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(Long Form) in Relation to the 2014 Election Year

State of West Virginia Campaign Financial Statement

’&Ljar(@u

Candidate or Commiftee N

ittee's Treasurer

o AR

C@didate or Co

Hﬂ aDUl/ o nffs«muﬁ[ 1.C1 (4ac bac

Péfitical Party (fa¥ candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
296 Gywac Lh.
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #

Gﬂ‘rp ’l’ farA® \V[J

Vo L3y 3u4-2¢5-31

90

Election Cycle Reporting Period (checkl one)’:

Check if Applicable:

D Primary -First Report D 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 DPre-GeneraI Report D Post-General Report reporting period
Due September22-26,2014 Due October 20-24, 2014 Due Nov. 17-Dec. 15,2014 D Final Report

Non-Election Cycle
Reporting Period:

Annual Report Due In Calendar Year
Due last Saturday in March or within 6
daysthereafter

=4

Zero balance required.
PAC must also file
Form F-6 Dissolution

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) - Beginning Balance
Monetary Contributions fromall (endingbalancefrom
Fund-RaisingEvents___(Page 4) + Qﬂ ’Lj D previousreport) gqb é/
Receipt of a Transfer of TotalM
+ — > otal Monetary
Excess Funds (Page 8) : /D Contributions + 9_5[ ]cl , /6
' ] M NILE | Total OtherIncome +
In-Kind Contributions (Page 5) + = ] /
Subtotal: a. K 0,
Total Contributions: = Qf\ 4,10 28047
i 7 O S F
OtherIncome ®age5) —_ Total Expenditures (Page7) ?)b | \(7/
; = Total Disbursements of
Loans Received (Page 6) ¥ Excess Funds  (Page8) + — 1

—

Total Other Income: =

RepaymentoflLoans (Page 6)

OUTSTANDING LOANS & DEBTS:

+
T

(Add total contributions from all reports)

| 271412

Official Form F-7

Unpaid Bills (Page 9) —
QutstandingLoans (Page 6) + Ending Balance:
i _ (Subtotal a. - Subtotalb.) | *
Total Debts: a *Cannot be negative balance 7 Cft/ ! 3{
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE

Issued by the WV State Election Commission

(Add total expenditures from all reports)

201, Y5 ] —

Revised10/13
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
4847 unnom [ Tig.85
: ) b A5
/ ' (706
/ a 7. 60
MAKE AS MANY COPIES _»  Subtotal of contributors of $250 or less: 109. |D
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Page 4. FUND-RAISING EVENTS 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 fisted. the contribution must be tumed over to the West Virginiz
General Revenue Fund.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)
EVENT SUMMARY
- P
P L ,
Date of Event S l v ] Total Monetary
JL'b — ’vf)\oé 2‘, Contributions: (i 2807, de
Type of Event fow™ Haqf Total Expenditures: Neee =0
NV (temizedon page ) |- ) 5&'5 o
Name of Place Held Cral a8 Qur PNl (6o .
1 . .
: NET RECEIPTS: |= — Z
Address of Place Held o). (0
Total In-Kind Contributions
Related to the Fund-raiser
{itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Zate Full Name Amount . Amount
—~ L ! s ¥ Full Mame” k»-i'{”:’ ; e \{‘\ .
‘7[“[ ‘L;( J 0‘/\ {\ \ l{},{ NN :;’( Ad:irr‘uss:(.rgs:rg:e. tiai am?gl!xng'iymj{are déﬁeri(n, ‘ ; Lot ce
o (/ A e zey 4159 Clarlesten BV :
mCHG1E ol o e gl Contrbuters ot (ndwonstonty; kD 37 9
-]ﬂ ll 3 6{(‘\ ¢ e ,:(u’\t‘ D{ 10iCG Where conmbutor works: {indviduat onty;

e boat ~  fsiation: {Poiteal o only
'JH h 73 ST ﬁékﬁ N Affiation: {Poltcal commmittee  only)
7571 ; —~ A ; ?uﬁNanE} CK o Lo b ( 6NCTCes v
. H / ~ R ] G55 N
7,1{/12 (_ocQis I(,L{‘{‘»Eﬂf.% Address: l_.'es.t {\"'Sndnlejnqof(me;%m'd‘-’f;enb 605) N8
LY § I > T
] ’.,,/}‘; /4' (;J( D 1A\' o Contributors job: {indiv:dual onts}
(1 ’ (] . Y
Lf’ "1 / ‘2\_3 e L“"»UJ Where contributor works: {individual only}
T = ;
"7 1 LL{ I] IQ C,,‘i' f\q l%ﬁ,-'—‘l ;‘M:f Afihanon: (Poltcal commmutee  only)
IR } rugName: [ ; bao e 11' hanos -
7/”[//;7 /(" }C‘(}:,’ 4 AL Addross: (rgs(vfﬁénﬁai ang maixr{;'f{m‘y a_:édxf!erenz} 750 G B
7 T 7 “i (4 - el
szl 1l P ke i (pclare s Tai] Colee G
7]/ 511}5 ‘_\iﬂl{—(j[ :’pl( _}(@J’ié ’;mystﬁg?\lrémm‘élcdy} .,ll u (¥ o q
’ \Whore contributor works: {individuat ony)
Afuanon: (Poktical commmiltee  ontyj
Fyl Name:
Address: (residertial and maiting ¢ they are different)
Contributor's ich: {individuat oaly} -
Where contributor works: {individual onty)
Affiiaton: (Polincat commmitiee  only)
‘ Full Name:
- Address: (resdential and maiking ff they are different}
Contributer's jot: {Indtadual onty!
Vihere contributor works: (individuat ontyl
AffRation: {Politcal commmittea  only)
Subtotal of contributors of more than $250: .
JA50 . 2a
Subtotal of contributors of , . . ’ T
€250 or less: /“‘f'j% , Subtotal of contributors of $250 or less :|+ [’ztﬂ 20
£$35.9¢ Total Contributions: 45. ns

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.
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ITEMIZED EXPENDITURES

Checkifadditional pages

Page 7. (itemize 3rd party expenditures/reimbursements) havebeen attached.
Date Name of Person or \(endor and Address Purpose Amount
Tae Wusalhechd™ ||, (lonnd ¢ Y i M can. o
VY UFB 3es S m\ﬁbufgg })‘xf;aq%;s 5% “’“’K‘}ﬁ ta flgoso
“)- L{/Q-D]? | *(LMWJ dX@W ﬁl{o&éb
_ JV(M rf}@ é) 1 h“{‘ —}9 : { ,
Y 13 Q;Li( W QMaa,\SJr Gunblon, 263%/ Qﬁﬂ% 1240
5l | u@fe = i
413 Pt Shon 343# Caertly | 50000
| ss/&sumét f (ﬁm”fbij b, 500
945 | 4 0%‘@:* tin” 2639 SOURD it
(,)ou(‘n\qu 1;)5 caS5S dm’s&mws ) 1< 61
Q-3 44 WM amﬁ b st Pacty \I5

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total Expenditures:

3610. 4




Page 2 CONTRIBUTORS OF:

$250 orLess

More than $250
|Date Full Name Amount Date Amount
FullName:
Address:
S itarton warke: {ndividual)
Affiliation: (Political commitiee)
FullName:
Address:
Am""ma'immme"“ E')’il dual)
Full Name:
Address:
contmmm's {,‘Z,'; I
cu-mn&)x)
- Full Name:
Address:
Where co mmé' gndi\ndua!)
uti
D' Check if additional pages T&tal l?:ﬁ‘:"gg um?\g?
| have been atached.
ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)
Date Full name, residence address (i person); business address (if firn) Purpose Amount |
‘.
MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION

W W ' , swear or affirm that the attached statement is true and

oorrect to the best of my knowledge, of all ﬁnanaal transactions oocumng within the period covered by this

statement, as required by West Virginia Code §3-8-5a.

Ebipd:

Date IIU oL/ 7 _, 20 / L/ . A

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:
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