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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,"” YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT,
. Has your committee received any loans ?
- Has your committee held any fundraisers?
. Has your committee received any misceilaneous receipts, such as refunds or checking account interest?
- Does your committee have any unpaid bills?
- Have you or anyone else given an in-kind contribution to your campaign?
. Has your committee given or received a transfer of excess campaign funds?

DA WN -

Candidate or Committee Name NOETH Centhad v | Candidate or Committee’s Treasurer
Puild g and Consteucri sn Teades Cooe Acer Streve Pepdue

Politicat Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
1001-A M- y24n St.
Office Scught (for candidates) District/Division City, State, Zip Code Daytime Phone #

Clavispues, sy 2630 3oy-42(o-2882
Election Cycle Reporting Period {check one):

[— Primary - First Report r_ Pre-primary Report "_Post-primary Report Check if Applicable:
--" Due March 31-April 6,2012 - Due April 23-27, 2012 - Due May 21-June 19, 2012 Amended Report
' You must also check
,_7 General - First Report [7‘ Pre-general Report [_ Post-general Report box of appropriate
*Due Sept. 24-28, 2012 Due Oct. 22-26, 2012 - Due Nov 19-Dec 19, 2012 reporting period
Final Report
Non-Election Cycle Re- Annual Report Due In Calendar Year Zero balance re-
. I~ Due last Saturday in March or within 6 quired. ]
porting Period: days thereafter PAC must also file Farm
REPORT TOTALS
AT MR TUVIALY

{Fill in totals after you have completed page 2}

CASH BALANCE SUMMARY

Beginning Balance

(ending balance from previous report) 1. ] 150 00 TOTAL CONTRIBUTIONS
Total Contributions ELECTION YEAR-TO-DATE

(from Page 2) 2| 4+ L{ 0600 . OO {Add line 2 from all reports)

L/Or OO O' 0 O
i

TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE

(from Page 2) 4.1 _ (Q 7 S0 0. COH (Add line 4 from all reports)

HA75D0. OO

o 3. . Z/Sé’\salOO

*Cannot have a negative ending balance
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Page 2 | CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount

“N {d

e N TR e
o f

COntnbutor‘s éob ('”d""'duan .v:dual)&- &é@uu

Yootou

Where contributor works d
Affiliation: (Palitical commi

Full Name:
Address:

Contnbutor's éc'b (Indmdual
Where contributor works: dlwdual)
Affiliation: (Political comm ee)

Full Name;
Address:

Contnbutor's éOb (Indnndual
Where contributor works: dlwdual)
Affiliation: (Political commi ee)

Full Name;
Address:

Contnbutor‘s AOb (Indlwdual)
Where contribulor warks: ‘h d:vudua])
Affiliation: (Political commi

Check if additional pages have T?‘S | Contributions: (/Q 000. 00

add both columns)
been atached.

ITEMIZED EXPEND{TURES (Itemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if persony; business address {if firm) Purpose Amount

MAKE AS MANY COPIES : - J77¢00.00
OF THIS PAGE AS YOU NEED. Total Expenditures: [ (75

OATH OR AFFIRMATION

S?LFUC ﬁ”ﬁ (‘/ /€ ., Swear or affirm that the attached statement is true

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

Date Md’/ﬂ« &‘-;/7 20 /2.

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 7.

ITEMIZED EXPENDITURES

(Iltemize 3rd party expenditures/ reimbursements)

Check if additional pages
have been attached.

Date | Name of Person or Vordor sT Adcs — Amou
Oct| mﬁ“m‘w Pel. Cntndo | leoneo
Dt | %?pﬁ?ei\&%ﬁr M. v | loco.co
o [ | e 1o Erece . o, | 350,00
Dex| CU%TY\‘(\&% CZOW?W(’* (L o | lococo
Dot | mﬁ&iﬁ% Eyoe. omon. | B (utno | I0c0-60
Derl | R St et | oz
bur| | Cop0 WMM;E?@EE&C; (B (oo | joco o
Det | &miﬁﬁif m (U bt | toco.co

hed Comm%\ (';k:ﬁ} ?\i\ae@t VT P
(et &%ﬁ‘iﬁﬂﬁfﬁb (4. Contio | Jopp, e
Det| C%m‘“?i;bé’f}?ém Pet. Grctnato | Jor0. 00
Dt cm‘li\fz\riwﬂe;hc_i iilecr (R (oo | Joeo .00

Dt | %&m&%ﬂﬁfle& bl.Intio | leco.co

D | e, | Pof fnins 60600

OF THIS PAGE AS vou weED, Total Expenditures:

7

e ———,—




Page 7.

ITEMIZED EXPENDITURES

(ltemize 3rd party expenditures/ reimbursements)

Check
have been attached,

if additional pages

Date | Name of Person or Verdor and Addroes — —
et Cbg Q\?\iﬁe%ﬁeﬁﬁf Dot Ootadin | om0
Oet C%hxmfa %bw%éoéiw O, trtutoudnd (0co oo
Pet Cb\(\fggﬁcﬁmﬁe& . Condero. | Js0.00
Dt Cﬁf&f&k@% 08). Constdo | 1000 co
Dol C&G\\(ﬂ“&f\ee@?(\r{%ﬁgm P51 Cnaeid. | coo.an
Pox-\ (\;&m&n ﬁéfu\agﬁﬁ (51, Grdeo. | 1ocs- 0

O | O Sgbass | Mo | broes
Der | C‘“’“"%‘fﬁi"?ff@ (bt Contado | 1000 00
Oct-| Cm@{\n’\\t\fg .f y W@iﬁf@ [t | 100000
(| %ﬁ%ﬁﬁ J Bt (o | 100000
Dot Lommitee £ Glan Shnee L. Guwo | ocpos
bl | Gpduc o Gect g e | i
el | P gt fhat | toonen
Opp| | Bovmedles o et T gy 0
OF THIS PAGE AS YOU NEED, Total Expenditures: | /') .




Page 7. ITEMIZED EXPENDITURES Check if additional pages

(itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
W\m ¢ HﬁQ e E:lec&

Comm\lr’reﬁ o Q(’O}E‘
Det | T “Psisen (. tndo | 50000

MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expenditures:




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Armount Date Amount
Full Name:
Address:

Contributor's job: (Individual)
ere contributor works: q[ndlvidual)
Affiliation; (Political commi ee)

Full Name:
Address:

Contributor's job: (Individualy .
Where contributor works: s!tndnndual)
i

Affiliation: (Political comm eg)

Full Name:

Address:

Contributor's_lj;ob: (Individual)
Where contributor works: Individual)
Affiliation: (Political commj ee)

Full Name:

Address:

Contributor's job: (Individual}
Where contnibutor works: {Individual)
Affiliation: {Political committee)

Total Contributions:

Check if additional pages have (add both columns)
been atached.
ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reim bursements)
Date Full name, residence address (if persony; business address (if firm) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION

l, S’F() ue ‘Peg A LA . swear or affirm that the attached statement is true

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

%/gbw | M— % Signature of Candidate, Agent, or Treasurer

N Y D NGB (5340 061G
1VIS™es Hee9ayg

E1:2Kd 023302102
recikebfh| 30 JYH




ot pae 3 1t vy ey B atasseg Y 137 W S Laigne Laddag n— v — - pap

21 14/0) YI'EE AR J7 IOB7 D109 8BM

ejpat J|U0R3A|3 JO SJUIWAIYS Joj papUALILDIAI Jou ale sadojaAug ssasdx

3 dsd_:DNITHE o :
. : . : _ o o m .
- a8 F glRcE:
' R ,. . m . m m L nm
. . ) m"-n ” & — -
. _ : —_ . 2688 LZL9 €} 62Y 22V Z ¥ ONDIOVYL = m S %
: =l
d HIAYS HIY AVA 1X3N SdN 2= & Eletds
do o > =
. .. m‘ vial . 88 5 a c gz
056 £¢7 A
[} ysed puas Jou 0 ‘Swa)| ajqesealq Jo uonewIoju| jeuosiad aApsuss Suf

WB[am AQ pajliq 2q JIm “Z0 g ey atow SupyBiam sadofaaug ssaldx
559] J0 'Z0 g yB1am Isnw adofaaul ssaidxg 54N Y} ‘alel JanaT ayy Jo Apje

“JUBWNO0p B se pajysse)d s Juawd|ys Jnok Jj 4Jj1a4 0) yodxapoduw /we

. o mcmmN > g z Q ._.mmn_ m<_._ Q USIA "SIUBLINIOP S8 BIP3W U033 JBPISU0I SIINUNDD LIEW) ©
_ ‘ ] IB12JaUIWI0 0U Jo sjuawindop Joj Ajuo pasn aq Aew adojaau] ssaidag
«P33padxg apimpjio 18Y3 QN1 VNV Joct | sy evon
3195 Aeq | 1v :01 dIHS _
piepuey . W3jam AQ pajiq 39 im 20 g ueyy asow BupySiam Jo paysy
) - uey) Jao sway Bujuielued sadojaaug ssaidxg g4 'ss9) 10 ‘10 g ¢
punost H0s9z.Am JUNoNvEROw ISNW pue ‘eIpIW UK Jo/pLe ‘SIUBLINIOD RSN ‘BdUspUDds
. . JYOW 7 1Y ulejuod Auo Aew sadojanu ssaudxg sdn ‘sied 52N ay) 10) Ajipe
110} adojsAua sny) asn Sre9— L6Z (pOE "
1y 1 LdotL il IHOW 7 NYIW . siwawdyys

'noA 1eau uoneso| yo dop e puy Jo dnydid e ajnpat

*3pIs S|y} vo syuawndop Suyddyys Ajddy (££8S-Z¥£-008-1) oSdN-NIId-008-L 1123 10 gwod sdr

- oJIV Aeqg puz sdn T,

e
w$$21dX3 apImplIom Sdn :
JIV AR IXBN S§dn  :5331A13S SUIMO|I0) DY) YM 3sn 10 s1 adojaAud

iyl

'




