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

Candidate or Committee Name Canjdate or Committee's Treasurer

RJﬂVM Caum QP £LUR( iCav CL ub LM E S A" P AN
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)

R=3 BRox 23]

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Hursic ane WYV 25524 304-4l0-277]|

Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report Pre-primary Report D Post-primary Report D Amended Report
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23, 2014 You must also check
box of appropriate
General - First Report Pre-general Report D Post-general Report reporting period
Due Sept. 22-26, 2014 Due Oct. 20-24, 2014 Due Nov. 17-Dec. 15, 2014 D Final Report

Zero balance required.
Annual Report Due In 201¢ calendar Year PAC must also file Form

Due last Saturday in Ma/ch or within 6 F-6 Dissolution
days thereafter 29

REPORT TOTALS
Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page @) 560 2 Beginning Balance .
Monetary Contributions from all o0 (ending balance from | / qyqe, @3
Fund-Raising Events (Page4) (3) | T / Aé& — previous report)

Receipt of a Transfer of Total Moneta
Excess Funds (Page8) & Contributions + 0,220 —

Non-Election Cycle Re-
porting Period:

Total Monetary Contributions: 2220 =iy |

| Total Other Income + &
In-Kind Contributions (Page 5) + &

Subtotal: a. K T,83
Total Contributions: = 71220 °9 — SRAl 83

Total Expenditures (Page 7) 877,98

Other Income(Page 5)

Total Disbursements of

Loans Received (Page 6) + Excess Funds  (Page®) + & 1

Total Other Income: =

B Repayment of Loans (Page 6) | . &

Q
Q
Y,

OUTSTANDING LOANS & DEBTS: = 877 98
Unpaid Bills (Page 9 >
Q
N

Outstanding Loans (page 6) + Ending Balance:
(Subtotal a. - Subtotal |- 7 g3y, 8

*Cannot be negative balance

Total Debts:

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L[ 7200 = 87745 |-l—

Official Form F-7 Issued by the WV State Election Commission Revised 10/13

1




Page 2. Contributors of | Check if additional pages
$250 or Less have been attached.

DATE ‘ CONTRIBUTOR'; FULL NAME OR COMMITTEE'S NAME AMOUNT
| Y-22 3, Marr Cr\o?uc (¢ 2e
Y-20| Tud Davmel 122
y-ve | Haed (Ll =
520 | Josba Higgn barkam T
71 /L‘vﬁf g"«fﬂgMo/&( & —
-3 | Joe /(@Je.f\' [ —22
-3 /Cy/e.rvg @/«%you,u /(‘?_2_
H~1T | Shad~ 8,4‘4?(‘5) s W kel "30;3—?~
112 | Srede Aw_ot_] zo0 %
-1 Crsa /Do(e%.u I
1H-12 | Gealrge St)( y 5= °°
=27 | Shetry Halves oo
2-7 | Syepianie Zgumc{a H"OO
L-7 /Zo:\/ ICOS 7‘6\.\ 20 °°
L7 | Geolff Fodre [~ %9
27 | Joul Grey Fatite
-7 L/Nﬂ/} GAM l\er)

MAKE AS MANY COPIE
OF THIS PAGE AS YOU

!

fSubtotal of contributors of $250 or less:

2

280




Page 2. Contributors of [~ Check if additional pages

$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME - AMOUNT
2;7 P/‘T(// Hmr/mj [ =
-7 1 Linna #/A/erwj fCoe
¢-7 .Aﬂey f/(m/v(af.te J (=
-7 /l/&u,(A T ApOAC (=
LT Jeaniine Viber i 2°
- §7‘€PW€N /\jc.vlm /foo
2 -1 ey ren §e_a/ (s T
-1 Shirfey Searls i °
220 Jim Meoss (s~ 2
22| R C_HARD Wi T
20| Tova Daswven - °e
1-20| Scorr ED(/UQ/LO_I 749°
2-2LD /tjANcrz o ¢ ren. Yy €O
MAKE AS MANY COPIES r30

OF THIS PAGE AS YOU NEED Subtotal of co’ntributors. of $250 or less:

2




Page 2. Contributors of Check if additional pages
$250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
g??ﬁlgsprégr\g ?(gll??lEED Subtotal of contributors of $250 or less:
2




Page 4. FUND-RAISING EVENTS E/ Check if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY
Date of Event - - Total Monetary 00
[0-2y - L B Contributions: /ééa
Type of Event SP’Q;? e 1 ELCACE T?ltta' Expenditures: 94 23
emized on page -
Name of Place Held \/,«_} ” ey ;OM k =
NET RECEIPTS: |= - i
Address of Place Held * | \/ﬂ Ne/vf M/ AY Total In-Kind Contribu // Lf_(
4 - 4] n-Kind Contributions
}"/U (1 AR %4 Z35¢h6 Related to the Fund-raiser ,"6/
(litemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date , Amount
’0/5"( Ddéf“( qoy[ﬁ'f AnJ 1$<°© Full Name:
H i vo Address: (residential and mailing if they are different)
Juoy Cranivei I
o0
Ro ~ g TO A i A 0 Contributor's job: (Individual only)
KO ~ WA { e § i S—’ Where contributor works: {Individuat only)
Dg 19 A W A'( I r ©o Affiliation: {Political commmittee only)
£ ‘CL‘X
’ 00 Full Name:
L A, A ,r\.,/ F/L \1 €_ i S Address: (residential and mailing if they are different)
o0
//( tKe Hall < o Contributor's job: (Individual only)
( Sertle | 152
5 M ve OO0 Where contributor works: (individual only)
C{’lUC(Q /': [anvr "‘V"’? 1§ 00 Affiliation: (Political commmittee  only)
? MSE }\J i Full Name:
CH Atd H ddress: (residential and mailing if they are different)
o0
J MO << 1< Chntributor's job: (individual only)
RN
Y (4 re contributor works: (Individual only)
Dcw,&(d Shoematl | 00
‘ . Affiligtion: (Political commmittee only)
( 154 3d
A~ 5 Ay ‘ o Full Name:
7§’h A e < er © Addre$s: (residential and mailing if they are different)
/D \f J D
o O
,L).G,-ﬂ/ C'Y ,g nNAxAQ { Q/"l f (’ 0O Contributor's job: (Individual onfy)
@ oY, @ AA 0(6‘/{ / r Where cotributor works: (Individuat only)
K ‘ en e 5 AOWN i 3’ Affifiation: {Political commmittee  oniy)
o0 Full Name:
g 'co r C AL { e ’ ZO Address: (re§idential and mailing if they are different)
> ive
YLeLs
57'6—‘/1 Y/ :;‘j celty oo Contributor's jdb: (Individual ony)
f/("/"’ l 1 SA' ﬂ ad l 2 0 <0 Where contribulpr works: {Individual only)
ScoT+ E.d At 2 5 oo Affiliation: (Politidel commmittee onfy)
Pefytf COO .‘0 e 00 Subtotal of contributors of more than $250:
Canay Facaclerql 30 _ o2
Subtotal of contributors of 78 - Subtotal of contributors of $250 gr less : |+
$250 or less: Total Contributions:
MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 4. /4 FUND-RAISING EVENTS m Check if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event Total Monetary
Contributions:

Type of Event

Total Expenditures:
(Itemized on page -
Name of Place Held

NET RECEIPTS: |=
Address of Place Held
Total In-Kind Contributions
Related to the Fund-raiser
(Itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
.3
’0/2\1 {2 on 4EO S e {905‘ Fulf Name:

Address: (residentiat and mailing if they are different)

(1}
JourGat (¥
Contributor's job: (Individual only}
Cimvoa Gray A

Lesrec Searls | 6O ¢

Where contributor works: (Individual only}

o0 Affiliation: (Political commmittee only)
Pp—u[ HA—LT’(! Nj / v Full Name:
: ‘ A ' r g Address: (residential and mailing if they are different)
Linvoa Hactlins Yo
}Jo { M A~ |30 Contributor's job: (Individual only)
tya Hoy o
3 ‘\ / _Sf’ Where contributor works: (individual only)
Faea Josep
=0 o0 Affiliation: (Political commmittee only)
Bre~osr LA~ oed co Fuill Name:
/_{4 ( L—t ( ( y |r ddress: (residential and mailing if they are different)
; 00
LAAry ey (&( I s, ntributor's job: (Individual only)
/{\L ol Q( Ib(op F ATT 30 re contributor works: (Individual only)
O
/H e ¥ ,ul 00 v e,‘_( 50 Affiligtion: (Political commmittee  only}
(23]
@ Full Name:
J i M oss B ) Addreis: (residential and mailing if they are different)

Srev New A (20

Contribitor's job: (Individual only)

A Qo - Where contributor works: (Individual only)
Lisa Pole~r |32
[ o Affiliation: {Political commmittee  only)
J 0 lﬁéfﬁ’ eA o Full Name:
. : / 5 o Address: (reidential and mailing if they are different)
Sharpy Searts |12
Jeav hrvrs Shan w0 IZS..:’ o0 Contributor's jdb: (Individual only)
AN E2 Y y gigmMmor < o0 Where contribufor works: (Individual only)
Ma2v SO"‘;_S AA ?;)_ o© Afffiation: (Politidal commmittee  only)
A AaQr
’;{i‘/j (:(‘/A;(M r Jo/g 120 00 Subtotal of contributors of more than $250:
‘ . o0
IDA—‘I’ Mc(ve()hftﬂ/ (20

Subtotal of contributors of 5 7r
$250 or less:

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL I b{QD
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

Total Other Income:

Check if additional pages have
been attached.

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




ITEMIZED EXPENDITURES

?”

Check if additional pages
Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
' 4 P, nMIC S\lu’,’r‘f/\ t&
/2 | Micuel Moffarr Preme SRe™ 35
Oicwre Mears 24
3/&6 M el MD‘LFVH"!’ b Cosrlhes 76
Prtaoe se
‘?’/fg Shrley Secr (s Comoo 126
5,514f ‘\ erT , <O
7/23 | Shirleq Searls 57w | 7S
SAngherT
“/3 SA‘/{&‘( S'&Q/ (.f D)~ S‘.,lﬂ.ﬂ(-d 32 81
- Stash e 34
/(ﬁz, Mcue( Motfar p‘f,{eb Foodd | HObL
) ChrisrrmaAf 00 '
”ﬁl _5%/@12@/6 %UY&JMG 7¢
_ Christrmad 20
[/1S Bienoa L anoecs 50

Pty Mo S

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total Expenditures:

}77 18




UNPAID BILLS Check if additional pages have

Page 9. been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Total Unpaid Bills: Q
OATH OR AFFIRMATION
I, J AMed 4 ( /(/( oSS , swear or affirm that the attached state-

ment is true and correct, to the best of my knowledge, for all financial transactions occurring within the period covered
by this statement, as required by West Virginia Code §3-8-5a.

MW Signature of

Candidate, Financial

Agent or Treasurer

Date 3-20 ,ZOJ_L{

o
3¢
=
L
™
1

Office Use Only




