State of West Virginia Campaign Financial Statement
(Short Form) in Relation to the 20§ Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST .
USE THE LONG FORM (FORM F-7) TO FILE YOURCAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your committee received any misceilaneous 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?

Ca?didate or Committee rame Candidate or Committee's Treasurer
bl

L) colnCobemhlican Exee Comm | Phyllie o AShwordh

Political Party (for candidates) Treasdrer's Malling Address {Street, Route or P.O. Box)

69y <Hitw <.

Office Sought {for candidates) District/Division City, State, Zip Code Daytime Phone #
Haralin WV 25633 F04§29 270 2

Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report D Pre-primary Report Post-primary Report eck if Applicable:
Due last Saturday in March or Due 15 days preceding primary Due 13 days following primary efection D Amended Report
within 6 days thereafter. election or within 4 days thereafter. or within 20 business days thereatfter. You must also check
General - First Report E] Pre-general Report D Post-general Report boxofappropriate
Due 43 days precedinggenerat Due 15 days preceding general Due 13days following general efection reportingperiod
election or within 6 days thereafter. election or within 4 days thereafter. or within 20 dusiness days thereafter. D Final Report

Non-Election Cycle Annuai Report Due In {015 Calendar Year Zero balance required.

. . Due last Saturday in March or within 6 days PAC must also file Form
Reporting Period: thereatter Y y F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report} 1. 7L/l_t \ S '7 TOTAL CONTRIBUTIONS

S ELECTIONYEAR-TO-DATE
Total Contributions (Add fine 2 from all reports)

(from Page 2) 2.1+ , L’q 0 0 3[%") . DI

.g 93 9 7 TOTAL EXPENDITURES

Total Expenditures _ ELECTION YEAR-TO-DATE
(from Page 2) 4. | _ S | O+ ob (Add line 4 from all reports)

nding Balance 555L.90
; c(’lingsBS-L) = 5 §357

*Cannot have a negative ending balance

Subtotal
(lines 1+2)

it

Official Form F-7A Issued by the WV State Election Commission ' Revised11/13

—_—



Page 2 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Amount

FullName:

E Xm Tgmdm Jo.od| [

Contributor’s job: (Individua

[ !
Lllg RMX/\ V\/\LLO/I’\@ 00 it A et U £réc;lwdual)

FullName:
(214 %A/M, ?’(04/‘“7@/0\ S.60 hadress:
i Where Goniribor worke:.{individual
/ j{( /4NN (A'/L‘) l{ S.of Aftiiation: (Political commm(erél vah

» Full Name:
121§ = Wcl %OM(/ S, 00 Address:
Contributor’s ob: (Individua
218 M Loul Mofltt s q bt bt ot i

j - /':gltli Nanje:
Ul o fomwg | ool B
ontri ors ndividua
AN me D@M&q Spol | B conibuto kst fraicuay
Total Contributions: ' ’
I:z gg:c:gizggwnalpages have (add both columns) L,M 00
7] .

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

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

Rerma it
“!!g 14 Rw?\m ‘/\'\QM (‘[f\l{‘/r\q‘ﬂv\ A b0-40

ﬂjj{!l# %a/w/ Z)ﬁ‘?l/YLQ/w\/g/\ g%\/w\ 5600
Re Heond Losenc Q-+ ywon

MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures:] 5 { O;U )

OATH OR AFFIRMATION

l, ‘PA )‘ I ‘\( (.) a@i\w(o r &‘u/\ , 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.

g}f\'\’\m C}/ Ua M Signature of Candidate, Agent, or Treasurer
Date g ‘Qg\ .20 /S . X o “\D

Received By: .~ " | .| e




OF THIS PAGE AS YOU NEED.

Total Expenditures:

Page 2 CONTRIBUTORS OF:
$250 orLess More than $250
Date Full Name Amount Date Amount
~ FullName:
2|9 hg’ H(quaqd,% 5.00 Address:
\(I;V?'gtiabl::%)r':tsrl utop%},&gual)ndmdual)
2,3\‘ 5/ E’U,q \(\A\"M"‘Q T o0 Affiliation: (Political commiittee)
A Al FullName:
e ﬁw\&jewm 5,00 |0
K \(I;V%%tpebltj:%)gt?l cL‘xlt)m("\)vc{:::'lllgua[l)ndeual)
ﬂ’)‘ =~ O{)&M QW 5.00 Affiliation: (Political COmmlt{
' W @ &b/, : Full Name:
Bl ) <00 ne
ontributor’s job: (Individua
Dlills Royin Mo omas | 5.00| | EEEEREEEE tvam
Full Name:
72/} /‘%4 a : : 00 Address:
/l (‘W} 6 m 5 %%t{éblé%)&snéutopnw(glyll(gua(l)ndlwdual
}/ j %DM__ O/UV? (}{1 5 .00 Affiliation: (Political commitiee) )
‘ £% Checkifadditional pages have T&tgé E&L‘t&%ﬁ{ﬁ?f’
Jd beenatached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES

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 orLess More than $250

Date Full Name Amount Date Amount

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

bl %@WA Q.00 | [HesE

FuliName:
Address:

Contributor’s job: (lndividua? .
Where contributor works: é ndividual)
Affiliation: (Political commitiee)

Full Name:
Address:

Contributor’s job: (lndividuap )
Where contributor works: t(( ndividual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor’s_job: (IndividuaP .
Where contributor works: (Individual)
Affiliation: (Political committee)

Total Contributions:

I::' Checkifadditional pages have (add both columns)
| beenatached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
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 fransactions 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:
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