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

Candidate or Committee’s Treasurer

{ 4
Cma) Ky ills J Gshoo 4,
Treasurer's Mailing Address (Street, Route or P.O. Box)

L SL State_ S

City, State, Zip Code Daytime Pﬁone#
JHasm A vy ASE A3 Fou-fulL 3702
Election Cycle Reporting Period (check one): Check if Applicabl eﬁ

Candidate or Committee Name

lincoln Co. Repybhcan Ecec.

Political Party (for candidates)

Office Sought (for candidates) District/Division

D Primary - First Report Pre-Primary Report D Post-Primary Report Amended Report
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23,2014 You must also check
: box of appropriate
[[] General - First Report DPre-General Report O Post-General Report reporting period
Due September22-26, 2014 Due October20-24, 2014 Due Nov. 17-Dec. 15,2014 [] FinaiReport

Zero balance required.
PAC must also file
Form F-6 Dissolution

Annual Report Due In Calendar Year
Due last Saturday in March or within 6

O

Non-Election Cycle
Reporting Period:

daysthereafter
_REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) 51 Beginning Balance
Monetary Contributions fromall (endingbalance from
_Eund:tl?;yising.ﬂenls (Page 4) + )59s. 00 previousreport) 10440
Receipt of a Transfer of TotalM
+ > otal Monetary
SN ( lyD (a o0 Contributions + / ‘07)(9 o0
' ‘ . - S -»{ Total Otherincome + 0
In-Kind Contributions (Page 5) + — 0~ —
Subtotal: a &
Total Contributions: = || 3b. 00 23U 40
I dit -
OtherIncome (Page 5) 0 Total Expenditures ®agen | (J1,4,00
; Total Disbursements of
Loans Received (Page ) + 0 Excess Funds  (Page8) |+ I
otal - - 0 " | RepaymentofLoans ®ages) +

ELECTIONYEAR-TO-DATE
(Add total contributions from all reports)

] 290.50

Official Form F-7

OUTSTANDING LOANS & DEBTS: ' Subtotal: N_ Ol(yq UU
Unpaid Bills (Page 9) ), - !
OutstandingLoans (Pages) + O Ending Balance:
Total Debts: O (.?gabtotala. -S-ubtotalb.) _ ‘ 7) /] L-40
nnot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

Issued by the WV State Election Commission
1

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

462,56 -] —

Revised10/13




Page 2. Contributors of Checklfaddltlonalpages 4
- \
$250 or Less havebeen attached, ,
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

q-1ny /}Qﬁmm Pornd- 5.00
-1y C—HM&@M | | 5.
114, HM VQ% 3.00
f11-1¢ | Chandio Lo : -
17, 14) Do M —' 5.00

%f_t,p/ﬂ//‘;/ bm MWW J. 00

U 1y gnﬂ,,, 0_44/43 @7 23, 00

MAKEAS MANY COPIES .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: 5 / ‘ 00

2




Page 3.

Contributors of Check ifadditionalpages
More than $250 havebeenattached.

DATE

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 énly)

Where contributor works: (individual contributor only)

Affiliation: (politicél 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)

MAKEAS MANY COPIES

Subtotal of all contributors of more than $250 D

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2)], 5 / 00

Total Contributions:




Page 4.

FUND-RAISINGEVENTS

o

Checkifadditionalpages
havebeenattached.

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 tumed over to the West Virginia

GeneralRevenue Fund.

The only exception to this rule may apply to potitical party executive committees. (WV Code §3-8-5a)

Subtotal of contributors of
$250 or less: | S

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

4

Subtotal of contributors of $250 or less :
Total Contributions:

EVENTSUMMARY
Date of Event -s-1 _ Total Moneta
seat Bvnt__t1 250 14 S | (545 o0
Type of Event LJ N0 \ A DW D' A /\0/‘/ Total Expenditures:
Name of Place Held[s; a¢ oln (o )L{ 15l 5([1)7{ (temizedonpg.7) |~ 9469, 6V
Address of Place Held Himlin W v NETRECEIPTS: = (,a [ . OO
. Total In-Kind Contributions
Related to the Fund-raiser — O
(Itemized on pg. 5)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
Full Name:
i -1 Roa or MGCU/}(GS ;5,00 Address: (residential and malling if they are different)
]
.5‘,](4 s . sob: (Indivi
) El”Ch Mﬂ/m.% 25.29 Contributor's job: (Individual only)
. A Where contributor works: (Individual only)
u,-f»l‘l GQ/V\Q, LLO v ey g.S(D Affiiation: (Poiitical commmittee  only)
Fufl Name:
457y J o A\ anp’yf‘f 25,00 Address: (residential and mailing if they are different)
ysH Shevvi | 7&9/”4/ 50.00 Contributor's job: (Individual anty)
Where contributor works: (individual only)
b Bremdr Bt 25.60 Afffiation: (Political commmittes _only)
Full Name:
s -4 6”‘? M%//Inﬁ' /a)oOO Address: (residential and mailing if they are different)
! Contributor's job: (Individual only)
J;y .o
LI / \JC[.S‘?é’[’] MM//IAS /m Where contributor works: (Individual only)
-5 i PAy/[l.S AfAL(/DrﬁL‘?D Affilation: (Poltical commmittee  only)
Full Name: . . o
514 L//\Z/& /Wﬂow\af' b 0o Address: (residential and mailing if they are different)
ysil Lavre fauley 500 Gontibutors ot nduidual o)
M 4 Where contributor works: (Individual only)
usA4Chad Toney Co.0b Affiation: (Polltical commmittee _ony)
’ Full Name:
’ Address: (residential and mailing if they are different)
wsfSleun Bl ffnps | 5000 s it i oy
A Contributor’s job: (Individual only)
V.S‘IL{ C:O,VLTQ 01 /J “t ca S 25' o 0 Where contributor works: (Individual only)
¢S4y S/IL/%S‘/ELp[g;é " ﬁoa Affifiation: (Political commmittee  only)
" Subtotal of contributors of more than $250:
Y51 Jphn L oveasoy | 500

+1595. 00

($¥5.00




Page 4.

FUND-RAISINGEVENTS

Checkifadditionalpages.
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

GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENTSUMMARY

Date of Event

H-5-14

Total Monetary

4 .
Type of Event l.]1hc,o‘/\ ay Dinner

Contributions:

N

Address of Place Held

' / ~
Name of Place Held bmoo‘n Co \f\\glﬂ chml

Total Expenditures:
(Itemized on pg. 7)

N

NETRECEIPTS:

Total In-Kind Contributions

AN

Related to the Fund-raiser

(Itemized on pg. 5)

Contributors of $250 or less

Contributors of more than $250

Date FullName

Amount

Date

Amount

500D

504 Gary OoMQi’dﬁ

25,00

At Olipe H«"a/e(

Full Name:
Address: (residential and mailing if they are different)

Contributor’s job: (Individual only)
Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

e, (l/a"/ma MU/ZM
s ufiedze | Conders
514 | Hovoa v T5s5qa

- e
54| fressie ,L%aa.g

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Pofitical commmittee only)

L/-E‘////Ll-(a Aﬂd/n/@";l

544 Lone [ Jo Ne g

y-L-f v )eoﬂ [ruca:

Full Name:

Address: {residential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Yos9/ Lo yac] Lo ces
st Bref] Tabbs

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

y,gf/’;t"' Larry Lyort

.51l Donng G"O_{h e/

51 Ho Lo v, Tayloy
Y51k Javed BsoieKm//C/)

Full Name:
Address: (residential and mailing if they are different)

Contributor’s job: (Individual only)
Where contributor works: (individual only)

Affiliation: (Political commmittee only)

{
M'S—II ﬂahm'; //@50)’\

Subtotal of contributors of
$250 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 orless : | +

Total Contributions:




Page 4. FUND-RAISING EVENTS Checkifadditionalpages.

havebeenattached.

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 tumed over to the West Virginia

General Revenue Fund. \"‘a\
The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)
EVENTSUMMARY
Date of Event  {/ -§: / k/ Total Monetary
’ 7 Contributions: . /
Type of Event L{*l hCo /’l _&'y /)1/7/)6 ( Total Expenditures: \ /
Name of Place Held A, neoln B Hrokh shol (itemized on pg.7) |-
* NETRECEIPTS: |=
Address of Place Held / &, n”// 1\ \/ /\
Totalin-Kind Contributions VA AN
Related to the Fund-raiser / \"
(Itemized on pg. 5)
. Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount
Full Name:
™ / 4 ﬂA ﬂJ 5‘0 v\ / ‘7 5‘ 00 Address: (residential and mailing if they are different)
7 7
. Contributor’s job: (Individual
e 5— /ll /ﬁW/ m adf / ;‘ o by) ontributor’s job: (Individual cinry)
4 ~ Where contributor works: (Individual only)
ltf.l /’{’CA -[,t.L( ND’Q‘?‘! 'f‘;";‘:llb /25; OO0 Affiliation: (Political commmittee  only)
‘ / Full Name: ) _
Yoy L/ &{YD / M/I ] / /@ /, /05“ 00 Address: (residential and mailing if they are different)

Contributor’s job: (Individual only)

Where contributor works: (Individua! only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor’s job: (Individual onty)

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 onty)

Where contributor works: (individual only)

Affiliation: (Political commmittee only)

Subtotal of contributors of more than $250:

Subtotal of contributors of Subtotal of contributors of $250 or less : .

$250 or less: | Total Contributions:

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




age 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

Total Other Income: — -

Check if additional pages
have been attached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MAKEAS MANY COPIES _ TotalIn-Kind Contributions: -0
OF THIS PAGE AS YOU NEED.




o : Checkifadditional pages
 Page 9. UNPAIDBILLS havebeenattacheg. d
Date | OwedtoWhom |Affiliated withwhat Company or Group Purpose Amount
Total Unpaid Bills: —0D~

OATH OR AFFIRMATION

L Phytlic S dshworth

, swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

Date d,PH{BU 2014

Signature of Candidate, Financial

Agent oxTreasursf
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