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. YOU MUST
USE THELONG FORM(FORMF-7) TC FILE 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 committee 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 Candidate or Committee's Treasurer
) ) ) ol Sally UWlells Eze/l
Political Party (for candidates) TreasurersAMailing Address (Street, Route or P.O. Box)
b2 Greepwood Aue. .
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone # 304 —
Wheeling 1)U26003 242-33/¥

Election C i i : . .
. gctlo ycle Reporting Period (check one) _ Check if Applicable:
D Primary - First Report D Pre-primary Report Post-primary Report
Due March 27-April 2,2010 Due April 26-30, 2010 Due May 24-June 23, 2010 D Amended Report
' You must also check
[[] General-FirstReport m{re-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
D FinalReport
. Zero balance required.
Non-Election Cycle Annuai Report Due‘ln Cale.nd'ar Year
Reportin Perigd' D Due last Saturday in March or within 6 PAC must also file
p g : 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. 3?{ é ,l/ TOTAL CONTRIBUTIONS

. . ELECTIONYEAR-TO-DATE
Total Contributions (Addline 2 from all reports)

(from Page 2) 2. + /02 70 OQ ?é 2 C?, 870,

Subtotal

(lines 142) . // é ,Z/ 5. é )/ TOTAL EXPENDITURES

Total Expenditures ELECTIONYEAR-TO-DATE

(from Page 2) N [ /3 ? 32 (Add line 4 from all reports)

ing Balance yy .
Rl - /505, 32 SO

*Cunnot have a negative ending bulance

Official Form F-7A Issued by the WV State Election Commission Revised 8/09




Fuye 2 CONTRIBUTORS OF:
$250 0rLess More than $250
3 Full Name Amount Date ARSI %
/0 FullName: 21 nt Mcla l"d IQ,
é T.4. Jacoh LOM P40 Jenna Way Wheeling WU

Contributors job: (Indwidual) ﬁv{&m) rney

9 P TR AT
{ [ 1 { E

72 il YarZerson | b0.60 |t cniepey blicar |300.00

‘ I

FullName-

%  Savah. /%&/722&3___ 60.0Q e

(uiHbLlObe‘Oy (ndavidu

1% Rober¥ lucher2i | 3009

"%Sq//\\? W. £ze/l | 300 e | |

Contributor's job: (Indwudual ]‘

Where comrl utor WOrks Indmoual)
- 3 JRnanen Ponuvar oo vy
Fuu Name:

VVO";W v : |
"% Tames Swann 60,00 |

Contributor's job: (Individual)
Where contfibutor works: (Individual)
Affiliation: (Politcal commillee)

. : . Tota! Contributions:
Check if udditionual puges (add both columns) b 00‘ (90

liuve been atuched,

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Dule Full name, residence address (if persony; business address (if firm) Purpose ' Amoun,
T

MAKE AS MANY COPIES : )
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

L , swear or affirm that the attached statement is true anc
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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
10 Full Name:
Address:
2| Doris A/asle,u 150,00

Contributor's _job: (Indlvndual
Where contributor works: (individual)

{o

B /ﬁ G&D\“ @& (A)GQ.UQA" /00 00 Affiliation: (Political committee)
O FullName:

! A’l Jim bd est 100.00f |2

Contributorsg ob: {Ingividual)
Where contributor works: (Individual)

I% Q&OY‘S,® Wa uw Pd’ D Affihation: (Political COIT]fm[l@E)

Full Name:
A Fa Lty Levenson | 40.0 o e o (i
P ontributor's job: (Individual)
1% faberk Lucheri | 60,0l | SR Ty

Full Name:

0 .
'% )?Qg Jomassene | b0 Address:

Contributor's job: (Individual)

0 dividual
/72 Stephen MabursKyl o0o0l | Mo s
Tot tributions:
Check if additional pages (adaclj E&ﬂ colﬂmns) (0 70. 00
huave been atuched.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Cate Full name, residence address (if person); business address (if firm) Purpose Amount
}D/ Greta Sway Sternwhee/ | )32 32
# » . (]
/(> /1] /'/10}1 Uiew /P/Q(Le (A)’q&-&/i)?ﬁ, Q)U Fesilua)_ﬁ)g:mlmrs'c

MAKE AS MANY COPIES - .
OF THIS PAGE AS YOU NEED. Total Expenditures:| /37> 27

OATH OR AFFIRMATION

SQ //U &JQJ [\9 CC:Z— e // , 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 Virginjia-Gode §3-8-5a.

Signature of Candidate, Agent, or Treasurer

OffIéé'Use Only

Received By:_




Sally Wells Ezell
62 Greenwood Avenue
Wheeling, WV 26003

.. www.rallyforsally1.vpweb.cor




