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

Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P .0. Box) 

i) ocrct Po Bo g ~ 
Office Sought (for candidates) District/Division Daytime Phone# 

z_<;rrr 31 3, ~ J62 

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

Due March29-April4, 2014 DueAprii28-May2, 2014 

0 General- First Report [JPre-General Report 

[J Post-Primary Report 
Due May26-June23, 2014 You must also check 

box of appropriate 
reporting period 

0 Final Report ------------------------------1 Zero balance required. 
[J Annual Report Due In _Calendar Year PAC must also file 

...ofPost-General Report 
~DueNov.17-Dec.15,2014 Due September22-26, 2014 Due October 20-24, 2014 

Non-Election Cycle 
Reporting Period: Due last Saturday in March or within 6 Form F-6 Dissolution 

days thereafter 

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

RECEIPTS OF FUNDS: Totals Period CASH BALANCE SUMMARY 
~----~--~~------~--~------~----~ 

CftDOtOO 

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 r,.n,nrt•!:U 

/30/tP. s 

Beginning Balance 

611/lb (ending balance from 
previous report) 

Total Monetary 
Contributions + CJico.oo 

171. tfb 

Total Expenditures (Page 7) q ?0 
Total Disbursements of 
Excess Funds (Page 8) + 

Repayment of Loans (Page 6) + 

Subtotal: b. ?0 
Ending Balance: 

(Subtotal a.- Subtotal b.) = 3 S"~. 7 & 
•cannot be negative balance 

TOTAL EXPENDITURES 
ELECTION YEAR-TO-DATE 

(Add total expenditures from all reports) 

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



Page 2. Contributors of 0 Checklfadditionalpages 

$250 or Less have been attached. 

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

llllf It/ /(£( r It'/'} 2 S:D.oo 

'" k!tv ()"a ric jkrf/)EL() :t.-SD,CJo 

I tk/J f 7'1 m /)1ti Ji1C h {/1 
joo.O() 

MAKE AS MANY COPIES Subtotal of contributors of $250 or less: (oCJO,oO 
OF THIS PAGE AS YOU NEED 

2 



Page 3. 

DATE 

ll{r It v 

/ 
Contributors of 
More than $250 

r.-1 t}heckifadditiona/pages 
'-bY have been attached. 

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT 

Full Name: Gr-e~ $::;~, !l'l ce 
Address: (residential and mailing If they are different) Po 'Do~;<;~ {:. Ck) · /(JIJ 2G 3ct .5"00.-0V 

Contributor's job: (Individual contributor only) A, tf£J'r ne y 
Where contributor works: (Individual contributor only) f.Atv o{ftc.- C{a ,..f.s jua- OJ(/ 

Afftllatlon: (political committee only) 

Full Name: Xrtttr fa v- kes 
Address: (residential and mailing If they are different) 10:; gMt} cj ti)LbJlft~sftJ11 

~2-~o::;:J.. 
Contributor's job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Afftllation: (political committee only) 

Full Name: Vtttcfi'\T Dttl)hlP1 z)l) 

Address: (residential and mailing If they are different) 

Contributor's job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Afftllatlon: (political committee only) 

Full Name: n,,\ee._ D::c.tl~I.H1'2.io 
Address: (residential and mailing If they are dlfferent)1"'{S f sA_altJl~N 8r,d;o.-TaU fOOD,DD 

Contributor's job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Affiliation: (political committee only) 

Full Name:"ltll\t'> Arcure /}uS/ 
Address: (residential and mailing If they are different) I 5{, ~ 1/1. J=Ci i'r"''LC""! ~s0{ 
Contributor's job: (Individual contributor only) /Dc:J),r:() 

Where contributor works: (Individual contributor only) 

Afftllatlon: (political committee only) 

Full Name: A-1~')( <;bo k ll/ ~ Address: (residential and mailing If they are different) 31's- if•sh..Sf 
( Contributor's job: (Individual contributor only) /f~rney 

11./ Where contributor works: (Individual contributor only) ~MdeJ i.h 1/r'a.rts Stro£ 
I Afftllatlon: (political committee only) 

/OD0.67) 

MAKE AS MANY COPIES 
Subtotal of all contributors of more than $250 ?~60, 00 

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2) + ~()().oO 

3 
Total Contributions: = 9f oo, 00 



Page 3. 

DATE 

/ 
Contributors of 
More than $250 

eck if additional pages 
have been attached. 

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME 

-v1 r·, ' L.n ,1<..,."1 
Address: (residential and mailing If they are different) /\./ L. Y" e .S ( U 1 e .V ....._.' ~ 

Contributor's job: (Individual contributor only) 
F4. i'r /l-1. cJ ;1 T UU 2& s-~y 

Where contributor works: (Individual contributor only) ~ f-{2-

Amllatlon: (political committee only) 

Full Name: U /Yl W f} 
Address: (residential and mailing If they are different) 1 J 3S'-f OU.Q•I/rJ 6<1 kuxu/ 

Trt41Mfle v+ ;.z;72_ 
Contributor's job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Amllatlon: (political committee only) 

Address: (residential and mailing If they are different) 710 6'a.>T?J.1 /Jve 
h:tiv-/1-tc.:vr r 

Contributor's job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Amllatlon: (political committee only) f£.McCtz:l f 

AMOUNT 

/CxJO.OO 

Full Name: f:e{wf..tl _[,1p.fj rl? 

Address: (residential and mailing If they are dlfferent)/L{)b 6';4~~ 1/va- db 
FaJr/Ylcn r (000 

Contributor's job: (Individual contributor only) ,., _ ' tfi.run/ A-~> 1 

Where contributor works: (Individual contributor only) /}'lQr/J--1 /J:::vP/;p~t-T of-{} 

Amllatlon: (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) 

Amllatlon: (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) 

Amllation: (political committee only) 

MAKE AS MANY COPIES 
Subtotal of all contributors of more than $250 

1-------4 

Subtotal of all contributors of $250 or less (From page 2) + OF THIS PAGE AS YOU NEED 
Total Contributions: 1-=------1 

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. (W V Code §3-8-5a) 

EVENT SUMMARY 

Date of Event 

Type of Event 

Name of Place Held 

Address of Place Held 

Contributors of $250 or less 
Date Full Name Amount Date 

Subtotal of contributors of I 
$250 or less: ~ 

MAKE COPIES OF THIS PAGE TO UST ADDITIONAL 
CONTRIBUTIONS. ATIACH ADDITIONAL PAGES TO REPORT. 4 

Total Monetary 
Contributions: 

Total Expenditures: 
(Itemized on pg. 7) -

NET RECEIPTS: = 
Total In-Kind Contributions 
Related to the Fund-raiser I 

(Itemized on pg. 5) 

Contributors of more than $250 

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

Contributo(s job: (Individual only) 

Wlere contributor wor1<s: (Individual only) 

Affiliation: (Political comrnrnittee only) 

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

Contributo(s job: (Individual only) 

Wlere contributor wor1<s: (Individual only) 

Affiliation: (Polttical comrnrnittee only) 

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

Contributo(s job: (Individual only) 

Wlere contributor works: (Individual only) 

Affiliation: (Polttical commmittee only) 

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

Conlributo(s job: (Individual only) 

Wlere contributor wor1<s: (Individual only) 

Affiliation: (Political commmtttee only) 

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

Contributo(s job: (Individual only) 

Wlere contributor works: (Individual only) 

Affiliation: (Political cornmmittee only) 

Subtotal of contributors of more than $250: 

Subtotal of contributors of $250 or less : + 

Total Contributions: 

Amount 

I 



Page 5. 
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS 

Date Source of Income 

. .. 
D Check if additiOnal pages 

have been attached. 

Type of Receipt 

Total other Income: 

IN-KIND CONTRIBUTIONS 

Date Name and Contributor Information Description of Contribution 

MAKE AS MANY COPIES Total In-Kind Contributions: 
OF THIS PAGE AS YOU NEED. 

5 

Amount 

Value 



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 

hI~ 5/,'~ Sfmfejjej t/11 !tMt/-p:'! f.;S faqe_ 
5?7</, oo qg if c, 1 rcle D-'l o-t.~ __ 

(NLr/e-1.-c,; !u ~ 6v-.. r 0 ~ c; .J 2 J J 

iu {.1 ( /, '-{ 
sh-l{+es,e.s !!"' l1Mdi!J 

/JoJJ5 Clt/5 l'.;b0,,)6 "(8J t_vc{P cvt BrNl'J 

(u/v..q '-' (Q H Y J2 .J ~-

'"l~hv f}k 4 be. Lil. /1\ rJ ( 0 

/)_ h /, f, e~ fu &v '"' q l. 5o(1l 50 
cAar ft- .S N" U.R) ;] 5'3 'l.(o 

l;}-ld,y C" (U/\ -/-, e r -P tv:; rJe 3lf7d:O Cf' 
p.:> {]vX: 2050"0 
A ochP .. r-c.- N r I •lr.,D '-' 

ill( td rvv ~-h..+e tJeM IJur t;J 3~ -b--blo. <ff'bD.OV La.. 5-t 
tl.-\U.t les tl> /\. Lt:U' z_<;:J07 

c~Lll1 lvw.) Ll.lU 
Net.v~ cuf ,qc;, ~I Po !>~ '? 2--<;"j 0 

Fc.ti r 111..V, T u. t) Vo.S\~-

·}-L L~ Sim \d..te ~ SJpfl,~~ .. 2ooti:b 
~\/"MOnT UU 1(p )\"V 

MAKE AS MANY COPIES Total Expenditures: ,qlf~~. ']0 OF THIS PAGE AS YOU NEED. 

7 



Page 8. 

Date 

Receipt of a Transfer of Excess Funds 

Candidate Committee Name and Year 

D Check if additional pages 
have been atached. 

Amount 

Total Receipts of Transfers 
of Excess Funds: 

Disbursements of Excess Funds 

Date Name of candidate committee and election year disbursing excess funds Purpose of Amount 
Disbursement 

Total Disbursements of I 
Excess Funds: 

MAKEASMANYCOPJES 
OF THIS PAGEASYOU NEED. 

8 



Page 9. 

Date Owed to Whom 

UNPAID BILLS 

Affiliated with what Company or Group 

D Check if additional pages 
have been attached. 

Purpose Amount 

Total Unpaid Bills: I 

OATH OR AFFIRMATION 

I, .Bed I tc.cRe<.- Bl ali IL , 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-Sa. 

__ ;6_~-----~::...._---A~---~d_·=V-£.-.=---------- Signature of Candidate, Financial 
0 Agent or Treasurer 

Date ~~- J , 20~ 

9 

omce Use Only 

; · .. . . 
Received By: 

. :--·_: --l :J;:l 
- -.. _•,_; 

~U :£ Hd 9 I J30 111DZ 
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MC Democratic Exec Co 
PO BOX 813 
Fairmont, VW 26555 

1

II
1
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1
1

1
IIII1111111111 11111 1I11 11 II 11111II 11 IIIII11

1
1

1
1111

1
11 

VW Secretary of State 
Bldg_ 1, Suite 157 -K 
1900 Kanawha Blvd. East 
Charleston, VW 25305-0770 

-

l}f ( ;,··~ . ·~i~~t i 

~
;:l~'l ~. - ··_ 

/...,;~} .. • ~·. ~ ' _. (.fJ I . , . 

---~~ h:-~ 


