State of West Virginia Campaign Financial Statement
(Long Form} in Relation to the 2, o Election Year

Candidate or Commiittee Name

Combron) o iAo 1 7 <L éric

Candidate or Committee's Treasurer

RAGpae~s D T . BRI InS &

Political Party (for candidates)
e )

Treaerer's Mailing Address (Street, Route or P.O. Box}

/S TSRITTBAS A

Office Sought (for candidates)

District/Division

CrleurT cemye - 1;@ o .

City,State,ZipCode 7/

Daytime Phone #

SUpr01 7 ;ﬂomﬁ; Lo/ B0 T2S . BYL 70

Election Cycle Reporting Period (check one):

Primary - First Report
Due March 27-April 2, 2010

[[] General-FirstReport
Due Sept. 20-24, 2010

D Pre-primary Report

Due April 26-30, 2010

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

@Post-primary Report
Due May 24-Jun 23, 2010

D Post-general Report
Due Nov 15-Dec 15, 2010

O

Non-Election Cycle
Reporting Period:

D Annual Report Due In

Calendar Year

Due last Saturday in March or within 6
daysthereafter

O

Check if Applicable:

Amended Report

You must also check
box of appropriate
reporting period
FinalReport

Zero balance required.
PAC must also file
Form F-6 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in fotals at the completion of the report.

Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3)

Monetary Contributions from all
Fund-RaisingEvents  (Page 4)

Receipt of a Transfer of
Excess Funds (Page 8)

Total Contributions:

Total Monetary Contributions:

In-Kind Contributions (Page 5)

OtherIncome (Page 5)

Loans Received (Page 6)

Total Other Income: = 559 43

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

Q

Qutstanding Loans (page 6)
Total Debts:

+ S5 Yo

- 5S¢

TOTAL CONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Add total contributions from all reports)

475 00

Official Form F-7

——

s e Beginning Balance
{endingbalancefrom
+ & previous report) 5 5 S . iés
TotalMonetary
+ Bt :
& Contributions + P57 08
— 475 - —»| Total Other Income + §$9 ¥3
+ &
Subtotal: a. A 43
|| - o/
£ e Total Expenditures (Page 7) GCod. oo
R
Toftal Disbursements of
+ SSH IS Excess Funds  (Page8) + ©

RepaymentofLoans (Pages)| . &

e BOORE

Ending Balance:
(Subtotal a. - Subtotal b.)

*Cannot be negative balance

="1[’5<:.‘o'3

TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE
(Add total expenditures from all reports)

Lo 4a

Issued by the WV State Election Commission

1

Revised 6/09

F\;E EEAIY) Ejm

I elho )

-] —



Page 2. Contributors of Check if additional pages

$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
6//0 e combry ) ﬁ/ao_m
3//0 //""!’J@/C/ﬁ Rscicere— 85‘5.00
Slho | BaBers mores ss Bz se

MAKE AS MANY COPIES . . TZ’Z
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: (73 .20

2




Page 3.

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

¥

/ /G

Full Name:  (Jo2 1 cye pms RA2. IS SEYy
Address: (residential and mailing if they are different)

RERC S AnoST CT. | HA RS -é/L(u?/ A4

{
Contributor's%ob: (individual contributor only)

1
Where contributor%&rks: (individual contributor only)

L LASH, D
Affiliation: (political committee only} fé/b'ﬁ E’( EC . (7,5/’24/’7/77—66_

5343%.@0

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 centributor 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: (resitdential 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)

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:




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 pariy executive committees. (W V Code §3-8-5a)

EVENT SUMMARY
Date of Event Total Monetary
Contributions:
Type of Event Total Ex%enditures:
Name of Place Held (Ttemized on page7)
NETRECH] =
Address of Place Held TR PTS
TotalIn-Kind Confributions
Related to the Fund-raiser
(itemized on page 5.)
Confributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

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

Contributor’s job: (individual ondy)

Where contributor works: (individual only)

Affiliation: {Peliical commmittee  only)

Full Narne:
Address: {residential and mailing if they are different)

['/ Contributor’s job: {Individual only)
AV )

{J t IQ Where contributor works: (Individual only)

Affitiation: (Poliical commmittee  only)

Full Name:
Address: {residential and mailing if they are different}

l Contributor's job: (Individual oniy)

\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}

Affiiation: (Poliical commmitiee  only)

Full Narme:
Address: {residential and mailing if they are different)

Caontributor's job: (Individual only)

Where contributor works: {Individual only)

Affiiation: (Political commmittee  only)

Subtotal of contributors of more than $250:

Subfotal of contributors of Subtotal of contributors of $250 or less 1 |+

$250 or less: Total Confributions:

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



Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofIncome

Type of Receipt

Amount

#/re

I TERLEST (Cjerec:{cz Py, c;-)

5.0

Check if additional pages
have been aftached.

Total Other Income: gé iy 3

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
—~
/ - {J)
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




ITEMIZED EXPENDITURES Check if additional pages

Page 7. . . .
g (temize 3rd party expenditures/ reimbursements) have been attached.

Date Name of Person or Vendor and Address Purpose Amount

//’0 Té:é\Q_NS’e(\_\) co clerics offe, -Q‘Q/Jé, -Fé@_ %955%%0

| / LB EX e . CompiTee
S/15 | (2are Bomsped ené i Woper]) < ,ﬁ_z; .

o4&

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: \,35( a‘ré, ¢o




Check if additional pages
Page 8. Receipt of a Transfer of Excess Funds have been atached.

Date Candidate Commitiee Name and Year Amount

[J

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Date tName of candidate committee and election year disbursing excess funds I_’urpose of Amount
Disbursement

O\F

—

Total Disbursements of
Excess Funds:

MAKEASMANY COPIES
OF THISPAGE AS YOUNEED.



Page 9. UNPAIDBILLS D Check if additional pages

| rave been attached.

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

Total Unpaid Bills:

OATH OR AFFIRMATION

l, @b LJA(LB C . Clom .07’0,\) . swear or affirm that the attached

statement is true and correct, 1o the best of my knowledge, for all financial transactions occurring within the period
covered is-statement, as requi West Virginia Code §3-8-5a.

Signature of Candidate, Financial

2 Agent or Treasurer
Date (\)ruf\) [ 2015

Office Use Only

Received By:




