Apr.27. 2016 2:38PM

No. 5379 P. 1

State of West Virginia
Electioneering Communlcations and Last Minute

Independent Expenditure Form

(Must be filed when $5,000 or mora Is spent on “electioneering communications” as detailed in WV Code §3-8-2b.
A"Last Minute" report will be due when $1,000 Is spant on "electioneering communications® within 15 days of an election. )

Name of person making expenditure

Jusr fovers roe WV PAC

Name of the individual in contro| of the expenditure(s) Danie/ Se/b ;I

304 - 562~ 5kl

Email address d‘ie”’j 3723@ aol. comn
Paniel Selby

Name of the custodlan of the books

Telephone

Principal place of business and address (Only if the person making the expenditure is not an Individual)
23 Chase Drive , Hwiricape WV 25526

Electioneering communication expendltures of more than $1,000 (a3 required by WV Cade §3-8-2b)

Refers to: {candldale name)

DISSEAM INATION QAK: APRIL 26, 201b

D 30 days prior to. the Primary Election

Pald o ~. e
Amount of expenditure penditure was mads--
Election year Made within ‘ac,_k one);.

D ' _éové'ay,fr.'pr'iorto-the General Election

Refers to: (candidate name)

'\

Pald to Blue West Medio

Beth Walleer - Sy greme Coyrd AGAINS

Amount of expenditure ¢ 229,000
201b

Eleclion year

30 days prior to the Primary Electlon

Datethe expendliure wasmade

4-22 ~1p

Mada within (check one):

[7] 60dayspriortothe General Election

Rofers to: (candidate nams)

D 30 days prior lo the Primary Election

Paid to
Amount of expenditure Date the expenditure was made
Election yesr

Made within (check ons):.
ot e L.

[[] 60 days prior tothe. General Elsction

Reafsra to: (candidate hame)

D 30 days prior lo the Primary Election

Pald to
Amount of expendliure Date the expenditure was made
Elsction year Made within (check one):

l:l ~ 60days p'fior lo;}he,,Genoral Electlon

Offictal Form F-14 Revised 10/16

04/27/2016 14:40
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Apr.27. 2016 2:08PM No. 5378 P, 2

Contributors totaling more than $1,000 from the previous calendar year to date
(as required by Wesl Virglnia Code §3-8-2b)

Name of conlributor 60!‘0{49 - Bordas ALL Datg the contributor exceeded $260 —

Occupation of contributor (If applicable): -—

Value of lhe contribution ﬁ/ﬂﬂ,m Description of contribution gbéck
Address: _I3S ¥ Netional Roack

Clly: Qﬁee/rng State and Zip Code: WV _ 26003

Name of contribulor &u/u', \/&ng;;ﬁ éﬂ zler Date the contributor exceeded $250

Occupation of contributor (if applicable): —

Valus of the coniribution dsa, [177.4] Description of contribution Check
Address: _ 0 Pox 32712

City: Qe lgghons State and ZIp Code: wv __ 25337

Name of conlributor  Zxrmer lhne & ﬂwﬁét’/’ Date the conlributor exceeded $260
Occupation of contrlbutor (if a;pllcable)z -

Value of the contrlbutlon #EQ. 000 Descriptlon of centribution check.
Address: Po Box_ 2842

City: Char leston Slate and ZIp Code: wv 252328

4N Reterson Cavpor;
Name of contributor é’ze & De, 12ler Date the contributor exceeded $250 -

Occupatlon of contributor (if applicable): ——

Value of the contribulion é 25. 000 Description of conlribulion Lheck

Address; 80D Trdey WM'/

4
City: { hav| 6’5{’@(4 State end Zip Code: wVv 253%)|
OATHORAFFIRMATION
iy *.
i _ﬂﬂ/ﬂi £ / ‘-(u 5 £/ b “1 ,swearoraffirm thal the attached statementis \rue and correct,

to the bast of my knowledge, for &ll flnanclal transaclions occurring within lhe period covered by lhis statement.

OHice Use Only - /j W/ 2, -/;/(’_\
Date 4[' 2 .ZOLé \

This form must be recelvad in the Secretary of State's Offlce
prior to the close of business to be accepted on that date.

Paged

04/27/2016 14:10 No.. R328 L1 P.002/004




Aor. 20 2016 2:080 s P 3

Contributors totallng more than $1,000 from the previous calendar year to date
(as required by Wesl Virginia Code §3-8-2b)

M"Mgh Fuller
Name of cantribulor law bwovg Pl Date (he contributor excesded $250

Occupation of contributor (If applicable): -
Value of the contrlbution _$2.5 (000 Description of contribution Lheck
Address: 97  Elras phiddm Roodt
Cly:__tathesbuvy State and Zip Code: Mo 29402

. /

Neme of confrlibutor {mm 0 [ ﬂe I/ file  Datethe contributor exceeded $250
Occupation of contributor (if applicable): -

Value of the contrlbution $ 25,000 Description of contribution oheck

Address: __ P Box 11830
City: Lhaylecion _ State and Zip Code: WV Z253%9

Name of contributor ﬁolol be@ fersky & W ’l/" ¢. Datethe contribuior exceedsd $250 oo,
’

Occupatlon of contributor (If applicable). -
Value of the contribution ﬁw,ooo Description of contrlbulion check
Address: A _Shagwix Strat . lem Fir
City: ﬂiﬁ‘i’ .9!) State and Zip Code: A 15222
Name of contributor Paron & gu// Date the contributor exceeded $250
Occupation of contributor (If applicable): —_—
Value of the contribution _is 000 Description of contribution Chedk
Address: 3102 ok lawn Ave St |loo
City: ‘Eglh!, State and Zip Code: Tx. 75219
B T GATHORAFFIRMATION -

'
V4
\, / /]'%’V/ 5/ l” "G— / Qﬁ _, swearoreflrmthatihe attachedstalamentls rueand comecl,

lo the best of my knowledge, for all financial transactlprf occurring within the period covered by (his slatement,

Office Ugo Only . .
Signature ‘_{//\ W/) . —‘r"dk/
Date V ~2Z7 2 _Z £

This form must be received In the Secretary of State's Office
prior to the close of business to be accepted on that date.

Page 4
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Apr.27. 2016 2:08PM

No. 5378 P 4

Contributors totaling more than $1,000 from the previous calendar year to date
(as required by West Virginla Code §3-8-2b)

Occupation of contributor (if applicable):
Value ofthe contribulion £ 4,000

Nemeofcontdbutor gy N Kuwhn & Asser Date the contributor exceeded $250

—

Description of contribution é'ﬁtcé

Address: /74 [’!n,m;gc_’ y ‘Row

City: Moggﬂfgr/u

State and Zip Code: WV 26505

Name of contributor

Date the contributor exceeded $250

Occupallon of conlributor (if applicable):

Value of the coniribution Description of coniribution

Address:

City: State and ZIp Code:

Name of contributor Date the contributer exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Description of conlribution

Address:

City: State and Zip Code:

Name of contributor Date the contributor exceeded $250

Occupation of contributor (if epplicable):

Value of the contribution

Description of contribution

Address:
Clly: State and Zip Code:
OATHORAFFIRMATION

]
J, zﬁ”’ et / ;’/ (/ 'J/ f / 4’ “ _swesroraffirmthatihe attachedslalementisirue end correcl,

to the best of my knowledgs, for all financlal iransactions dccurring within the period covered by Ihis stalement,

Vae Only

iNSei 159030 Tl
IS 50 4571303

<.

S1:CHd L2 ¥4V 9102

-ﬁ.-!‘_“} Al T
figﬂ.af“‘i:—.‘;’“f'?i !

BESEEAEY e j.‘}(-.-.."

04/27/2016 14:10

Signature AM 2. L~

Date L'/" 27 20 “b

This form must be recelved in the Secrstary of State's Office
prior to the close of business to be accepted on that date,

Pege4

No.. R328 L1 P.004/004




