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

Narion G Demor i tic {/Q r?‘/l/ Rop Boarse

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

Democrat Po Box (>
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Fairmon? ) e 3oy 36 3/ 362
Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report E] Pre-Primary Report D Post-Primary Report E] 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 M Post-General Report reporting period
Due September22-26, 2014 Due October 20-24,2014 DueNov. 17-Dec. 15,2014 D FinalReport
Zero balance required.
Non-Election Cycle O gﬁ:ﬂ;‘s?;‘;‘t’;g:; ll: Niarch g:\lne/ilt‘:i?\ r 6Y ear PAC must also file
i jod: 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) Do .00 Beginning Balance
Monetary Contributionsfrom alf ' (ending balance from é 7?, Y é
| Fund-RaisingEvents __(Page 4) + previous report)
Receipt of a Transfer of T
otalMonetary
Page 6 + B o
Excess Funds (Pege ) =Y, Contributions + Q60,00
Total Monetary Contributions: ESESNTIM r~
~»{ Total Otherincome

+
In-Kind Contributions (Page 5) +
Subtotal: a E
Total Contributions: = — 97 79 Lfé

Total Expenditures (Page7) q Yal(,;‘ 70

Otherincome (Page 5)
Total Disbursements of

Loans Received (Page6) + Excess Funds  (Page8) + i
Total Other Income: = RepaymentofLoans (Page &)/ .

T

OUTSTANDING LOANS & DEBTS: htota H q L/R(a 70
Unpaid Bills (Page 9) -
OutstandingLoans (page 6) + Ending Balance:

Total Debts: _ (Subtotal a. - Subtotal b.) |- 2,5 7 (p
’ *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)
L[ /500659 /2643 53 |[~ll—
Official Form F-7 Issued by the WV State Election Commission Revised 10/13
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Page 2. Contributors of Checkifadditional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL. NAME OR COMMITTEE'S NAME AMOUNT
u/,/”_ Al Karlin) 2 S0.00
“/v/,y parlc  fatAoecs 250,005
) “7, nchin
n/b/}}/ 71 MNa /00.67>
g?ﬁl@?ﬁéﬁ&%&%ﬁ%ﬁo Subtotal of contributors of $250 or less: 600,00

2




/

Page 3.

Contributors of
More than $250

Weckifadditionalpages

have been attached.

DATE

INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME

AMOUNT

g

Full Name: éneg SE:A,//‘I ce

Address: (residential and mailing if they are different) Po BO)( /ga e
Contributor's Job: (individual contributor only) /47(7‘21" ney

Where contributor works: (Individual contributor only) Lgw 01{")4‘( L CZ” ,\é_cfwéf wy

Affiliation: (political committee ontly)

C’/r; W 2¢ 3¢t

S$00.0p

I(A/N

Full Name: Q’a‘[f ,Da r k@ <

Address: (residentlal and mailing If they are different) 205 g”? </ Mﬁ{"yu L
2002

Contributor's Job: (Individual contributor only)

Where contributor works: (Individual contributor only)

Affillation: (political committee only)

00D, 0

Full Name: Vl/\Ct’I’IT DQ’)/}U” 21D '
Address: (residential and mailing if they are different) POBOY Béé Chrbb‘ué 26x2

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

10CO0. Q0D

Full Name: m.kt D:mhunzio

Address: (residentlal and malling If they are different) 7S & S/LQﬂ’lM/et/ Bnd/oﬁau

Contributor's Job: (individual contributor only)
Where contributor works: (individual contributor only)

Affillation: (political committee only)

) 000,00

Full Name:j(‘lm& A‘VtU"C ﬂu}’/-

Address: (residential and mailing if they are different) l% ;'/1

Retored

Where contributor works: (individual contributor only) ’

Fairmeer Ave
26

Contributor's job: (individual contributor only)

Affiliation: (political committee only)

scyf

/600,00

Full Name: A'{Q.X 9‘\(}0 K

Address: (residential and mailing if they are different) 3/ S 7‘/‘ 5/\5'#
Contributor’'s job: (individual contributor only) A‘ﬂl’fﬂ@/
Where contributor works: (indlvidual contributor only) HaMﬂlet/ L IIILV‘U 45100/('

Affiliation: (political committee only)

JOOO.6D

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

5S060,00

Subtotal of all contributors of $250 orless (Frompags 2)

+ L0000

Total Contributions:




Y

Page 3. Contributors of eckifadditionalpages
More than $2 50 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

M//f

Full Name: {EUV\ w’ / &6

Address: (residential and matling if they are different) Z0CFkesTuiew [Q/I‘\Q,

& raton UL 265
Contributor's job: (individual contributor only) T 2 y
Where contributor works: (individual contributor only) &= /-ﬁ

Affiliation: (political committee only)

5 000D

Full Name: ([} fY] wh

Address: (residentlal and mailing If they are different) /535 Y BQuan
Trangle y4 22/72

Contributor's job: (individual contributor only)

)(rd qué'w'((r/

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

[OX0. 00O

Full Name: MaGrion (O Q,—ffm/ Zqédi’ /c‘wrw(/

Address: (residential and malling if they are different) 2/~ EasTea '41/9
Contributor's job: (Individual contributor only) Felivmaon r
Where contributor works: (individual contributor only)

Affiliation: (political committee only) QMQCIZIIL

52000

Fult Name: &[(Méa .5(6‘76"6

Address: (residential and malling If they are different) /b GASTHA )4(/0
Feirmonr

&GwmntT afs r

Where contributor works: {individual contributor only) /MNarian &Uﬂ/)’a/ﬂaﬂrr())@fc

Contributor's job: (individual contributor only)

Affiliation: (political committee only)

/000,40

Futl Name:

Address: (residential and mailing if they are different)
Contributor’s job: (individual contributor onty)

Where contributor works: (Individual contributor only)

Affiliation: (political committee only)

Full Name:
Address: (residential and malling if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage?2) |4

Subtotal of all contributors of more than $250

Total Contributions: |=




Page 4. FUND-RAISING EVENTS Checkifadditionalpages
have beenattached,
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.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENTSUMMARY

Date of Event Total Monetary
Contributions:

Type of Event

Total Expenditures:
Name of Place Held (itemized on pg. 7)

NETRECEIPTS: |=
Totalln-Kind Contributions

Related to the Fund-raiser
(Itemized on pg. 5)

Address of Place Held

Contributors of $250 or less Contributors of more than $250

Date Full Name Amount Date Amount

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

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affifiation: (Political commmitiee only)

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

Contributor's job: (Individual onty)

Where contributor works: (Individual onty)

Affiliation: (Political commmittee onty)

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: (residertial and mailing if they are different)

Confributor'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 only)

Where contributor works: (Individual onty)

Affitiation: (Political commmittee only)

Subtotal of contributors of more than $250:

Subtotal of contributors of Subtotal of contributors of $250 orless : |

$250 or less: Total Contributions:

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




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income 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
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




ITEMIZED EXPENDITURES Checkif additional pages

(Itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
b/ ; Stratfecies  (fn hnited pos fage .
z 5/“/ ‘75)£J101Vt/e o1 Otexzy aa e SY 7Y, 00
Colfom s o4 &7232 /
) Fratecies U ((M‘fu/ o
Loy Ao o e s AdS 100,00
)2 Me Gbe lund (o
////// fo oy 1692 a/v/cﬁu S09. 50
Charlespon wdJ 25326

i}"’[n’ g@vﬂgﬁi{wﬁo pho e 34767

R ochester N?‘ [{eo"2

”/( ([s.f Ngas_;{—:{—e QQM 4’” m 33 "7»[0'0« goo,oa)
' charles pa wdg  28307
% ' ) 4 —~
Ay | TR LY, News af | 1255/
P r ey w2655
‘?‘L {H Fm Tate R _SJf)f\l;e,’s 2 00,8

FAvamonT yu 20 SO

MAKE AS MANY COPIES . i
OF THIS PAGE AS YOU NEED. Total Expenditures: q %uu ’70




Checkifadditionalpages

. have been atached.
Page 8. Receipt of a Transfer of Excess Funds
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers
of Excess Funds:
Disbursements of Excess Funds
Date Name of candidate committee and election year disbursing excess funds F_’urpose of Amount
Disbursement

Total Disbursements of
Excess Funds:

MAKEASMANYCOPIES
OF THISPAGEAS YOUNEED.




Page 9 UNPAIDBILLS Checkifadditionalpages

havebeen attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

1, B@étm&c BZ&T\Q’Q , 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.

/ mﬁb/ﬁtz_ 5/4 y
: 2 Signature of Candidate, Financial
0 Agent or Treasurer
Date - | : 20&

Office Use Only

Recéi;t;d By o
9 tU:E Hd 893 Wz




g p_;__,ﬂ;],,lhll”..]lll,“,,“.ll'ln”,l,.l”u]l

Democratic Exec Co
PO BOX 813

F airmont, Wv/ 26555

”'l'l"l'll”l"""llll'

I,'l',','l,l,,',",,'l,l,lll,lll,l,ll,,

Wwv Secretary of State
Bidg. 1, Suite 157K
1900 Kanawha Blvd. East

Charleston, wv 25305-0779

'lhlll"h'h'l'l'l'h"l




