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1, NAME OF B (Check if name Example:!f typing, type
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Mac Warner for Senate
RN N
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I 2567 University Avenue
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Suite 2001
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B {Check if address
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is changed : .
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2. DATE 07 26 2010
3. FEC IDENTIFICATION NUMBER C P T
4. IS THIS STATEMENT E NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowloedge and belief it is true, correct and complate.

Type or Print Name of Treasurer ’E7gward thOUt /

Date

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §4379.
) ' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office i : | For further Information contact: -~ - -
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I onl Toli Free 800-424-9530 (Revised 02/2008)
ny Local 202-694-1100 ’
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5. TYPE OF COMMITTEE
Candidate Committee:

(a)

This committee is a principal campaign committee. (Complete the candidate information below.)

(o) B This commiltee is an authorized committee, and is NOT a principal campaign commitige. {Complete the candidate
information below.)

Name of
Candidate

Candidate

| fdrey Hefoy Farmer

SO SN SRR FUROE SR NN SURE DU SN SN S GRS N N |

Party Affiliation REP

Office
Sought:

B House @ Senate

President 3

State W

District -

{c) ﬁ This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

{d)

{Mational, State =
or subordinate) committee of the "

¥ (Democratic,
Republican, etc.) Party.

0 B

Corporation

ﬁ Membership Organization

Corporation w/o Capital Stock

Trade Association

B In addition, this commitiee is a Lobbyist/Registrant PAC.

E Labor Organization

S Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
committee. (i.e., nonconnected commiliee)

In addition, this commitiee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(9) E

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an autharized commitiee of a federal candidate.

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

LR ] ] fFEC D number

[ 1 0] | | | [FECD number

? [ | f ; ’ i i 1FECIDnumber

E | | | E ‘ | IFECIDnumber
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Write or Type Committee Name

Mac Warner for Senate

6. Name of Any Connected Organization, AHiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE

AR NN
Ve e e e e i
Mailing Address L e e P e e g

0 S I s N I NIRRT O IO

ciTY STATE ZIP CODE

Relationship: Cannected Organization EAfﬁliated Committee .Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identily by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Fufl Name | lEcl‘l'Wlar::1 ER-E IO}!IOIUti 1NN AN U N U SRS U N U O OO SO S [N SO S U SN (N G S S N S N I
Mailing Address ; EZ%E’? Pniiv!el;s?-“ty JA‘{EQU? UL IO FORUL SN OUU U WO S U JUUROE RO MW IR O NN N N N N l
isSUitEeZOQII AR R AR R AN AN R AN AN A A N R AN A A A A A i
| Morgantown, | , , ;4 o WM 126305 0 |
Title or Position CITY STATE ZIP CODE

| Treasurer, 1304 - 777 |- (4986 |

LT U NV HEE A N N S S I ! Telephene number

8. Treasurer: List the name and address (phone number -- oplional) of the {reasurer of the commiliee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name ’ Edward
I N

R. Kohout
of Treasurer | N T

| |lilJII?iI!lI?!I%EﬁF|!iifli!l

Maiting Address |_12567 University Avenue | { | : | 1 1 ;v 1oLl i1 1 1]

l ISlEliutei 21091!

!!JEiiJI!!!I[illﬁllll{ilill

| Morgamtown, ; | ;. 4 ¢ ¢ | (wv | (26505 .« I-} ]
cITy STATE ZIP CODE

Titte or Position

I lTIreFa§uicelri 1 N (N S S N N I Telephore number l304 |'|7z77i |‘|498}61 I

L _




ipR2G6582092

=

FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Ellll—ill

Designated

Agent i [N N N S [N N O O T A N

Mailing Address i A N S N N TS N SO
1 2 N N T N T S A
I - I N S S

crIry
Title or Position
I USRI SN S S N N SN N SNV AN S S B . l

Telephonre number

STATE

ZiP CODE

Illl"l‘ll_ill

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

| |Fjrr'r°'t1 E'xcll'u:-?.nge| Blanfkl

Mailing Address

| 376 High Street

i

Illii!li

i .
! L |
[

[ Moxrgantowp ,

STATE

Name of Bank, Depository, ete.

Mailing Address l S T T A O Y

i ]
] I 1
[ W |

CITY

Lot it
26505, |-| | |
ZIP CODE
! o i

[
Lo L
IR ol B

ZIP CODE
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DAMNA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

HarT SENATE DFRCE BUILDING
SurE 232

Mnited Dtates Denate | oo Dz e
OFFICE OF THE SECRETARY :
GFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFI_RMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ‘ ]

UPs - |

DHL . ]

AIRBORNE EXPRESS \ ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] NO POS_TMARK

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER = DATE PREPARED £ B ' 02'/ 6
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