| R;:mwz*

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

Candidate or Committee Name . )/:
Lo sorey for [ /éfé"/; @.M
/

Candidate or Commiftee's Treasurer

AgpE T hem pesn

Political Party (for candidates)
NGetsC fag T

Treasurer's Mailing Address (Stnéet, Route or P.O. Box)

JOz b/ [elpibiirs

Office Spught (for candidates)
RGE TFZE

District/Division

City, State, Zip Code
f "
(hir [ Do LV 35907

Daytime Phone #
Zow- fr 7S]

~ Election Cycle Reportin

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

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

E] Pre-pri
Due April 23-27, 2012

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

g Period (check one):
mary Report

D Post-primary Report
Due May 21-Jun 19, 2012

D Post-general Report
Due Nov 19-Dec 19, 2012

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

Final Report
Zero balance required.

1

1

Non-Election Cycle Re-
porting Period:

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

Calendar Year

PAC must also file Form
F-6 Dissolution

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the completion of the report.
Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3

Monetary Contributions from all
Fund-Raising Events  (Page 4)

Receipt of a Transfer of
Excess Funds (Page 8)

s1re J L * 1] L]

In-Kind Contributions (Page 5)

Other IncomePage 5)

Loans Received (Page 6)

* Total Other Income:

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

Outstanding Loans (page 6)
Total Debts:

o) Beginning Balance
(ending balance from
+ S0 s previous report) Cj; af
4 | Total Mor}etary .
Contributions 28 $E.07
= 12506 |
iz 2 - Total Other Income
+ ! .
- Subtotal: oS
= gos,o || S 221708
Total Expenditures (Page7) (Y G
Total Disbursements of |
|t Excess Funds (Page 8)
~ B Repayment of Loans (Page 6)
31014 . /17/(%/’ é/—
+ Ending Balance:
_ (Subtotal a. - Subtotal 2, 35747
*Cannot be negative balance

TOTAL CONTRIBU

TIONS

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

TOTAL EXPENDITURES

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

37 342

385% .09

Official Form F-7

il ——

Issued by the WV State Election Commission

1

Revised 3/11



SCHEDULE 1A | CONTRIBUTIONS
| " OVER $250.00

(For information about contributions, see General Instructions, Page 3.)

DATE INDIVIDUALCONTRIBUTORORCOMMITTEE'S NAME - AMOUNT
By law, you must report an individual contributor's occupation and business affiliation. For a committee, you
must report the affiliation (the group, association, corporation, or unjon with which it is connected.)
Full Namewf//ﬁ:,z;; af',é}f_,gg _‘,?z
Address: ;
. -
Y7 Contributor's job: (individual contributor only) g'/g?/*fnf / .

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:(//l//’;%.{y f;/f’f;f i-%;f

Address: / / w‘/f'g
‘ e ‘
7 Contributor's job: (individual contributor only) 8 ﬁ""’/ (g7 : .
‘ Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name:
Address:

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committes only)

Full Name:

Address:

Contributor's job: (individual contributor only})
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributoer only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only}

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED | Subtotal contributions of $250.00 or less 4

Lo

/2

(Enter Total on Page 1, line 1) Total



Page 4. FUND-RAISING EVENTS Checkifadditionalpages

havebeenattached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event \j// /7 /// 4

Total Monetary

Type of Event /Z ¢ /2;};, e

Contributions:

Total Expenditures:

4
LNy

Name of Place Held

i
4
7

(temized on page 7) -

Address of Place Held

NETRECEIPTS: |=

' 4‘ I3 ;
[ A 3
Ahsv) K’»—: Iggiy Ly 2

Total In-Kind Contributions

related to the Fund-raiser:

(Itemized on page 5)

Contributors of $250 or less

Contributors of more than $250

Date Full Name Amount Amount
ol Nameig i 65 £ 2 wdr L Rep 28 ER AT
/{,99 Address (regldenna!.and maiiing if they are different) ’70 o ﬁ/{)
“ 463 Plre (057 fora -
Y das g it LIRS 25
ﬁ) Contrifutor's job: (Individual only)
Where contributor works: (Individual only)
i‘ 0 Affiliation: (Political commmittee  only)
Full Name: /6 ’ [,f/ &5 L =
73 Ad//ress fﬁxdentg an-vmailmg if they are different) 0?5;’ 2
/ . e
il T | WSR2 13
M Conmbut rSJOb (!ndsv)dual only}
ST =
Where contributar works: {Individual only)
:)/O Affiliation: (Political commmittee  only)
- Full Name: Sz (7)70 8 S/ /nn &7 =z
f/{:} J Addrgss: (resxdental and mailing if they are different) 7 f@
o, 7 3 o~
-~ ~ Bof A5 A s i
O P ayies f&w: et 0?7 /T
b £ Contributor's job: {Individual on%y)
i mES
- Where contributor works: (Individual only)
/4 i I
/ /(/O/’!v e Affiliation: (Political commmittee  only)
Gnfie L) E ) Full Name:
P . v Address: (residential and mailing if they are different)
//x///f e/ /e A
§f’" £ . i rd Contributor's job: (Individual only)
{5; i f“ff“’ ":1“’ f’?/‘” e S =
[ s ) Where contributor works: (Individua! only)
/
. v
’;,/f{;;f e Frle ;f f/;«(_j} Affiliation: (Political commmitiee  only)
& LT T ;8
Full Name:
; Vi Address: (residential and mailing if they are different)
7 o
o fLRel] e o
5 Cri vé’f‘"g / I Contributor's job: {Individual only)
e ktic/ e K b '
/ G/£ [ 2 /{O Where contributor works: (Individuat only)
/[?57 /f e /)(’ A éZj Affiliation: (Political commmittee  only)
\J g PY o
St b & Subtotal of contributors of more than $250: /
LTt = 6o
Jw 20 2 1h] dogn [T
e S T .
- Subtotal of contributors of $250 orless : | + [/ od
Subtotal of contributors of ) |
$250 orless: b ./ /7 ibuti
orless: : Total Contributions: /913

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

o



Page 4. FUND-RAISING EVENTS 9 Checkifadditional pages
| have beenattached.
All menetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
GeneralRevenue Fund.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event j’ffz/ Total Monetary
{//) Contributions:
Type of Event IOb; *’f‘ﬁf‘”
7

Total Expenditures:
(Itemized on page 7) -

Name of Place Held /g rp v Lo Lops/
re NETRECEIPTS: |=
Total In-Kind Contributions

related to the Fund-raiser:
(Itemized on page 5)

Address of Place Held

Contributors of $250 or less Contributors of more than $250

Date FullName Amount i Date Amount

Full Name:
Address: {residential and mailing if they are different)

3/ /o,

N Ls £,
Zip| i A Sttion

Contributor's job: (Individual only)

Elifabhctt, Songence

Where contributor works: (individual only)

i lde L s /5/2{/, ol Affiliation: (Political commmittee  only)
Full Name:
o Ly ! Address: (residential and mailing if they are different
Lan ]l Lo Hay+ 40 ( e :
= e Contributor's job: (Individual only)
Lo e Tt s 50
Where contributor works: {Individual only)
— A
P 1 i Lo 3 @ Affiliation: (Political commmittee  only)

Full Name:
Address: {residential and mailing if they are different}

7 e
;o f X 7 Contributor's job: (Individual only)
NELT % Susenlkl Skrpzr| Joo
Where contributor works: (individual only)
J
e - - :
"»«',//?!’f’ s / /5,/«‘}/7/5’ %) Affiliation: (Political commmittee  only)
| Full Name:
Ns . . - . N
; . ~ Address: (residential and malling if they are different)
william 2~ Jecisom | Jo? ( o ey
s Contributor's job: (Individual only)
r",
i Ni‘\& § hisy om E oY% l
y Where contributor works: {Individual only)
A e Deliere T3, Ho /oo § Affiiation: (Political commmitiee  only)
|| Full Name:
" I T - V4 Address: (residential and mailing if they are different)
T it 5. 7T owne | A5
/f Contributor's job: (Individual only}
— = T e 25"
ape L o i b
— Where contributor works: {Individual only)
JCmee S fh sl
- Affitiation: (Political i I
L,{% c,,_ﬁ/'/;«_,a,fff - f.gf‘ Ei 9] fiiliation: (Political commmittee  only)
/ f//‘ ;/ ‘ - 5/ / Subtotal of contributors of more than $250:
Hale (27007 Z .
- Subtotal of contributors of $250 or less : / A
Subtotal of contributors of , . T (ol
$250 or less: |/ 206%L ¥ —_
o : Total Contributions: 1066

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4



Page 4.

FUND-RAISINGEVENTS

Checkifadditional pages

have beenattached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMNMARY

Date of Event

Total Monetary

Type of Event

Contributions:

Total Expenditures:

Name of Place Held

{ltemized on page 7) -

Address of Place Held

NETRECEIPTS: |=

Total In-Kind Contributions

related to the Fund-raiser:

(ltemized on page 5)

Contributors of $250 or less

Contributors of more than $250

Date Full Name Amount Date Amount
% N dné Ve / Full Name:
A = Address: (residential and mailing if th different
A Y fa’//?, e Z D ress: (residential and mailing if they are different)
s W d / 7 7 ¢ Contributor's job: (Individual only)
A&;‘z o 4. Ke (b “0
’ Where contributor works: {Individual only)
H £
A j ¥
forey //c"f’ﬁ”v{ /oo Affiliation: (Poiitical commmittee  only)
//s—,i/}'{ Thgragsm & o / Full Name:
< Address: (residential and mailing if they are different
\7/6{(*39_%, g94'/55r‘3¢ 5 ( g y )
7
. _— =7 g Contributor's job: (individual only)
\/} ) G £t K / 5@;2/ ~ g
; Where contributor works: {Individual only}
s s y £ ’ - - :
/i{)é(; ‘.;’%’ o r1dz 2 pr=a /(;“5’7 Affiliation: (Political commmittee  only)
. ‘ > / Full Name:
A//’U%g‘; 5’:“ R 75/ E Address: (residential and mailing if they are different)
Eora s Cepyd
R . / Contributor's job: (Individual only)
/o2
Where contributor works: (Individual only)
ﬁ/) Affiliation: (Political commmittee  only)
Full Name:
j/ij Address: (residential and mailing if they are different)
o~ f,}/ Contributor's job: (Individual only)
Where contributor works: (Individual only)
Affiliation: (Political commmittee  only)
Full Name:
Address: {residential and mailing If they are different)
Contributor's job: (Individual only)
Where contributor works: (Individual only)
Affiliation: (Political commmittee  only)
Subtotal of contributors of more than $250:
- - Subtotal of contributors of $250 or less : 278
Subtotal of contributors of S 7 e
A R ’\j /V'
$250 or less: Total Contributions:

WMAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




ITEMIZED EXPENDITURES Checkifadditional pages

Page 7. . . .
(ltemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
7. F 7 /,/‘1 Y .y e -
‘ ﬁ’& R o Wf ‘5’ 4 /7 /77 ¢ )f: /; 77 K/j o ee- .{;’(;’ L
s R
ﬁ‘f/’/?/f’;} , o f L . G
Jeo" (ate e o g etz RS 1g. 3¢
Cl7a7f/ &S m’ 7
S A : , 72 42 b.qo0
pherdelpin) L 251 ivad
<{,~ P 3 N :;Cf“‘*f :rf Z, 45/
LA sg Drio€ o /%
i :/,f;éajn,, LS o5
\\g o ‘ <C?‘§ /?‘j& f{}f&ﬁfg
////% W ﬁuf/////
/g e sy v LS AE T
3 ﬂ;,ig [{ ¢ Lt Toble g e
4[/ j;/;L /6 A(‘_,é‘/ph)f'./ f/v . e ?v. it
Fees 7
/éawﬂ”/@;@gw,é, A D204 e
) /) ‘;‘ s
7l fled EL G
“7/5/ /qe {»/’c;,vfy@ 5;1’/’//* 9 /gc’ﬁ & - ’
/ﬁf’//é’: /f/”&// 5\///9‘1///'
y Sackten, 5 D
2/4 5713 T feg husay o o
z7 ';z i Lo, /f
= 4 T 0 ot i e /) 7y
e Te 3 5 humaiis [tcewsd /719
%)z ? ’
/= ’f:;{’w/
MAKE AS MANY COPIES Total Expenditures: Sy e

OF THIS PAGE AS YOU NEED.



Check if additional pages have
Page 9. UNPAID BILLS been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

I, {/(/T yne& ﬂ mﬂ/ﬂﬁ;ﬂf/ , swear or affirm that the attached state-

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

Agent or Treasurer

CSoo o
\-%//% o Signature of Candidate, Financial
/ /

Date ﬂ/ff//é‘ 20

Office Use Only

Received By:




