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.~ 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 CKFjNOT USE THIS FORM. YOU .
MUST USE THE LONG FORM {FORM F-7) TC 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 fransfer of excess campaign funds?
Candidate or Committee’s Treasurer

Candidate ¢ mmittea Name |

Wm. ABoer Bl ve <
P%cal Party (for candldates) Trozeurers Bailing Address (Street, Route or P.O. Box)
66%5{.{:[:&@” (6r Bakex Lawe
Office‘Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
L8 \ .
iese  of e pt S¢ Stecse: //e el 2675 {50‘?/77"‘@8
. Election Cycle Reporting Period {check one): 4 i} ]
™ Primary - FirstReport | :Pre-primary Report [ Post-primary Report Check if Applicable:
Due March 31-Aprfl 6,2012 1 ‘DueApri 23-27, 2012 -Due May 21-June 19, 2012 Amended Report
— You must also check
U‘Genera! ~ First Report Pre-general Report E Post-general Report box of appropriate
Due Sept. 24-28, 2012 Due Oct. 2226, 2012 ‘Due Nov 19-Dec 19, 2012 reporting period
Final Report
Non-Election Cycle Re- Annual Report Due In Calendar Year Zero balarice re-
porting Period: Due last Saturday in March or within 8 quired.
days thereafter PAC must also file Form
- REPORT TOTALS
(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance 1S -
(ending balance from previous reporf) 1. / 024, -
/ : ’ TOTAL CONTRIBUTIO
To N - NS
ta{l ﬁgn?gatrg'lebzt;hons / 50 0O ELEC'I:ION YEAR-TO-DATE
| 2.1 + 3 Y . {Add line 2 from all reports)
— G 300. °2 1
’ (Y ' ' :
= 24T, ’
Total Exp TOTAL EXPENDITURES
(from Page 2) a1 _ ¢ 83 ‘7‘ ?‘ o) ELEC I.'ION YEAR-TO-DATE
- / ‘. (Add Iine 4 from all reports) _
I~ ¢37 7 G 0C/ 27
*Cannot have a negative endir; {al3nce

Oﬂicla Fﬂl"l F—? lssuad by the WV Staté Eecﬂon col'l'!lllfssfon Izeu IS
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Nage 2~ CONTRIBUTORS OF: N Iﬁ? 2
- $250 or Less More than $250
Jate Fult Name lAmount ate Armount
. Fuft Name;
’ - Address:
<L e P .
: — e . / %@&fﬁ%&?&f’wﬂgﬁ"ﬁdwwmn
: e - Afriiation: (Political committee)
- / . Brl _
/ Full Name: ’
. Address:
Contributor’s job: (Individual)
/ Where contnbutor works: gtndtwdual)
Affiliation: (Poiitical committee)
/ Full Name:
Address:
Contributor’s job: (Individual)
Where contributor works: (Individual)
Affiliation: {Political commitee)
Full Name:
Address:
Contributor’s job: (Individual)
‘Where contributor works: &récéwrdual)
Affliation: (Political comm| )
" Total Contributions:
Check if additional pages have (add both columns)
been atached.
ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reimbursements)
Date Full name, residenca address (if person); business address (if firm} Purpose Arnount
l»‘ I_’ - s .,. ?","'
é??' 5# { ¢ t‘. e,&. T Pa.h}(c.q é;ﬂ 39. 00
L); 7— ‘/‘64.. - aj;i«c:.ﬂ Gg 0?
(> a Yl 0 Gz o
¥/ 1 440 : ' )
Y| T Conlly Reptilacan m&.‘,'m 0.
(7; 7 U MM SJ-MA‘M J '
Hios F {Rakse Tqoe
IAKE AS MANY COPIES , e . 4
F THIS PAGE AS YOU NEED. . Total Expenditures:

OATH OR AFFIRMATION

-
-

wmn, fo ‘¢
' 7K Rmr L2 :, Swear or affirm that the attached statement is trus

nd correct, to the best of my knowledge, of all financial transacti i ithi
! . ctions occurrin i i
atement, as required by West Virginia Code §3-8-5a. 9 Wi the period covered Py this

e ’ - -}
- @-— Bariiny Signature of Candidate, Agent, or Treasurer
ate_'_&a‘:‘ {7

20 (2. .

Otfice Use Only

Received By:




Py. >

age 2° CONTRIBUTORS OF: -
- $250 or Less More than $250
ate Full Name Amount  [Date Amount

RN

Contributor's job: (Individua
. Whare contributor warks: almdlmdual)
E Affiliation: (Political comm

4

re contri

Contn'butors job: (Indmdual)
Whers

Full Name:
Address:;

Ind wdual
‘(j‘.v%ntnbmor‘sgobm( wol n)dwldual)
Affihiation: (Political comm ee)

Full Name:
Address:

Individual)

Affiliation: (Polrtuzll comm ee)

Full Name:
Address:

Contributor's job: (lndlwdual)

Whera contributor works: g_{ndwldual)
Alfiliation: (Political comm
Total Contributions:
Check if additional pages have (add both columns)
been atached
ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)
Date Fuli name, residence address (Tf person); business address (if firm) Purpose Amount
(Hate - Scarim .dc.) |@“‘°"',"1"" 36.
-
——— |
3 ) _ J -
AKE AS MANY COPIES S — N
£ THIS PAGE AS YOU NEED. . Total Expenditures:

wm, /P?ea' (Bm, e

OATH OR AFFIRMATION

1d correct, to the best of my knowledge, of all financial tra

atement, as required by West Virginia Code §3-8-5a.

ate
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,20(2. .

We s/

. swear or afiirm that the attached statement is true
nsactions oceurring within the period covered by this

>
Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF: t,O b )

Page 2~ ..
- $250 or Less More than $250
IDate Full Name Amount  [Date Amount
s Ghg. R [ Full N Ches Aperit o Eyeg FHc
I_ﬁ/ “w U hq&k dog e /ﬁ'/l' Agdmg?e@ﬂklnﬁ r:'h"’;,a_cr ;li 71 : _
2 T ptomtins Goroc s R BHEL D T et (15
/574& wd gplersTie | asor] | RS S
‘7,“7 ChiRoprACEORS P*W— 100.5° Full Name: K
Contributor's job: (lndlwdual)
Gy | owsol Fuweagy FAE o re !
9”7‘; 1 250.%|. | M endsuarhioks: (nayidiah
Full Name:
Address:
Contributor's [!)ob (Indwldual)
Where contributor works: %ﬂ dividuaf)
Afiliation: (Folitical comm
Full Name:
Address:
Contributor‘sg job: (!ndw:dual)
Where contributor works: &1 ndividual)
Affiliation: (Political comm
. . Total Contributions:
Check if additional pages have (add both columns}
been atached.
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)
¥ Date Full name, residence address ('i-fperson) business address (if firm) Purpose Amount
I@ 57, ergs ~HalarG 5 (T 7
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07 |PalFecd Cotblalix fo Delindgs Cornly fpow :
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. . Total ExPe"duures'
OATH OR AFFIRMATION
] LM, a‘i‘éﬂ BMI L -, swear or affirm that the attached staternent is true

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

. ? By :

Signature of Candidate, Agent, or Treasurer
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| State of West Virginia
PAID ELECTION WORKERS REPORT
W an individual employed by & candidate, party committee or pofitical action commitiee an an intermmenlﬁporaw. or ureguiar basis.

COU"WMJ&L‘J?@ Name of Candidate or Committee Hiring _e/, ; i/o o Pﬂ#‘ om s /e
Election Worker's Name ( ;& erett J)evecsarlefcs Res. Address ; i 7 : /

Cityd glen State U Zip 2426 Total Days Worked Z

CarUsed? : Name/Address of Ownerof Car "714

o
- Pay Rate* Z.JOCJ\. Total Pay .;é, is Candidate(s) Supported ;i Pt }E o Joe
[ 4

*Rate cannot exceed $9.00 per hour, up to a totaf of $75.00 per day.

TIME MILEAGE

DATE
DESCRIPTION OF WORK PERFORMED (IF P-PPLICABLE)

WORKED | rpom ™

9fys |47 27" Sige T sta et~ 50, °%
t_y?l/u, ¢ |zes|J

TOTAL PAY

OATHMUSTBESIGNED AND FORMMUSTBE RETURNED
TOCANDIDATE ORCOMMITTEE BEFORE PAY CANBE RECEIVED.
1do solemnly swearthati have performedthe services atthe timeslisted above, that| have agreed to the rate of pay listed,
and understand that | may not accept more than what is permissible under §146-4-5 and §146-4-8, WV Code of State
Rules, for alf work as a temporary election campaign worker in this efection.
Published by: ?iJ vl (u...uucf.ﬂ

The Office of the Secretary of State Signature of Election Campaign Worker
Bidg. 1, Suite 157K

1800 Kanawha Bivd. East

Charleston, WV 25305

(304) 956-6000 Return Completed For CONFIDENTIAL

E-mail: elections@wvsos.com
: s@wvs e At e UrHIGIALFORMF9 ]




. State of West Virginia
PAID ELECTION WORKERS REPORT

Pald Election Worker; an individual employed by a candidate, party committee or political action committee on an intermittent, temporary, of wregular basis.
¢
County _Mg_"{?ﬂ_ Name of Candidate or Committee Hiring D ef. E 0geL B LAY I 74N

3 . ) ‘#
Election Worker's Name (3 « ¥ 12/ Doverreks Res. Address / 4
City Splem state MY 7p 2642 Total Days Worked 2

CarUsed? | NemefAddressof OwnerofCar _% /4

° o .
-Pay Rate* 8, ° &, Total Pay_‘jo_.i Candidate(s) Supported /i Do ED m s e
) {

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

DATE TIME MILEAGE
WORKED EROM TO DESCRIPTION OF WORK PERFORMED (lF APPUCABLE) TOTAL PAY
'? () [ L4 - a -?
Besya 7 ‘en  ToSstalitie— So.
i)

4
Wha 477 20153

o

OATHMUSTBE SIGNED AND FORMMUSTBERETURNED
TOCANDIDATEORCCMMITTEEBEFOREPAY CANBE RECEIVED.
|dosolemnly swearthat| have performed the services atthe timeslisted above, that | have agreed to the rate of pay listed,
and understand that | may not accept more than what is permissible under §146-4-5 and §146-4-8, WV Code of State
Rules, for all work as a temporary election campaign worker in this election.

Published by: /)%yrr",(,w DJQML__
The Office of the Secretary of State  Sign#thra -~ 7

Bldg. 1, Suite 157-K
1900 Kanawha Blvd. East
Charleston, WV 25305 ONE‘PENT‘AL
(304) 558-6000 C WP T S U o

E-mail: elections@wvsos.com Return Completed Form
Internet: www.wvsos.com To Candidate or Committee

OFFICIALFORMF-9
REVISED 8/09




State of West Virginia
PAID ELECTION WORKERS REPORT

Pald Election Worker; an individual employed by a candidate, party committee or politicat action commitiee on an lntermrﬂent. tempora|

t
County Mg{&df_ﬂ_ Name of Candidate or Committee Hiring % "1’9 £ fomiaR

of yregular basis.

éf
F? A
Election Worker's Name B fod d-Jui, Jevess ‘eks Res. Address
City S fem state WY+ zp 3GYZ, Total DaysWorked __ 2=
CarUsed? : Name/Address of Ownerof Car '0/ A

on I“ °: ) F L]
.PayRate* 8," M. TotalPay $O. Candidate(s)Supported qu“ omi V&
L R : y

*Rate cannot exceed $9.00 per hour, up to a tota! of $75.00 per day.

DATE TIME MILEAGE TOTAL PAY
WORKED | rrom - DESCRIPTION OF WORK PERFORMED (IF APPLICASLE)
- 20
N Ualy) M S Testaliwtns « - 4a.
Pm S ow 7
Vg |4 745
7

OATHMUSTBE SIGNED ANDFORMMUSTBE RETURNED
TOCANDIDATEORCOMMITTEE BEFORE PAY CANBERECEIVED.
I dosolemnly swear that] have performedthe services atthe times listed above, that! have agreed to therate of pay listed,
and understand that | may not accept more than what is permissible under §146-4-5 and §146-4-8, WV Code of State
Rules, for all work as a temporary election campaign worker in this election.

Published by: \'/Q/Z«abq Wﬁ.w

The Office of the Secretary of State Signaturg’df Election Campaign Worker
Bldg. 1, Sulte 157-K

={ 1300 Kanawha Blvd. East

Charleston, WV 25305

e eons@wsoscom _Retum Compieed . & OINFIDENTIAL

Internet: www.wvsos.com To Candidate or Committee et i
REVISED 8/09




State of West Virginia
PAID ELECTION WORKERS REPORT

Pald Election Worker: an individual employed by a candidate, party committee or political action comm'r;;on an intermittant, temporary, of Irregular basis.
County Qacuﬁ c::l;g Name of Candidate or Committee Hiring DG/ o0& :‘ o mir /<
Election Worker's Name .Deg ek#A Deveicks Res. Address ?fi 2

City S-lem State W Zip A% Total Days Worked 3

1

CarUsed? | Name/Address of Owner of Car /%'
» o2 P .
-PayRate*$.°" 2 . _TotalPay_{8Y. ~ cCandidate(s)Supported Bet omir R
4

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

TIME MILEAGE

DATE
WORKED FROM ™ DESCRIPTION OF WORK PERFORMED ("_- APPLICABLE)

"Z/f/o-f 4™ 1 P:ﬂ 7
Yo 100 °7 biys ||
'}/‘fdz. ‘{fh Wiz J

TOTAL PAY

YZ0

OATHMUSTBESIGNED AND FORMMUSTBERETURNED
TOCANDIDATEORCOMMITTEE BEFORE PAY CANBERECEIVED.
ldo solemnly swearthat | have performed the services atthe times listed above, that| have agreedto the rate of pay listed,
and understand that | may not accept more than what is permissible under §146-4-5 and §146-4-8, WV Code of State
Rules, for all work as a temporary election campaign worker in this election.

Published by: Deri %
The Office of the Secretary of State
Bldg. 1, Suite 157-K

3 .
Charieston, WY 26308 CONFIDENTIAL
4 8- e o —————— . . .

(E3-t:n)ai?:5 ele?t?ons@wvsos.com Return Completed Form OFFICIALFORMFS

Int t: . . To Candidate or Committee
nterne WWW.WVS05.com 1 REVISED 8]09




HOUSE OF DELEGATES
WEST VIRGINIA LEGISLATURE

WM. ROGER ROMINE
161 BAKER LANE
SISTERSVILLE, WV 26175

WU, See, ¥ S¥ale
Bldg, ( Surte (57-K
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