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

IFYOURANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG 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? . |

p ndidate or Committeg Name Candidate or Committee's Treasurer |
hinkers istrick 53 oo tanton
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
D10 Lewns
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Worleston | Was ol (3013435350

Election Cycle Reporting Period (check one): Check if Appli .
Primary - First Report [[] Pre-Primary Report Post-PrimaryReport eck 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
General - First Report D Pre-General Report D Post-General Report box of appropriate
Due September 22-26,2013 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.
. : Due last Saturday in March or within 6 PAC must also file
Reporting Period: y Form F-6 Dissolution
daysthereafter

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance
(ending balance from previous report) 1. l3 LDOI ' , 8 TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
(from Page 2) A {_+ 103, | (Add line 2 from all reports)
(L WOD, B
Subtotal
(lines 1+2) =1 "lD‘—f v qq
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) > (Add line 4 from all reports)
Ending Balance _
(lines 3-4) A104.99
*Cannot have a negative ending balance

Official Form F-TA Issued by the WV State Election Commission Revised 10/13







Page 2 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Ly Y e Amount
— . FullName: BL- 93 TOMORSBRIp—S0res
q/o ocal Al |’Y\sm\bey€,h|pcc;AL £ 333 ,41 AddressiiD10 (ewis St,(g)‘/\qrtes{'m\ 75457
— T < oL { Contributor's job: (Individual)
s |Pe =2 Mambership ot oy | 15 | Mikimierisiie vate i
5/ q FulName: DC S5 NMembership Cowcts
sl

- N 1 ‘ Address{ pj o L.,e_u.)\bkt' ~ Cha Lth(J\—\
ocal W tamberdip Lot |dg Daq| mmraig e ICUJJ 140193
baposs mumbheahi, Cont |o0.00 | 7| S T e
il . Full Name: D¢ MTemberShi s (Lone
bl cocal a Membersh,p Cord 7.0 % adress (010 Cewis ST, ele st 3942
. ontributor's job: (Individual) 18y,
“Yalne g2 Mempership Gond | 95.00 Afiation: (Poliical commitag ) 7
Y Full Name: DCS3 membership TaonXt
7 u |Local Qt nembeship Cot| 33,.9% AJdIESS \D 10 Lo St U\?fl_esﬂ%— 93794

l &V%ntributor't?_'%ttx (Inwdi}/‘i(dpa}) dvidual w
KGNEE Mambeshy, [ osch | S0.00 Affiiation. (Politcal commitiea) el
. .o Total Contributions:
V/Check if additional pages (add both columns) B(OQQ '89
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/ reimbursements)

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

None WI
|
|

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

OATH OR AFFIRMATION

l , 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:







$250 or Less More than $250
Date Full Name Amount Date

o] Locad AU Menbyooy | 4531 fqy [Ber BE2 Topgziz (ot
2

eSS 010 Lewis . Choypiesto L
Contributor's 'ol(:): (|ndividlg)l) wt)‘ﬁ&7 N Q[(,[)(-/@

Where oontrig:utor works: (Individual)

Q/ i DQ <3 meQ fh"\-\D C e))d: 80.00 Affiliation: (Political committee)

£ ) ] /\‘ ‘L
. 2D.494 FullName: I 55 TYemio et O
Wy Local Al Memberghip ¢ 4t A ‘C]’ Address| [y Lors § ijsfm\ Sg_'
\ S U | Gentributors job (ndviduah .~ A 14652
Yg|Llocal QI membership Cod| 1T Affiation: (Pofitical commities)
P

| Ful Name: DCSS Menmbeshig (ot
Yallocal Al momboshly Ouk 4340 ] A 00 0 Leuns Sk, O AarleSton. 43
f)/ Contributor's job: (Individual) W !qt 5, 1

Where contributor works: it(tlndividual)
Affiliation: (Political committee) ,

1 £} .
Full Name: OC G YlembZrshig U ORX

, Address: D\ () LU«)\‘J <t . Qkapl{ag’h‘)»\ 2o
a{(a Contributor's job: (Individual) OL d],.%
\ Where contributor works: {Individual)
Affiliation: (Political committee) |
. I |
. .o Total Contributions: |
Check if additional pages (add both cv::lumns\,1 - j 1A, 3 2 |
have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

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

nla

MAKE AS MANY GOPIES —
OF THIS PAGE AS YOU NEED, Total Expenditures:

OATH OR AFFIRMATION

l , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of ali financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:







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

Date Full Name Amount Date Amount

- ; ullName: P 95 TMeimhyo 0 Uk
I | Locad Q1 Wlemb@rsk»P Cod YA 4 Address 1016 Zew::, ‘DVL“ Qlfs,«‘i{g{g»\ o

Finributors.Jo Lu?opr\;/%“r/ks l_%Indxvndual) [&80

a/(p LOQC&—( Qg mQﬂ\b@’ﬁ"\l N OOVV* BL(’ (eg XVfF l?a:go‘r:\o?gghtlcal committee)

FulName. ©OC 3 5 L’Yumber‘ohup Cont,

ddress:
1010 Lewy St "
Contnbutor's ob: {Individual) Q(\o’ rlfS’t’O !
Where contributor works: lndrvxdual) w
Affiliation: (Political commitiee)

neyl

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: t(Tndlwdual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (individual)

Where contributor works: élndwlduan
Affiliation: (Palitical committee)

Check if additional pages T&%‘é E&{,“L‘&ﬂ},‘,‘,’,’;?‘ SH S ' ©

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements)

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

Nlg

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

OATH OR AFFIRMATION

1, B Cloa SﬂL‘m ,/i’ / , swear or affirm that the attached statement is true and
correct, to the best of my kﬁowledge, of all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.
—&f Signature of Candidate, Agent, or Treasurer

L=

Date 7-1 20 1% . o 18 2 ()3

Offlce Use Only;

a0 :¢ d 1~ 4 it

Receivég{igi} 'j“ ;;}\C}







