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

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

Candidate or Committee Name Candidat? or. Committee's Treasurer,
\G Co,ED. Pre] David R. McQuam
olitical Party (for candidates) Treasurer's Mailing Adglress (Street, Route or P.O. Box)
B4 S B, St
Office Sought (for candidates) District/Division City, State, Zip Code \" Daytime Phone #
Morgant o WV 2UEDL 20U -2%2 —373%
Election Cycle Reporting Period (check on\é5: . .
Primary - First Report D Pre-Primary Report Post-Primary Report Check if Applicable:
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23, 2014 D Amended Report
You must also check
D General - First Report [l Pre-General Report D Post-General Report box of appropriate
Due September22-26,2014 Due October 20-24,2014 Due Nov. 17-Dec. 15,2014 reporting period
D FinalReport
Non-Election Cvcle Annual Report Due In Calendar Year Zero balance required.
y ; it PAC must also file
Reporting Period: Due last Saturday in March or within 6 Form F-5 Dissolufi
' daysthereafter om Issolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance '
(ending tglanoe frogl previous report) 1. $ 2 ) OD %"bﬁ' TOTAL CONTRIBUTIONS
. . o ELECTIONYEAR-TO-DATE
Total Contributions O 0._2.. (Add line 2 from all reports)

(from Page 2) 2.1 + ( NDNE)

$ s 30|

Subtotal \
(lines 1+2) . =$ Z)DD% "l‘ig;‘

TOTAL EXPENDITURES
Total Expenditures $ | 45, 00 ELECTION YEAR-TO-DATE
(from Page 2) — ) D - (Add line 4 from all reports)

] — o b2 550
Ending Balance _ b2 i> 2,5
(lines 3-4) $ b%

*Cannot have a negative ending balance

Officlal Form F-7A Issued by the WV State Election Commission Revised 02/14




Page

2
$250 orLess

CONTRIBUTORS OF:

More than $250

Date

Full Name

Amount

Date

Amount

NONE <«

FuliName:
Address:

Contn'butors!) ob: (lndlvnduall)
Where contributor works: (Individuat)
Affiliation; (Political committee)

NONE

FultName:
Address:

Contributor‘si) ob: (lndnvndual?
Where contributor works: (ndividual)
Affiliation; (Political committee)

Full Name:
Address:

Contributor's ob: (Indnvndual)
Wnhere contn utor works: énduvxdual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor‘sL (Indwxdual)
Where contributor works: (Individual)
Affiliation: (Political committee)

%

Ch

eck if additional pages
have been atached.

Total Contributions: N O N E

(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditureslrei'mbursements)

Date

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

Amount

5){ FRIENTS CF BARBARA
M 225 HiahSY. Suite ©F 1\\wom\nwm 24

CONTRIRUT\ON

3275 |

A

4 9%) Gaxv\sen Ays . N\Drom‘bwn W\ 20559

=3
}/27 c,omw\rmic'rb\él,ed Bo® BEACH CeNTRIRVTION| & 350
_Zéj PO Rew b2, Noyq m:\‘\bm W‘v) 26501
:y CHARLENE FOR_HoNST awTriseN |$ 175
Zxl 010 Ashion Dr. | N\omavﬁow.o WV 2L.50%
PARILL FORTHE HoUsSeE CoNTRIBUTION | § 2715

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

See P'Z Total Expenditures:

: ES—

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct to the best of my knowledge, of all fi nanC|aI transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

See, Y\e;y+ \{)a%a/

Date , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 3 CONTRIBUTORS OF:
$250 orLess More than $250
Date Full Name Amount Date Amount
e N @) ‘\\ E < At NONE

Contributor's jo !) ?
Where contributor works: (fndividual)
Affiliation: (Political committee)

: (Individual

Full Name:
Address:

Contnbutor‘s !7 ob: (Individu
Where contri
Affiliation: (Political committee)

al
utor works: (?ndlwdual)

Full Name:

Address:

Contnbutor's Indnvnduall)

Where contn utor works: tgndsvxdual)
Affiliation: (Political committee)

Full Name:

Address:

Contnbutor‘s (Individu

a
Where contni)utor works: (I)ndlwdual)
Affiliation: (Political committee)

Check if additional pages
have been atached.

Total Contributions:
(add both columns)

WONE

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

'}'%4 STAN SHANER. FoR. STATE SENATE
B\ Z Bircla QUS‘Y BRA. X \mv\Q\\nn \}N 20Uy

Date Full name, residence address (if person); business address (if firm) Purpose Amount
/. [NARCY TAMISON & HOUSE OF DELEGKATES QNTRIBUTION $2775~
PO Rox 26X MW\: 253 i
V FRIENDS To ELECT MIKE MANY Pelily [NTriRUTON |[$ 215
77J] 223 Deavicod Lane Sepfron WV 263
CONTRWBVTIN|S |25

%l

FPASDON FOR ROLSE -

ConT R RUTION 35 100

—d__P0 Box Db, l\\?\c\'%nv‘\'\'ow'\)W\/ 265077
OF THi5 PAGE AS YOU NEED. RSTH PR Total Expenditures: | $1  OBD

Davi d R MeRQuan

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 OC/‘\'ob-Lf‘ 23 2 l""f .

Signature of Candidate, Agent, or Treasurer

Nawis

ARINIS

Oﬁ'ce Hsb \Only

Received By: )
Y H i 1
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Se ey
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