Sep 24- O 2/
State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2012 Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?
Candidate or Committee Name Candidate or Commiittee's Treasurer
Danny Hamrick Tommy Phillips
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Republican P.O. Box 4386
Office Sought (for candidates} District/Division City, State, Zip Code Daytime Phone #
House of Delegates 48 Clarksburg WV 26301  (304) 672-68%0
Election Cycle Reporting Period (check one): . . ]
[_ Primary - First Report Pre-primary Report Post-primary Report Check if Applicable:
Due March 31-April 6,2012 Due April 23-27, 2012 Due May 21-June 19, 2012 Amended Report
You must also check
General - First Report [7 Pre-general Report Post-general Report box of appropriate
Due Sept. 24-28, 2012 Due Oct. 22-26, 2012 Due Nov 19-Dec 19, 2012 reporting period
Final Report
. Zero balance re-
Non-Election Cycle Re- Annual Report Due In Cale_nqar Year r
orting Perio d,y Due last Saturday in March or within 6 quired. _
p 9 : days thereafter PAC must also file Form
REPORT TOTALS
{Fill in fotals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance / —)7 g/ 7
(ending balance from previous report) 1. 0 S / TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
Total Contributions - .
(from Page 2) 2l 4 2 Z& ﬂﬁ (Add line 2 from all reports)

5,623,334

Subtotal
(lines 1+2)

- [S25. 47

TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) - W‘q } (Add line 4 from all reports)

LY S 4t

Ending Balance
(lines 3-4)

- T 7094

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 3M11




CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount IDate Amount

g Georse SHEHL | Jorq|  |Rwe

Contributor's job: (Indwldual)

I WV Thisive Asse | 1606] | Mty
/7 ToM CLAR K 200 |

Contnbutor’slj)ob (Indwndual)
Where contnbutor works: (Individual)
Affiliation; (Political cornmittee)

Page 2

X

Full Name:
Address:

Contributor’s éob (Indwndual)
Where contributor works: (Individual)
Affiliation: (Political committee}

Full Name:
Address:

Contnbutofseob (lndlwdual)
Where contributor works: ‘h ndividual)
Affiliation: {Political commi

To utions:
Check if additional pages have (atg :I:I %gtrl"ltr::tc)ollfmns)

been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

T gl Sebu g Brdsepect Vﬂf’%ﬁ;z 17 LS
T mz(ﬁ;f/ ﬂf/;// mZ;f V{M}Zﬂ{f e 59 Aol /65
Us| Lowes (lothstes o word 1 13707
K| victery Stee, can Shas 3245
i ALEAS PRTN =M ks Tlyers 16499

MAKE AS MANY COPIES —
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

1 , swear or affim that the attached statement is true
and correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or Less / More than $250
Date Full Name Arﬁount IDate Amount N
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works: {Individual)
Affiliation: (Political committee)

Full Name:
Address:
Contributor'slj)ob (Indlwdual)
Where contributor works: (‘ndlwd i)
Affiliation: {Political committee
Full Name:
Address:
Contributor’s job: ivi
Where contribujef works: d1V|duaI)
Affiliation: {Pokfical committee)
4 Full Namg
/ Addrega?
L/ Caoritributor's job: (Indlwdual)

ere contributor works: [ﬂdl\ndual)
_A Affiliation: (Political committee)

s Total Contributions:

Check if additional pages have (add both columns)
been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address {if firm) Purpose Amount

Wy lruse Bavic e 184
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MAKE AS MANY COPIES —
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

I , swear or affirm that the attached statement is true
and correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or Less / More than $250 yd
Date Full Name f}mﬁunl Date Amount /
I

Contributor's job: (Individual)
Where contributor works: (tltndlvidual)
Affiliation: {Political committee)

Full Name:
Address:

/

Contributor's job: (Individ
Where contributor work
Affiliation: (Political c

7{Individual
ml‘hee) )

/

Full Name:
Address:

/

Contributpr's job: {Individual)
Where gontnibutor works: {Individual)
Affilighon: {Political committee)

4

Full Name:
ddress:

o

/%/g é@aé. o

AL s

Z _
/ / Contributor's job: (Individual}
Where contributor works: (titndwldual)
Affiliation: (Political committee)
Check if additional pages have T?atgé %gt?ltrtl:%lljlﬂr?r?s?}:
been atached.
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)
Date Full name, residence address (if person); business address (if firm}) Purpose Amount
W Stoples  Clates foy 1/ o7l ee |4z
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MAKE AS MANY COPIES

/‘%(’6’&9&91 . Lo

APS

/Ao

OF TH!IS PAGE AS YOU NEED.

Total Expenditures: |

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true

a;nd correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Date

. 20

Signature of Candidate, Agent, or Treasurer

Office Use

Received By:

Only




Page 2 CONTRIBUTORS OF:

$250 or Less / More than $250 /

Date Full Name Amount ] Dﬁe Amount /

Full Name:
Address:
/ Contributor's job: (lndtwdual)
Where contnbutor works: &ndwadual)

/ Affiliation: {Political commi

Full Name:
Address:

Contributor's job: (Indlwdual)
Where cantributor works: (“nd) dual)

ee)

Affiliation: {Political commi

Full Name:
Address:

Contributor's jo dividu
Where contri ut woOrks: ndundual)
Affiliation: (Poljtfical committee)

Full Name:
Address:

4 Contributor's job: (Indwlduai)
/ Whefe contributor works: (ndlwdual)

Affiliation: (Political comm
e P
Total Contributions:
Check if additional pages have (add both rcolumne‘.)

been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
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g A.C. Hoske Sign kg g

5:(//?/6’5

MAKE AS MANY COPIES - ;
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

R ’ !
%/’7/” i /0 /) / / // /95 . swear or affirm that the attached statement is true

and dorrect, to tHe best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

(%’7/ ; .-M /$‘7 - Signature of Candidate, Agent, or Treasurer
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PLEASE PRESS FIRMLY
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TED STATES POSTAL SERVICE

mount of mailable material may be enclosed, as long
yenvelopa is not modified, and the contents are

ly confined within the envelope with the adhesive
fad as the means of closure.

:RNATIONAL RESTRICTIONS APPLY:

YUND WEIGHT LIMIT ON
‘RNATIONAL APPLIES

oms forms are required. Consult the
national Mail Manual (IMM) at pe.usps.gov
k a retall associate for detalls.
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USFS packaging products have been awandad Cradle
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For Domestic and International Use
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