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

Candidate or Com
TaulecCo

o can fege iy

aate (or Z};{m? S T&asurer

Politi¢al Party (for¢andida tes)

Treasurer's Mailing Address (Street, Route or P.O. Box)

29 ( Gouwas U\ .

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

Election Cycle Reporting Period (check oné)'

Pre-Primary Report

D Primary - First Report
Due April 28-May 2, 2014

Due March 29-April 4, 2014

H

calldsn 1) 26359 2c4-J65 ~3/92

Check if Applicable:

D Amended Report
You must also check

D Post-Primary Report
Due May 26-June 23, 2014

. box of appropriate
General - First Report DPre-General Report D Post-General Report reporting period
Due September22-26,2014 Due October20-24,2014 DueNov. 17-Dec. 15,2014 D Final Report

O

Non-Election Cycle
Reporting Period:

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

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

Calendar Year

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:  Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) Coo: 60 Beginning Balance
Monetary Contributions fromall (ending balancefrom y
| Fund-RaisingEvents _(Page 4) + 9 0aq.00 previousreport) -7qu Ij [
Receipt of a Transfer of TotalM '
+ > (o) onetary
B Cess e X Confributions + a50‘f 60
Total Monetary Contributions: & 09 . -
5 7 db 1 Total Otherincome + —
In-Kind Contributions (Page 5) + '%35 06 _
Subtotal: a B .
Total Contributions: = D834 .58 ’5;:)03 S (
. T 7 . 5 =
OtherIncome ®age5) . Total Expenditures (Page7) ;Q%\ )
) Total Disbursements of
Loans Received (Page6) + Excess Funds  (Page8) + — i
otal Dther Income - | RepaymentofLoans (ages)|,  —

OUTSTANDING LOANS & DEBTS:

= ARBA.

Unpaid Bills (Page 9) -
OutstandingLoans (page 6) +  — Ending Balance: 1 Q_O 6 ‘
— (Subtotal a. - Subtotalb.) |_ | D 0.
Total Debts: _ *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE

(Add total contributions from all reports)

| 1234, 06

Official Form F-7

Issued by the WV State Election Commission

(Add total expenditures from all reports)
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Revised 10/13
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CONTRIBUTORS OF:

Page 2
$250 or Less ifiore than $250
Date Full {\lame ] Amount Date Amount
] ‘ Full Name:
. Address:
Contributor's [J)ob (lndeual)
Where contributor works: (u ndividual)
Affiliation: (Political committee)
Full Name:
Address:

Contributor's [%°b (lndlwdual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's éob (lndeual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's EJ)ob (Indwldual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Total Contributions:

Check if additional pages have {(add both columns)
been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

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

I \{—;a(— (9 A A @\“H@( , swear or affirm that the attached statement is true

and correct, to the best of my knowledge of all financial transactlons occurring within the period covered by this
Code §3-8-5a.

statement, as require % ‘jkVir nj
, @gﬁ(i&wk , ‘;) — S _ Signature of Candidate, Agent, or Treasurer
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Contributors of Check if additional pages
More than $250 have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

5 ‘L( ,l{& Full Name: @(Cﬂ\dor\ UCL\ ID(@(\; | f
2:2;21(” ential &r}d mjllmg W GA \?OLZZ &0 . OD

or's jOb (individual contnbutor onl
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Fult 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)
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)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250 5(jb 00
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)|4-
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FUND-RAISING EVENTS ¥ :;’::::f:’:gg%’:ggages

7 : 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 confribution must te tumed over to the West Virginia

GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committess. (WV Code §3-8-5a)
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Type of Event Clﬁr 4«{ Fflu | Total Expenditures: —‘ pl 5 ~.—____f
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L{(’/[V J/' ﬂ“¢ ['(dl ;20_0 Address: {residential and miling if they are different)
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$250 or less: /?DH . Total Contributions:

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




» Check if additional pages

e o outors ot have been artached.
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i age 2. Contributors of Check if additional pages

o : 3250 or Less & have been attached.
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Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
|
Total Other Income:
' Check if additional pages have
Z been attached.
IN-KIND CONTRIBUTIONS
Description of Contribution Value

Date Name and Contributor Information
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OTHER INCOME: INTEREST, REFUNDS. MISCELLANEOUS RECEIPTS

Ut i Soutree of income 1
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OTHER INCOME: INTEREST, REFUNDS,

MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt | Amount
’s
\
{
'&
*;
|
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Check if addttwna, pages have
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OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS
Date Source of Income Type of Receipt Amount
Total Other Income:
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IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
E o s ) " \ ) Téf
{_/’5'//7 UM f (v‘—)’; 6\1 li’vniu,g Ela(‘/l\(}i‘ﬂ (:')o\g‘%((rf JC)
" ; = /
A i Vs \ ,/‘; ~ i J -
V-z-f4| Laar Mire Lagmiipe back fact- | 705

Lear Pund

Lol onioen L% CAafil.
£ ot

‘ {
'mow&r O\C'C‘o\(‘ja e

-5 ./('l“’j Ger J/ \ | T
G5-1 Laar Mird Lag triia T-Shicl |5 |0

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

AN

Total In-Kind Contributions:




w%na% . emg

%&m_* .y w.i«.

i ﬁ&s@sﬁ ¢

|

e 190 Kasawha Blod- East

. ; uﬂwom _




