State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2012 Election Year

Candidate or Committee Name

Candidate or Committee's Treasurer

MIoME L CAPYTY Jo#N Masow
Political Party {for candidates) Treasurer’s Mailing fddress (Street, Route or P.O, Box)
DEMPERAT KR | Boy 15

Office Sought (for candidates)

HOUSE OF DELEGATES

District/Division

s

City, State, Zip Code

RIVESYILLE WV, 24588 304-#49-1783

Daytime Phone #

Election Cycle Reporting Period (check one):

i Primary - First Report
‘ Due March 31-April 6, 2012

{ -General - First Report
k Due Sept. 24-28, 2012

X Pre-primary Report
; Due April 23-27, 2012

7 Pre-general Report
‘  Due Oct. 22-26, 2012

i Post-primary Report
°  Due May 21-Jun 19, 2012

i Post-general Report
i Due Nov 19-Dec 19, 2012

Check if Applicable:
Amended Report
You must also check
box of appropriate
reporting pericd

Final Report

MHon-Election Cycle Re-
porting Period:

Annual Report Due In

Due last Saturday in March or within 6

days thereafter

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

Calendar Year

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the completion of the report.

Totals for this Period

CASH BALANCE SUMMARY

i Sii‘-:.lfii@% =3

&

Contributions (Page 3) 4 27006.00 Begi_nning Balance
Monetary Contnibutions from all 3 (ending balance from
Fund-Raising Events  (Page 4) * 2050,00 previous report) Y 5, CbY 95
Receipt of a Transfer of Total Monetary
Excess Funds (Pge ) * B Contributions * 501//.03
Fofi JEaimlios | = = ‘
IR, =>{ Total Other Income +
In-Kind Contributions (page 5) + 8 261,02 :
e ! faot Ty it 0T L - ‘;Mji:.‘ﬁlg . :::! =
- ii’iir“:li@il’ﬁm:lﬂiﬁﬁk T s 40l (.03 — ' 48’0 75 ?8
- , | _
Other Incomeace & Total Expenditures (Pzge7) 2968, 12
; Total Disbursements of
Loans Received (Page 6) + Excess Funds {Page 8) + ¥
v Ji'@g:’@mﬁf Hatelie: - B Repayment of Loans (page )| ;.
OUTSTANDING LOANS & DEBTS: SulsiGiEi i |f 196%. 12
Unpaid Bills (Pags 9) ' -
QOutstanding Loans (page 6 +

TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

L~

P56, 227 //

Official Form F-7

issued by the WV State Election Commission

1

Ending Balance:
(Subtotal a. - Subtotal

*Cannot be negative balance

" 45/07.86

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

#1019 25 e

Reovised 311




Page 2. Contributors of Check if additional pages

$250 or Less have been attached.

DATE CONTRIBUTOR'S FULL NALIE OR COMMITTEE'S NAME ALOUNT
9-314 Corisrimve BARR j 50.00
#-3-J2| JERRY SiptLAR] /00,00
7-3-12) MICKAEL R, KENNEDY ? /00.00
.4—3—11 BRIAN S. LACY d 100.00
Y-ig-12| WY L 4w pac 7 250.00
4-18-12) WVEA PoLiTICAL doTionN Comm. i /00. 00
420-12| UNITED STEELWORKERS DISTRICT © il /00,00

MAKE AS LIANY COPIES : ar

2



Page 3.

Contributors of
More than $250

Check if additional pages
have been attached.

DATE

INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME

AMOUNT

¥-3-12

Full Name: U/V/ fED /}Z//VE W&ﬂ/(E@f OF A'///fﬁ/é%'

Address: (residential and mailing if they are different)

B354 QUANTIOO CATEWRY Dpive SUITE 260, TR) 461, s 22072

contributo
Where contributor works: (individual contributor only)

Affiliation: {political committee only) L 4200

900.00

4-3-12

Full Name: (A/ 1 BANKERS ASSOCLATION  BANKPAC

?dﬂ:ﬂaeszl:/(reside:‘t/ia! and mailing if they are different)
Contributoﬂr'ﬁs'/}ﬁlb: %ﬁ{aégﬁﬁogﬁﬂéjﬁa/ LU’ MZJBO/

Where contributor works: (individual contributor only)

BAVKERS

Affiliation: (political committee only)

500.00

4-18-/2

Futt Name: COMMUNICATIONS WPRKERS OF AMERICA DisT 2 PEC

Address: (residential and malling if they are different)

é ndtrdleugrcs/jgy(% ivi ua/lzcloln/tn ét‘c?-ruo/nz%-ZIO’ BOW/&; /;70 ‘207/5’
Where contributor works: (individual contributor only)

LABOR

Affiliation: (political committee only)

500.00

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (individual contributor only)

Where contributor works: {indlvidual contributor only)

Affiliation: (political committee onty)

Full Name:

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

Where contributor works: (individua! 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 ASMANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250:

190000

Subtotal of all contributors of $250 or less (From page 2)§ 4

800,00

Total Contributions: |=

1700.00




Page 4. FUND-RAISING EVENTS Check if additional pages
frave been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary belovs.

If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia
General Revenue Fund.

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

EVENT SUMMARY

Date of Event /% Total Moneta
aleof Even APRIL 17, 20 (?ontribour:?ong A 2,050.00
Type of Event FV/M,D»RA/S&’R :

Tolttal Ex%enditures: .
Name of Place Held 4,y 7E2CH CoMsorrivm (Htemized on page
Address of Place Held _/ 000 TEC RN 0L og v

NET RECEIPTS: |= 4
2,050.00
Total In-Kind Contributions

:D K. F/? [ R/Wﬂ/V/, W V 24 5_5'5‘ Related to the Fund-raiser ﬁ zél 3
(Itemized on page 5.) . 0
Contributors of $250 or less Contributors of more than $250
Date Full Mame Amount Date Amount

g FulName:  [) E UNA

/7‘—-/ 7 B/q / 14 /V /}f 57’0[_/4/?/(- /00, 00 Address: (ress:erfsal ﬁc?wgnlg?zvloey ar/id;f%rent) ”/M/
7 F.0. BoX 892, BRIDEEPORT W vV

#-17 | Joun/ DaKL 14 100.90 Eiiy. e R 7
5 Wher? contnbior Works: (iadivicual onh ,A/,[E

4-17| RogerT £ wentz | 10, pol| 4-17 |SNITED Ho2BLT4E WUk care CETeL 200.00

FulName: JA4mEs . C

A/../? G U Y /4 PED v7o ;{ _5-01 00 Address: (res:dantal ::n:! mg:;ng iﬁ:%/y?ar;jd%erent)

7 190 RIDGEWA‘}/ 0/17,, BRIDCEPgIZ');W!/
Srinbutor's 1o0: (Individual onty) 26330

9’ 17 CI BRENT W/L [””77/ ﬂ 50‘ 20 %A;Srecégng;@vér/ks?(lndmﬁu‘l only) ,ﬁ

%'/7 (}A“MEK c/» C HA’D WELL 50. 00 4-17 A"O-aygn%ﬁﬁal commmitize only) /, 0vo. ag
i Fuil Nama:

4-[ 7 LOU lg [‘/‘4,1]5 L /A/GER o’ﬂ 200. ols} Address: (residantsl and maiing if they are d.Serent)
g _ _

4_[7 K#EALY M//yfépﬂﬂ)/ /00’ 00 Conmbtor's iob: (Ingividual onty)

Y Where contributor works: (Ind:viduat only)

Afitaten: (Pe'tcal commmee orly)

Fuil Name:
Address: {residertal and maling o they are ¢:¥arert)

Cortibutor's job: (Individua! only)

\Where contnbutor werks: (Individua! enly)

Aflgtion: (Pelliczl commmtiae cnly)

FutNzme:

Address: (resizentaland mz.ing f thay are diferent)

oninbuter’s job: (Individus! only)

Vihere contnbutor works: (Individual only)

i Afr2ton: (Poltzal commmtiee erly)

Subtotal of contributors of more than $250:

~ 130000

Subtotal of contributors of 5250 or less : +A’

Subtotal of contributors of 757, 00} s : 750,00

- Ly
$250 or loss: Total Contributions: 57 20 5’0, oD




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

Date Source of Income Type of Receipt Amount

Total Other Income:

Check if additional pages have

been artached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
\3J o EsTep P
Z/_ /7 WJEGZA%%L(?({/E?Z;?’D ﬁC‘OM + REFRESHMENTS | 24 /.03

PRESIVENTHCE0 #/6H T Cousorvy

MAKE AS MMANY COPIES Total In-Kind Contributions: 4 Z 61 03)
OF THIS PAGE AS YOU NEED. '




ITEMIZED EXPENDITURES Check if additional pages

Page 7. (temize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
HARR 1son Coowty Democsst Exec, ona. 4
4 2.12 | QLaRKsBURS, W, DINNER Tiekers|  59.00
BEE GUM CHURCH 4
Y.9.12 | MANNINGTON, W ll zes82 %G,’W D Fr 56.00
DiskgiLity ACTION CENTER Y
AND I DATE
4-9-15 Fhirmont W.V 24554 %chsﬁ,rm,\/ 50,00
FAIRMONT SENI0R S0CCER BooSTERS g
g-t- 19 | FAIRMONT W V. 2655% PROGRAM AD 33.30
514//?/}70 NT STATE UNIVERSITY ATHLET g
S5
4-5 2| Easnmoir WA Diuner Tiewer | 5000
Fami Ly RESOVRCEs NETWORYK OF MARI0N Coury)
ADAMs STREET 4 CAUpIDATE RECosn, | ¥
F-5-12 | PIRMONT WU, 26554 67.00
Z l gte’lzwf FropueTioNs %’g%f}"ﬂ/ p
04 Budk £ o
4-5-1z CLAKKSBURG,/{L/T/.%/OQ/&?DV/ RELAY IR LIFE 10009
L SUPPL
Afgz[{/”/f?@/f#/ewﬁé PosT PR )4
F-6-172 | FMRMOINT WLV 24554 PELITIesL SISHS 73.99
NORTY MARION AUSKY Banl) BOoSTERS
[ HoSKY DRIVE g .
Y<ll~ 1z | FARMINGTON, W,V PINNER T1eKETs 5000
TIMES WEST Vi ke INIAK P
Ygl-1z | FARMONT WV 2¢ 555 FoLr7/eAt Abs /64,58
BAXTER VoL, Fi1RE DEPARTAIENT P
Y-f)-12 | BATER, W. U, DINNER Tl KeETS 40,00
MARION CoUNTY DEMOCRAT ExEL, Copp, Z
4-J-12 | Fkmon T, WV, 24 5 CoNTRIBUTI0N 250,00
UMWA DisT, 31 AcTiyities FUNI TE RefoM .
U T 31 1 ) CANDIDATE RefoN- | g
T-16-12 | R MONT, WY, 26557 GOLF 5PONSOR /50, 00
EAST FAIRMONT RECKETS FIOTALL Assee, £
itz | FAIRMONT, WU, PRo6RAM Ad 33.33
MAKE AS MANY COPIES emandi :
OF THIS PAGE AS YOU NEED. Total Expenditures:




ITEMIZED EXPENDITURES

Check if additional pages
Page 7. (itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
FrRs /7; Exe y/%gé Gan/k &
EET™
4-11-12 %,/[m;’éﬁ,,i@ a?, V 26559 CHECKS 24,00
WV AFL=CLO /Lo ENS CONFERENCE| P4
4-1-17 | CHARILESTON, W, V. CANDIDATE ZECosy| /00,00
Ma-Rion Gonry CHLD ADVoe Ay Cenier, &
/8-IZ | FHRMNT WY 255% DIWKER TiekeT|  50.90
STRATECIES UNLIN] TED 4
998 Q1RCLE DN THE GREEN
Y-/9-17. | DorpmBus, 0t10 43235 SURVEY [400.00
MoN COUNTY DEMOCRAT EXLD. Comp. 4
Y-19-12.| STAR CITY, W.V. 26505 Diwwer Tickel 50,00
dim PorjcE PrcTo Seoer | #
4-19-12. | FMRMoNT W. V. 2655Y EORCAMPAIEN /00, 00
/\/4001?% l //}/6 5/7}/5 SBAFT/STMMW b4
o o -
419 12| ‘Aot B S s DINWER Tfitkers | 8000
MAKE AS M .
OF ngspiég};g %ﬁaseo. Total Expenditures: | # 2968, 12




UNPAID BILLS Check if additional pages have

been attached.

Page 9.

Owed to Whom | Affiliated with what Company or Groupl) Purpose AmW

~ e
~C

~.

Total Unpaid Bills:

OATH OR AFFIRMATION

1, 'J OHN /Wé} S'/)A/ , swear or affirm that the attached state-
ment is true and correct, to the best of my knowledge, for all financial transacticns occurring within the period covered
by this statement, as required by West Virginia Code §3-8-5a.

%/ %/M Signature of-Candidate Fimartial

Agent-er Treasurer

Date 7- 26 - ,20 /_Z

Ofiice Use Only

ot B A

[ ¥ ]

r\
(SN

[ous §

Reccived By:




(

Mr. John Mason
RR 1, Box 155
Rivesville, WV 2658

)

WV SECRETARY OF STATE

BUILDING | SUITE (57K

1900 WANAWHA BLVD EAST
CUARLESTON, W.\/ 15305

UL LT O L SO A A T



