State of West Virginia Campaign Financial Statement
Relating to Elections Held in 2093
(For pofitical committess, this will be the current election year. For candidalss, this will e the year you weare or are on the bafit.}
Snort Form
{Suppiy ai informaiion reguesied. it is required by VWv Code §3-5-0a.)
IF YOUR ANSWER TO ANY OF THE FOLI OWING QUESTIONS IS "YES." YOU CANNOT USE THIS FORM. YOU
MUST USE THE | ONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

WL Nk et B RN AR B Ar s v aiw

1. Have you made ar accented any loans to your campaion?

3 WHauns unn hod anv Aindraicars®
2. ma8ve YOU Nact any wunGraiscrs

3. Have vou received any miscellaneous receipts, such as refunds, checking account interest or fransferred funds from

a nraviniie camnainn?
a DroVIQUE campaiany

4 Do vou have any unpaid bills?
§. Have you or anvene slse given an in-kind contribution to your campaign?
Reporting Period (check one)

CIFirst or Annuai O Pre-Primary L1 Post-primary 1 Final Report (Cam-
Due last Saturday in March or Due 7 - 10 days before Due 25 - 30 days after paign has zero
within 15 days thereafter. a primary election. a primary election. baiance, no [oans of

outstanding bilis.

E/ Political committees
First General Report [ 1 Pre-Generai [] Post-Generai must aiso file State-
Due iast Saiurday in September Due 7 - 10 days before a Due 25 - 30 days after néent Glf: ?;SSGiuﬁon
of within 15 days theseafter eneral or special election eneral or special election.  “ o o ok
preceding a general siaction. 9 P ' g pe © with this report )

Candidate or Committee Name Treasurer

. . ~ .

Ohid (0. Dempiemk it ExeendIVE Commaipt S lhawn R be M?Lnt)d.

Political Party {for candidates) Treagsurer's Mailing Address .

sSu®e 00, 200 Mans S‘} rf,b'b

Office

{for candidates) w\\{e\ A wV 6003

District/Circuit/Division Treasurer's Daytime Phone #

{for candidates) g O“l 133 -077 77

L4
REPORT SIIMMARY
{Complete nage 2 before antering totals an the Report Summanyd)
COIUMMNA cOlLUMMN B
Totals for this mborting perdad Tolsls for slaction ovole*

T Tom Co 83 5(7. 00 ¥3567.00

1. Total Contributions {Schedule 1A)

Expenditures

2. Trtal Exprnnes (Bchodul: 18) ¥ 2,527.5 g ¥ o, g7, 3 &}

*To get the nuanbers for Column B, add this

CASH BALANCE SUMMARY ;eg[::g;sﬁ?:“;n::mions ret;oft‘.ﬂ;.fn:}:snis the
{Far information ahout tha Cash Ralancs Summary, see pags 3) first repart of the election cyele. Colnmm R
will be the same number as Column A.
3. Beginning Balance (om previous repor) @3) S 2% \7
4. Total Contributions (from line 1) B3 NAN N/
5. Subtotal (add fines 3 and 4 A 7,14s-1) -
6. Total Expenses {from tine 2 ¥ 2.522.9 8 - =R
7. Ending Balance (subtract line 6 from line 5) ' T
(This number is incorrect if it reflects a negative balance.) 5"’ )3 7. Sq : '"i:;

Officlal Form F-7A Issued by the WV State Election Commission (WV Code §3-8-5) Bee




e s L -1 R E RIS IR
$250 or less $250 or more
|Date Full Name Amount Date Amount ]
| Full Name: |
: Address: :
Contributor's job: (indiviiualj
Where works! (Indfvidual)
Affiliatior: (Political commitiee)
Full Name:
: Address:
Centributer's job: {Individuah)
VWhere works: {{ndividual }
Affiliation: {Poltticai commities]
| Fuli Name:
i Address
i Contributors job: (ndividual
! Where works: (!nc}wdual}
[ Affiliation: {Political committee)
IF Full. Name:
-! Address:
i Contributars job: (Individual)
! Where works, (Individual
| Affiiation: {Political committee)
TOTAL
(both columnsj)
Schedule 1B ITEMIZED EXPENDITURES
Date Full name, residence address (if person); business address (if firm) Purpose Arnount
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MAKE AS MANY COPIES
OF THiS PAGE AS YOU NEED. TOTAL| ¥ 39./7

State of West Virginia, County of O\
S\\“W vl Pg,w .b ﬂ&:r _swear or affirm that the attached statement i

knnwir-\rinn of all financial franqachnne ncciirring within the perind covarad by this statement,

e
Subscribed and sworn to before me this /()Y dav of 0‘* 0\9""\

g g0
OFFICIAL SEAL

NOTARY PUBLIC |
STATE OF WEST VIRGINIA

2\
A TAMMY HALEY {
. 418 RICHLAND AVE. ‘
WHEELING, WXMZG;? %0, 2012 t
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arpuEnIC4a L-ON TRIBU TION S
$280 or lees $250 or more
Date | Full Name Amount Date Amount |
| Full Name: [
; Address. f
Contributor's job. {Individual) l
Where worles: {Iindividual) !
Affiliation: (Polifical committee) |
b
Full Name: !
Address:
Contributor's job: {Individual)
Where works: (Individual ) |
Affiliation: {Poittical committee) :
| Fuyli Name:
i Address:
i &phnmbdtor; joﬁ .ndgg\ua.,
! are works! (Individ
Affiliation: {Poiitical committee)
Fuil Name:
Address:
Caontributor's job: (individualy
Where works: {Individual
Affiliation: (Poltical committee)
TOTAL
{both columns)
Schedule 18 ITEMIZED EXPENDITURES
Date Full name, residence address (if person); business address (if firm) Purpose Amoaunt
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State of West Virginia, County of O\M“D

1 Q‘.\;\\Aww KYRN ?(yﬂnﬁ] \)ﬂ ()LU _awear ar affirm that tho alachad statnmon
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knowledae, of all financial transactions occurring within the period covered by this statement. b&r’\
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STATE OF WEST VIRGINIA
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aouEnin cas HA M THIFLITICIN S
%2580 or loce $£250 or more

|Date | Full Name Amount Date Amount

| | fult Name:
i ' Address. |
r . Conlsibutor's job: J_indmduau [
Where works! {Individual)

Affiliation: (Polifical committee)

Fuli Name:
| ddress: |

! ! Caontributor's job {Indivigual} |
| | Where wo %ndwl uai ), |
i Afﬁiiatlm mo! ical committes) i

Fuli Name: [

Address:

Conmbutors job tndmduai,

VWhere n&' ividual}

Afﬁllatlon (Pohtlml commitiee)

Full Name:

Address:

Contributor's job: (ndividual}
! | Where works: {Indiidual
| | Affiliation: (Political committee)

TOTAL
{both columns)

Schedule 1R ITEMIZED EXPENDITURES
Date Full name, residence address (if persen); business address (if firm) Purpose Amount
W Wk Wherl, wV DY

/0/,;_ 'J'Q,rr\] St * , Wj ) Pk |sO. oy
!
|

MAKE AS MANY GOPIES )

OF THIS PAGE AS YOU NEED. TOTAL] )80 - oy

State of West Virginia, County of O\\ 'D
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t

knoMedqe of all financial transattions ocecurmng within the petrio
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/ Signature of N

Notfa: All notarias must use a rishber stamn or seal whan notarizing anv document. Failura fo do so may lead 1o tha ravocation of the no

commiscion. =




&ndmdual )
Af“!'ahor' {Poittical committee’

: $25l_l or lage $250 or mora
|Date I Full Name Amount Date Amount |
| | \ Full Name: |
! ‘!/&} ! Luﬂﬁ‘a“ n, Lb\ 50.0D Address: |
Contributor's job: (indlividuad) [
CASH ﬁmsw\ o WWhere works: (ndividual - !
! DEMOLEA \& b dﬂ')“’) Alﬁlla’tlon {Poliical committee) |
] |
! Full Name: :
| Address: I
Contributors job: (Individual :
i

| Ful Name:
: Address:

| Contribitors job: (Individual;
| Where worles! (Individual)
Affiiation: (Political committee)

Full Name:
Address:

- | uantributor's job Indmrliual,
! rics. (Individual
| Afﬁllatlon {Political committee)

TOTAL
(both columns)

50

Schedule 1B ITEMIZED EXPENDITURES
Date Fuil name, residence address (if person); business address (if firm) Purpose Amount
q N WV sokso Toleks
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c[};_ W\r\t.?z\\rﬂj Ph('\o ()mﬂ‘\‘\SJ"’w ke\"{b\ QQ_N%‘A I :ﬂ?.w

ab | us. Rsb AL e shamp s 22.29

MAKE AS MANY COPIES
OF THiS PAGE AS YOU NEED. TOTAL| 433.55

State of West Virginia, County of QW'D

L S\r\“\r’\’\ R Q waﬁ\qﬁ ‘-XIQX _swoar or affirm that the attached statement is truo and corroct, to tha host of my

knowledae, of all financial transactiond occurring within the period covered by this statement. ‘&\0\

Sigratie of ﬁ-_ﬂ- ~ Arert or Tremmimer
ra of Candilate Ager —
. Agent,

Subscribed and sworn o hefare me this ID‘L_ day of 0&) 0\0"*’\ ,200_24

Can 29 A0/ a

o

2

F) ’ WHEELING, WV 26003

= # My commission expires January 26, 2012

Nota: All notariac miret uce 2 rubbor stamn or seal whan notarizing anv document, Failura(fo do so mav laad th/ths rovoration of i potans's
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* SAED or logs L£3EN nr mare
|Date l Full Name Amount Date " RN Amount
Full Name: n Byt I
Arhur & Housl B
%: |Rm\)b‘ w\«m)ﬁw\ 50.90 Address: %l{zm} m e 205)59
Sontributor's. i job: d(lndmduau Y T Tat. L 5 00.%
Where works: (Individual) © 0™
1o I wacen e braw 20.00 Affiliation {Poliical committee)
Full Name: Kt Ferns
| ! T Saweders 2590 wiess /1y ppsover Sh Fcrr o
Ccntrrfeb.:toa?s iob: d(lngl:}fal?!t.al\ ’q 4 B n“- é
i
I7/ol ?R U\ }\ﬂt‘l‘\ § IDD‘DD Affil l-a!zo\go (Pclazga!vﬂcfnnzlﬂee\
| | Ful name: €8 At rveAutt
I I Address: 7 0.00
| t Contributors job: {individual) #5Y.
Where works! (Individual)
I i Affiliation: (Political commitee)
: II Rdareescash fronve rAvsed At e :
Contrisitor's jab: hd.\..daa)ﬁmar'“’“ Plomc T
| | Where works. {Individual
| | Affiliation; (Political committes)
TOTAL Fg
{hoth columns)
3,567
Schedula 1B ITEMIZED EYDENDITIHIRES
Date Full name, residence address (if person); business address {if firm) Purpose Amount
] \ Lan AMLS
('IOQ I*A‘H\N FES%"’“ Rd for A IS .00

I
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sh | us Post 0%6\ e §75AM,M 4. 00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL| 304.80

OATH OR AFFIRMATION

L= L TR et ital

I, S\r\\"\\)w OM\»RU\W _swear or affirm that the attached statement is true and correct, to the best of my
knowdadae of all financial tra m#__ﬁong nccurrng within the nariod covared by this statermnent.

STATE OF WEST VIRQINIA

I ¥ '.1.-‘ B L . -
i = TAMMY HALEY : My Commissio
410 RICHLAND AVE.
e 7 WHEELING, WV 26003 u
My commission expires Jenuary 28, 2012 §

. Failura fo do so may lead fo tha Qraﬂm of the dry’s
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