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

Candidate or Committee Name - Cand?te or Commiftee's Treasurer
o oc Count Peoublican Frac Aid Cor  Bacbaca Rotla
Political Party (fcn" candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Qﬂé GG wa< {n.
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
oM W63 ap-ags -39
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 DPre-GeneraI Report O Post-General Report reporting period
Due September22-26,2014 Due October 20-24, 2014 Due Nov. 17-Dec. 15,2014 D FinalReport
Zero balance required.
Non-Election Cycle O 3’&:‘12;':;‘;?;3:;i:Mar — g:m‘;’;’g ear PAC must also file
i iod: Form F-6 Dissolution
Reporting Period: daysthereafter
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totalsforthis Period CASH BALANCE SUMMARY
Contributions (page 3) O Beginning Balance
Monetary Contributions fromall (endingbalance from
| Fund-RaisingEvents _ (Page 4) + Noad. 00 previousreport) Qﬂ D . é /
Receipt of a Transfer of T
otalMonetary
Page 8 + O id o :
Excess Funds (Page 8) Contributions + QOQQ , 00
Total Monetary Contributions: ENLYE YN =
A -»| Total Otherlncome + 0

In-Kind Contributions (Pages) |+ 295,00
_ , Subtotal: a. N LENA /
Total Contributions: =939 t, 50 oLl

Total Expenditures ®agen | )7 L. 20

Total Disbursements of 1
Excess Funds (Page 8) +

—t

Otherlncome (Page 5)

Loans Received (Page 6)

+
Total Other Income: . ﬁ | RepaymentofLoans ®age 6,
OUTSTANDING LOANS & DEBTS: Subtotal: b. B Qaéc‘l Qa

Unpaid Bills (Page 9)

OutstandingLoans (page 6) + Ending Balance: Q
Total Debts: B (Subtotal a. - Subtotal b.) | _ A 3@ ]
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE

(Add total contributions from all reports) (Add total expenditures from all reports)

| 2324.00 2267. 80  |-—

Revised 10/13

Official Form F-7 Issued by the WV State Election Commission
1




Page 4. FUND-RAISING EVENTS M Checkifadditional pages

¢S] 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
GeneralRevenue 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 A pC ] { 8 , Lo+ / Total Monetary 7
Contributions: QDO7. 00
Type of Event / O (\ Jﬁz{ﬁ' 17)[\ Total Ex . . g
penditures: _ ,
Name of Place Held N[“l' (Itemized on pg. 7) /] DL, A6 2d
Address of Place Held Q‘k 60 (’ﬂl ’}7’\ NETRECEIPTS: |= — 52 E)f3 : 50

(/u V TotalIn-Kind Contributions

Related to the Fund-raiser 4 % 35 .4 )

{ltemized on pg. 5)

Contributors of $250 or less Contributors of more than $250

Date FullName Amount Date Amount

; ul ame LhCeh, ddm" UI)D
(_{, 5, ﬁa@ H a AH-A I\\ 33 .0 0 Zdiljr:ss (resv%g]aaz(:\ghng if theﬁare 1ffe;e5n {/ /,/00 y ab

- / 60,()[7"/ (,Laéli!?f
L(’S" / C)é un L/A{\\ b‘r{. 50 ont but rs;ob ndMidual only)

re con nbutor works: (Individua! only)
;{av(—;l MO[ éuﬂ,\fﬂ 5 g() R 00 Affiliation: (Political commmittee  only)

Full Name:

[,I..§ /ll 7 Yy Q ¢ M /n(jg' aa .03 Address: (residential and mailing if they are different)

1,/.5’. ” 60([) @(L«HQ( -7_0 0 Contributor's job: (Individual only)

Where contributor werks: (Individual only)

L/’S -l ‘/ P ag K gé'\(j“]‘n ol 90. D9 Affiliation: (Political commmittee  only)

Full Name:

L{ ‘{ |/4 Q(\))&?%(){Y)Jﬂ(&g g\_,l)/' 00 Address: (residential and mailing if they are different)
'{’J/'} / A my § MG, 1 66‘ Y Contributor's job: (Individual o'nAIy)

Where contributor works: (Individual only}
.{/5- b( %\ﬁjnn [// /‘V(O(\qéﬂ [Z) N ﬁ Affiliation: (Political commmittee  only)
- f - T J E\:ZS:? e(|:'esiden2ial and mailing if they are different)
S Jamig Hallee | 20-0
‘ . l . [ i/ . O Contributor's job: (Individual onty)
5 I U(/kn,cj (i\n V}' 30 0 Where contributor works: (Individual only)
t[j"] ‘f g}&?}]\g 9] (Y‘\ n'\d@ 35'- m Affiliation: (Political commmittee  only)
f‘/:(/'// g_J/O.}\ {\ Ggq—’;a} [/O ) b /i:lc’irzzx}esidential and mailing if they are different)

{.{_ /j( DGLU (Lékf PDJfr 935 N o Contributor's job: (Individual only)

Where contributor works: (Individual only)

-/
((—5— [? 'l/a/r (‘(/l l /JLO( r‘/‘a l'\ { _Dﬂ .6’2 Affiliation: (Political commmittee  only)

s - : Subtotal of contributors of more than $250: j .
s \jo}w%m/ [60-00 H00: 00

Subtotal of contributors of $250 or less :
Subtotal of contributorsof | _~ D[) + /éoq .00
$250 or less: | ;

Total Contributions: 3{7)006{. 60

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




et 550 or Leas. Chee it e
e SONTRIBUTORS FULL NAME OR CONMITTEE'S NAWE o
1-5-14] Dove t M(M Nines 50, 60
‘6K fully M X Q0- 40
461 ?amu Bacray Q022
w5 Grogest Gallagh sl 20.09
4514 Joc Haﬂ’k oN &0.00
i \M,\Kp @\)mf\ gOOd
! Tadwae Ketre Js .20
! JU]CIJ ody QNHC”( do.0°
! Q\Oba;\{wmrg_s 0.0
L Nl flges Bo.o¢
1| Do, Qm ot Tp. 06
) David Haﬁmc‘f 20
! Clrorlest Tportn Moo 26 .00
! Thomes M dooneX Qo.0°
' Cotay ] anboast 30.
! \Ow\(\wjm M ipes 20150
l Tohp Pocd G000
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: (166

OF THIS PAGE AS YOU NEED

2




T Page 2. Contributors of Check if additional pages

have been attached.

$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NANE e
ol G Thomos Gactlet D00
"1 Oooid Kadte- %00
"1 Davidd i ’\Q oid 29,00
"’ 66&‘(31\ @Cgaf\ | 2,68
' Taes Davis 50D
' Deoons, 4‘/( cecr Lhesmallee pe0
e -
A & Pl MEED Subtotal of contributors of $250 or less: ¥ 27 5,00

2




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

Date Source of Income Type of Receipt Amount

Total Other Income:

Check if additional pages have
mv been attached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

[/,5—/5,/ CGFdj Z»ayl\/:ﬂﬁt £%MAAM{¢ ?q(@, g{@

5=/ f/ jdf ﬂj for Da,d}f\ t s 55

photy

enggSunictass hordvode bag 220

f-5-14

-5 Jog Tt [ Couth chinitl phots | A
sty Amg Sumaas Seact BD
g?#ﬁlgspxggxgggﬁi EED. Total In-Kind Contributions: @ 55




!

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
g1 g Suomesg {laphonk Boekel | %90
Y-5-j4| Laar Mine Leaminebackpack | 3y
G-£ff| Lear Mind Lty Licerse-| 3
- 514 _/Ub(j (iLF/O/\ ﬂlowa‘r c\vf‘qrju,n@ﬁ %@
451y [ aar~ Mird LCL/!(M}M/T’S}\H j/D

AN
MAKE AS MANY COPIES Total In-Kind Contributions: Q O
OF THIS PAGE AS YOU NEED.




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

Date Source of Income Type of Receipt Amount

Total Other Income:

g Check if additional pages have

been attached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

[ear ML Lestmine facker | B

§-5-1f ‘[’/(‘ijg AU%(Y f(d:]—ﬁrq Cartilical 7&5”

i Y Sumhas (all harg g s

4514

| ED
s Qajsﬁr({i?% de\\fj Light (L€D) Z? 5
-5 Rachdk  Kat¥r pu()p J Pagkap {%a
g:';gl‘gsprég‘;gggﬁi cep, Total In-Kind Contributions: £ / 56




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

Date Source of Income Type of Receipt | Amount

Total Other Income:

Check if additional pages have
y been attached,

et s gepepr— -
e, i

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

4519 Bachara ek Ten Btskat | 850
Liae Mind hat |85

s Lol

A Tan/ a0 Spl 4
49| Doy /@/JF G %E{%# <
‘{-5'/5\75 7@ Bruce e i P %

MAKE AS MANY COPIES Total in-Kind Contributions: /4 é
OF THIS PAGE AS YOU NEED.
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ITEMIZED EXPENDITURES Checkifadditional pages

Page 7. . . .
g (Itemize 3rd party expenditures/reimbursements) have been attached.

Date Name of Person or Vendor and Address Purpose Amount

o - 14| Peesa® Plus [ W} | T o '
T e Pt [Pl | o221
325~ 191y ( ot} _
dot @jﬁ:};@ hac WW 0257
_19- 14 | TAH 2T nding 5 Jaltes ¢ acbiruss
’ b4 /«/mﬁjéz@m / Iaacds 477,00
qu5«[4 §+ ™ KMQL K/IETOJJ(W‘( l UY\OMS ‘* Teon
5 Gelton w Qe 756400

x‘“‘\\“‘l'

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. ¢ ‘/ /\ \\%Oa\@&)tal Expendltures 20/1'&2' go
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