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1. NAME OF (Check if name Example:if typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4MS
IFlfilelhds 101 Mal‘l'“flleW D d{‘l SRR EEEEENN RN EE
||[|1|||:41||||||||11|||:1||11||1||n|||||11r1|
ADDRESS (number and strast) ”13 25, IMJaIrFkI€!+I ISI+I Lt
(Check if address 1 |
is changed) AN I N T T U U0 NN N N T WO Y A M E S A A S AN N A Y B O O
Parkersburg 00 W 261G 1303
CiTY & STATE & ' ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

Check if add T ‘ - - ’
< i(s chang|e:) = e ﬂlc/lﬁlorpiﬂhmﬁfl}llf’iwﬂlmwfﬁl i IZEIATITE, Lreom |

Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
i$ changed) IlIillIllllllllllillI!IlllIlIllllll
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2. DATE 2 ]2 2e |

3. FEC IDENTIFICATION NUMBER » C

4. IS THIS STATEMENT l/ NEW (N) OR AMENDED (A)

1 certify that | have examinad this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer L "/“//V/V 5 DO/{ r~ f‘ [[

<
Signature of Treasurer - Date
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NOTE: Submission of false, erron¢ous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEc FORM 1
O Tot! Frae B00-424-9530 (Revised 06/2012}
'— nly Locat 202-694-1100 _I
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5. TYPE OF COMMITTEE
Candidate Committee:;

(a) )E This commitlee is a principal campaign commiﬂee..(Complete the candidate information below.)
a

(b) . This commitlee is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate

information below.)

gngdeid:lB 'WIGI+I+Ih!eIW1 1Di9|étr:’|,|)| I T A N I T SN I N N N A I A I O A S M | I

Candidate R Office : “y C g State WV
Party Affiliation ﬂ € ]0 n Sought: o House )0 Senate . President ) §oer
District ﬂOIv .
{c) o This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of p
Conscne Pharfihes (Do
Party Committee:
i TFE -7 {National, State T {Democratic,
{d) L This committee is a . or subordinate} committee of the L . Repubtican, efc.) Party.
Politicat Action Committee (PAC):
(o) This committee is a separate segregated fund. (!dentify connected organization on line 6.) its connected organizau‘on is a:
Corporation . Corporation wio Capital Stock “ . Labor Organization
" Membership Organization ..., Trade Association + . Cooperative
in addition, this committee is a Lobbyist/Registrant PAC.
 ,  This commities supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
- commitiee. {i.e., nonconnecied committes)
s 7’ In addition, this committee is a Lobbyist/Registrant PAC,
In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)
Joint Fundralsing Representative:
(@ - This commitee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized committee of a federat candidate.
(h) ';‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat

- committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6.

Name of Any Connected Organizetion, Affillated Commities, Joint Fundraising Representative, or Leadership PAC Spansor
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LLL P e P e b Lt Lty

Mailing Address IIIIII!IIIIIIIIIIIIIIIIIIIIIHIITIII
IR NN
LILLI L LTI L b -l

ciry STATE ZIP CODE

Relationship: Connected Organization Affiliated Committes Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identity by name, address {phone number -- optional) and position of the person in possession of committee
books and records,
Fuit Name Ll Ylnlnl ISI lqaa f 5- J ’ | T T IO T O TS S S Y A T 1‘ 1l l
Mailing Address ” 2 9| ffwalrlk}lf + LS 'h N T Y N I OO0 T N O A O T O OO I
I Y S N s O O T s Y I O O O O N R I N T O I N O L1 1 I
IPd!rkelfslMII\IVg'l I I e LA L%ér’ﬁa““lﬁqﬁél
Title or Position cIy STATE ZIP CODE |
IKICICIOI/‘IJISI N T O I Y O T A N I I Telsphone number EQ{:U"W[&JI*[C@JIQ
8. Treasurer; List the name and address {phone mimber - optional) of the treasurer of the committee; and the name and addre;ss of

any designated agent (e.g., assislant treasurer). ‘
|

Full Name

of Treaswrer L X WV 19 DO DREL L | [ R W B I A O B B B A R 1| 1
Mafling Address L3259, MaR UGBTI STREET | | 1 | NI SN S I
L L et vt g ag |
|PARKERSBURG 1 1 | MY b Lol -3GL30
CITY STATE ZIP CODE
Title or Position :
[ LREMAS LRER, | Lot Telephone number |3|Uff|-|ﬁ‘1tﬁ}|*léalé’

L -
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Fult Name of
Designated
Agent b0y
Mailing Address Ly

IE'IIILIIIII_IIIII

Title or Position

llllllllllllli

STATE ZIP CODE

Telephone number I_I_L__’ = I_I_..I_J = L_J_L_I_I

Banks or Other Deposiories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Dapository, etc.

luLnlir‘i-le'dl IBIOFnIkI L3

Mailing Address

Iflol Lax 1393

I]lill]llll
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ciTy

STATE ZIiP CODE

Name of Bank, Depository, etc,

Mailing Address

STATE ZIP CODE
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DARA K. MACCALLUM
SUFERINTEWDENT

WANCY ERICKSON

SECRETARY . .
HamT SEMATE DFFICE Budoine
SurE 232
WastncTON, DC 20810-7116
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OEFICE OF PUBLIC RECDRDS
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Date of Receipt

USPS FIRST CLASS MAIL
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- ostmark .

USPS PRIORITY MATL
Postmark
DELIVERY CDNF[RMATIDN OR SIGNATURE CONEIRMATION LABEL O

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS TAY DELIVERY

FEDERAL EXYRESS | | o
UPS : U
DHL 0

]

AIRBORNE EXPRESS
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