State of West Virginia independent Expenditure Reporting Horm

In Relationto 2C12  Election Year
(required in addition to regular campaign finance reports)

Name of person making expenditure GOPAC WEST ViRGINIA

Person(s) sharing or exercising direction or controi

Name T PN k. DONATELL

“Parsons aharing or exercising diraction or control” means officers, directors, exacutive dirsctors ar their equivalent, partners, and in the case of
LinEorparEted Crgamieations, owiens, of the entity or person making the disbursement for the electioneering communication.

Email templiante@conphianc e womulhogtaTalophone 207 -4 e SITO

4 Lrywy
Name Email Telephone
Name Email Telephone

Name of the custodian of the books W ILLIA M., 5( STIANSC i

HOA

Principal place of business and address {Only if the person making the expenditure is not an Individual)
He™ ST AN, STE 900 WASHIMGTON. B C 20036

Type of Filing (please choose one).

(11,000 single ime/aggragate expenditure made within a calendar year

500 or more expenditure for any county office or single-county judicial candidate within 15 days and before 12 hours of an efaction

$10.000 or rmore anytime expanditure
independent Expenditures

[71%1,000 or more expenditure for any statewids, legisiative or multi-county judicial candidate within 15 days and befare 12 hours of an election

Refers to:(candidate name) _ SCOTT CADLE

Paid to: _RED MAVERIC £ MEDIA

Amount of Expenditure; _ =l 2, 54

Date Expenditure was Made: Contepncr ED 10 / 1R / 12

Election Cycle: [:j] Primary Ganaral DSpm:ial

Refers to: (candidate name}) BIZIAN SCoTT”

Paid to: EED MAY &E1Ck MEDA

Amount of Expenditure: 54 72 5

Date Expenditure was Made: COrTEA CTED ‘Q/ ! ‘xﬁ/ 12

Efection Cycle:; l-—T] Primary rj{}eaneral [-C‘Fpecial

Refers to: {(candidate name) __STANLEN CHAVEE.

Paidto; _EED MaVERICK MeDia

Amournt of Expenditure: 3 34 [. 33

Date Expenditure was Made: __ (1 NTEACTED l(’)/ R /} z

Election Cycle: [_l‘__] Primary [jjeenera! Special

Add additional pages as nacessary

Official Form F-7 Revised 1/11 Issuad by the Secretary of Stete (WV Code §3-8-2h) Page 1
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State of West Virginia Independent Expenditure Reporting Form ADDT L P a&
In Relationto Z2C )72 Election Year
(required in addition to regular campalgn finance reports)

Name of person making expenditure (3 OFAC W &< ViRGun (A

Person(s) sharing or exerclsing direction or control

“Parsons shering or exercising direction or conirol” means officers. direclors, axscutive dinectors or their aquivalent, partners, and in the case of
unincorpotated orgamizations, ownars, of the antily or porson making the disbursement for the slectioneering communivation,

Name Email Tealephone o
Namae Ermail Tetephone
Name Emall Telaphone

Name of the custodian of the books

Principal place of business and address (Only if the person making the expenditure Is not an individual)

Type of Filing (please choose one):

L] (351,000 singte time/aggregate expenditure made within a calendar year

D {500 or more expenditure for any county office or single-county judiclal candidate within 15 days and befora 12 hours of an election
{151,000 or move expenditure for any statewlda, legisiative or multi-county judicial candidate within 18 days and before 12 hours of an alection
-1$10,000 or more anytima expenditure

Independent Expenditures ( PAG e 2)

Refers to:(candidate name) _ Y ipApil g Wood
Paid to: Jol D MAVE R (1. MEDIA

Amount of Expenditure: -:3 219, 5(77
Date Expenditure was Made: (\ UNTEACTED lC‘;/ | E:’;/ A

Election Cycle: 1 Primary B@eneml [:]Spemiat

Refors to: (candidate name) BEIAN SCOTT, SCOTT CADLE, BRADY PAXTOM, HELEN MAETIAS
Paid to: _ISC.D  MAVERICK MET A
Amount of Expenditure: - (0 2, 59

Date Expenditure was Made: ( O NTWRACTED 1, / L& / (2.

Election Cycle: %] Primary r-‘]](sonerai [-"—"Fpecial

Refers to: (candidate name)

Paid to;
Amount of Expenditure:
Date Expenditure was Made:
Election Cycle: EE! Primary LlGeneral Special
Add additional pages as necessary
Offictal Form F.7 Revised 1/11 Issuad by the Secretary of State (WV Cade §3-8-2b) Page / 2o e¥ Tl
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APET L. PAGE
Contributors totaling more than $250 from the previous calendar year to date PT &

whose contributions were made for the purpose of furthering the expenditure
{as required by West Virginia Code §3-8-2b (1YE))

Name of Contributor_1 JCHA RD BUTSCH Date the Contributor Exceeded $250.00/0 /8 // 2
Address D0 SUAR(AN G, LOWSVILLE  KY 40220

EmployerAddress ____IN/A

Value of Cantribution:&(;i,. Description of Contribution {if other than money)
Is Conributor a PAC registered in West Virginia? __ N O

Name of Contributor_ AL 1 Ay B CERUTT) Date the Contributor Exceeded $250.00)0/18 /2
agdress S04 Frierax Bp, ALEXANDIA YA 22308

Qccupation of Contributor {if applicable) Reneey Emplayar

Employer Address M/ A

Value of Gontribution 22082 Description of Contribution (if other than money) -

Is contributor a PAC registered in West Virginia? NG

Name of Contributor _ CAR L TOUR AT Date the Contributor Exceeded $250.00 [o/(B/ 2
Address 21751 NewTowANE NECk BD

Occupation of Contributor (if applicable) Bt LU ESTED Employer _REOGUAESTED a0
EmployerAddress _ EQUESTE DN INFO

Value of Contribution =0 Description of Contribution (if other than money)

s contributor a PAC registered in West Virginia? A\

T — e — —_— —
p— = AR Er S e A

QATH OR AFFIRMATION Add sdditlonal pages as nacessary

e ——— T

i

1, ~Sswaaroraffinm that the attached statementis true and cofmecgt,
to the bestof my knowledge, for all financial ransactions oceurring within the period covered by this statement, | siso swear or affirm that
all expanditures listed were made using my own money, and that no money wasreceived by any other individus!, candidate, or commitiee.

Otfice Use Oniy

Signature

Date , 20

This form must be received in the Secretary of State's Office prior to the
close of business to be accepted on that date.

Pager?
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ALDT L Phe
Contributors totaling more than $250 from the previous calendar year to date PAG
whose contributions were made for the purpose of furthering the expenditure
(85 required by West Virginia Code §3-8+2b (1)E))

Name of Contributor . JAXMES TERAUSGH) . Date the Contributor Exceeded $250.001C /I8 / 12
Address __ 130 W SQMALE T, Ty CHMOND, VA 22323 R

Occupation of Contributor (if applicable) & 1QED  Employer

Employer Address __ I #

Value of Contributlon_'.B_Q £) __ Description of Contribution (i other than money)

Is Canributor & PAC registered In West Virginla? __ AN ()

Name of Contributor__E2 € MA Loyttt Date the Contributor Exceeded $250.00 (o /18 / 12
Address ... €525 POT SPRANG RD, umi LS20, LU e TIMON, M 210932

Qccupation of Contributor (i applicable)._ T T 1EED Employer

Employer Address ... !A‘

Value of Contributlon_sg@..w Description of Contribution {if other than money)

ts contributar a PAC registered in West Virginia? __IND

Name of Contributor _ MALLLEA W TTHOMAS Date the Contributor Exceeded $250.00{0 /18 / 12
Address 1739 KIRRY BES ¥4 Mee An, VA 22100

Occupation of Contributor (if applicable) EET 125D Employer

EmployerAddress M/

Value of Contribution 22 Deseription of Contribution (If other than money)

is contributor a PAC registered In West Virginia? __ NJO

e

e -
R e

OATH OR AFFIRMATION Add additional pages as nocasaary

il

1, . swearoraffirmthatthe altached statementistrue and correct,
ta tha best of my knowledge, for alf financiat fransactions accurring within the period covered by this statement. | also swear or affirm that
all expenditures listed were made using my own manay, and that ne money was received by any other individual, candidate, or committes,

Office Use Only

Signature

Date , 20

——

This form must be recelved in the Secretary of State’s Office prior to the
close of business to be aceepted on that date.

Page 27
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Contributors totaling more than $250 from the previous calendar year to date

ADITL PAC

whose contributions were made for the purpose of furthering the expenditure
(as required by West Virginia Code §3-8-2b (1)E))

Name of Contributor_ & VTH ABRER.

Date the Conltribulor Exceeded $250.00 fo/(8 / 7.

Address .. /025  DIBRBLERD

Employer Address REQUESTED INFO

Value of Contribution. 230
Is Conributor a PAC registered in West Virginia? NO

Description of Contribution (if other than money)

Name of Cantributor __SH JRAEY BA ke

. Date the Contributor Exceeded $250.00 /0719 /1=

Address

HC B85 RoX 307, WMeING BRAWCH , WV 25959

RETIRED

Occupation of Contributor (If applicable)

Employer Address __INJA

Employer

Value of Contribution m:?ﬁ‘:,’m,. Description of Contribution (if other than money) .

Is contributor a PAC registered in West Virginia? N O

Name of Contributor _MICHAEL MAY .

Date the Contributor Exceeded $250.00 v /jg /i

Address 3 BOY EMODES AVE, RPT 128, NEW BOSTON, orl 45462
Occupation of Contributor (if applicable) BT | £ED
N/A

Value of Contribution —ﬂﬂﬁl,.._ Description of Contribution (if other than money)

Employer

Ernployer Address

Is contributor a PAC registered in West Virginia? __ N O
bs S R e r— e i e as
OATH OR AFFIRMATICN Add additional pages as necassary

l

»$weat orafiirmthat the attached statementis trua angd cormact,

to the best of my knowledge, for all financial transactions occurring within the period covered by this staterment. 1 ailso swear or affirm that
afl expenditures listed were made using my own money, and that no money was received by any other individual, candidate, or committee,

Office Use Oniy

s0-d

Signature

Date 2D

This form must be received in the Secretary of State's Office prior to the
close of business to be accepted on that date.

Page?
& ev il
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Contributors totaling more than $250 from the previous calendar year to date

whose contributions were made for the purpose of furthering the expenditure
(s required by West Virginia Code §3-8-2b (1XE))

Name of Contributor __J1 MMy MEYE €. Date the Contributor Exceeded $250.00 (v/IB /12
Address _ S103 RoLLING ENOLL CT, SPRINGFIELD YA 22153

Occupation of Contributor (if applicable) REGUESTED  Employer __ E-EMUESTED IMNEO

EmployerAddress . REQUEST ED  INFO

Value of Contribution ¢ 0Q0 Description of Contribution (if other than money)
Is Conributor a PAC registered In West Virginia? ___ N O

Name of Contributor . 2. A EBAER “TRAME MAN  Date the Gontributor Exceeded $250.00 o /18 1=
Address __ D490 HAY DEN Rupn) BD SANMAED o 430206 o
Oceupation of Contributor (if applicabie) REQUESTED Employer_ BEQUESTED IMNFO
EmployerAddress __REGQUESTED  /NFOD

Value of Contribution +9% Description of Contribution (If other than money)

Is contributor a PAC registered in West Virginia? _NO

Name of Contributor __E.IW ST LO ZIC K Date the Contributor Exceeded $250,00 1 /I8 /g
Address _ 29425 CHAGE{MN BLYD

Oceupation of Contributor (If applicable) EET) eEw

S —

Employer ..

Employer Addrass __ N JA

Value of Contribution 200 Description of Contribution (if other than money) __

Is contributor a PAC registered in West Virginia? N O

Vers s v

ST Racs T TR,
OATH OR AFFIRMATION Add additlonal pages as neceasary

I «Sswearor affirm that the altached ststementis rueand correct,
tothe besg of my knowladge, for all finencial transactions occurring within the period covered by this statement, | also swearor affirm that
ait expenditures listed were mada using my own money, and that no maney was received by any other individual, candidate, or cormnmittes.

Office Use Only

Signature

Dato , 20
This form must be received in the Secretary of State's Office ptior to the

close of business to be accepted on that date,
Paga,é/

ADDT ¢ py

o oyl

gp-d
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Contributors totaling more than $250 from the previous calendar year to date
whose contributions were made for the purpose of furthering the expenditure
(a8 required by West Virginia Code §3-8-2b (1 XE))

Name of Contributor__ 2.8, RO R Date the Contributor Exceeded $250.00 /0/16(1 2.
Address .. 400D QEAMSON LERT TERE | POTOMAC, M 208594

Qecupation of Contributor (if applicable) -t OME MMKEEC Employer

Employer Address 1A

Value of Contribution. 20 ©__ Description of Contribution (if other than money)

Is Conributor & PAC registered inn West Virginia? _N O

Name of Contributor . 2EMCE WET 2EL Date the Contributor Exceeded $250.00 0/15 /12
Address __ D50 CODEER BD, MMMMEE, byl  H3537

Occupation of Cantributor (if applicable) ERL ESTATE employer, SELE
Employer Address . > ME. AS ARBOVE

Value of Gontribution 300 Description of Contribution (If other than money) ..

Is contributor & PAC registered in West Virginia? NO

Name of Contributor Date the Contributor Exceeded $260.00_ /[ /
Address .
Qccupation of Contributor (if applicable) Employer

Employer Address

Vatue of Contribulion .. —— Description of Coniribulion (if other than money)

Is contributor a PAC registered in Wast Virginia?

OATH OR AFFIRMATION Add addittonal pages as necessary
LoALEATTA o H MNSON . swear or affirmihat ihe attached statementistrue and comect,

ta the best of my knowladge, for all financlal transactions occurring within the perlod covered by this statement. 1also swear or affirrs that
all expenditures listed were made using my own maney, and that no money was received by any other individual, candidate, or committee.

Office Use Only
Signature
Date OCTUBEE (€1 0012
This forim must be recelved in the Secrelary of State's Office prior to the
GEB WY 27 | 07107 close of business to be accepted on that date.
S0 *C ¥ & i‘»"—‘l.lé
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