M - STATEMENT OF O T

) ' ' Office Usa Only
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in ful) is changed) over the lines, 12FE4AMS
1 Rick Lemasters For U.S5. Senate
PR T N T N NS O O A PO T I A AN R A N N N S R S S A S N B BN A SN
I S N N N T S S SN AN N U N SO HN S 0 NS Y S N Y N B S Y A0 B A AU AN A AN AR A
1250 Bancroft Street
ADDRESS (number and strest) | S N T TN N YO O T | | S S N AN SN N SO OO SR U O AN IO U S O I N N | l
{Check if address |
is changed) R ST N A E S BN SO S N R S N S S S R S A A SR A AN WY AT AN
Sistersville Wv 26175
llLllIlll!!ll!!IIIII|[|1tIJ‘I[51I
CITY & STATE & ZIF CODE a
COMMITTEE'S E-MAIL ADDRESS
(Gheck if address | ricklem3@suddenlink.net |
is changed) I M A S T M O N Y A S S TN T SN NN CUN DU N O TN JY OO N N NN
Gptional Second E-Mail Address
| senatorwviin@gmail.com . |
. _ll}llll]illlill'!llllltillll-li‘lilli
COMMITTEE'S WEB PAGE ADDRESS (UAL) =~ : - ' <
{Check if address www.lemastersd4senate.com/ .
is changed} Il'!lllllll‘Lljllll!!!lilll:»ltliiJ_l
www . facebook.com/lemastersdsenate/
I N A A A O A A S A A S I S N SN S S A A A
o -} 4 o [+ ] L v r v
2. DATE 05 06 2013
3. FEC IDENTIFICATION NUMBER M C
4. IS THIS STATEMENT X NEW (N) OR AMENDED (A)

I certify that | have examined this Statement and to the best of my knowiedge and belief it is true, comect and complete.

i~ Type or Print Name of Treasurer Virgil J Mellott

j o ¥y
ol Signature of Treasurer Date 05 06 2013

| NOTE: Submission of lalse, ermrgus, or incomplete information may subject the person signing this Statement to (e penalties of 2 U.S.C. §437¢.
el ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

o omoo For further nformation contact: FEC FORM 1

1 | Toll Froe B00-424-8530 (Revised 08/2012) I
iy | Only Local 202-694-1100
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FEC Form 1 (Revised 02/2009)- Page 2

WSS Y A

5. TYPE OF COMMITTEE
Candidate Commitiee:

@ X

This commitiee is a principal campaign committee. (Complete the candidate information -below.)

. This commiltee is an authorized committee, and is NOT a principal campasgn committes. (Complete the candidate

)]
information below.)
Narne of Richard Graham Lemasters
Candidate Illl]l]IIIlIIIIIl!llil!]llllllillllllll
Candidate R Office State WV
Party Affiliation REP Sought: ﬂ House X§{ Senate U President =
District "

(c) This commitiee supports/opposes only one candidate, and is NOT an authorized committes.
Name of

- [ T TR T T A O T B I T T N T A P [ I
Candidate [4Li!l1|llllf!iillIill!li:littlllt;!%l
Party Committee: ‘
h R {National, State i {Democratic,
(d) n This committee is a . m or subordinate) committee of the N Republican, etc.) Party.
Political Action Committee (PAC): ’ S

(e)

"

This commitiee supports/opposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee. (i.e., nonconnected commitlee)

B In addition, this committee is a Lobbyist/Registrant PAC.

m In addition, this commitiee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundralsing Representative:

@ D
(h) B

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mora political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more paolitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Comnmittees Participating in Joint Fundraiser

1

2,

3.

P L L LI gl yrecommede] ~
LG L bty yreemmmedcd "
LLLL P LI b L] ] Jreeonmmedc) o
LU L bbb bb]d reommmeedc] ~
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affllleted Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lttt et er et e trrrl
RN RN AN
Mailing Address RN RN
RN AN
I 1 1 O 1 1 I I I RN B AT
ciy STATE ZiP CODE
Relationship: ) Connected Organization Affiliated Committee Joint Fundraising Representative | Leadership PAC Sponsor
7. Custodian of Records: Identily by name, address {phone number -- optional) and position of the person in possession of committee
books and records.
Virgil J Mellott
Full Name 1L|lti|| li!lII1|ll]l!liLlIlltllIiil
N 26482 W Runion Drive
Mailing Address Illill!lj_llllil[Illllilll!llillllll
Il!ll}llllllililllilillilllflllilll
AZ 85396
it AvENTETENEETAVENU VAT ITIN BN il B Ittt o ANENONN
Title or Position CITY STATE ZIP CODE
Treasurer 623 271 0328
Il]illlllllliiirlill Telephonenumber} |‘l| "II]]
8. Treasurer: List the name and address (phone number -- optional) of the freasurer of the committes; and the name and address of

any designated agent (o.g., assistant treasurer).

Full Name Vlrgll J Mellott

of Treasurer I | S S N S A | |V OO0 RV S N S N NN N (N T T A O I I I A I A O I | i
26482 W Runlon Drive

Mailing Address | T S | | U YOO A VO N AN N N N Y N A5y O N OO N S N T A N O N N N | |

IlllllllliliilllI[Iillilllllill!lll

Buckeye AZ 85396
[ ] 1 1 ¢t | T R TS DR I S T T A T ! l [ ] ' I I |- I
cITy STATE 2P CODE
Title or Position
Treasurer 623 271 0328
N I N N NN N N N T Y P U I T I A A I Telephonenumber l | i'l L.l i-l || 1

L _



-

FEC Form 1 (Revised (2/2009) Page 4

Full Nama of
Designated IRichard Graham Lemasters
Agent I M S T S A i T gt s

Mailing Address ]2'5(? |Ba|'nFI;OFt| %tlreLeFi S I I T N O OO Y T T S Y O D I I

|lll|]!lIIIlll[liillllil!llllll!!l

lSistersville I IWVI ]26175 |-
/I i M A e T T T A O A B B 1 L1 4 L

CITY STATE ZIP CODE

Title or Position .
lCand:.date/Ass:.stant Treasurer |
|

1304 |_|494 I_]5948
[ R T O T R M O T I 1 1”1 176 ]

Telephone number

Banks or Cther Depositories: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
salety deposil boxes or maintains funds.

Name of Bank, Depository, etc.

Peoples Bank
|Ill!illllIiI[lllllI!lilIilllIIIllll|l

o 726 Wells Street
Mailing Address 1 I N S Y O OO0 Wl A |

IltillIII!I!IIEJIIIE!!]IJEII|IIlll

Sigtersville WV 26175
||E|illl|illiiill[][I[LIIJ!I_I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|IllllliillI!illli!lIlillliiillllillll

Malling Address Itli|:i|1|l|i||l1i11111|r|s||||1i|

Illlillllli!i!llIlllillll!llli‘lll

Illllllllif!llll[ll|1|liLIIl"'I]lI

CITY STATE ZIP CODE
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DANA K. MCCALLUM

NANCY ERICKSON
SUFERINTENDENT
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SECRETARY

.OTHER_

HarT SENATE DFRCE BuLoinG
SurTE 232

 9Anited States Senate W, 2021116
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Pmtrﬁark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS L]
UPS ]
DHL (]
AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

e DB S=D-13
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