State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the 2012 Election Year
Candidat r Committeg Name 7 F Candidate or Committee’s Treasurer
inn o0 4o Ejot I/\)ﬁ'\ f"‘\"’)‘-* NS AN
Poli[cal Party {for candidates) — Treasurer's Mailing Address {Street, Route or P.O, Box)
. . +h y h
QMO rork 4% E. Main St

Office Sought (for candidates District/Division

ngw

City, State, Zip Code

'c’ifkib

Daytime Phone #

ovse oF Dél Qro

Primary - First Re port

Pre-primary Report
Due March 31 -April 8, 2012

Due April 23-27, 2012

Election Cycle Rerorﬁng Period (check oif’]:

"{ General - First Report

DPre—genaral Report
Due Sept. 24-28, 2012

Due Oct. 22-26, 2012

ore WWansof 304623- %09
~7 Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

Final Report

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

DFost-general Report
Due Nov 19-Dec 18, 2012

Non-Election Cycle Re-
porting Period:

Annual Report Due in Calendar Year
Due last Saturday in March or within 6
days thereafter

REPORT TOTALS

Zero balance required.
PAC must also file Form
F-8 Dissolution

Fill in fotals at the completion of the report,

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (page 3 S 5%00,°¢ Beginning Balance
Monetary Contribufions from ail (ending balance from £ / ’Q 532 i
Fund-Raising Events _ (Page ) + - previous report) . .
Receipt of a Transfer of Total Moneta
+ - ry
Excess Funds (Page 8) Contributions -

* 53800

Total Other Income +

In-Kind Contributions (page 5) + . N3

ota 0) h 0 =% 0 A SUthtaL : } !ql 3 \3»2. il’

. y 00
Other Income(ags 5) Total Expenditures rage7) C’\ 9140
., - Total Disbursements of
Loans Received (Page §) + Excess Funds  (peges) + - I
0 ; = L
otal C Repayment of Loans page 6)| -

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 8)

3-910.°°

Outstanding Loans (page ) + Ending Balance: 5 .
n - (Subtotal a. - Subtotal 4 {f 9 ] I
03 :1a = . {
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

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

F21,525.

. Qfficlat Form F-7

issued by the WV State Election Commission

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

$25 N8, 53 |wa—

Revised 3/11
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Page 2. Contributors of Check if additional pages

$250 or Less have been attacked.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
11611 Amemcan E lectric ’Powe.r * 25 0.
9-6-12 D\ilp seea k- P\c)jc.r:s 3 S, ©°

iwnl ANFM  PAc £250.°°

a\-n| Andred M. Elhot $95p,°°

9-1-n -.T(;h,m ? EH[O‘H‘ £ 350.”

Q12 Ger Elliot 2950

MAKE AS MANY COPIES

- i 3 ; RY/
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: [ 3 0 Gi
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Page 3. Contributors of [: Check if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

g.2%-12

Full Name: AFT \()v C!L’r"1 g Pa!t‘hc;.t E;_’;&.’C }6/0

Address: (residentfal and mailing If they are different} Wes br -4 ) ften ST, C Cher

L&‘q 4

7.20-12

{Contributor's job: {individual contributor only) W / 000-30
Where contributor works: {individval contributor only)

Affifiation: (political committea only) }of |/ p,q(‘ $or /Q.m,a!, Fécl c—F 7&0; Ztc"b

runteme: WV LAWPAC, 0 Rok 3949 Clcy (ecton,

Address: (residential and malling If they are different) Ujl, g -
Contributor's job: {individual contributor only) 2 0 ()Lr) ‘

Where contributor works: (individual contributor only)

Affillation: (political committee only) W \j T o .‘J Luu/\[al ¢ PAC

¥-13- 11

ranname: N\ A - €D ¢ 0 PE, 531 Lot Sothoan
.\fu)-'.%

Address: (residential and malling if they are different}
Contributor's job: {Individual contributor only} C hoy )QI-S"}O A‘ w

Where contributor works: (individual contributor only}

Affiliation: (political commitiee only) A FL.cC {0 P /&- (.

%00,”

91912

Full Name: WV AF laClan Laboress’ Dijed. Lovn. PAC

Address: (residential and malling if they are different) JM,‘/ l) AEp WVt S“l Ct‘l‘- ' !e‘ -11{)“

Contributor's job: (Individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee onty)

§
100d."

Full Name: WV zé_swml @U:\U}m& Cufeh-}tﬂ‘& 1812

Address: (residential and malling if they are different) f \
G)L; rjte
Contributor's job: (Individuat contributor only)

Where contributor works: (individual contributor only)

Affiliation; (political committee onty) h} L’ (,! ‘}V}\:’" eta U:‘Lw N PAC 7%«44'(4

A qulcudu‘;jb g o

900

Fuil Name:

Address: (residential and mailing if they are ditferent)
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

Hggg °

Subtotal of all contributors of $250 or less (From page 2) + [ 30 0 te
L L

Total Contributions:

=5% 00.%




ITEMIZED EXPENDITURES

Check if additional pages

Page 7. (ltemize 3rd party expenditures/ reimbursements) have been attached,
Date Name of Person or Vendor and Address Purpose Amount
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Page 9.

UNPAID BILLS

Check if additional pages have
been atiached,

Date

Owed to Whom

Affifiated with what Company or Group Purpese

Amcunt

b

Total Unpaid Bills:

OATH OR AFFIRMATION

‘?ﬂ-«u lf‘( Ff& Qald.

, swear or affirm that the attached state-

ment 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.

Agent or Treasurer

%’L{"QZ }4 7226/45"4’1 W Signature of Candidate, Financial
Date &?)’l zg -20&

-
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