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

Car‘ij?aporéo/rjr;ét’tee Name

ittee’s Treasurer
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Political Party (for candidates)

Treprer’s Mailing' Address (Street,

oute or P.O. Box)

Primary - First Report
Due March 31-April 6, 2012

T
-

: rre-primary Report
1 $ue April 23-27, 2012

()
-Pre-general Report
- - Due Oct. 22-26, 2012

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

F Post-primary Report

ost-general Report
ug Nov 18-Dec 18, 2012

ox Ao
Office Sought {for candidates) District/Division CJDW' State, Zip Code Daytime Phone
CHoe Lz s WU 343- 6/55/
Election Cycle Reporting Period (check one): Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

Final Report

Due May 21-Jun 19, 2012

Non-Election Cycle Re-

porting Period: days thereafter

REPORT TOTALS

Annual Report Due In
Due last Saturday in March or within 6

Zero balance required.
PAC must also file Form
F-6 Dissolution

—_Calendar Year

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3)

2 000.°°

Beginning Balance

Monetary Contributions from all

4

{ending balance from

25.205°°

otal U = 0

Fund-Raising Events  (Page 4) + previous report)
Receipt of a Transfer of @ Total Moneta
Excess Funds (Page) M M Contributionsry + ;2 o0 .° 0
Total Monetary Contributions: ¥ z jﬂ , eo =
“ -»{ Total Other Income + ﬁﬁ
In-Kind Contributions (Pages) | + 74 —
Subtotal: a. =
Total Contributions: = ﬂ 3319“09‘
2 ="

Total Expenditures (Page 7) M

Other Income(page 5) & p age 000,
. 7 Total Disbursements of é

Loans Received (Page 6) ﬂ Excess Funds {Page 8) + i

Repayment of Loans(page 8| ﬂ

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

To”

Outstanding Loans (page 6)

Total Débts: - p

Ending Balance: -
25 203

TOTAL CONTRIBUTIONS

ELECTION YEAR-TO-DATE
(Add total contributions from all reports)
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3‘3,

Officlal Form F-7

1

Issued by the WV State Election Commission

(Subtotal a. - Subtotal
*Cannot be negative balance
TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

Y 500, |-—

Revised 3111




Check if additional pages
have been attached.

: f
Contributors ©
More than $250

OMMITTEE'S NAME

c
INDIVIDUAL CONTR\BUTOR OR

DATE ﬁ) : @é@ ,
. y U N ¥aa por it
Full Name: p f? bg
, 0 u dress: (residential and maliing if they are dlfferent) / / f / H‘Dpﬂ" W l) 9
Address:
3/ Contrib tor's job: (mdmdual contﬁbutoﬂww % \\v mﬁ L(J
Nt works{andmdu%.té;‘ribut:ir( orily) Sorm
Where contributo? y a _
Affiliation: {political comemities only) _ wl5 v/”’ /' bd =
Full Name: O H P W = w different) “‘6 l’@‘-ﬁ 5 EU /\26
/ //7 Address: (resldentia; ar/d maillng if they ;r: o .? %
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o

nly
Where cgntrlbutorwo s llndlwdual L“?r@noro CJ ‘LDIQT

Affiliation: (poh’ucal pmmittee only)

Full Name: \

Address: (residentlal and mailing If thoy are different)
Contributors Job: (indlvidual contributar only}
Where contributor works: {individual contributor only)

Affiliation: {political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affillation: {political committee only}

Full Name:
Address: (residential and mailing if they are differant)
Contributor's job: {(individual contributor only)

Whore contributor works: (individual contributor only)

Affiliation: (palitical committes only)
Full Name:

Address: (residential and matling If they are different)

Contributor's Job; (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES

Subtotal of all contributors of more than $250
OF THIS PAGE AS YOU NEED

2,000,

Subtotal of all contributors of $250 or less (From page 2) +

Total Contributions:

=0 00




ITEMIZED EXPENDITURES Check if additional pages

Page 7. . . .
8 ‘(ltemize 3rd party expenditures/ reimbursements) have been attached,

Date | Name of Person or Vendor and Address Purpose Amount
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Page 9. 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

/LQU"TH ?;Z\Q Y™ S _, swear or affirm that the attached state-

ment is true and | cor o the best of my knowledge, for all financial transactions occurring within the period covered
by this statemefit, as req ired by West Virginia Code §3-8-5a.

Signature of Candidate, Financial

7 > 7
C Agent or Treasurer
Date 7 97// 9 _20/Z—
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