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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THELONG FORM (FORMF-7) TO FILEYOUR 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 or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Committee’s Treasurer

Fa_qe,ff:( C, Eldicitor kisver b Lepusrd E. W"'(K'Cf'

Political Party (for candidates) . Treasurer's Mailing Address (Street, Route or P.O. Box)
£oBee 31|

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Deepucten tou 25557 (3 G‘Q 55 7-- 86 3]

Election Cycle Reporting Period (check one): . . .
Primary - First Report D 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 AmendedReport
You must also check
D General - First Report D Pre-General Report D Post-General Report box of appropriate
Due September22-26, 2014 Due Oclober20-24,2014 Due Nov. 17-Dec. 15,2014 reporting period
D Final Report
Non-Election Cycle Annual Report Due In Calendar Year Zero balance required.
. . 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 il
(ending balance from previous report) 1. 2_ ‘.7/5 . ’5 g TOTAL CONTRIBUTIONS
s ELECTION YEAR-TO-DATE
Total Contributions h
(from Page 2) 2|, 1 [' 53510 (Add line 2 from all reports)
Subtotal LR P
uptota
(lines 1+2) N = 8 /, 7 gf7 X
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) | - ‘& ﬂ 6‘ g b (Add line 4 from all reports)

Ending Balance | :ﬁ I/ /Yf 7‘;2, _ #5??573%

(lines 34)

*Cannot have a negative ending balance

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




CONTRIBUTORS OF:
$250 orLess More than $250

Date Full Name Amount Date Amount

FullName: N VERK|PAT
Address: 15‘;? Quervier ST 53
Conlnbutor's brhn(? “—auall -y 2

Where contn utor works: lndwndual) (p 35 67 /
Affiliation: (Political committee)

FullName: WV EFEIPAT
Address: (958 chur.rff

cl ’, e 2530
Contnbutor’s o ndlvuduaf ‘? 7? g 7
Where contrl u or works:_(Individual) ¢
Affiliation: (Political committee)

Page 2

Full Name:
Address:

Contributor’s job: (lndlvldual)
Where contributor works: t(tndlwdual)
Affiliation: (Political commi

Full Name:
ddress:

Contributor’s job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Total Contributions: |# i
m/Check if additional pages (add both colgmns) // 5 3540

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)

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

Lr{l"{rp A &:1'3 WSY 7 7Y Sew Avhwin, Ty 7927 975y | Dcrites Ct‘ﬁk [Z2.60
a3/ ﬁh “1? .
P theville, L 25340 Do 5//sz %9.66
5{ T Prarse_ elzze Bon fe.
f’u‘s éS‘ T7sY ~
%’ !41 Zaaend Ty T22L5-115} Sctie Chosp | (2 €O
[ i "}‘L?."‘mmq o 1vasqrsy Sentee Chege | [0
TF Marg so these Bale

TI'%P ey NTT75Y Ses Aufanre_g¢ T3 20 5-F75Y Sertice, Chocg- [2.CD
MAKE AS MANY COPIES

H - Ve’ .
OF THIS PAGE AS YOU NEED. Total Expenditures: P 775 J7,

OATH OR AFFIRMATION

l,ﬁl QJUH/J f IA)M l-Le\/ , swear or affirm that the attached 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.

W g W‘-» Signature of Candidate, Agent, or Treasurer

Date ul/ 219 . 20 /“/‘

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contnbutor‘s ob: (Individual)
Where contributor works: Indxvndual)
Affiliation: (Palitical committee)
FultName:
Address:
Contributor's jo !) : (Individual
Where contributor works: (Individuat)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's j g) ob: (lndnvndualr)
Where contributor works: nglndlwdual)
Affiliation: (Political comm
Full Name:
Address:
Contributor’s job: (Individual)
Where contributor works: Indrvndual)
Affiliation: (Political committee)
| Total Contributions:
D Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount I
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o] v o (gt Sew cubps gy 78 25 GgsH ST Sbae [2.70
MAKE AS MANY COPIES B .
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

1, , swear or affirm that the attached 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contributor's job: (individual)
Where contributor works: Indwndual)
Affiliation: (Political committee)

FullName:
Address:

Contribulor‘sg} . (Individual
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's j E) ob: (lndmdual)
Where contributor works: ngndlwdual)
Affiliation: (Political comm

Fult Name:
Address:

Contributor's j !’ cb: (Individual)
Where contributor works: Ind:vndual)
Affiliation: (Political committee)

. v Total Contributions:
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
' Termywiite (- Vebo, WO 28 7 L6 77-0195 | STaAmes 7
g | gzy 185 A6 50
“PI TY Mocyem Chpse Pinfe
B Pofer L5114 Semn dodorT, T x 19 FLS =TS Jervree Cley. (2.6%
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T’M-‘r. o G b
Lfﬁ{” Gy b Etpy S Ok 7 792005 | Serae. Cloeg [2.0D
MAKE AS MANY COPIES ) - -
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

1, , swear or affirm that the attached 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 orLess More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor's job: {Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:
Contribulor‘sg} (Indwu;iual)
Where contributor works: (Individuat)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's ob (Indwndual)
Where contrl utor works: It(lndlwdual)
Affiliation: (Political comm
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works:_ (Individual)
Affiliation: (Political committee)
. .. Total Contributions:
Check if additional pages (add both columns)
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
fk] TP elmee. P - | 26D
]P0 Bor LF97F da ludrs Ty THLE™ T25% Seru Tl :
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I, |77 o et o
Y| g 5TV Sene God, Te 735557 Serge Gl | [0
B bn " v Ser Ot T WIEITE Stre Chuy | (267
MAKE AS MANY COPIES . )
OF THIS PAGE AS YOU NEED. Total ExPendltures' ‘

OATH OR AFFIRMATION

, swear or affirm that the attached 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.

Date , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contributor's job: (Individual)
Where contributor works: élndlvudual)
Affiliation: (Palitical committee)

FullName:
Address:

Contributor's jo (Indlvrdual
Where contri utor works: {Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: rt(tndlwdual)
Affiliation: (Political comm

Full Name:

Address:

Contributor's j g’ ob: (Individual)

Where contributor works: lndnvndual)

Affiliation: (Political commitiee)

. - Total Contributions:
Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)

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

It TP My e Dt 2
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By T T e bl R 1M G Pl | 1280
MAKE AS MANY COPIES Total Expendftures:

OF THIS PAGE AS YOU NEED.

OATH OR AFFIRMATION

l, , swear or affirm that the attached 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 orlLess More than $250

Date Full Name Amount Date Amount

FuliName:
Address:

Contributer's job: {Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's jo g) . {Individual
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Indrvrdual)
Where contributor works: rtg(ndrwdual)
Affiliation: {(Political comm

Full Name:
Address:

Contributor's j !) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

, vy Total Contributions:
D Check if additional pages (add both columns)

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)

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

3 ¢ fhll\jw(’/b-'«-—@‘-vk—
T 0 g ottt Se by WrsgTSy | O, |12

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

OATH OR AFFIRMATION

l, , swear or affirm that the attached 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.

Signature of Candidate, Agent or Treasurer

Date , 20
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lL.eonard E. Walker
Box 311
Deepwater, WV 25057

, ﬂr. _4. oy
02 1P ©) Qo 70
0001808164 APR 29 2014
MAILED FROM ZIP CODE 25139

West Virginia Secretary of State
Natalie E. Tennant

1900 Kanawha Blvd,, East
Building 1, Suite 157-K
Charleston, WV 25305
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