3178 p.3

$250 orLess More than $250
[Cate Full Nama Amount Date Amount
Y518 nacles Rich | Hooo | | A
q o - &g;h'ibmws ou'.{'mgl nwdol:k'guaindmdual)
/;b mﬂcLh (n “’I’Ul'ﬂ Nﬁlral:on [Poll'tﬂl oummlts
. FuUllN z
fund- rodser 50.¢D Adaress:
g ' Veore e buno: matke fincvidual)
/ 11 Mo ﬂtLj el dh“nc. Affitiation: (Political camrdil!eel
Full Name:
Thid-rusee 30000 Address;
(‘/ mm% tIH' works. {Individual)
ay | k."nf'i_: rCUf)f'(‘ gl’t'_“ﬁ"l Afdlation: (Poihcal commx&ee)
- . Full Name:
Sund-1Rise g.c0 Addrass:
Conbibutor's job: {Inclmd f) -
Where contributor works: (Individual)
Adfiliation; (Pofitical commitiea)
Check if additional pages Total Sontributions: aa¥.co

have been atached,

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residance address (if parson); business address (if firm) Purpose Amount
7/
SIDick Peralt._Sca Bido. 2kt 1053 for Rent B 30,00
1 = K W ICRG Lo v etivh (-Cr
/5; . FLae red %210
Charlie Dovis - temmitliee_membec Reumi | mempe e e
?{/’ K Iouo N evSupr
Ann Hapoe, - Ceonoubtee member P, |2 $35.6:0
3, staec €T
/;‘31 ) o _ , . . . Preaudcrt )
FeCA VALLEY Y CHECK/ACCE  (Granahe cled.) NG v DK 310.25
q ] ~ o)
| h ’D&A?&xnn for Bda Cx ® jcut e Reok D L0
MAKE AS MANY COPIES . 0
OF THIS PAGE AS YOU NEED. Tatal Expenditures: | [, (. 4.G4

OATH OR AFFIRMATION

I.'_,l:h o %}ﬂ.i_()sh‘i“ , swear or affirn 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.

KL(ILUT] }{Ull £ AJ'UL Signature of Candidate, Agent, orﬁ reasurer

J
bete_Qz ko 1102494 20,9010 L
ST OFioe_leeONy

60:2 Hd LZ 43S0

Received By:

A
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Page: Q03
Page 2 CONTRIBUTORS OF:
$250 orLess More than $250
Date Ful Name Amecunt Date Amaurnt
Full Name:
Address;
m;e ot ('m"m?'?nmm)
Futl Name:
Address:
:o:fulu‘ 3job: ¢ gnammuammw
Lation: {Pokitical
Full Name:
Adcress:
Qonbutors job: gndiicuel)
Aﬁﬁlm !rigx works Flnd'mdmt)
Fult Name:
Address:
Caﬂrhﬂu’sg:h
e t{encﬂv!wul)
fation: (Poktical tommi
Aptad
Check if adisional poges Toal SoRtCae L en a
have been atacked
ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reimbursements)
Dete Full name, residence acdress (if person); business address (if firm) Pumose Amaunt
‘4/ . HeanguGrier |
aoxeelhy Gaophies Bannér $l.&.10 {
& Gt -Op nfng
/:5;: ilaori - Snere; Ghyopd o1 2LAGI IS e | g, 4T
cedlaat - SO - MG Strveed g eXiray B .
MAKE AS MANY COPIES : WA
OF THIS PAGE AS YOU NEED. Total Expenditures:| |.5 9 (|

OATHORAFFIRMATION

m% , swear of affirm that the attached statement is true and
comect, to the f my knowledge, of all financial transactions ccturring within the peried covered by this

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

J.EDGu)fL }{ mc?-ﬁb Sigqamrg‘qf Qqnt{idgtf, Agent, or

Date_feobsrmhea 24 2010 . SIS R
) . Offica Uss Only

60:¢ Hd L2 d3SEN

. Received By:_ Ho




