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

Ca didate or Commi%e Name Candidate or Commltto;;s Treasurer
di"bj M /m&_) W,}/mm F () /ng
Political Party ({for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Democratie Route /, Brx33/
Office Sought (for candldates) District/Division City, State, Zip Code Daytime Phone #
WY Kouse of Debgodes 47 Mpatsville Wy 2oyp5 FDY-4S7-220%
Election Cy\éle Reporting Period (check one): Check if Applicable:
! Primary - First Report : Pre-primary Report .Post-primary Report Amended Report
-~ Due March 31-April 6, 2012 : Due April 23-27, 2012 -—-Due May 21-Jun 19, 2012 You must also check
box of appropriate
. General - First Report . Pre-general Report Post-general Report reporting period
-~ Due Sept. 24-28, 2012 - Due Oct. 22-26, 2012 -'Due Nov 19-Dec 19, 2012 D Final Report
Zero balance required.
Non-Election Cycle Re- Annual Report Due.ln . Cale.nd‘ar Year PAC must also file Form
porting Period: Due last Saturday in March or within 6 F-6 Dissolution
. days thereafter
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) A 750 . 00 Begi.nning Balance
Monetary Contributions from all (ending balance from 59,79, 7)
Fund-Raising Events (Page 4) + previous report) !
Receipt of a Transfer of T
otal Monetary N
Page 8 + Bl o
Excess Funds (Page 8) Contributions + a7 50,00
Total Monetary Contributions: 57,00 |
A7 Total Other Income + =0~

In-Kind Contributions (Page 5) -
Subtotal
Total Contributions: A750 ., 00 — ylob7 7/

Total Expenditures ®agen | 39464, §0

- Total Disbursements of
Loans Received (Page 6) + _— Excess Funds  (Page 8) + T I

Other Income(page 5) I

ptal Otfhe pome = [ _—

Repayment of Loans (page )| ;.

OUTSTANDING LOANS & DEBTS: Subtotal: 3 904 570
Unpaid Bills (Page 9) _—

Outstanding Loans (page 6) + — Ending Balance: ﬁ
= (Subtotal a. - Subtotal |_ %7& 4 [/)/
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L P| 79 500.00 §4735.09 ] —

Official Form F-7 Issued by the WV State Election Commission Revised 3/11
1




Check if additional pages

Page 2. Contributors of
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
" » ) N O__
4//9//& United 5‘}8&)W0r)<ar5315+ﬁd g NO”’J—CLLQYZEJ 7940, %/ﬂo.a
7‘/&3//& WV Hﬁﬁpl""aJ Associatim PAC B 20022
Abroa | Wy LAw  PAC oy 20
o
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: ‘5550 2‘

OF THIS PAGE AS YOU NEED
2



Hanover MD X1O76

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Page 3. Contributors of Check if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
rutveme: WV EducaXion A5soeiatiore PAC
4)5/)3 Address: (residential and mailing if they are different) /55 ¥ @MWT}&P Street '4500 oo
Contributor's job: (individual contributor only) Char leston, WV 25347
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name: 1 Keeys by 9 District CDfE of Sheat Metal WorKers B N
- p . 3 ' e
171}/(?/1 a Address: (residential and mailing if they are different) /o?D S. 1n dﬁl’) /4V€- ' [Uar/@bﬂfj 40 ;
Contributor's job: (individual contributor only) w V 26301
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name: & nderstate Union of Fainters and Allied Trades, Ari{ers
‘ strict Couna:| 53 2)tice) Committes P eo
[/./ ) A } ) a Address: (residential and mailing if they are different) 72384 >Q/u~L/ wa j D/,_ we XM

412

FulName: ('3 mmunscatime WorKers of Americo. PAC

Address: (residential and mailing if they are different) Hu/h‘; ,7 l_l, re J SUi/?-‘? 1A
Qb L 511 el

Charles , WV X5364

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)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

B9200%

Subtotal of all contributors of $250 or less (From page 2) |4 7 55D e
Total Contributions: |26 2 75 2°




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
The Parems Advpcate. Cq
/415 | PO Bix 3#< Subgarp tren B9 =°
Parsms, WV 2337
Foundatiin o Min General dvertisin B oo
z//g// A /20/; J‘Da"'}n&bf\sm Dnive. i vertiaing 106 —
/‘for\c'yan+ou)n, WV 26505 ce ponsor
2 bstmoaster & oy SO
7)) Mootsville , Wy 2wyos p@@lnje 57,
estorville Redar e 4 0
yrjra | Mestervle foinrd foud! fgavel, | £y
Moatsville , WU  2uwyos adveitising
Toe. Reynold s /4*c;hvf-l», Frnd. /T
#/9)1 & 572 O cton Ave. 7 2d | B2
fawrmont WY 2S5y /dpmsn
No L Award. | 2 oo
Y12 | Boo Kanawha Blvd.E /jﬁﬁmw A5 —
Charlestsn  wv Zs’soéo -
Barbour Co.Uputl Ceer £, o
"’//0//3-« ’7}’0 DBu@( /11 4 ‘ Banner Ad Zl2520
’}-)A/‘A/.Qﬁf . wvy &@9[/(0
The. Ty der - Mountars i
ﬁ/ &//9\ Iéo‘lo Coi)road Hve . A/au)sp():/}p,r Ad ﬁ7[0§.“
ElKins WV 2634/ (Sledtion Gu; de)
The. Barbour Pemocyat |
"‘//4//0’( “Po Box 459 /Uw)slaa/)uf‘ /550 r
Philis, WV 2691 vertisimg
The Farsems Advocate
6‘//4//:’% /PO B6A3US Nw Sﬁaf,eib 55?01 20
%rsms, wVvV 26387 ﬁdmr-h.smg '
WV Strawberryy Festival XsSal ~ . 0
fhelia | 3as S. Fhnde S fdierrsine /| ZyppZ
’Buc/L/V.)w.nuntb w z[ofeo’ ; Spmsor
West H'fﬁ/‘m‘a empcrahe %/S ahit o s 20
Hl1b]]5 %) —~ sunedl nnanee s ﬂ/ o .
hel zba%s/#f.bwu AS 371 WLQHLIJ@F’S}‘ i :
Keslina M Lions Club prhispe 20
Haa]12- He T/ OBix132 SHF%;,S'%L - #&p %/M -
Eflamsre, \WV 2l ALY Pun /
Reimburse. — Sel£ = [hinppigi Hree trips - 2 2%
i | Repbirie ST Gngi | Tyt (e
avel) meals mqg Mulﬁp/e erents- loa)
MAKE AS MANY COPIES : i
OF THIS PAGE AS YOU NEED. Total Expenditures: j%z. §0




Page 9 UNPAID BILLS Check if additional pages have

been attached.

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

/

/ ~

Total Unpaid Bills:

OATH OR AFFIRMATION

], M(lrl/] M ' ?D /’ na , swear or affirm that the attached state-

ment is true and corfect, 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.

Ww?/ . %/m/

Date 2/0? 7 ,20 L%

Signature of Candidate, Financial
Agent or Treasurer

Shelvsed ! pajes 12,37 % 9 only

- 8 a}// Jﬁ M+r’£:5 B OfﬁceUseomty,.

pa 4 5-;(01 ) . _
ﬁ"‘ou het @nalosed

Received By:
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