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

Candidats or Committes Name

Miegaer L. Caputo

Candidate or Commitiee's Treasurer

J

Political Party (for candidates)

DEMOCRAT

Treasurer's Mailing Address (Street, Route or P.C. Box)

RR 1| Box 155

Office Sought !for candidates) District/Division
HOysE oF DeLecATES S5

City, State, Zip Cods Daytime Phone #

RIVESVILLE WY 26585 2p4.449- /783

Check if Applicable:

Election Cycle Reporting Period (check one):
: Primary - First Report .Pre-primary Report [—Post-primary Report Amended Report
- -: Due March 31-Apdl B, 2012 - - - Due April 23-27, 2012 .-~ Due May 21-Jun 19, 2012 You must also check
box of appropriate
I_- General - First Report 'Pre-general Report W‘ Post-general Report reporting period
Due Sept. 24-28, 2012 - - Due Dct 22-26, 2012 Due Nov 19-Dec 19, 2012 Final Report
" - — Catondar Zoro balance required.
N c R nnual Report Due ndar Year PAC must zlso file Form
on-Election .yde e Due last Saturday in March or within 6 F-§ Dissolution
porting Period:
days thereafter
BEPORT TOTALS
Fifl in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) g 10,815.p0 Beginning Balance
Monetary Contnbutions from al {ending balance from 4
Fund-Raising Events _ (Page 4) + previous report) 52 949,45
Recstofa Torerel | of ToEoneay | g
- Contributions T /0 875,00
Otd O O D 0 = /0 -
1875.00 -»] Total Other Income +
In-Kind Contributions (Page 5) +

= 21067500

swoat o ERIEXYIIR

(Add total contributions from all reports)

| 7 a4537.11

Officlal Form F-7

Other Income®age 5 Total Expenditures (Page # 7358921
- Total Disbursements of
Loans Received (Page &) + Excess Funds (Page 8) + [
" Total Other Income: = =~ Repayment of Loans Page 6| 4
OUTSTANDING LOANS & DEBTS: F] 935892
Unpaid Bills (Page9) - -
Outstanding Loans (page &) + Ending Balance: 4
s . (Subtotal a. - Subtotal |_. )
?Otal Debts: *Cannot be negative balance 5{{4@5.56
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE

tssued by the WV State Election Commission
1

(Add total expenditures from all reports)

7 40 071,55 |l —

Revised 311




Page 2.

Contributors of

Check if additional pages

5250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
-4
10-23 | CompunicaTionNs WORKERS 0F. AMERI0A 200. 00
10-3p §dowpr Anh Dowgyg LAvris .00
Y4
10-30 | WV Rediipae Z00.00
) -
[-3p | AFSCME 250. 00
Loeat Gy F4
10-30 | LABORERS' INTERNATIONAL UMICK OF NoRT#ANERLL 4 Pan 250, 60
¥4
/-7 THomas 4 wayumon 100, o5
PARKERS BURG DisTRIE COPE ©oF 4
-1 SHEET METAL WoRKERS Looal t/Mon 33 100,60
li-2 LOKE CoNSer (omm, Frk GOV WEST VIELIIA 250,c0
&
li- 2 EDGAR & QamMPouLA /50,00
{t-2 HEATH L LENLEY 7 /5000
54
£ DERORAN ELtTON /00,00
q
g Juria Wagy 250.00
F 4
-5 WV HospiTALITY wTEAVEL ASSpaiaTion 250,00
F4
1-¢ | JEREMY M J4008s 250,00
4
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: 2575, 00

OF THIS PAGE AS YOU NEED

2




Page 3.

Contributors of Check if addittonal pages
More than 52 50 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

d0-23%- 112

Full Name: WY FUYS10aL THERAPY  FAe

Addreas: (residential and mailing i they are diffsrent)
2110 y

Coanuto’rﬁﬁ#ﬁi%#ﬂméﬁn{?mgf {néy/)rf 220, CH4 RLEST oy M/, V 2534 1-2z171

Where contributer works: (individual contributor enly)

Afllation: {pofitical committes onY)  Dav  PHYSIIA THERAPY

300,00

€-3p-12

Full Name: [{OBERT P. FITZSIMMONS
Address: (residential and maliling if they are different)

{609 Waruod hﬁw_: WHEELM/GQ{IJV, 24003

Contributors Job: (individuaf contributor of

ATTCRN &Y

Where contributor works: {Individual contributor only)

A T N A,

&
/,000.60

10-30 12

Full Name: & [ MORGAN CHASE ¥ 0o, P AL

A;lgresnz residential and maillng if they are different)

2. [E, s I
Comﬁbmor’ﬁzﬁ::ﬂgn%{fv;duair'co\ﬁgmgﬁg&)IL bo 03
Where contributor works: (individual contributor only)

Affiliation: {political committea only) B ANKS

4

,; 000‘6’0

10-30- 12

Full Name: CHAISTINA Y BAMERON

Address: (residential and maifing if they are different)

1539 rQVA‘RR!ER ST, CHARLESTZN, WV,

Contributor's job: (individuai éontribltor only)

v
PuBBeie + GOVETNME. Rgcﬂ/oﬂf

Whers contributor works: (i ual contributor on

RS ES L ARGl BT IVC.

7
SC0.00

0= 30-12.

FullName: Anfm ITTEE TO ELECT KEITH HULHES

Address: (residential and maifing if they are different)

/
oSSR PR UE LID5E LB s AMERON, Wy, 26033
Where contributor works: (individual contributor only)

Aftliation: (political commitiee only) dANDLD ﬁ’Tc/

4 olg oo

{-2-17

rullName: )/ ACADEMY OF EYE PRYSICIANS & SURCEONS, IMe pAo Ano,

Address: (residential and mailing if they are different)

12 55 PINE VIEW DR. MOREANTIUN WY, 26505

Contributor's job: (indlvidual contributor only)

Yhere contributor works: (Indlvidual contributor oaly)

Affillation: {political committee only) P/}-ﬂ

500.co

MAKE AS MANY COPIES
OF THIS PAGE AS YQOU NEED Subtotal of all contributors of $250 or less (Frompage 2)]4

Subtotal of all contributors of more than $250

Total Contributions:




Page 3.

Contributors of
More than $250

Check if additional pages
have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

- {I-5-11

FullName: SEARON H Bw'fl'ﬁ/
Address: (residential and malling Iif they are different)

o0 B0k Bul BARBURSVILLE, WY 26504
mmww&hmn&m only)
RS T M S TERTRISES

500.00

-5 p2

Funhame: ANTHONY SIARACHANE, Jr

Af}?m: (residential and malling if they are different)

oSO ST A e, Wi,
Lmirey V10eo Laﬁéﬂ& onty)

contributor works: (individual
HEELING Corn/ L
Affillation: {political committas onty)

Sogo0

l1-5.12,

Full Name: THOMAS FITTRO
Address: (resicdential and malling if they are different)

EOBOL 2O LEBKEEIRNES LY 26103~ 3310
LIMTED V/dEC LoTTLRY
Whaere contributor works: (indiviiual contributor only)

g‘ﬁgﬁm JLLEG#E% , ENTERPRISES LLo

cal committes

500,00

11-5- 2

Full Name: Jﬁmgg R GRAPES
Address: (residential and mailing If they are different)

NAMN ST. 4pT. 3 KEYSER WV.

18]
Contributor's job: (individual contributor only) /

Wi S TED VDD LR TTE trpton o)

£V, TECHAOL 2z
ML AR LOTERY TECH ML 0506S 2

500,06

[I-5-n

Funhame: MARVIN W MSTERS

Ad $: (residential and malling If they are different)

Contributor's job: (ind

ATTO

Where wn}inﬂié or works: {individual contributor only)

Al Ut 2

H-b-12

ruthame: David B s#RIvEp

Address: {residential and mailing if they are different)

ST G Je i vnce,
LimiTED VI DE SO TERY oy

Whers contributor works:

ACTIoN GAMiIVe rie.
Affillation: (political comumittae onty)

!, 000,00

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

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

_ Total Contributions:
3

£30020

+ 2575 o0p

= /0,875700




Page 7 ITEMIZED EXPENDITURES Check if additional pages
ge . (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
STRATEGIES UNLIMITED P
. Y88 CIRCLE ON THE GREEN
[0-23-12| Qotympys OHu, 43238 i keer Main, 3, 628,00
MCM Bosiwess SYSTEMS P
1318 BUOHANNON PIKE
-t~ 12, | NOTTER" FoRT WLV, 2030, [Nk Frr PRTeR 70.82
GIANT LAGLE 4
-4 12 AféRGﬂN?ZM/M IVATA food For Rﬁeby 169,56
WESTcHES‘fEXILL AGE 4
I8¢5 Lo Ve
H-6-12 mfmiﬁ”f’é Wy, 26554 Food_For Vreyuteers 415.00
bt e d
AIRMe
H-6-12 FMRMONT WV. 24559 Chke 45,54
THREE Whys INN Foob + REFRGHAENE| 4
[{ouTE 250 FoR RALL A
-6 =12 FARMIVT WY, 2055Y Y 900,00
gfﬁgﬁfhmﬁﬂ'&dﬂcn oF CHURCHES SPoNSorsHIt [ oanpomt  F 160,00
11-1-12 FAIRMOVT, WY, 26 55% Recosmirion '
CRAFT denNecrion VereRANS DAY 10.00
. | 303 7% 577 WREATH
H-1§-12. F&IRMA/J‘Z!T W 2685y
BEAe R ConEs Tott Expenditres: [ q755,72




Page g UNPAID BILLS Check if additional pages have ‘

been attached,

Date Owed to Whom | Affiliated with what Company or Groué Purpose Amo
\ //

/ T

)

Total Unpaid Bills:

OATH OR AFFIRMATION

I._J_Q_H_N_M&SD N , swear or affirm that the attached state-
mentis true and correct, to the best of my knowledge, for all finandal transactions occurring within the period covered
by this statement, as required by West Virginia Code §3-8-5a.

MM Signature of Candidate, Financiat

Agent or Treasurer

Date f2-/7 ,20/2.

Cffice Use Only

i .EE:‘A 153440 s

25 50 4535

AZUHY. 81 93021

L HAI303Y




e

Mr. John M;
RR 1 Box |
Rivesville, WV

ik

T (L R A B

WV SECRETARY 0F STATE

STATE CAPUTOL. BUILDING 1, SUITE 157 k
1900 KANAW HA BLVD,, EdsT

CHARLESTON, W V.
25305

AP I W




