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

Candidate or Committee's Treasurer

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

A5 Canyon RO
City, State, Zip Code Daytime Phone #

Moz G anTown, w2608  (364) 574-9845

Check if Applicable:
Amended Report
You must also check
box of appropriate
reporting period

Candidate or Committee Name

(OFT ViRGinans For LIEE, 1N STATE PAC
Political Party (for candidates) o

Office Sought (for candidates) District/Division

Election Cycle Reporting Period (check one):
Primary - First Report Pre-primary Report iPost-primary Report
Due March 31-April 6, 2012 Due Aprit 23-27, 2012 ——Due May 21-Jun 19, 2012
[ ﬂ P Post-general Report
Due Oct. 22-26, 2012 Due Nov 19-Dec 19, 2012

General - First Report
Due Sept. 24-28, 2012

re-general Report

Final Report
Zero balance required.

Non-Election Cycle Re-
porting Period:

Annual Report Due In Calendar Year
Due last Saturday in March or within 6
days thereafter

PAC must also file Form
F-6 Dissolution

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) (A5D-AD Beginning Balance
Monetary Centributions from all (ending balance from
Fund-Raising Events  (Page 4) + - previous report) $5890.25
Receipt of a Transfer of - Total Moneta
+ > ry
Excess Funds e p) Contributions + Las50.00
Total Monetary Contributions: K& —
£250.00 -] Total Other Income -
In-Kind Contributions (Pags 5) + - _
Subtotal: a. iNEX 25
nta 0 h 0 = éagb . aD l ; i L}O .
Other IncomePage 5) B Total Expenditures (Page 7) 2.5 -
) Total Dishursements of
Loans Received (Page 6) + - Excess Funds {Page 8) + - |
otal - _ - | | Repayment of Loans page 63| + 315
OUTSTANDING LOANS & DEBTS: Subtotal: 5 B R 15’
Unpaid Bills (Page %) 2 96435 :
QOutstanding Loans (page 6) + - Ending Balance:
nh _ -~ (Subtotal a. - Subtotal |- _
otal U i3 q@ L{ 25 *Cannot be negative balance l ?)' la’lb O
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

P 35 S

Official Form F-7

1

Issued by the WV State Election Commission

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

-] —

Revised 3/11

25.279.37]




Contributors of
$250 or Less

Check if additional pages
have been attached,
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MAKE ASMANY COPIES
OF THIS PAGE AS YOU NEED
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380 .00

Subtotal of contrlbutors of $250 or less:




'Page 2,

Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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Check If additional pages

(A actte

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

Page 2.
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Contributors of

Check if additional pages

Page 2.
$250 or Less have been attached.

OATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AHOUNT

Yo aumen it 0.5

[ Auvato. O ldook 35,60
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Subtotal of contributors of $250 or less:




Feges Gontributors of [ Cic il ps
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
10/, 6 Doufos Ao (00.0)
() ypone Wl e %00
Faoador Wovlad 600
D uncha  Aoude ' 5=
Conolin EAL10ut | sew
“faﬂa/ua él Bonded 3.0
Raled ¢ Sdhona ] S ' 25 0V
Vu.d_a é“'ft'/LO.l (AL 25,0V
ta . E. toLu%w 25.09
Radparo O IQW 35.
e dowe V. Provfrop 00
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Page 2. Contributors of Check if additional pages

$250 or Less have been attached,
DATE CONTRIBUTOR'S FULLNAME OR COMMITTEE'S NAME AMOUNT
e e Pough. | 25.0
| Nowds (dot Lo b A 50.0D

fnul,od? 2’?\/1°M [0-00
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Y\ epon Vimcont 50.00
b(ai:éiuw Qeduirnno ums | 25.00
CWW 5.00
Aow O Aogen 5000
&WJW L
6 Dullo . Falawun 10. 00
- Dcwedl W, Coalimgon J00 .00
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OF THIS PAGE AS YOU NEED

MAKE AS MANY COPIES Subtotal of contributors of $250 or less: 540 0D
. . hY
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Contributors of

Check if additional pages

Y

Where contributor works: (indlvidual contrlbutor only)_si/ ﬂﬂé[a/) ﬂM

Affiliation: (political committes only}

Page 3.
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT
, Ful Name: J;J,)Lnu—ﬂ qls :
/ 2 Address: (resldentlal and malling If they are different 4225 /V.z‘[ . ﬂm Z«J/
/;:L Contributor's Job: (Indlvidual contrlbutor only)?w gm‘ 60

Io/ls/m

Full Name: unfer N Fran z, Ph-D.

Address: (resldentlal and malling If they are different) 913 Hate Phorae Av, G
. Waa o uv
Contrlbutor's job: (Individual contributor only) Qf‘h red cj v u\'
Where contributor works: (Individual contributor only)

Affifiation: (polltlcal committes only)

10 AS’/a

Full Name: [O0LLiSE DCCL/

Addross: (resldanttal and malling If they are different) ‘7’5? &Lk’&’s Rcﬁ:
p{MV{!u—U

Contributor's Job: (Indlvidual contributor only) 24L$08

Where contributor works: {Individual contributor only)

Affillation: (polltical committee only)

{, 0000

Full Name: éh“flagr Powic

Address: (resldentlal and malling Hf they are ditterent)y AR R 1 Bex 557

Claviccbusy, ¥ 630!
Qontrlbutor‘s Job: (Individual contributor only)

Where contributor works: {indlvidual contributor only)

Afﬂllét[én: (political committee only)

1, 000-00

Full Name: W\‘M"‘( & Y Ll

Address: (residentlal and malling if they are different)

IQ“!W Ku ‘
Bmmbaﬂz

Contributor's Job: (individual contributor only) rctlad

"D

Whete contributor works: (Individual contributor only)

Afflllatlon: (political committes onty)

1,801 1%

{ SHO-0

Full Name:
Address: (residentlal and malling If they are different}
Contributor's Job: (Individual contributor only)

Whare contributor works: (individual contributor only)

Affillation: (political committes’ only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

3050.0

_ Subtotal of all contributors of $250 or less (Frompage2) |4

3200.0D

Total Contributions:

= (250 .0V




ITEMIZED EXPENDITURES [_'I:_I-l:heck if additional pages

PageT. " (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
PesTm astac
A-a7-a01a MéRg anTowN, oy 2650~ MAIL 03 RepT7 | 7.00
PosTrn ASTEr
10-15-d01%| g CRGANTOUN, Wy 265D MAIL [4S 8573 5.75

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: | 5 745




Check if additional pages have

Page 9. UNPAID BILLS 1 been artached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-3-d00 MAILING SUSTEMS OF PITTS BUieG PRINTING 1089 )
0-2b+40 WEST VRGINIpNS For LIEE (N pPOSTAGE Y8375

N W -rmua,'/d,ns [raLes .18
! v TRAVEL[C4S 35.77
. ) TRAVEL] poarm | joH.13
3-33-1 “ PrINT LABELS | (89.7¢
“ 4 PURCHASE LLST 25 .93
H -25-4 “ POSTAGE 370.51
" G Teaver [Diiloas 15 99
M-l ! POSTRGE [80.50

f

Total Unpaid Bills:

OATH OR AFFIRMATION

ment is true an

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

.20

Date

, swear or affirm that the attached state-
d correct, to the best of my knowledge, for all financial transactions occu tring within the period covered

Signature of Candidate, Financial

Agent or Treasurer

Cffice Use Only

Received By:




Page 9. UNPAID BILLS ] Check if additional pages have

been attached,

Date Owed to Whom | Affiliated with what Company or Grouj Purpose Amount
Y37k | (nesT ViRGImIANS FOR LIBE  INC PoSTaGE L4304
-7 “ TR AYEL T0

w . eNDogwapt

3-10-fa PRINT? ML 68.81
3ai-la ) . 8.44
3-aa-1a H | - |13
3-df-1a “ ) l-ay
32513 v PURCHASE LIST | 5Y.0Y
3-37-1a - PRINTING 331.50
3-300a ’ - : 1997.3-8
M-10-12 i PosTag e 27. (1

Total Unpaid Bills:

]

OATH OR AFFIRMATION

l, , 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:




Paéje 9. UNPAID BILLS ] Check if additional pages have

been attached.

Date Owed to Whom | Affiliated with what Company or Group . Purpose Amount
YAo-1a3] WesT VieGiniaps top Llge, INC. Postage € pamtrnyl (L 8.29
Y13~ H . 113 4]

h 4 PoSTAGE 541
H-1p- 12 v PosTaGe * Peaze | 37-54
Y 7~ 12 v - ]

HA9-1a, ) Teavey sihiiings | 9317
Y-ao-ix | v TRAVEL [poEe 83.00
4-23- 1 1 fostace< Pemtmg (59|
H-a4-1a “ : PaSTAGE I-80

" v -rc..aweu/ .\%L‘ﬁ's 16487

Total Unpaid Bills:

W
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
Agent or Treasurer

Date ,20

Offica Use Only

Received By:




UNPAID BILLS

heck if additional pages have
] been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
gay-12] Loest VeRGiniand For LIPE, /AC TRAYLS / pocL | ~1%5.00
s 4 4 57.5Y4
4-30-12 " posTRGe® Petntly (73
Q-(7-12 u porcanse st | 145715
$-1b-1L b prUnT LT Drop|  334.37
a.af-{2 k Patny” WA Dabe 27-93
T-13-(2 U £ ?’p‘i{cc:;tfge 7.d40
g-3-12 ) ' .06
8] -1% W UTa?ﬁf roTe 3779
to-1 -t " Pr(nT € LoSTAL R .18

Total Unpaid Bills:

M
OATH OR AFFRMATION
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
Agent or Treasurer

20

Date

Office Use Only

Received By:




UNPAID BILLS Check if additional pages have

Page 9. been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
i0-5-1a WeoT VidGINIARNS FOR LIEE ,INC PrsTacE 8.54
o712 ‘ ! [2.20
01812 " " 34.83

" POSTAS ¢ P st 107.23
R-2S-13 & | FAIRMONT PRINTING P RINTING 2703.56
q-35- 15 “ | WBT VIRGINIAMS PoR LIPS SAL PRINTING 1795.6Y

id Bills:
Total Unpaid Bills 12 96Y. 35
OATH OR AFFIRMATION
l, /1/] ry /47’1!’1{ '_E(A C [’M 1 EN , swear or affirm that the attached state-

ment is true and coffrect, 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.

4 -..1 -
< 777/(/1’7"7 /(/ rohe . DUt [indn s Signature of Candidate, Financial
& Agent or Treasurer

Date de,ct. Vo 20/ 2

m@a A IS ﬂ@’%fﬂl%“ ony
21 4 A

neg Wd L103020

ﬂ%&%@ﬂkﬂ

e




0LL0 -S0£ST AM Twarsa U D
{sp3 PMg PYMPUDY QOB
S-Sl 2+ 1 bpig
syorc 90 h1012422G

80597 AM 'NMOL:w S HOW
. QY NOANVOD 40
DNI T4 HO4 SNVINIEIEA LSIM

_____::______z____E.___u_____:__::__a..:_._._.,w. |

S




