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

Candidate or Committee Name Candidate or Committee's Treasurer
Marion  CvonTY Dp/ncun/“ Exe [oMM Ron P&"’fe_
Political Party (for caﬁdidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
ocrd PO BoX 8(3
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
FeirmonT WD 26SSS 30~ 6Y/- 237
Election Cycle Reporting Period (check one): Check if Applicable:
Primary -First Report D Pre-Primary Report D Post-Primary Report D 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 D,B«I@Tleral Report D Post-General Report reporﬁngp;)eﬁgd
Due September22-26, 2014 Due October 20-24, 2014 Due Nov. 17-Dec. 15,2014 D FinalReport
Zero balance required.
Non-Election Cycle O 332‘13'5?32?;3:;?@5ffmﬁfg ear PAC must also file
i iod: F F-6 Dissoluti
Reporting Period: daysthereafter orm issolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS:  Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) A000. 00 Beginning Balance
Monetary Contributions from all (ending balance from 5 a.S <7
-Raisi (Page 4) + previous report) ) .
Receipt of a Transfer of 4 Total Monetary
Page 8 . .
Excess Funds (Page 8) l > Contributions + 2000,00
Total Monetary Contributions: = Zgoow

=»1 TotalOtherincome +
e ee— -u_L
Subtotal: R — -
Total Contributions: A51d.S
Otherincome (Page 5) Total Expenditures (Page?) | /§33 13
Total Disbursements of

Loans Received (Page6) + Excess Funds  (Page 8) + I
. = L]
Total Other Income: RepaymentofLoans (age6)
OUTSTANDING LOANS & DEBTS: Subtotal b
Unpaid Bills (Page 9)

™

Outstanding Loans (page 6) + Ending Balance:
Total Debts- _ (Subtotal a. - Subtotal b.) | _ é 7?; (/é

’ *Cannot be negative balance

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)
| 395/ 59 < 2237.(3 |-—

Officlal Form F-7 Issued by the WV State Election Commission Revised 10/13
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Page 3.

Contributors of Checkifadditionalpages
More than $250 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name: \/V ’:D Wa

Address: (resldential and malling If they are different) /() A')Y &3
FafymoqT W 26SXY

Where contributor works: (individual contributor only)

Contributor's Job: (Individual contributor only)

Affiliation: (political committee only) a,’/YIOC«M‘{ 0N hlee

000,09

Full Name: Tyuve  SHurm
Address: (resldential and malling If they are different) 5‘ /3 MQ/7 lm/ Q{/Q

Contributor's Job: (Individual contributor only) fairsoAT Yuu 2655
~Jecchér
Where contributor works: (individual contributor only)

Affillation: (political committee only)

1600, 00

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: (indlvidual contributor only)

Affillation: (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 orless (Frompage 2)
Total Contributions:

= 2000.00




Checkifadditional pages

Page 7 ITEMIZED EXPENDITURES
et (itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
0], Times wV
" %[’ Y | Po Box 2570 A s 200.00
Fir monT ) 26SSS

R iy | Esbkelose, Phone Srvice | 433,13
LY Rochester NY (Y ppz- 0S5O
Tirnes wvu A—p‘& l 060.00

'0/6’ b
hy | heiag

Total Expenditures: 1§73 3, [3

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.




Page 9.

Checkifadditional pages
UNPAIDBILLS have been attached.,

Date

Owed to Whom

Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

l, A Q/&'\d.k A ] Q%—K , swear or affirm that the attached

statement is true and correct, to tie 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.

Agent or Treasurer

{&J&A&ZA /61,54"’\ Signature of Candidate, Financial

Date _O¢7 20 .20 //V

Office Use Only




_-__._——__:—_—_._-_-_-__—_-_—_ .
Marion County Democratic Exec

PO BOX 813
Fairmont, WV 26555 -

WV Secretary of State Elections Divi
Bldg. 1, Suite 157-K

1900 Kanawha Blvd. East
Charleston, WV 25305-0770

FOREVER




