State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2014 Election Year

,G-ajidase or,.Committee Nar\ne \ 6 5 Candida\te or Committee's Treasurer
Yo nters —D\Skr\ci' Bran Stanley
Political Party (for candidates) Treasurer's Mailing A(\idress (Stre’et, Route or P.O. Box)
010 Lewns ST,
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
arleston, w0 35301 Qov) 2HB-8350
Election Cycle Reporting Period (check one): Check if Applicable:
[[] Primary - First Report O Pre-Primary Report | Post-Primary Report [C] AmendedReport
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23, 2014 You must also check
. box of appropriate
Eﬁeneral - First Report DPre-GeneraI Report D Post-General Report reporting period

Due September22-26,2014 Due October20-24,2014 DueNov. 17-Dec. 15,2014 !
D FinalReport

Zero balance required.

Non-Election Cycle [] AnnualReportDueln ___Calendar Year PAC must also file
Reporting Period: Due last Saturday in March or within 6 Form F-6 Dissolution
daysthereafter
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY

Contributions (page 3) (o0 B1.T76 Beginning Balance

Monetary Contributions fromall (ending balance from &9 509 . > 7
Fund-RaisingEvents  (Page 4) + S previousreport) '

Receipt of a Transfer of Ty TotalMoneta
+ > ry
Excess Funds (Page 8) Contributions + OB TS

Total Monetary Contributions: ENEeE- YRy -
-»] Total Otherlncome + -

Subtotal: a B o1
Total Contributions: -LOBLIS S

Total Expenditures (Pagen | 3, 2506.°° |

Otherlncome (Page 5) !

S
) Total Disbursements of
Loans Received (Page 6) 1+ & Excess Funds  (Page8) + S
-

Total Other Income: =

RepaymentofLoans (Page6)|, —O-

OUTSTANDING LOANS & DEBTS: Subtotal: M= 3],250%°
<

Unpaid Bills (Page 9)

Outstanding Loans (page 6) '+ & Ending Balance:
tal Dok _ (Subtotal a. - Subtotal b.) | 3) 77 |
i @‘ *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

P (03175 32,350.0 |--l—

Official Form F-7 Issued by the WV State Election Commission Revised 10/13

1




Checkifadditional pages

Page 2. Contributors of
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
L \
ES IRTC amfsﬁ;%%,\x QO .00
aly | Local Al 33,9
IN \N\ombere}\\o QOYO\"
7/ 20.00
Uit SATer, 1 Crag RO ot
Blialyy ST Cmpl <20.00
N\\j-ﬂfﬁ»\\f)
Blaly |Local ai- mmgmb\m Cowt 3332
Upluy | Locol Gl- Menmbiordiip Cork 3172

q,lolltt TaTe. Omployees

Mo mberehpy Conk

45.00

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less:

2

303.37




Page 3. Contributors of E"Checkifadditionalpages
More than $2 50 | have been attached.
DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

Full Name: X523 EmbploLees “Memberdu P Corct

Address: (resnde\ntnal and manllg fthey re dlfferent)
1010 Lewis

Contributor's job: (mdlvndual contnbutor only)

25 30(

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

1 20.00

lef ] et

Full Name‘D?b‘(n\(_ﬁ‘ OonC|( 1S3 QDM,D\L.Od I/O’\O/

Address: (resnﬁbntlal and maang if heyge different)
1010 Lewis eston. , WO

Contributor's job: (mdmdual contrlbutor only)

25301

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

811.19

faf 4

Full Name: DC.S2 Wd{Ctb*mmb(rg\:p C,OV\‘.Q'.

Address: (res:denQaI and mailing if they are different)
Ol {5 St 0 harlegton. .

Contributor's job: (lnd:vudual c.ntributor only)

5301

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

55,60

a1y

Full Name: Dt st ot _QOOAC.;[ tsD QDMb-‘MDQb —{:Ur\d$

mporsia!
Address: (residentiabl anﬁl"mglin? '?the are different)

DI Lewis arleston, . WL 3530/
C‘ontr?utors job: (mdlwdual contributor only) N,
Where contributor works. (individua!l contributor only)

Affiliation: (political committee only)

,0'78.1%

3119]14

Full Name: DC_ 9> CMdDLFQS W\meerath ¢ onr.

Address: (residgntial and maijlipg if hey are different)

IDIO Lews arteston

Contributor's job: (mdmdual contributor only)

a530!

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

50,00

%[y

Full Name: W\ Sty q QQU’\CA w53 Combined rU\C{

Me.
Address: (resﬁi\e 1al ané mailin ey are different)
WID Lewis rest'ou . IS30
Contributor's job: (mdmdual contributor only)
Where contributor works: (individual contributor only)
!

Affiliation: (political committee only)

1070, 9

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:




Page 3. Contributors of Checkifadditional pages
More than $2 50 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Yool

Full Name: _D\Strtcf (ool ®S3 Comomod Fond
Address: (reSIdentlal and mallmg lfq/%y are dlffere&

IO\Wb Lewdts I€ Chorleston IS350!
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affillation: (political committee only)

17810

Niclyy

Full Name: DC 9D E‘){vxplOL‘(e,ﬁ - W\—Q'Mb"fﬁl’\\p QOp\J’_
Address: (resldqntlal and mailing if they are dlfferent)

IDID Lewrs rleston | 35301
Contributor's job: (mdlwdual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

350,00

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (inaividual contributor only)

Where contributor wojrks: (individual contributor only)

Affiliation: (political cbmmittee only)

Full Name: _

Address: (residential :;md mailing if they are different)
Contributor's job: (indjvidual contributor only)

Where contributor wojrks: (individual contributor only)

Affiliation: (political committee only)

Full Name: |

Address: (residential énd mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor wo:rks: (individual contributor only)

Affiliation: (political committee only)

Subtotal of all contributors of more than $250| 57 & 3, 88

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of all contributors of $250 or less (Frompage 2) |,. 203,37

Total Contributions: [= L0 37,79




Page 4.

FUND-RAISING EVENTS

Checkifadditional pages

have been attached.

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

GeneralRevenue Fund.

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

EVENT SUMMARY

Type of Event

Date of Event

Total Monetary

Contributions:

Name of Place Held

Address of Place Held

Total Expenditures:
(Itemized on pg. 7)

NETRECEIPTS: |=

TotalIn-Kind Contributions

Related to the Fund-raiser

(Itemized on pg. 5)

Contributors of $250 or less

Contributors of more than $250

Date

FullName

Amount

Date

Amount

N A

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:

Addre:s: (residential and mailing if they are different)
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)

Full Name:

Address: (residential and mailing if they are different)
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
$250 or less:

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

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less :

Total Contributions:

+




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
N{A
. Total Other Income: &
Check if additional pages '
have been attached. |
IN-KIND CONTRIBUTIONS
Date Description of Contribution Value

Name and Contributor Information

N A

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

TotalIn-Kind Contributions: &




Checkifadditional pages
Page 6. LOANS have been attached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse oralending institution. Allloans shall
be evidenced by awritten agreement executed by the lender, whether the candidate, his orher spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank orinstitution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. Itis almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment mustbe treated as aloan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution fromthe candidate on Page 2. These loans must be executed in writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
it is considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address ColumnA ColumnB ColumnC ColumnD
of financial institution ! Balanceof previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | loan atend of period | received during period during period at end of period
List name, residence and mailing address ofé
person(s) makingor cosigning loan i Amount Date Amount Date Amount
N |
. DA ,
2.
3.
4. |
5.

Loans Received | Repaymentofloans |OutstandinglLoans
' . _

IS S MO

Totals:




Pade 7 ITEMIZED EXPENDITURES @ Checkifadditional pages
ge f: (Itemize 3rd party expenditures/reimbursements) havebeen attached.
Date Name of Person or Vendor and Address Purpose Amount
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MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:




Page 7 ITEMIZED EXPENDITURES ﬂ Checkifadditional pages
age (Itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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bage 7 ITEMIZED EXPENDITURES A Checkifadditionalpages
: (Iltemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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ITEMIZED EXPENDITURES Checkifadditional pages

Page 7. (Itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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Checkifadditional pages

Page 8. Receipt of a Transfer of Excess Funds havebeen atached.

Date Candidate Committee Name and Year Amount

nla

Total Receipts of Transfers
of Excess Funds: \®\

Disbursements of Excess Funds

Purpose of

Amount
Disbursement

Date Name of candidate committee and election year disbursing excess funds

Al

i Total Disbursements of
Excess Funds: @-

MAKEASMANY COPIES
OF THISPAGEAS YOUNEED.




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

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

N} A

{

Total Unpaid Bills: aQ

OATH OR AFFIRMATION

l, Bﬁ‘qn Stinley , swear or affirm that the attached
statement is true and correct, to the bestof my knowledge, for all financial transactions occurring within the period

covered by this statement, as required by t Virginia Code §3-8-5a.

%{m Signature of Candidate, Financial
Agent or Treasurer

Date Q(/ oj{L , ZOI_Lﬁ

! Office Use Onl

1\ 40 3 Y

Received By: /\i—t. !
- Vo 55—




