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I State of West Virginia Campaign Financial Statement 

(Short Form) in Relation to 2014 Election Year 

IF YOUR ANSWER 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 fund raisers? 
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? 

cand/V#(~il)-c --t<Jv Candidate;;(;>~:/ Tp~y' 

Political Party (for candidates) Treasurer's ~g 'ffijj[(St:?.,SE~ or P.O. Box) 

Office Sought (for candidates) District/Division ~?tJ t4}i/2s!f6 DaJ~s</5 
Election Cycle Reporting Period (check one): 

Check if Applicable: D Primary- First Report 0 Pre-Primary Report D Post-Primary Report 
Due March 29-Apri14, 2014 Due Aprii28-May 2, 2014 Due May 26-June 23,2014 D Amended Report 

You must also check 
box of appropriate 
reporting period 

D General - First Report D Pre-General Report 
Due September 22-26, 2014 Due October 20-24, 2014 

M Post-General Report 
~DueNov.17-Dec.15,2014 

Non-Election Cycle 
Reporting Period: 

D Annual Report Due In __ Calendar Year 
Due last Saturday in March or within 6 
days thereafter 

REPORT TOTALS 
(Fill in totals after you have completed page 2) 

CASH BALANCE SUMMARY 

Beginning Balance 
(ending balance from previous report) 1. 

Total Contributions 
(from Page 2) 2. 

.· · · ·Subtotal · · 
· (lines 1 +2) 3. 

Total Expenditures 
(from Page 2) 4. 

+ 

'-/z ((. 

*Cannot have a negative ending balance 

Official Form F-7A Issued by the WV State Election Commission 

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

TOTAL CONTRIBUTIONS 
ELECTION YEAR-TO-DATE 
(Add line 2 from all reports) 

TOTAL EXPENDITURES 
ELECTION YEAR-TO-DATE 
(Add line 4 from all reports) 

Revised 02/14 



First Last Amount Date Employer Address City State Zip Code 

Katherine Chesley $8.50 11/10/2014 AXA Advisors, LLC 2508 Kanawha Blvd. Charleston wv 25311-2308 

Raymond Prendergast $5.00 11/10/2014 Luttner Financial Group 2002 White Willow Way Morgantowr wv 26505-6105 

Terry Mathias $20.00 11/10/2014 New York Life 1413 Summit Lane Charleston wv 25302-2639 

Stephen Biron $15.00 11/10/2014 Biron Insurance Services 3060 Mount Vernon Road Hurricane wv 25526-9475 

Tom Midkiff $4.25 11/10/2014 Tom Midkiff Agency P.O. Box 661 Winfield wv 25213-0661 

Janet Nichols $4.25 11/10/2014 New York Life 1323 Mt Carmel Ridge Rd Saint Marys wv 26170-4661 

Mark Caldon $4.25 11/10/2014 New York Life P.O. Box 602 Ripley wv 25271-0602 

Clinton Hoy $4.25 11/10/2014 Financial Broker Inc. 32 Hoy Court Belle wv 25015-9689 

Robert Hurley $20.00 11/10/2014 AXA Advisors, LLC 2508 Kanawha Blvd. Charleston wv 25311-2308 I 

Gary Kelley $8.50 11/10/2014 Kelley Agency 724 Lakeview Dr Martinsburg wv 25401-2402 

John Pauley $25.00 11/10/2014 New York Life P. 0. Box 3586 Charleston wv 25336-3586 

Martin Arcure $6.00 11/10/2014 American General Financial Group 1620 Locust Avenue Fairmont wv 26554-1282 

David Harsh $100.00 11/13/2014 State Farm Insurance Companies 606 Club Circle Daniels wv 25832-9216 

Jerry Williams $50.00 11/13/2014 State Farm Insurance Companies 1885 Edwin Miller Blvd Martinsburg wv 25404-7572 

John Young $50.00 11/24/2014 Horizons Financial Solutions 97 Chase Drive Hurricane wv 25526-8937 

Total $325.00 

.... 

.. 



' p 

Page 2 CONTRIBUTORS OF: 
$250 or Less More than $250 

Date Full Name Amount Date Amount -
Full Name: -
Address: 

sec rr-~ Contributor's bob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 

Full Name: 
Address: 

Contributor's bob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 

Full Name: 
Address: 

Contributor's bob: (Individual) 
Where contri utor works: ~Individual) 
Affiliation: (Political commit ee) 
Full Name: 
Address: 

Contributor's bob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 

Check if additional pages D have been atached. 

Total Contributions: I szs-. o0 
(add both columns) 

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements) 
Date Full name, residence address (if person); business address (if firm) Purpose Amount 

MAKE AS MANY COPIES Total Expenditures: I 
OF THIS PAGE AS YOU NEED. 

OATH OR AFFIRMATION 

1. ;;;;;,#1<./ ~~ . swear or affirm that the attached statement is true and 
correct, to the best of my kno edge, of all financial transactions occurnng w1th1n the penod covered by this 

statea re lby ~~ §3-8-Sa. 

~ Signature of Candidate, Agent, or Treasurer 

12 , ~ 5 ' 20!1_ Date 

Received By: 

2 



John Pauley CLU ChFC CLTC 
PO Box 3586 - Charleston VVV 25336 

West Virginia Secretary of State's Office 
Missi Kinder - Campaign Finance Specialist 
1900 Kanawha Blvd. East 
Building 1, Suite 157-K 
Charleston, WV 25305 
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