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

Candidate or Committee Name

WesT Vinginimus FOR LIFL, NG STiTe P B Maey  Aune BucHﬂmm\)

Candidate or Committee's Treasurer

Political Party (for candidates)

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

25 Canvori RD

Office Sought (for candidates)

District/Division City, State, Zip Code Daytime Phone #
MorGaMTowN LW 26506 (304 )584-764S
|

Election Cycli~=2porting Period (check oj— ck if Applicable:
E;J Primary - First Report D Pre-primary Report .......Post-primary Report Amended Report
Due March 31-April 6, 2012 Due April 23-27, 2012 =t Due May 21-Jun 19, 2012 You must also check
: 7 ] box of appropriate
E General - First Report l __'|" Pre-general Report DPost-general Report reporting period
Due Sept. 24-28, 2012 Due Oct. 22-26, 2012 *=* Due Nov 19-Dec 19, 2012 .
inal Report
ero balance required.
Non-Election Cycle Re- |__| Annual Report Due In _____ Calendar Year PAC must also file Form
; s Due last Saturday in March or within 6 F-6 Dissolution
porting Period:
days thereafter
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 650000 Beginning Balance
Monetary Contributions from all (ending balance from 5
Fund-Raising Events  {Page 4) + previous report) é) { 88 Cf L(
Eeceipt Ic__)f adTra:sfe; of N N Total Monetary
xcess Funds (Page 8) Contributions + 6a§0@
: — (350 v -»] Total Other Income + - —
In-Kind Contributions (Page 5) + e
E i Page 7 =
Other Incomeae s, Total Expenditures (Page 7) (2.75
X Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page8) + 1
Phems by ¥ - -0~ " | Repayment of Loans (Page &) +
OUTSTANDING LOANS & DEBTS: ’ ol —
— @~ (2. 7O
Unpaid Bills (Page 9) 12964.35"
Outstanding Loans (page 6) + Ending Balance:
_ (Subtotal a. - Subtotal |_
ptal eb =
I aq (OL‘ 35_ *Cannot be negative balance / 3! la'é 70
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L—B| 35 463495 25,219.37 |-al—

Official Form F-7

Issued by the WV State Election Commission Revised 3/11
1
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Page 2.

Contributors of

Check if additional pages

o baﬁwp

$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Subtotal of contrlbutors of $250 or less:
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached. :

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Plage 2. Contributors of D Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Page 2.

Contributors of
$250 or Less

Check if additional pages

have been attached,

DATE

CONTRIBUTOR'S FULL NAME O&COMM!TTEE'S NAME

AMOUNT
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2
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Subtotal of contributors of $250 or less:

DATE CONTRIBUTOR'S FULL NAME OR GOMMITTEE'S NAME TOUNT
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Page 2.

C3260 or Loss Chec 1 adionat e
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
10/l6 /CDQ\/“Z)QJO)O ‘W (00.0D
(U(cjn/wmux USNEIIZINE 5.0
Faondor Wevlawd 5.00
Burcho Soude 5L
Consli et 50.00
Maw, d Bonden 3s.o)
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Page 2. Contributors of Check if additional pages

$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AVOUNT
ic :
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MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: 5 [ 5 ) 0()
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Contributors of

L .
Where contributor works: (individual contributor only)_Sf/, ”Z(a/&f—/) ﬁd/}/lx/)_l_a

Affillation: (political committee only)

Page 3. Check if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT
D Full Name: 17 1,(:1?— '{//ﬂq S :
( Address: (residentlal and mailing If they are different)a/a?o’(g‘ " M2l A Vig PR g
A aaa.%’
/V’L Contributor's job: (Individual contributor only)//)'wd% gm, 60

Full Name: Giunder N. Eran 2, Ph-D.

Address: (residential and malllng if they are different) q{3 Hd,(p Phbﬂ«l A’W
Contributor's job: (Individual contributor only) Qf‘h 4 z"d
Where contributor works: (individual contributor only)

Afflliation: (polltlcal committee only)

J&Mo CREN LSS

250.0

Full Name: [OoULiS< DtCL/

Address: (residential and mailing If they are different) /5% Brkas I'Q:'Ohk{(\ #d

Contributor's job: (Individual contributor only)
Where contributor works: (Individual contributor only)

Affillation: (polltical committee only)

tjuw{wq/u,l)
24€05

/‘ 000 D

Full Name: 51’\,1 /[Ecr Bow.

Address: (residential and malling If they are different) RRI

Bex 557
Clavicsbuvg, uv 26301
Contributor's job: (Individual contributor only)

Where contributor works: (individual contributor only)

Afﬂllatlén: (political committee only)

{, 000 0D

Full Name: OA'DLJ\,(:/MLV G N wiralay
Address: (residential and malling If they are different) |4 T W AR .
Ewdﬁww

po}

/9\ Contributor's ]obﬁ (individual contributor only) m a;‘}g_ 9274/ 500V02)

Where contributor works: (Individual contributor only)

Affillation: (political committee only)

Full Name:

Address: (residentlal and malling If they are different)

Contributor's job: (Individual contributor only)

Where contrlbutor works: (individual contributor only)

Affiliation: (political committee only)
MAKE AS MANY COPIES Subtotal of all contributors of more than $250]  3/) 5. 0)
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page2) | 3 &00‘03

' Total Contributions: |= (, 25 .0V
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page 7 ITEMIZED EXPENDITURES Elcheck if additional pages

(ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
PssTm asTer
a-a7-aoia MRG anToWN, Wy 26505~ MAIL SOS RRTH|  ~.00
PosTrn ASTEA L
1015012 4 ORGANTOLN, WYy 2(GSDS” MAIL [1S 85T L.75
OF THIS PAGE AS YOU NEED. Total Expenditures: | [3.75

1



.Page 9. UNPAID BILLS

heck if additional pages have
_..l been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-3-8003 (M AL (NG SL;ISTEWIS OF PiT75 BukG t- PRINTING 1089 .0
0260 WEST VIRGINIPAS Eor LIEE (NC POSTAGE Y8475

» i TMVEL/GAS’/TO LS 48

. ) TRAVEL[CAS 35.77

" ) TRAveL| s | 103
3-43-1 v PRINT LABELS | (89.7¢
“ 4 PORCHASE LIST 15 .93
H -25-X u POSTASE 37051
- " TerveL(Bernss | 15 94
M-al! ! POSTRGE [90.56

Total Unpaid Bills:

#

OATH OR AFFIRMATION

I,

, swear or affirm that the attached state-

ment is true and correct, to the best of my knowledge, for all financial transactions occurring within the period covered

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

Signature of Candidate, Financial

Date

,20

Agent or Treasurer

Office Use Only

Received By:

o



Page 9. UNPAID BILLS __I b:::ﬁg;z;lgionalpages have

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Y37k | (esT VikG/wiAns For Liee , INC PosTAGE 14309
U-7-u v TR AU T0

“ . enboesumr?s

3-10-1a PRINTS MALL 638.91
3ai-la ) “ 8.4¢
3-a2- 13 i : I.13
3-a4-1a “ ) l-ay
3 -25-(3) v PURCHASE LIST 8Y.04
3-37-13 - PN T NG 331.50
3-30-1a 3§ i 14997.3-S
H-10-1> L POSTAGE 27. (1

Total Unpaid Bills:

[ NRE___————————E_ A e

OATH OR AFFIRMATION

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

Signature of Candidate, Financial
Agent or Treasurer

Date ,20

Office Use Only

Received By:




heck if additional pages have

Page 9. UNPAID BILLS 1 been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
YA10-13] WesT VrGniApS top LIEe, +NC. postac € € Pauniny| (8.8
Y12~ ! i U3 9]

" U PosTAGE 54]
H-16- 12 v Postoce ¢ Patrn| 37154
Y- 7- 1 N - 13

HA9-1 o u ’r'e/:wei/MDgf’Z}’gés 93.77
Y-ab-la v TRAVEL /potc 33.00
4-23 1o 1 fosTace< PrinTingl 154
H-a4-(a “ P6STAGE |.80

” v nsweu,/ %’Jfé’s | 6437

Total Unpaid Bills:

| —

OATH OR AFFIRMATION

I,

, swear or affirm that the attached state-

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

Date

Signature of Candidate, Financial
Agent or Treasurer

,20

Office Use Only

Received By:

"



Page 9.

heck if additional pages have

UNPAID BILLS 1 been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Yad-12] (oest VirGin{and For LLPE, /nC TRAYL // Fpel | 15.00
4253 M 4 57.94
U-30-(2 . PoSTRGE . PRINTIN (- 73
QT2 u porcanse wisT | 195.15
1071 4 PRINT LT Prop| 334 37
Q. al~(1 U Pt "ML Dabe 27-93
1-13-12 u £ ”:)’,Q-Zf’iiﬁe‘é‘é 7.0
§-3-|2 ) n 0k
16-1-1% . moomﬂfyp e 3779
1o-1-1L " Pe(nT e PoSThLe .18

Total Unpaid Bills:

B

L

OATH OR AFFIRMATION

, swear or affirm that the attached state-

ment is true and correct, to the best of my knowledge, for 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, Financial

Agent or Treasurer

Office Use Only

Received By:

N



pages. UNPAID BILLS [ ek edontess
Date Owed to Whom | Affiliated with what Company or Group Purpbse Amount
j0-512 | (WesT ViRGininns For Lipg (NC 05THG £ 85‘-{
1o-1T7-t " 12.20
{0-18- 1) h a4.88
10-18<[2 Postage ¢ Paint.| 1DT-8S
G-3%-2| FAleMonT PRINTING PRINTING 2703.50
T-35-1a) WST VIRGIN/ANS FDR Lies, ENC prinT LABELS| [T735.6Y
Total Unpaid Bills: i29 LU 35"

OATH OR AFFIRMATION

| 4 -2
l, /i ]ﬂ rN Alone Bu C_/’M'J') I dla) , swear or affirm that the attached state-
ment s true and corfect, to the best of my knowledge, for all financial transactions occurring within the period covered
by this statement, as required by West Virginia Code §3-8-5a.

0)77/(/?,; Zéiblu’ L g

4

Signature of Candidate, Financial

Agent or Treasurer
Date !&Z@ 25 ,2072

Office Use Only

2 120118
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