May. 3. 2016 1:26PM No. 5391 P 1

_ . State of West Virginia
Electioneering Communications .and Last Minute

Independent Expenditure Form

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

Name of person making expenditure Just Courts for VW PAC

Daniel Selby
304-562-5611

Namoe of the Indlvidual In control of the expenditure(s)

dselby3723@aol.com

Emall address

Telephone

. Nambe of the custodian of the books ___Daniel Selby

Principal place of buginess and addrass (Only if the person making the expenditure iz not an individual)
23 Chase Drive, Hurricane WV 25526
Electioneering communication expenditures of more than $1,000 (as required by WV Code §3-8-2b)

. Refers to: (candidate name) __OPpOse Beth Walker - Dissemination Date: May 2, 2016
Paldto _Blue West Media

Amount of expenditure _$20,000 Date the expenditure was made 4/25/16
Election year 2016 . Made within (check one):
30 days prior to the Primary Election D 60 days prior to the General Elsction

Refers to: (candldate name) _Oppose Beth Walker - Dissemination Date: May 2,2016
paldto _ Blue West Media

Amount ofexpendlturf $100,000 Dale the expendlture was made 4/26/16
‘ ote—
Election year Made within (check one):
m 30 days prior to the Primary Election I:I 80 days prior to the'Genaral Election

Refers to: (candidate name) _Oppose Beth Walker'- Dissemination Date: May 2 2016

Paidio __Blue West Media :
$60,000 4/28/16

Amount of expsnditure Date the expendlture was made
Elsclion year 2016 Made within (check one):
30 Jays prior to the Primary Election D 60 days prior to the General Elaction

Pald to Blue Wave Media

Amount of expendilure $20,000 Date the expenditure was made . 4/29(1 6
Election year : 2016 Made within {(check one):
m 30 days prior to the Primary Election D 60 days prior to the General Election
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May. 3. 2016 1:26PM No. 5391 P. 2

Contributors totaling more than $1,000 from the previoue calendar year to date
(as requirad by Wast Virginia Code §3-8-2b)

Name of contributor ~ Powell & Majestro Date the conlributor exceeded $250 _4/25/16
Occupation of contributor (if applicable):
Value of the contribution __ 910,000 Descrlption of contribution Check
Address: 405 Capitol Street
cily: Charleston Stale and Zip Code: WV 26301
Name of contributor ~ Pauley Curry Dale the conlributor exceeded $250 ___3/24/16
Occupation of contributor (if applicable): Attorney
Value of the contribution _$10,000 Description of contribution ' Check
Address: _ PO Box 2786
City: Charleston State and ZIp Code; WV 25330
Name of contributor Fitzimmons Law Firm Date the contributor exceeded $250 4/22/16
Occupation of contributor (If applicable): _
Value of the contribution _$50,000 Description of conlribution Check
Address: 1609 Warwood Ave '
Clty: Wheeling . State and Zlp Code: WV 26003
Neme of contributor  Ben Salango Date the contributor exceeded $250
Oceupatlon of contributor (if applicable): Attorney
Value of the contribution _$2,500 Description of contribution Check
Address:
City. Charleston Slate and Zip Code: WV 25301
OATH ORAFFIRMATION
I, Ae /‘/ / (/ / " ‘ﬁ: /6‘1 ,swear oraffirm thal the attached slatement]s trus and corract,

to the best of my knowledge..for all financial transactions occurring withln the period covered by Ihis slatement.

—— Signalure ﬂWZ fm

Date ‘( - 3 .ZOL(:"

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

Page 4
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May. 3. 2016 1:26PM No. 5391 P 3

Contrlbutors totaling more than $1,000 from the previous calendar yéar fo date
(as required by West Virginia Code §3-8-2b)

Nameofcontributor ~ Plante & Associates Date the contributor exceeded $250 _4/27/16
Occupation of ¢contribular (if applicable):
Value of the contribution $1,000 Description of contrlbution Check
Address: PO BOX 11427
City: Charleston Slate and Zip Code: WV25339
Name of contributor VWV Fair Courts Date the contributor exceeded $250 3/31/16
Octupation of contributar (if applicable);
Value of the conlribution $500 Description of contribution Check
Address: 23 Chase Drive
) Hurricane ] WV 25526
Gity: State and Zip Code: :
Name of contributor Jane Peak Date the contributor exceeded $250 ____ 04/27/16
Occupation of contributor (if applicable): Attorney.
Value of the conlribution _$1,500 Descripilon of contribulion Wire
Address: 174 Chancery Row
Morgantown WV 20505
City: - Stale and Zip Code:
Name of contributor Compensation Strategiespate the contributor exceeded 5250 __ 4/27/16
Occupation of contributor (if applicable):
Value of the contribution $1,000 Descriplion of contribution Check
Address: 18 California Avenue
Clty: Charleston _ State and Zip Cods: WV 25311
OATHORAFFIRMATION

\aol-L Selbg
) _ swearoraffirm (hatihe attachad stalementistrue and corract,

to the besl of my knowledgs, for all financlal iransactions occurring within the perlod covered by thls stalement.

OHice Use Only /] 2 j ///-\
Slgnature__ /" M

Date 3/ Z / 20é

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

Page 4
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May. 3. 2016 1:27PM No. 5391 P. 4

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

Name of contributor  Chiropractors Independent PAC Date the conlributor exceeded 5250 _4/27/16
Occupallon of contributar (If applicable):
Value of the contribution $1,000 Description of contribution Check
Address: 18 California Avenue
city: __Charleston State and Zip Code: WV 25311
Nameofcontributer  The Masters Law Firm  pate the contributor exceeded $250 4/20/16
Occupatlon of contributor (if applicable): . .
Value of the conlribution $50,000 Deascripticn of contribution Check
Address: 181 Summers Street
Gity: Charleston State and Zip Code; VWV 25301
Name of conlributor ~_Richards Lindsay I Date Lhe contributor exceeded $250 4/28/16
Qccupation of contributer (if applicable): Attorney
Value of the conlribution _$500 Description of contribution Check
Address: PO Box 1269
City: Charleston Slate and Zip Code: WV'25325
Name of contributor ~_FACS Law Date the cantribulor exceaded §250 ___4/28/16
Occupation of contributor (if applicable):
Value of the contributlon $5,000 Descriplion of contribution Wire
Address: 21 12th Street
Clly: Wheeling Slate and Zip Code: WV 26003

OATH ORAFFIRMATION

Wi

gl | Sa/b

,swear oraffirm thatihe atlached statementis {rua and corract,

to the“trast-eflmy knowledge, for all financial lransactions occurring within the period covered by his stalement.

Office Uae Only

05/03/2016 13:28

".-"‘ ’ 5
Signature / W ‘ 'm
L—— L o LY

Date J- 3 .2o__£_‘é :

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

Page4
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May. 3. 2016 1:27PM

No. 5391 P 5

Contributors totaling more than $1,000 from the previous calendar year to date
{@s required by West Virginla Cade §3-8-2b)

! \/J ’77'/’;( (

Name of contdbutor ~ Linda Garrett Date the conlributor exceeded $250 4/28/16
Occupation of contributor (if applicable): Attosney

Value of the contrbution _$1,000 Description of contribution Wire

Address: 704 Professional Park Drive

Gity: Summersville Slale and Zip Code: WV 26651

Name of contributor Warren R. McGraw Date the contributor exceeded $250 4/29/16
Occupalion of contributor (if applicable): Attorney

Value of the contribution _$7,500 Description of contribution Check
Address; PO Box 279

City: Prosperity Stato and 2ip Code: WV 25909
Nameof contrbutor _Da@niel Guida Date the conlrbuter excesded 5250 ___ 4/28/16
Occupatlon of contributor (if applicable): Attorney .

Value of the contribution $300 Description of contribution Check
Address: 324 Sunrise Drive

City; Weirton State and Zip Code: Wwv 26062,
Name of controutor P eggy McGraw Date the contribulor exceeded $250 4129116
Oceupallon of conlributor (If applicable): Retired

Value of the contribution _$7,500 Descrlption of contribution Check
Address: __ PO Box 534

Cily: Pineville Stale and Zip Code: WV 24874

OATHORAFFIRMATION

j 5 / ZL’? ,swearoraffirm hatthe altached statemantistrue and carrect,

Office Ude Only

05/03/2016 13:29

to lhe best of my knowledge, for all financlal transaclions occurring within the perlod covarad by this statement.

Signalure A 4”"/;/ S f ///\\

Dals kS - 3 .20/__@

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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May. 3. 2016 1:27PM

No. 5391 P 6

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

Nl

Name of contributor Maroney Williams Weaver & Pancake 13,14 thg contributor exceeded $250  _5/02/16

Occupation of contributor (if applicable);

Value of Lhe contribution __$1,000 Description of conlribution Check

Address: 608 Virginia Street Bast

City: Charleston Stale and Zip Code: WV 25301

Name of contributor ~ Watner Law Offices Date the contributor exceeded $250  ___5/02/15

Occupation of contributor (if applicabls):.

Value of the contribution __$10,000 Description of contribution Check

Address: PO Box 3327

City: Charleston Stale and Zip Code: WY 25333

Name of contribulor ~ Wes Metheney Date the contributor exceeded $250 4/26/16

Occupation of contributer (if applicable): Attorney '

Value of the contribution __$5,000 Deseription of contribution Check

Address: __151 Walnut Street

Clly: Morgantown State and Zip Code: WV 26505

Name of contributor Layra Davis Date the conlributor exceeded $250 4/26/16

Occupalion of contrlbutor (if applicable): Aftorpey.

Value of the contribution __$10,000 Description of contribution Check

Address: 115 E. Washington St.

Cily: Chatleston Slate and Zip Code: WV 25414
OATHORAFFIRMATION

Js/eY

.swearorafirm that Ihe allached stalemenlis Lrue and correct,

to the best of my knowledgs, for all financlal transaclions occuring within the period covered by this statement,

Office Use Only

05/03/2016 13:29

Dale —Si 3 .20_/_6

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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302016 1:27PM No. 5391 P 7

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

Name of contributar J. Robert Rogers Date the conlribulor exceeded $250 __ 4/29/16
Occupation of contributor (if applicable); Attorney

Value of the contribution __ $5.000 Description of contribution Check

Address: PO Box 1728 .

Ciy: Ponte Vedra Beach State and Zip Code: FL 32004

Name of <:c1ntrlbut¢:orwV Optometric Physicians PACpaa he contdbutor exceeded 250 4/27/16
Occupation of contrlbutor (If applicable):

Value of the contribution $1,000 Descriplion of contribution Check

Address: 18 California Ave .

City: Charleston State and Zip Code! Wy 25311

Name of contributor Paul R. Cranston Date the contributer exceeded $250 5/02/16

Occupation of contributor (if applicable): Attorney

Value of the contribution __$1,000 Description of conlribution Check

Address: 1200 Dorsey Ave., Ste. 2

City: Morgantown State and Zip Code: WV 26501

Name of contributor DBD Sports, LLC Date the contributor exceeded $250 5/02/16

Occupation of contributor (if applicable):

Value of the contribution _$5,000 Description of contribulion Check

Address: 604 Virginia Street East

City:l Charelston State and Zip Code: WV25301
OATHORAFFIRMATION

‘[)4/‘/ - f”/ é Jé /{‘\ swearoraffirmihatthe attached stalemsntls (rue and correct,

to \hé best Of my knowledge, for alt finenclel lransacilons occurrng within the perlod coverad by Lhis statement.

Qfice Uso Only A ﬂw(/
Signature ‘2' j’(/\

Oeale ‘5 3 20/ ’é

This form must be regelved In the Secrstary of State’s Office
prior to the close of business to be accepted on that date.

Page4
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May. 3. 2016 1:27PM

No. 5391 P.

Contributors totallng more than $1,000 from the previous calendar year to date
{as requlred by West Virglnla Code §3-8-2b)

8

Neme of contributor

Date the contributor exceeded $250

Value of the cantribution

Occupallon of contrlbutor (If applicable):

Description of conlribution

Address:
City: State and Zlp Code:
Name of contributor Dale the contribulor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Description of contribution

Address:

City; State and Zip Code:

Neme of contributor Date the contributor exceeded $250

Vzlue of the contribution

Occupation of contribulor (If applicable):

Description of contribulion

Address:
Clty: State and Zip Code:
Name of conlributor Data the conlributor exceeded $250

Value of the contribulion

Occupation of contributor (if epplicable):

Descriplion of conlribution

Address:;

City.

State and Zlp Code:

! \ﬂlﬂ/'}/(ﬁ//é?

OATHORAFFIRMATION

1o the bes| of my knowledgs, for all financlal (ransactions occuring within the period covered by this slatemenl.

Office Use Only

05/03/2016 13:29

Signalure,

,swoaroraffirm (hatthe atiachedstalsmentis true and correct,

>~ J:(/\‘

I3 W/

Date

No.. R360 L1

This form must be rgcelved In ths Secratary of State's Office
‘prior to the close of business to be accepted on that date.

Page4

P.008/009




May. 3. 2016 1:27PM

No. 5391

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

P.

9

Name of contributor

Date the contribulor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Description of contribution
Address:

Cly: State and Zip Code:

Neme of contributor

Occupation of contributor (if applicable):

Date the contributor exceeded $250

Value of the contribulion Description of eontribution

Address:

Clty: State and Zip Cods:

Name of conlributor Date (he contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contributlon Descripllon of contribution

Address:

City: State and Zip Code:

Name of contributor Dale the conlributor exceeded $250

Occupalion of contributor (if applicable):

Value of the contribution

Descriplion of contribution

Address:

City:

State and Zip Code:

I

OATHORAFFIRMATION

/) 4‘4) 4 { / ( : z /é\— .swearor affirm Ihatthe allached statemenlistrue end correct,

o the besl af m‘knv(vladge for all financia! ranseclions occurring within the period covered by this stalament,

P 0 uaaﬁhvjd A1VIS

jh’f:‘; in A,__f), LA

—"‘1J—E

¢0:2 Hd €~ AVHII0Z
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Vv jed? 7 f
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05/03/2016 13:29

,r
Signalure l\ W“c/ i"’
af fo

g3

Date

S

This form must be received in the Secretary of Staie’s Office

priar to the close of business to he accepted on that date.
Page 4

No.: R360 L1

P.009/009




