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

IF YOURANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USETHE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?

2. Has your committee held any fundraisers? ,

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your committee have any unpaid bills?

5. Have you or anyone else given an in-kind contribution to your campaign?

6. Has your committee given orreceived a transfer of excess campaign funds?.

Candidate or Committee Name Candidate or Committee's Treasurer
WV Soc1eTy oF CPAs PAC RogerT G. AsToRs
Political Party (for {andidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
N[O | 501 Pvery STReeT, Suite 9000
Office Sought (for candidates) District/Division City, State, Zi|5 Code Daytime Phone #
NP | PrerersBURG, WV 210l 304-Hz0-j0H2
- Election Cycle Reporting Period (check one): . .
‘IS Primary - First Report [[] Pre-Primary Report Post-Primary Report Check if Applicable:
. Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23,2014 D Amended Report
] - You must also check
1 General - First Report [[] Pre-General Report | Post-General Report box of appropriate
Due September22-26,2014 Due October20-24,2014 Due Nov.17-Dec. 15,2014 reporting period
: D Final Report
Non-Election Cvcle Annual Report Due In Calendar Year Zero balance required.
: Y Due last Saturday in March or within 6 PAC must also file
Reporting Period: y Form F-6 Dissolution
daysthereafter -

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending'balance from previous report) 1. 79 L‘J . ? 9 TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
(from Page 2) 2 | 4 / 2 50.00 (Add line 2 from all reports)
. - f
SRR L |, 350.00
~ Subtotal
(lines1¥2) 3 W 2} ) H+H.89
. —— . , TOTAL EXPENDITURES
_ Total Expenditures - - ELECTION YEAR-TO-DATE
" {from Page 2) , -] - 0.00 (Add line 4 from all reports)
' .00

= 2,14 4.¥9

*Cannot have a negative ending balance

offi¢kal Form F-7A Issued by the WV State Election Commission Revised 02/14




CONTRIBUTORS OF:

Page 2 .
$250 or Less More than $250
Date Full Name Amount Date Amount
1;% / . - } FullName:
‘ ,3 - ress.
L()\/S CPQ N 25‘ 00 Contributor's job: (Individuall)
"I/ xvf?ler(te_ congl [litor] works: tt(ndxwdual)
’/)3 Lawrance D.‘B)US“) 25‘00 iliation: (Political committee)
Yoo, | R
13 Kober? G. Astorq, CPA 250.00
J Contnbutor’s ob: (InlelduaP
1.%‘5/ I . . Where contributor works: (Individual)
by 13 Ira “j’ m. L())')DJ"L‘Dn' C,PQ 2500 Affiliation: (Political commmee)
N F :
el S ohn H. Empson,c.ea 2500 | P
" I ’ \C/)V%ntnbutorts otg (lndl\?(duall)d idual)
e John m. Forey, CPP 25,00 e (Pothent commitiee) 2
‘y , ' J k , /F\lélé Name:
2 R 75, ress:
. E Doua)as 0. Bic sler,. (PA 20 Contrbuors o (naidua)
hild Borru 1. Bucasss cpp | 2500 | MEttoien ey |
J q . ’
. . Total Contributions:
heck if additional pages (add both columns) 475,00
have been atached.
_ ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES Total Expenditures:{ ), OO

OF THIS PAGE AS YOU NEED.

. Kober? G Psiorg -

OATH OR AFFIRMATION

, swear or affirm that the attached statement is. true and

Correct to the best of my knowledge, of all f'nanCIal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Qﬁ%?/

Date QWQJL 3

,.20')4.'

Signature of Candidate, Agent, or Treasurer
- —_—

Office Use Only ;

Rec_eived By:




CONTRIBUTORS OF:

Page 2 . .
$250 or Less ' More than $250

Date Full Name - Amount Date ) Amount
e Fales

%13 Floyd E. Harlow Jr, ¢PA 25,00 o g

7 ? Contributor’s job: (IndmduaP
1) Where contributor works: t(nleldual)
A(,/B w0A€ 6 NQLL)Z“ C,Pn 25 o0 Affiliation: (Political committee)
. ’ : - IName: ’
Yol 1t . Ramhess
i3l Kimberly S. Cionni, ¢PA 25.00 .
J 4 Contnbutor‘sg} ob: (InlelduaIr)

l-y . Where contributor works: (Individual)

2%, / Affiliation: (Political committee)

3 Zfbl . Me Inﬂ@b/. ePA 25.00

A . N Full Name:
/‘//13 ). Daund Burnette IL - 25.00 Address:
2 t] . : \(/:\?hrggeb%%)nrtsn utzor(h\}vdo“rllguall)ndlwdual)
/"/13 Mearie £ Calteider 25.00 e e oonitiae)
» : ' Full Name:

s Theodoce A. Lopez 25.00 Address:

4 ' \C/;V?':gpeblcj:tc?rztsn u?or(lr\l/dc;\rllguall)ndmdual)
%/B S')'Q«Ven F LLJ)LI 25'w Affiliation: (Political commmee)

J
) . : Total Contributions:
heck if additional pages _ (add both columns) 2 00. VOO
have been atached. ‘

ITEMIZED EXPENDITURES (ltemize 3rd pary expendifureslréimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

N|P

MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. ' Total Expenditures:{ 0. 0D
OATH OR AFFIRMATION
ROBER T G AsToRE - _ swear or affirm that the attached statement is true and

correct to the best of my knowledge, of all fi nancnal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Q&;%_V Signature of Candidate, Agent, or Treasurer

\ .
Date QPR)L % C2044 .

Office Use Only

Received By:




Page 2 , CONTRIBUTORS OF:
$250 or Less ' More than $250
Date Full Name Amount Date Amount
e/ | Full Name:
/"/’3 Howard J. Mann 25.c0 hddress:
Contributor’s job: (IndividuaP
&/ Where confributor works: (Individual)
l-//'s C})QHJI /-— mau 2500 Affiliation: (Political committee)
FullName:
G Address:’
/“'/5 Gar,an L. m;llef’ 25.a9 ress
Contnbutor’sg) ob: (lndlwdualr)
. Where contributor works: (Individual)
%/,g \J acoy a}me j)arru 25.00 Affiliation: (Political commitiee)
-/
A ) 0 . ) Fuil Narr]e
/"AB Willam G. Reasor 25.a0 Adaress:
‘7 i |/ ) ’ i aon u?or(lr\}v%\r/l‘guall)ndlwdual)
/ Irﬁn%Dﬁ m. Sﬁ)\lar; J(‘. 25.00 Affiliation: (Political committee)
b o : . o . Full Name:
/%3{ Wilham David Bone 25.00) Address:
e Sv%ntributorts l% (Indxv’l(duaP dividual
/‘//g‘(l/-,af)@s E. O helFant Do | N oniibuior works: (ingidua)
ey yegs Total Contributions:
E/Check if additional pages (add both columns) 2 OO' 29, :
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)
Date Fuil name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total EXpendltures' 0‘ OO

OATH OR AFFIRMATION

. Robert G‘ Pstoca -

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all fnanCIaI transactlons occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

(s

Date QPRIL%

20 14

Signature of Candidate, Agent dr_Treasurer '

Office Use Only

Received By:




Page 2 B CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name - Amount Date ) Amount
?/ iléléName:
: ress:
‘//'3 mark Q C,ﬁahdler 25°w Contributor's job: (Individual
L7 . Where contrlé)utor works: ([)ndlwdual)
a] 3 f‘; sto erd UQQSQ . 00 Affiliation: (Political committee)
/
L,L’ / /g Ch C'J K\él(leame:
- . - ress:
12 ! ar C DOhDVO.ﬁ 25'00 Contnbutors ob: (lndwxduaP
%/ Where contributor works: (Individuat)
3 TF)@I"QS& Q \SO)\DS')'DH 25.&) Affiliation: (Political commmee)
&/ K _ Full Name.
1) Judy . Pock
. ctol 25.00
é/z,/ g . . \c/:V%nenr':eb%tgr:tsn u?or(lr\}vdo“rllguallndlwdual)
13 BraJ';Dr‘A E R; '}'c}‘”(L ]OO,LU Affiliation: (Political commltﬁee)
7%3 Stoven S. ?o):ﬁu | 1oo.00 Aol
é/l// \(/:\?hrggeblétz())rgtsn u?or(lnwdc;\rllgualendmdual) '
13 POJ)’FI cza m. S"\Q‘F‘Qr 25. 04 Affiliation: (Political commmee)
. . . Total Contributions:
E/éheck if additional pages (add both columns) 375' oo
have been atached. '

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

NP

MAKE AS MANY COPIES ; .

'OF THIS PAGE AS YOU NEED. ; ‘ Total Expenditures:| (0.00
OATH OR AFFIRMATION

1, ROL)QF{: G QS%‘D Q - , swear or affirm that the,attacrhed statement is. true and

carrect, to the best of my krdwledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.’

% - Sigriature of Ca}ndidate, Agent, or Treasurer '
Date QPRILQ& a0 04 ‘

 Office Use Only

Ly
1 db

’Recieivéd By:




CONTRIBUTORS OF:
$250 or Less ' More than $250

Date Full Name - Amount Date . Amount -
FullName:

< . . . d :
N3 Sammuel P Sommeruille 25,00 hadiess: g
Contributor's job: (InlelduaIl) o
Where contributor works: (Individual)

L,Zz,)/B J ameS p ' H e r\) ., 25 0o Affiliation: (Political commiittee)
* J >

FullName:

8/ : Address:

33 LOVSCPA 25.00 AT

M Contributor's job: (Indxwduall) .
Where contributor works: (Individual)

¥ %3 Donald B Nestor 25,00 Affiliation: (Political commitiee)

Page 2

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works:‘lndivxdual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (lndividuall) .
Where -contributor works: (Individual)
Affiliation: (Political committee)

. ‘ - . C -b . :
E’L(h‘eck if additional pages . T&tj’é b&ﬂtf:'o,‘dg%g? IOOf 0O
have been atached. '

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

N/A

T

MAKE AS MANY COPIES ; !

OF THIS PAGE AS YOU NEED. . ' Total Expenditures:| (.00
OATH OR AFFIRMATION

l_ Eob@r‘t G . QS‘Z’D inel , swear or affirm that the,attac.hed statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.’

;2 I : Sighature of Candidate, Agent, or Treasurer
. . . - " R a0 T —
Date QPR)L 9 - 20 ‘)’—L . o : : LT gé\l‘féﬁ
S e e o <liQfftce Use Only: G
. R ; PO »‘\ v -~ “'.’\ \ - _—:,m“__} ind
162\ .
R e = L
Received By: - -t

JEEI




