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
USETHE LONG FORM (FORM F.7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Haa your committee received any loans 7

2. Hag your committes held any fundralgers?

3 Hae vour committes recelved any mizcellaneous receipts, such as refuncds or checking sccount intarest?
4. Doas your committee hava any unpaid bilis?

5. Have vou or ainyone else given an in-kind contribution to your campaign'?

&, Haa vour comnittas given or recelved a transfer of excess campaign funds?

nildatp or Canmittas Name andidate or Committen's Traasurer
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airters Wedoet 53 é:vm an._tanle, )
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- : B WP
Ch aade ston. Wy d530: (20343 §350
Election Cycle Reporting Period (check one):
Primary - First Roporf [ Pre-Primaty Report [] Post-Primary Report Check it Applicable:
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23, 2014 Amanded Report
You must alao chack
[} Ganaral - First Report [J pre-Goneral Report [[] Post-General Report box of appropriata
Rue Seatember 22-26, 2014 Due Octobrar 20.24, 2014 DueNav. 17-Dec. 16, 2014 reparting pariod
/ [:i Final Report
Non-Election Cycle Annusal Report Due In Calendar Yaar Zero balance requirmd.
G " Due last Saturday in March or within 6 PAC must alan flie
Reporting Perlod: daysthereafier Form F-6 Disalution

REPORT TOTALS

(Fill in iotels affer you have completad page 2)

CASH BALANCE SUMMARY
Beginning Balance
_{indmg balance from previous report) 1. (pc?./ 3 / / e TOTAL CONTRIBUTIONS
{fiom Page 2) 2| . BHSY 55 {Add line 2 from all reporis)
T \ 195,29
- Subtotal
(lines 142) . B0 (o
; . - TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4. - ,@- (Add line 4 from al} reports)
" Ending Balance 53,350, 00

= {504, (ol

*Cannot have a negative ending balance

~(lines 2-4)

COrficial Form F-7A Issued by the WV State Elactlon Commlssion Revisoed 0204
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Total Contributions: | 5¢ 1 4%

Check iTadditfonal pages have
een atached,

{add both columns)

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)

Date J Full name, residence address (if parson); buginess address (if firm) Purpose Amount
MAKE AS MANY COPIES Total Expendltures:

OF THIS PAGE 45 YOU NEED.

1, f\r‘c'c:r:

OATH OR AFFIRMATION

k. Stapley

, swear or affirm that the attached statement is frue and

correct, o the best of my knowledge, df all fi nanmal transactians occurring within the pericd covered by this
h.uﬂemml as required by Wesl Vlrgiﬂig,ﬁade §3-8-5a.

_,_.»

Date 4// -;l

205

Signature of Candidate, Agent, or Treasurer

Oﬂl_o{e Use Only
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