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 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?

8. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name

KANANHA Fepxnanod ¢€ TeacHerZs CoPE

Candidate or Committee's Treasurer

Sreved W SHAMBL L | CoPE TRENSARER.

Political Party (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)

\olo WASHGTOR ST, SUITE 2o
City, State, Zip Code Daytime Phone #

CHaisstoS WY 253 3ev. Y2677

Election Cycle Reporting Period (check one):
Primary - First Report D Pre-Primary Report D Post-Primary Report

Office Sought (for candidates) District/Division

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
General - First Report Pre-General Report D Post-General Report box of appropriate
Due September22-26, 2014 Due October 20-24,2014 Due Nov. 17-Dec. 15,2014 reporting period
D FinalReport
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: ue fast saturday © 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.

493L .8

TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Add line 2 from all reports)

Total Contributions

(from Page 2) 2. | + 7 258’ SO
72S8.50
-Subtotal
(lines 1+2) = [7]9s3b
’ TOTAL EXPENDITURES

Total Expenditures ELECTION YEAR-TO-DATE

(from Page 2) - 9 lDIS t sS (Add line 4 from all reports)

Ending Balance - 1594, 5 12555
(lines 3-4) 1 )
*Cannot have a negative ending balance
Revised 02/14

Official Form F-7A Issued by the WV State Election Commission




Page 2 CONTRIBUTORS OF:

$2500rLess More than $250
Date Full Name Amount Date Amount
FulName: AFTWOV CVFE
// Address: ufr;o WASHMETON ST, CHARES TR0, WY
3/ \(;.v%ntributor'ts. 'otg: (Indiv}i(dua(ll) dividual) ZS3l|.
3 ere contributor works: (Individua
Affiliation: (Political COMMIee) — e qp4r. 0 poE 353, ST

FullName: }Frwy cOPE
Address: ;g WASHINGTES ST, € HATLES 1o, LAl

3
//7/ R T A gy 253
ibu orks:
1¥| Affiiation: (Political %Vommiéeré)”'aé‘% - ReBATE %22 ]

Full Name:
Address:
Contributor's job: (IndividuaI[) .
Where contributor works: (Individual)
Affiliation: (Political commitiee)
Full Name:
Address:
Contributor's job: (lndividuaP -
Where contributor works: (Individual)
Affiliation: (Political committee)

. s Total Contributions: g,
Check if additional pages PAGE (0F 2 (add both columns) 7258.50
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
,yz oy J;IAK—:'&S N o _ ReEim Buse
3| |0 WASHIRETES STVE) STE 206, Cutapigs DS |, WY 2531 AFTw) CoPe Denana 195, S
: YA WHITE Fol EANAN HA Cou Ty BIALD 05 EDUC.
%/ 6 Bex 18387
¥ s oumn CHARLESTED, WY 253073 covrisunesd | loco. oo
? LALDIO INCICINNEY Fout KANAWHR COURTY Blann OF EDUC. .
Z/ﬁ (¥ CLERR VI EW HEIGHTS
CHAAESTES, WU 25312 doNTIIBUNI D | (0000
g/ FRIECTS CF SAMN B2UReTT Yy BECKIE PATUZISH
Zl 9 STATE 24P ReAD
# %a’,,?wm WV 2S00 CONTILIAUTIOS |/1200.00
5/ ), COMMITTEE TO ELECT BCABIE HATFIELD
’A‘I 3 WILBUZ D2, Spunt ( =Stous WU 2520 Co iU o> | 100000
HAZLEST 3
MAKE AS MANY COPIES B8~ : . <,
OF THIS PAGE AS YOU NEED. Total Expenditures:| 4195 .55

OATH OR AFFIRMATION

I, , 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:

o




Page 2

CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor's j E ob: (lnleldual)
Where contributor works:_ (Individual)
Affiliation: (Political committee)
Fuli Name:
Address:
Contnbutors g) ob: (Indxwdual?
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Indxwdual[)
Where contributor works: (tndlwdual)
Affiliation: (Political commit
Fuli Name:
Address:
Contributor's j i) ob: (lndlwdua?
Where contributor works: (Individual)
Affiliation: (Political committee)
e . . Total Contributions:
z Check if additional pages PAcE Z6F T (add both columns)
have been atached.
- ({6 NT s ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount ==
%’ NANC GUTIE Forl HolLse 4rasss
AR A kveul
15‘ SQI%LCg—rOgJ WY 2520y CovmuBunond | /060 0c
_7,/ Abam R Yoursl> = COMMITIEE 1D (2E ~ELECT ADAM ouwot
2/ 207 s STIREET
L] summersyuLe, Wy 2ebs | ConTreiBUTION | 6o oo
7 Prowreres #o2 WV
Z/ Pb Bex (o8
1% | Lewiseuree wy zU4o0; CoNTRARUTICS | (G0 co
3/2{ NAnCH JQg’uSo,d A WY HoUus€
0 ROX s
/9' %vU—SLC‘b W 20531 CoONTTUBUTION | {600, 0o
; WeNMb Fore W ,
A’Aq dit FLEDDERSOHS BOAD, R (ESTOH, Wi 253,y CoNTARUTIOD [0S .¢n
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. ﬁ Total ExPendltures' a1 as.55]

OATH OR AFFIRMATION

Steves W SHAMBLIAD . 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, o

v U Strandg b
/0ffice: Use Plys

2014

Date 4 APR/L

Ha SRR 5

w0 R _ ,

0S:h Hd 41— 4dy 410z

Received By:




