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

Berkeley Cpumili, Republicas Lypre . WYuden

Political Party (for candidatbs) ' y.e extioe Treasurer's Mailing Address (Street, Route or P.O. Box)

committe e |3463 To ol Do
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #

Toweod WV 2S5 28 %0¢.229-5 890
Election Cycle Reporting Period (check one):

[[] Primary - First Report m Pre-primary Report Post-primary Report Check if Applicable:
Due March 27-April 2, 2010 Due April 26-30, 2010 Due May 24-Jun 23, 2010 D Amended Report
You must also check
D General -First Report D Pre-general Report D 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
Non-Election Cycle [[] AnnualReportDueln ____Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 PAC must also file
: days thereafter Form F-6 Dissolution

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) —_— Beginning Balance
Monetary Contributions from all (ending balance from
Fund-RaisingEvents _ (Page 4) +4 2 4S,00 previous report) al103 ,77 3

Receipt of a Transfer of

— —_— TotalMoneta
Excess Funds (Page 8) + o id Contributionsry +]925.00
Total Monetary Contributions: ENEE-RaN-YoRN o
-»] TotalOtherincome e —
in-Kind Contributions (Page 5) T O — —
- Subtotal: a. B .

Total Contributions: = |9& 5" 0O 4028 .73
Otherncome e s — Total Expenditures (Page 7) 49<.57H

. Total Disbursements of 1
l_oans Received (Page 6) + — O Excess Funds (Page 8) + e D —

Total Other Income;

= ——‘o——-—

RepaymentofLoans (Page6)| — 3 —

OUTSTANDING LOANS & DEBTS: Subtotal: ». P
Unpaid Bills (Page 9) -

— )

Outstanding Loans (page 6) + — Ending Balance:
Total Debts: EE (Subtotal a. - Subtotal b.) |- 3534 ./6
*Cuannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

.__» (o073 7,823 .40 <—

Official Form F-7 Issued by the WV State Election Commission Revised 6/09
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
g?#ﬁgspﬂg?:so\zis“w Subtotal of contributors of $250 or less: —— ey

2




Page 3.

Contributors of Check if additional pages
More than $250 have been attuched.

DATE

INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

AMOUNT

Full 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)

Full 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)

Fuil Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full 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)

Full 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)

Full 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)

Subtotal of ali contributors of more than $250

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

Total Contributions:




Page

4,

General Revenue Fund.

FUND-RAISINGEVENTS

Check if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event

Total Monetary

Type of Event R -e,u_?-l-’. o

Contributions:

1938 ,0 D

Name of Place Held Nolidaoy LT A

Total Expenditures:
(Itemizedonpage7) |-

494,57

Address of Place Held .50/ FLO X

Mam;‘r'mgbmﬁ wVY IS0/

NETRECEIPTS: |=

/1430 .%3

Total in-Kind Contributions

Related to the Fund-raiser

(itemized on page 5.)

NaN E

Contributors of $250 or less

Contributors of more than $250

Yo

Rob ont A.Moflﬂis

Ys

Toh o OMM%_GN

150°2

Subtotal of contributors of
$250 or less:

/525 =

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Date Full Name Amount Date Amount
o0 Full Name:
‘I//O R&.\.\M oN pl 6" Ql ;bk ; 5‘0 — Address: (residential and mailing if they are different)
of " 60
/lh GM:\ 9 '\3(&‘ o 22So Contributor's job: (Individual only)
") Y- Where contributor works: (Individual only)
{‘ 0 m' b&ﬁli C‘QM l IDD Affiliation: (Political commmittee  only)
- X} Full Name:
‘{I 10 w d,\‘\’m_,‘buklz 7S - Address: (residential and mailing if they are different)
o
4/’0 DO “9 CO ru ‘\W 50 — Contributor's job: (Individual only)
Where contributor works: (Individual only)
o a0
) 3o $t10h D—‘—‘S‘Q To So Adffliation: (Political commmittee  only)
Full Name:
‘f/, 0 MWT e G) Ot-:b &oa — Address: (residential and mailing if they are different)
) . ’ al o
/,0 m i M IU_QJ /0 0 3 Contributor's job: (Individual only)
4 o Where contributor works: {(Individual only)
. [« }
[' o -S'-'-.JQ- E S‘\' o [ 0 — Affiliation: (Political commmittee  only)
ol Full Name:
4[3 Lcsl : ) Qbu ; eo SO - Address: (residential and mailing if they are different)
o, oo o
40 E ﬂ J lA‘O UsS’tkOl ‘! n 5-0 — Contributor's job: (Individual only)
o Where contributor works: (Individual only)
o
4/10 Qo_ﬁ—q K $uq-'.1 100 — Affiliation: (Political commmittee  only)
‘// an fl Q L' | el /F\:g Nan‘1e: idential and mailing if th different
0 m . NN ebu LS /00 ress: (residential and mailing if they are different)
t{/ . of Contributor's job: (Individual only)
0| Glemm S, M Hlue | 700 —

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 orless :

Total Contributions:

Ll « ]

+ 1935 R

) 3as”




Page 4. FUND-RAISINGEVENTS Check if additional pages
have been attached.
All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-53)

EVENT SUMMARY
Date of Event #— /10 = /O Total Monetary
. R ' Contributions: 1928 .00
fE %
ypeofEvent_R-eeapti oA Total Expenditures: #9457
Name of Place Held Mol; dayy Tan (temized onpage7) :
Address of Place Held .52/ Y'La X! NETRECEIPTS: |= /430D.%3
. Total in-Kind Contributions
mmaNgbuﬁ.g wV ds4o0/ Related to the Fund-raiser NoN &
(itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
a0 Full Name:
.‘”’O R.\th\,l\.n\ A ,Q N \,\ QS - A:‘idress: {residential and mailing if they are different)
)
4/ 10 H’Y 5‘,1'.4\,6\ fon T 20 oo—‘ Contributor's job: (Individual only)
o [ “ o0 Where contributor works: (Individual only)
o Ell; ot Simow a8~ Affiliation: (Political commmittee  only)
Full Name:
4}'0 L\1 NN S*'a_*’ oN Joo af_ Address: (residential and mailing if they are different)
.J/IO P s U e 'ﬂ,\ . d as oo Contributor's job: (Individual only)
B{ / 8 Where contributor works: (Individual only)
. o
10 Ymg‘“-'m%% 2g — Affifiation: (Political commmmittee  only)
Full Name:

Address: (residential and mailing if they are different)

Contributor’s job: (Individual only)

Where contributor works: {Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 orless : |4

Subtotal of contributors of Yoo o
$260 or less: Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

Ponp

Total Other Income: — 0 ——

Check if additional pages
have been attached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
Norve
MAKE AS MANY COPIES Total In-Kind Contributions: —_— O
OF THIS PAGE AS YOU NEED.




Page 6. LO AN S Check if additional pages

have been attached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes. |

“Every candidate, financial agent, person or association of persons or organization advocating or opposing the nominatio
or election of any candidate or the passage or defeat of any issue or item fo be voted upon may not receive any money or an
otherthing of value toward election expenses except from the candidate, his or her spouse oralending institution. Allloans sha
be evidenced by a written agreement executed by the lender, whetherthe candidate, his or herspouse, orthe lending institution
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy ofthe agreemen
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take cut a loan for the campaign through a bank or other commercial lending institutio
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated asaloan an
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amountas a
contribution from the candidate on Page 2. These loans mustbe executed inwriting. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. newloans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address ColumnA Column B Column C Column D
of financial institution Balance of previous Amo_unt of new loar! Repayments Balanceoutst.andmg
Candidate or Candidate's Spouse Loans: | 0an atend of period received during period during period at end of period
List name, residence and mailing address of
person(s) makingor cosigning loan
Amount Date Amount Date Amount Amount
1. N0 A
2.
3
4.
5.

Loans Received | RepaymentoflLoans JOutstandinglLoans

Totais:




page 7 ITEMIZED EXPENDITURES Check if additional pages

(Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
1dolidaey Tow Recsptiow -

Y10/0 30/ Fox enaSt Ang .

~ 494,
Maativ gbhuse WV AS 70/ Vood otu . 4.57

MAKE AS MANY COPIES . .
naiwures: ‘f l/
OF THIS PAGE AS YOU NEED. Total Expendit ? .5 7




Check if additional pages

Page 8. Receipt of a Transfer of Excess Funds have been atached.

Date Candidate Committee Name and Year Amount

o AR

Total Receipts of Transfers

—_— 0
of Excess Funds:
Disbursements of Excess Funds
Date Name of candidate committee and election year disbursing excess funds Eurpose of Amount
Disbursement
N0 A,
Total Disbursements of
Excess Funds: ~ Q—

MAKEASMANYCOPIES
OF THISPAGEAS YOUNEED.




Page 9 UNPAIDBILLS Check if additional pages

have been attached.

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

N

Total Unpaid Bills: e O -

OATH OR AFFIRMATION

I L‘\/ o S. g""o.:t oN , 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.

\_’!Q?QM‘ g m Signature of Candidate, Financial

Agent or Treasurer

Date AM A7 20/0

Office Use Only




FOIAHIS VLSOd "S'N'©@ 8002 INNT 8091LY0 ZA 1ELdT

PRESS HARD. YOU ARE MAKING 3 COPIES.

EVTDERAICIV 1IDAASAIT ..

I T

EH?7238°E7A85US

EH?218°9k785US

§

Qrhariila nanbarma minks ce wloulas

-

Addresse

Label %,

Post OfficeTo Aq

i

EXPRESS
MAIL

=

UNITED STATES POSTAL SERVICE ®

e

YN T e
PosTA I ————————————————————————

| B

Int’'l Alpha Country Code

ibs. 0zs.

Acceptance Emp. Initials

valid proof of defivery.

DELIVERY (POSTAL |
Delivery Attempt Time D AM Employee Signature
ORIGIN (POSTAL SERVICE USE ONLY) Mo, Day [Llem
PO ZIP Code Day of Delivery Postage Delivery Attempt Time (I Employee Signature
~ — et
S . [ Next [] 2nd [ 2nd Del. Day m Mo. Day ﬂ PM 1
P S7 I - - -
Vi ‘ Scheduled Date of Delivery | Return Receipt Fee Delivery Date Time Employee Signature
Date Accepted ] ) . . ..\ 2 E AM ~
o Month: . m Day * $ Mo. “T. Day A .w
Mo. Tw< Year Scheduled Time of Delivery | COD Fee Insurance Fee CUSTOMER USE ONLY
Time A WAIVER OF SIGNATURE (Domestic Mail Only)
menecsRed Dam | L noon Claem | $ $ L1 merchandies insurance i void If
’ Military Y Total Postage & Fees { wish delivery to be made without obtaining signature
- OpPm . \ of addressee or addressee’s agent {if delflvery employee
1 1 $ . judges that article can be left in secure location) and |
Flat Rate [ or Weight 2nd Day 3rd Day authorize that delivery employee’s signature constitutes

NO DELIVERY
7wk O

Maiter

d Holiday

TO: (rLEASE PRINT) PHONE { !

FROM: (pLEASE PRINT) PHONE ( £

Z1P + 4 (.S, ADDRESSES ONLY DG NOT USE FOR FUREIGN POSTAL QODES

FOR PICKUP OR TRACKING

visit WWW.USPS.COoOm
call 1-800-222-1811

§ i : ;
L L

[ B

s H

FOR INTERNATIONAL DESTINATIONS, WRITE COUNTRY NAME BELOW.
i

We Deliver!




