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.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

andidate or Committee Name Candidate or Committee's Treasufer
Pikeciowee, Bren Lobs Cound) | Mdiase Cogpentr
Political Party (fef candidates) Treasurer's Mallmg Addres’s (Street, Route or P.O. Box)
24 Yhehlond
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
@m\(aﬁbAm WV 2060y 2049179277
Election Cycle Reporting Period (check one): . . .
I'— Primary - First Report Pre-primary Report Post—prlmary 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
| General - First Report 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
. Zero balance re-
-Election Cvcle Re- Annual Report Due In Calendar Year d
N::tin ePel?iod°y le Re Due last Saturday in March or within 6 quired.
P g : days thereafter PAC must also file Form
REPORT TOTALS
(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance
{ending balance from previous report) 1. \ \ 0 8 L{ % TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
Total Contributions ;
(from Page 2) 2| -+ O (Add line 2 from all reports)
23 L5, 8¢

Subtotal
(lines 1+2) . =
\ ] 0 %,% 3 TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) R - | 0 550 00 (Add line 4 from all reports)

nding Balance %gﬂ 6 ©
. (:lings‘;—-tl) = 5348

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 3M1




Page 2 ‘ CONTRIBUTORS OF:

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

Contributor's job: (Individual)
Where contributor works: {(Individuaf)
Affiliation: (Political committee)

Fufl Name:
Address:

Contributor's jeb: {Individual)
Where contributor works: (Individual)
Affiliation: {Pclitical committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation; (Political committee}

Full Name:
Address:

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

Total Contributions:

Check if additional pages have {add both columns)
been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full nrame, residence address (if person); business address (if firm) Purpose Amount

“”/'/n Malma For WV Houg ¢ &(ﬂ\@fs—lm 20 ¢
ltyy Criends 6F Dem Poling

L g CQ&H\ ‘ oy | 250 &
o (s e« Y0 Ele ;)
/,/’L MM.\IG\\(\ Ellem (90r\p,{—1m | 260‘,-
Vyn, éﬂ'\’\d\{ U Shentf &@m}/}]m 150 oz
'%a/h_ Newell £y Mayer denedun S0 &

MAKE AS MANY COPIES . Total Expenditures: 1050 ¢d
OF THIS PAGE AS YOU NEED. a4

OATH OR AFFIRMATION

1, M ALSﬁG- Cmpa&ff ., swear or affirm that the attached statement is true

and gorrect, to the best of my“knowledge, of all financial transactions occurring within the period covered by this

i\bj',l' ié Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




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 miscellaneous 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?

? ate o Comm:ttee Name Candidate or Committee's Treasun

ikacputs Bres Letpr Grund |We{i550- Corpeabier

Political Party (for rcandi ates) Treasurer's Mailing Addres ‘(Street Royte or P.O. Box)
Ve Zar Whonlord. Mend

Office Soquffr candidates) District/Division City, State, Zip Cdde Daytime Phone #

r Voo a WV 200 309179217

o hwh

Election Cycle Reporting Period (check one): . . .
- Primary - FirstReport | Pre-primary Report ~ Post- prlmary 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
i 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-
rting Period: Due last Saturday in March or within 6 g:lcr:ed. ot F
porting : days thereafter must also fite Form
REPORT TOTALS
(Fiil in totals affer you have completed page 2)
CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. 5 % \.‘ % TOTAL CONTRIBUTIONS
' ELECTION YEAR-TO-DATE
(Add line 2 from all reports)

2468.806

Total Contributions
(from Page 2) 2.0 + I 80 60

Boubtotaly
i I Ve X

TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4.1 - O (Add line 4 from all reports)

2275.6

i

19343

*Cannot have a negative ending balance

Official Form F-7TA Issued by the WV State Election Commission Revised 3/11




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

%0/11, G‘xnero/\ ﬁma{ Jad & Address:”

Contributor's job: (Indmdual)
Where contributor works: (nndnndual)
Affiliation: (Political commi

Full Name:
Address:

Contributar' sgob (Indlwdual)
Where contributor works: Ih dividual)
Affiliation: (Political comml

Full Name:
Address:

Contr‘ibutor‘sgob (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor' SAOb (Indlwdual
Where contributor works: (Tt dwldual)
Affiliation: (Political committee)

— 3]
Chechk if additional pages have R Y s [00 =

been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

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

MAKE AS MANY COPIES
OF THIS PAGE AS YOWI NEED.

Total Expenditures: O

OATH OR AFFIRMATION

I, MQL\SSQ’ GZT{PQIQ{” , swear or affirm that the attached statement is true

rrect, to the best of my know?edge, of all financial transactions occurring within the period covered by this
, as required-by West Virginia Code §3-8-5a.

‘-ij\cz:s—
Date Z pﬁ\?’d , 20 B

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




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.

1. Has your committee received any loans ?
2, Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?
gancydate r Committee Mam C \ Candidate or Committee's Treasyter
|, ) 1
bt !usgxm—\ Dren r Ldunci Melisse Cayg -
Political Party (fof candidates) Treasurer's Mailing Address (Street, Route or P.O, Box)
2415 Pahlerd
Office Sought (for candidates) District/Division ity, State, Zig Code Daytime Phone #
?f\(er‘hut(o\ WV 21w a9 217
Election Cycle Reporting Period (check one): ~/ Check if Applicable:
I~1 Primary - First Report I_ Pre-primary Report 'Post-primary Report eck it Applicable:
" Due March 31-April 6,2012 Due April 23-27, 2012 Due May 21-June 19, 2012 Amended Report
You must also check
l—j General - First Report |—— 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
. g Calendar Year Zero balance re-
Non-Election Cycle Re- Annual Report Due In' 7413 Calend .
y % Due last Saturday in March or within 6 quired.

porting Period:

PAC must also file Form

days thereafter

REPORT TOTALS
{Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance .
(ending balance from previous report) 1. \ 6 8 X q ?) TOTAL CONTRIBUTIONS
Total C ‘buti ELECTION YEAR-TO-DATE
otal Contributions (Add line 2 from all reports)
(from Page 2) 2.1 + 2 606D
' L8R
Subtotal 2068 %
(lines 1+2) N =
/é 6 8.4 8 TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE

- q /’ 58 (Add line 4 from all reports)
Z411.23

Total Expenditures
(from Page 2)

Ending Balance
(lines 3-4)

= 206[.10

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 3/11




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Full Name Amount Date Amount
Full Name:
] 0Q o
%% (Zenece\ Fund 2060 2 Address:

Contributor's job: (Individual)
Where contributor works: (Individual}
Affiliation: {Palitical committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: {Individual)
Affiliation: {Political commitiee)

Full Name;
Address:

Cantributor's job: (Individual) =
Where contributor works: (Individual)
Affitiation: (Political committee)

Full Name:
Address:

Contributor's job: (individual)
Where contributer works: (Individual)
Affiliation: (Political committee)

Total Contributions:

200,00

Check if additional pages have
been atached,

(add both columns)

ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)

Purpose

@obo cg\ \5
Kzo\oo LﬂMS

Amount

Yy, 69
Ya.69

Date Full name, residence address {if person); business address (if firm)

%'%—_@OH‘HW] Mm](.e,jt;lr\fﬁ
%27 @ LYol Memketrng
2

MAKE AS MANY COPIES

Total Expenditures:
OF THIS PAGE AS YOU NEED. pe d

97.3¢8

OATH OR AFFIRMATION

| MQ/MSS‘Q’ C»rr@@,\g-u

, swear or affirm that the attached statement is true
sct, to the best of my Knowledge, of all financial transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:
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