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

/Jio;/,q /h ~ r 

Office Sought (for candidates) District/Division 

Election Cycle Reporting Period (check one): Check if Applicable: 
0 Primary -First Report 0 Pre-Primary Report 

Due March29-April4, 2014 Due Aprii28-May 2, 2014 

0 General- First Report DPre-General Report 
DueSeptember22-26, 2014 Due October20-24, 2014 

0 Post-Primary Report 
Due May 26-June 23, 2014 

0 Post-General Report 
DueNov.17-Dec.15,2014 

D Amended Report 
You must also check 
box of appropriate 
reporting period 

0 Final Report 
~~~~~~~~~~~-~~~A-n-n-ua_1_R_ep_o_rt_D_u_e-~-~~i-)~~~a-~-n-da_r_Y_ea-r~~~ z~oba~ncerequired. 
Non-Election Cycle p. PAC must also file 
Reporting Period: Due last Saturday in March or within 6 Form F-G Dissolution 

days thereafter 

REPORT TOTALS 
Fill in totals at the completion of the report. 

RECEIPTS OF FUNDS: TotalsforthisPeriod CASH BALANCE SUMMARY 
P-----------------------~-------------, Contributions (Page 3) 

Other Income (Page 5) -
Loans Received (Page 6) + -
Total Other Income:-- = -

OUTSTANDING LOANS & DEBTS: 

Unpaid Bills (Page 9) -
Outstanding Loans (Page 6) + 

Total Debts: 

TOTAL CONTRIBUTIONS 
ELECTION YEAR-TO-DATE 

(Add total contributions from all reports} 

Beginning Balance 
(ending balance from 

previous report) 

Total Monetary 
Contributions + J b32 . .2.5 

+ 

Total nditures (Page 7) 

Total Disbursements of 
Excess Funds (Page B) + 

Repayment of Loans (Page 6) + 

Subtotal: b. = 

Ending Balance: 
(Subtotal a.- Subtotal b.) = 

*Cannot be negative balance 

113 

TOTAL EXPENDITURES 
ELECTION YEAR-TO-DATE 

{Add total expenditures from all reports} 

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



Page 2. Contributors of 0 Check if additional pages 

$250 or Less have been attached. 

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT 

l~h,Jh.~ 5 ,t!' J... i.sl- ~?#:1..;-

'ht)/!' .~~~ J_;~f JSb. Pt> 

'"}n/K ,t;~, t:Jf f- 7S: II , 

~h~ .5~" L;F /S);.D~ , 

MAKE AS MANY COPIES 
Subtotal of contributors of $250 or less: fb,2~~~ OF THIS PAGE AS YOU NEED 

2 



Page 3. 

DATE 

Contributors of 
More than $250 D Check if additional pages 

have been attached. 

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT 

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: (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: (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: (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: (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: (Individual contributor only) 

Where contributor works: (individual contributor only) 

Affiliation: (political committee only) 

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) + -1_i,1t,J.f' 

Total Contributions: = #_/,2,,;/S-" 
3 



----------~-----------

Page 4. FUND-RAISING EVENTS D Check if additional 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 
General Revenue Fund. 
The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a) 

EVENT SUMMARY 

Total Monetary 
Contributions: 

TypeofEvent ____________ ~----~r-------_, Total Expenditures: 
(Itemized on pg. 7) 

1170, 0 

Name of Place Held ____l~~-=-.!..:...!....1~~!!!:...::.------...-l 

Contributors of $250 or less 

Date Full Name Amount Date 

?/J.Jl t<' .s~;- L;ir IJ7D'I' -, 

Subtotal of contributors of IJ/ 'Jf). Pt) 
$250 or less: • ~ 

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL 
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4 

NETRECEIPTS: = 7A(f),,J/8 
Total In-Kind Contributions!::=========:::: 
Related to the Fund-raiser I 

(Itemized on pg. 5) - -
Contributors of more than $250 

Amount 

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) 

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 more than $250: 

Subtotal of contributors of $250 or less : + I I 7f).1JD 
Total Contributions: /!//).f)() 



Page 7. ITEMIZED EXPENDITURES 
(Itemize 3rd party expenditures/reimbursements) D Check if additional pages 

have been attached. 

Date Name of Person or Vendor and Address Purpose Amount 

~il~/19 ~ o Cke~·d r.> fiJ;;; lQ 1?;7?4- ;v $" d.,~ I( ~1'\1 ft,) :J-.s-0- ~ 
;z.t~ V s- I .h ;1. 'J!),OJ il~b//s- Sv CJ, n,/, c.. o/11 Wtl ;J.S1-o7 

l;.j;J.j,D 
J~JJI'nl Li,-.;7 C.:,nt1fu,v;e.a:f,';-"'.> jJ), 0/tlt:- 6 q""):. 

~09 •. 83 tfJ () t8tnl 7 ~ 2 SJ ~ 
c ;i'V e.; "VI'Y q •h' (,;} ,1/ 'f .s· J. 'jl 

2/Jbj/)- l) ti: ;y--,;;;_ r. -7J;;,.., 7,• ,v J 
lr;,-vfiN? j)../),31 -/;~ 10 L t?Ai i} /iv !J.. 

~,.~,v o/' WV: SO~Y 

;.Jz3)~.r r;."d T" ~, , r~r~d /l.oi~i~ 
~~7 cit~:)+ ~r ~~fl 

S9./P charl(""~b-v~ wr/ ~5.3JY s~.~~A~~ 
3)9//r rl. Pr~~ ~j,. ~-~",ft'70,v-. _ 

--,-, 
11ot>fqj~' .).. o. s-~ 

I i' J.j') v '+ 9 ',-v IQ S.t; ~ ' ') ~ a,. rs o. 'li ~..f.,) v . ..,_ 531 

3)l)~-r {JJ,~;/:> /(~~~ftl ~'Vltl' 
o t Ill 

C I, or "~ £,.,. t.r.P ,;) 53 2. ? 

ViJ~ -o 
--: harv5c.r~fL--' ;J.3P.ol:> 

MAKE AS MANY COPIES Total Expenditures: 1/,19 Jj OF THIS PAGE AS YOU NEED. 

7 



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

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

Total Unpaid Bills: J 
~------------~ 

OATH OR AFFIRMATION 

1Y CL /V r/~ r /fJ Ja ~r , swear or affirm that the attached 
statement is true and corfect, to the best of my knowledge, for all financial transactions occurring within the period 
covered by this statement, as required by West Virginia Code §3-8-Sa. 

~c idLe Sign-ature of Ce~Relidate, P'liialicicrl 
~ J A9eRteFTreasurer 

Date __ ---~.1:......./t.....:JI ___ , 20_1~_ 

Office Use Only 

Received By: -
t < 

9 



---~ ---- --- ---~----~r--- ----~-- ------- -------------------------- ------------------------------------------~----------------------------------- -
--~---_~~-~-k~- ___ £;~;_ 3b5 -JR-~-(cJ,J;5.~A~:f;;}/ ___ ___ _____ ,zz.~_s:_ _________________________ _ 
--~--------- ___ ____ Su_s_o .. rv---&~-4/.~-JIJ _____ _____________________________ ~-~~--~----------- ----------~ ____________ _ 

, a7. ,s--· 
---------------,~--------------------------- -------------------------------------(Z___-"~--------------- -------------------

~------------------------~--

___ dlf2t['_~CAfliS . .CJ2~~~ta/!t_ __ ~----------~~~~~----~~~J: _ ;~i:- =-=-~-=-~~-~~-~--~~-~~-~- -~ 
_______ ;: _______ Co,.dt/l!_k_l2q.,svv_ _ _______________ _ ;,s-~ _______________________________________ _ 

: ' ,-P"' 
----------------------,------------------------------------------~---~------------~-z~ ,_----~---------------------------------------

__ J!a.J~(l" __ l~----------------------------________________ : __ ------~------- __ __ _ _ _ __________ _ 

_____ A ~~3h>T_ ___ ~Lll ~_/jp!j- cl _ _ ? (,o ~ _____________________ _ 

-----------· __ f_IJ1~j_;;y_fA}~}i __________ L~~----------------------- ------------------------------

----~---~:· -- /J~_jJJ::./Iiy~ . ;J..c;~ ------~--------------------
-------~-~-------5YSl'.LV___r /-4ov~ ________ _______ _L{)__tl_ pP ---------------~------------~----- __ 

--------~----·. n _f-;;!~~1-iX~ i~ =--- _:;_; .• •••n• • -== -_ = _- -=-- =-
---• ------~--c-----5__Lor()~ ~~;~ ______________ /w_~-------- ______________ --------------------------~-------
---------- ___ })_e_b~_____}jpk~?_______ ____ / /)_/)!!! _ ------------------------------

- -- -- - __ p. "-Jjj_ LsyL- __ .. .... . _ij)_j) ee _ _ ___ ... ___ . __ = ~ 
------------------ ___ __eb_J~/1);~~~-- __ _j_flt2 fJ" --- ------------------------------------

____________________ JJJJ~g*' MadL ______ _ 2J2~ ________________________________ _ 

--------- -- ... _G.~.o~LMAS> ____ 1.20 'P' _______________________________ _ 

_ . . _ _ .5--!?Ja~ic.IJ£,.()n~I-Q~~~ Lb'iJ!P' _ _ _. ___ _ 

--- -- -------- ----- -Jfl;.L),e-JI~ __ ./_._{4);kJ~rL_ ___ -- /f)Q_~~--- --- ---. ------- - - -- --- - -

____ ______ _____ _ __ ;;[_!), ~ __ l) __ hd~bl~L~ ___ X ________ Lr(}JL~--- ___ _ _ ____ _ 

------------ ----- -- ---· ______ JJ1_(ltfA~~--18· [l,~)!'!!.': __ ------ - . .112.~ 
//JD~ 



. - --------·-__ ......... - -- ----~----- -- ---··-------------· ~--·---------- ----- -- --- ... ----- ------··----- -----

--~-.:.....~------------- 4--- ·---- ------ -·-- ~----- ------------ "•-----· ---.---- ------L- .-.-------- -·-·-- ------ ---

__ '_ ____ .;_ _ ___ 1~---------· -··--------- --



.--- ··-- ·-·--- --

! Gray, Griffith & Mays, AC ! 

707 Virginia St. E. Suite 400 
Charleston, WV 25301 I 

·-----

WV Secretary of State 
State Capitol 
Bldg 1, Suite 157-K 
1900 Kanawha Blvd E 
Charleston, WV 25305 

,, ' .... 

.·J,r 

(:.'' i:'' 

c.~·, u l~ ~·: .) ; :J :.- ,; I'. I ', I .: ·,; I 

,

1 

~ .• //.. .. :_.~ ,:;~o· · -~1 . .~ 1 .. \Jr.:·-=- '•:·; ~~, 1 


