" 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 LLONG FORM (FORMF-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?

gndldate or Committee Name Candidate or Committee's Treasurer
o Contrad WN &t CoPE Ace | Steve “Perdue
Political Party (for candidates) Tr sur r‘s(l\’allmg Address (Street, Route or P.O. Box)
Office Sought (for candidates) District/Division (I?‘, State, ZipCode U Daytime Phone # 30
ommmm W I (S7% 086-3558
Election Cycle Reporting Period (check one): . .
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 AmendedReport
You must also check
General - First Report D Pre-General Report D Post-General Report box of appropriate
Due September22-26,2014 Due October20-24,2014 DueNov. 17-Dec. 15,2014 reporting period
D Final Report
Non-Election Cycle Annual Report Due In Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 ::AC ”::”gt 8!30 T"i
) daysthereafter orm F-6 Lissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. / 3 [p 0 0 * (D

TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE

T°ta'(f§,‘:’;§;L'Z‘;ti°“s 2. O = (Add line 2 from all reports)
Subtotal B 0.0 D S
(lines 1+2) N / 3609 TOTAL EXPENDITURES
eaBendres | g 000.0D | SaeoYeATToOATE

50,00. 60 %000 00

Ending Balance
(lines 3-4)

i

*Cannot have a negative ending balance

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




Page 2

CONTRIBUTORS OF:
$2500orless More than $250
Full Name Amount Date Amount
FullName:
Address:
Contributor's j é ob: (IndeuaIl)
Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:
Contnbutor‘s i) IndwrduaP
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works: &Indmdual)
Affiliation: (Political commit
Full Name:
Address:
Contributor's jo g) : (Individual
Where contributor works: (Individual)
Affiliation: (Political committee)
Check if additional pages Total Soptributions:
have been atached.
ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
Commitiee 4o Eleck Do Olm o m«o@ o
L\/&q (RLNRSBUR G WD) d é 1000
¥ / Commiice o Zleck Buddytralona [ 1Aicas o000
DA W i Lianmstoay (WA Condn.
q/ Commm e o Zleck Phil Diserdd pggﬁr\gg al |000 &0

tollanspee N

(/mgmeﬂ- W leck (_j\&(Lﬁ melalistel

‘VoltHcaD
Conde.

[000 ]

Mha
H

COmymMmittee v ¢lect . Dapvid Loedioa QoW ICep n
ULt 45 G0 et | lopo.0b
MAKE AS MANY COPIES —
OF THIS PAGE AS YOU NEED. Total Expenditures: | Cond .

Steve Puidua

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 We Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




Page 2 CONTRIBUTORS OF:
$250 orLess More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contributor’s job: (Individuall) .
Where contributor works: (Individual)
Affiliation: (Political committee)

FuliName:
Address:

Contributor’s job: (Individuall) .
Where contributor works:_ (Individual)
Affiliation: (Political committee)

Fuli Name:
Address:

Contributor's job: (Individual)
Where contributor works:_&lndnvndual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (lndividuall) »
Where contributor works: (individual)
Affiliation: (Political committee)

Check if additional pages T&tdaé t?cgpttcr:lc?lﬂﬂ\%g)s:

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
(senmifiee vo Zlect Rocky FitzSimmonS | De\iical 200D
Slwhetlime, Corik- 1000

5' CommiHee o glecx MIKL Remono DoViioedt
l5 (émvécz\mcs. LN - cﬁ\\f@ (000 0O
ommitied 4o Uecx Lok e\ D¢ .

5\‘5 ‘%Qwﬁw\ MAS, s 173 \QCOVd"' lopo-00

MAKE AS MANY COPIES - - =
OF THIS PAGE AS YOU NEED. Total Expenditures: &g

OATH OR AFFIRMATION

l, %/ é\/éN -5 60 64? ﬁ U é. , 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 Virgihid Code §3-8-5a.
% )
N Vs Signature of Candidate, Agent, or Treasurer

Date_7“_7"‘ ,20/\4 :

Office Use Only

Received By:




North Central West Virginia
Building & Construction Trades Council AFL-CIO
931 Canyon Road % Morgantown, West Virginia 26508

Ob &l B3 200




