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

Candidate or Committee Name Candidate or Committee's Treasurer

@macmﬁcg’(@'ﬂﬁ\/@ ( 0/77/71}/7Léé’ of _ngmfa Mc: //68(

Political Party (for candidates) Sumners Cou I?fc/ Treasurer's Mailing Address (Street, Route or P.O. Box)

Po. Box %

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #

Fovest Hrll WV U538 35400-0
Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report D Pre-Primary Report 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 m Post-General Report reporting period
Due September22-26,2014 Due October20-24,2014 Due Nov. 17-Dec. 15,2014 D Final Report
Zero balance required.
NomElocton Cycle [ frmitierovein —_cstmar o
i iod: Form F-6 Dissolution
Reporting Period: daysthereafter o u
REPORT TOTALS
Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) [0 12 .0 0 Beginning Balance i
Monetary Contributionsfromall (endingbalance from K

.Jiund:RaiﬂnG Events (Page 4) + / (] 0 ¢ 00 previousreport) /9[? ['//) ‘ 02 S_
Receipt of a Transfer of TotalMonet
+ - otalivionetary .
EXCese Funds (age ) ] 7 | Contributions +/A33,00
Total Monetary Contributions: = .
239,00 r» Total OtherIncome + ¢

In-Kind Contributions (Page 5) + o? _
ubtotal: a KB
5300 . 430,95

di Page 7 3.60F
OtherIncome (Fags 5) Total Expenditures (Page 7) /(%3 &
- Total Disbursements of )
Loans Received (Page 6) + Excess Funds  (Page 8) + 47 1
Total Other Income: = d B RepaymentofLoans (Page 6) + J
OUTSTANDING LOANS & DEBTS: Subtotal: b H J:83. (00

Unpaid Bills (Page 9)

Outstanding Loans (page 5) + Ending Balance: —
Total Debts: _ J (Subtotal a. - Subtotal b)) | . Nl . L2 5
v *Cannot be negative balance

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

53, (7 G

-}

Official Form F-7 aa 5' 0. OO 1ssued by the WV State Election Commission Revised10/13
1




|
Page 2. Contributors of Checkifadditional pages
$250 or Less E have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
N ‘ , | . g
21| Dwight €mrich 50
o1 | Jon Averill 101°
. ‘ . [o2
/0/52/ Niscellancous, unramed cash dontins /00
i ‘
1
|
g?';EIASSP“:AG'éYA%O\%%SNEED ~ Subtotal of contributors of $250 or less: / &0 0o
2 [}
i




Page 3.

Contributors of Checkifadditionalpages
More than $250 havebeen attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name: l{) V 572(1—6 gxe(:’ L(ﬁ\/{ (0’77’7)[ '/‘/6{
Address: (residential and mailing if they are different) 7 '7 ) £ 87‘-. Sr-e 2/[1
charieston, WV

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only) D 2 m ac VL’L"'

4500

FalName: T hyze Pivers Democvat-ic Womel

Address: (residential and mailing if they are different) _HC 7? ﬁo )( &30{

Contributor's job: (individual contributor only) Trl/(d l\,U \/ 9\ g 0[5}
'I

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

q/3

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2){

Subtotal of all contributors of more than $250

/ b0

TFotal Contributions: |=

1873




Page 4. ‘ FUND-RAISING EVENTS Checkifadditional pages

have been attached.

All monetary conltributions 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
GeneralRevenue Fund. ‘

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

| EVENT SUMMARY
YEYYILY
Date of Event /0 / 20 / /N Total Monetary
T T Contributions: O
Type of Event 6% I ()”7(‘ 7L//) e VO?Lé FQ //L/ TotaI;::enl:iil:’utis: - ¢

Name of Place Held /)l% @ﬁ{d(a{ _'BZU‘/C{(?;( (Itemized on pg.7) |~ /27) /) . /O
Address of Place Held ‘L\iSJL ﬁ\/@ N_ETRECI.EIPTS: = ( / |1 '7, / C>
HT N, UV DSGT] | Famte e thermmiomon

(Itemized on pg. 5)

| Contributors of $250 or less | Contributors of more than $250
Date FullName | Amount Date Amount

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor’s job: (Individual only)

Whnere contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name: |
Address: (residential and maifing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

. Subtotal of contributors of $250 or less :
Subtotal of contributors of ubtotal of contributors of $250 or less : |+

|
$250 or less: Total Contributions:

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIOlNAL PAGES TO REPORT. 4




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

Total Other Income:

Check if additional pages
have been attached.

f
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MAKEAS MANY COPIES : TotalIn-Kind Contributions:
OF THIS PAGE AS YOU NEED.




ITEMIZED EXPENDITURES Checkifadditional pages

(Itemize 3rd party expenditures/reimbursements) have beenattached.
Date Name of Person or Vendor and Address Purpose Amount
| . R
10[20 | beowie  Da mg/ierh/ ?”Ef% ed| 50 =
/U/Q Hinton Mews A Va(HS)zxg 33 22
2imbiise & .
[0 / b | Cleo Mathews ad yertis) ne 94 4<%
i ID/ 20[ evVe nt
, < - co
10 Zél) Sam_Cvool tqtevi ns | 900 —
_ |4z0[event o
[o|14 | Beckley Pegiste fewli adverbsir 327
| Facilih/ ye nla| Lo
b | Cleo Mathews g sty 400
g?#ﬁgspﬂg::%oYpéistEED. Total Expenditures: | /(, 83 €0




Page 9. UNPAIDBILLS Checkifadditional pages

have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Total Unpaid Bills:

OATH OR AFFIRMATION

I, WW Q«- 277 C M , swear or affirm that the attached

statement 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.

AMW VQ = ?.77(: >W1/ Signature of Candidate, Financial

Agent or Treasurer
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Received By:
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Summers (Counte
Po. Pox g .
Forost )] WV 24938

West Virgmia Secretury ot State

puiling |, Suife [577-K
1900 kanawha Blvd. &
Ds rleston, WV 95365
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