State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2012 Election Year
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Election Cycle Reporting Period (check one): Check if Applicable:
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Final Report
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Due last Saturday in
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Zero balance required.
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F-6 Dissolution

Calendar Year
March or within 6
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Fill in totals at the completion of the report.
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ITEMIZED EXPENDITURES

Check if additional pages
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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

Full Name: -] P 1212+ Grlzed) T/

Address: (residential and mailing if they are different)

O Box 45t 15 et Pt W 6330
Cantri butorsyob,( ndividual co{ltnb tor only)
to BBl Q .

Where contributor works; {individuai contributor only —
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Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)
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Address: (residential and mailing if they are different)
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
Subtotal of all contributors of $250 or less (From page 2)
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
E)ATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less:
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F»,a~g oo UNPAID BILLS Check if additional pages have

been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

L e L
l, S~ Sheim O~ T~ , swear or affirm that the attached state-

ment is true and correct, to ‘thk\best of my knowledge, for all financial transactions occurring within the period covered
by this statément) as required by West Virginia Code §3-8-5a.
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< N e Signature of Candidate, Financial
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Date __ 7/ RT7 ,20 /Z—
Office Use Only
Received By:_ _




