 Pumary —Fl bpaZ G |14

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

Candidate or Committee Name fﬂnﬁdﬂ&m Committee's Treasurer
2pspur @/ﬂ%—%’////{/ﬂ Eaytive Gy Lrnda I, De Bary

Political Party (fodcandidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Repub(ican (041 Clrkshurg Aead
Office Sought (for candidates) District/Division City, State, Zip Code b Daytime Phone #
Puckhanpn WV 26200 FO4-H72 (379
Election Cycle Reporting Period (check one): Check if Applicable:
EPrimary -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-General Report D Post-General Report reporting period
Due September 22-26,2014 Due October20-24,2014 Due Nov. 17-Dec. 15,2014

D FinalReport
Zero balance required.

Non-Election Cycle Annual Report Due'ln _Cale.nd.arYear PA Iso i
Reporting Perigd' H Due last Saturday in March or within 6 For?n "I‘:lfgt Diecolution
) daysthereafter

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:  Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) 2 17/ 00 Beginning Balance
Monetary Contributions fromall B (endingbalance from ,
Fund-RaisingEvents  (Page 4 + [ 957 50 previous report) 373. 87

Receipt of a Transfer of N > TotalMonetary

Excess Funds (Page) Contributions Y1y, 50
Total Monetary Contributions: & 4 /.2 57’ 50 -_» Total Cther Income ’
r A + e

In-Kind Contributions (Page 5) + 4
ubtotal: a. BCYX
otal Contributio =2/, 128. 50 502,37

7

Total Expenditures (Page7) i
OtherIncome (Page 5) - P 03 A 4

] Total Disbursements of L
Loans Received (Page 6) + — Excess Funds  (Pages) |+ T+

N N = .
otal U 0 —_—

RepaymentofLoans (Page6)|
OUTSTANDING LOANS & DEBTS: Subtotal: b. j‘o?' 671 1d
Unpaid Bills (Page 9)

Outstanding Loans (pPage 6) + — Ending Balance: 4
. B - (Subtotal a. - Subtotal b.) | _ //.
Total Debts: _ *Cannot be negative balance /g / gj
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L[ ,735.50 7 2,691 /4 |-

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

.




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

DATE { CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

73/ A %W&A} X LA ess’
ﬂéaljl 47 /M%f?uﬁ,&/é Dy Lyrtrtesnay . WV 2620/ 7/ 00

7,
%,ﬁ %MW

T3 bt fdtiorti Sb., Buethonne, WV 2¢20 | 707 00

MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED

7

o
lubtotal of contributors of $250 or less: / 7/. ¢

ey —— e b

2




Page 3. Contributors of Checkifadditional pages
More than $2 50 have been attached.

DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

Full Name: W Wmf 72@0%() C L&M’Iééj

L
] %,. Address: (residential and mailing if they are different) telhiesnery, W V2e20(\F
ﬂ//% Contributor's job: (individual contributor only) /V/4 2/009"0&

Where contributor works: {individual contributor only) /1///4

Affiliation: (political committee only) 7[/),4%101/ é}ﬂ(&ﬂf/‘ '[ézw%ze/ k]gfdﬂ&t’ldd

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)
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 OZ/ 000.00
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) | / 7/ 0@
rd 2

Total Contributions: =o‘2' /‘/7./ 00




Page 4.

All monetary contributions reccla
If contnbutor s nathe and amount 2 :
General RevenueFund. .
The only exception to this rule ma

FUND-RAISING EVENTS

Check if additional pages

have been attached.

apply to political party executive committees. (WV Code §3-8-5a)

ived at a fundraiser must be reported in the Event Summary below.
re not listed, the contribution must be turned over to the West Virginia

g

Address: (residential and mailing if they are different)

Contributor's job: (Individual only}
Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

| EVENT SUMMARY
Date of EJentgfﬁvgén ,4/4/ 22, 29/5/ Total Monetary
N ) Contributions: [,95'T 50
Type of Event L{nco /n Dm/ >r nner Total Expenditures:
‘ . ; penditures: ) J 14 H X gl
Name of P‘Iace Held Chapel /‘l[I [l UM Charch  (ttemized on pg.7) ./zf .
Address of Place Held &8 Sowth|fanewha Strat | NETRECEIPTS: |= S48, ¢
, | O Total In-Kind Contributions
Eﬂakhﬁﬁﬂﬂﬂ/ West Virgs /4 2g20/ Related to the Fund-raiser ———
\ ] 7| (Itemized on pg. 5)
Contrijbutors of $250 or less | Contributors of more than $250
Date | _FullName Ampunt Date Amount
‘ ‘ Fuli Name: //

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

f'!

s

;

Contributor's job: (Individual only) I

/
Where contributor works: (Individual only) ./
/
Affiliation: (Political commmittee only) 3

Full Name: 4
Address: (residential and mailing if, tﬁey are different)

Contributor's job: (Individual gnly)

Where contributor works:AIndividual only)

Affiliation: (Political gcmmmittee only)

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

P,
g
Contributor's job: (Individual only)

Where éontributor 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
$250 or less:

L

MAKE COPIES OF THIS PAGE TOLIST ADDITIONEJ
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TQ

AR
REPORT.

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

TotalContributions:

+




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt /é\ unt
‘\\“"\\\ T -
/ ( \\
-~

Check if additional pages
have been attached.

Total Other Income:

IN-KIND CONTRIBUTIONS

-]

——
—

Name and Contributor Information

Description of Contribution

//

| _~Value

MAKE ASMANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:
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ITEMIZED EXPENDITURES

/. N
Checkifadditional pages
§°

| have been attached.

OF THIS PAGE AS YOU NEED.

Page 7 (itemize 3rd party expenditures/reimbursements)
Date Name of Person or Vendor and Address Purpose Amount
s Wl naits st Uy rices S
%ﬁmﬁ Buetttisssr, WY 24 201 %{W/ ot ) ©0.00
% Nl Spai 7 Mz«f
20 feéeéouM . 35
AD/B WW/ [U v 2620 n,;e/%/ , 9&0 47 j
7, Wl - yHail M
28, 7 J&
/ 13 Mmﬂﬂ; Wy 262401 Dotnucds Pprue) 4397
Sfoud W
2 &Zﬁ eeathoscnir L Neh Suetpasit) 500
7/'20’ 3 %WWM W 2620/ o~ hotloy Lapils
% Wal, ~ tnaid Wf g
3@} o3 WWM W) 2630 ¢/ &d&ﬂ dﬂﬂ//ﬁ ’
/W, mwﬂ WV 2630 s /0-00
\/ AL Métuz( W;100 36 M‘ﬁ_ >
We rere. 0 t&f
AT BTS00 ﬁn-f—ﬁuf ‘/’z%afp,i/ \
I SHats Ofredlyend’
éj %& Oppresed Zesle TH S
2013 ézoc:/@/uf/%ﬂ?? , WV 2620/ A iiver)
% Hpiitind Foitee Bpitad spovred W d
/,4 WMM,WI/%M/ )déiu y 7 &
Upafier Coee Fgtrenr 1,000 00
/rz/ Govatthos w % zfo zgez;w e o 1000.00
2014
gt pegpovsll Wit > |07 52
J
MAKE AS MANY COPIES Total Expenditures: | 4, 69/. it/




Checkifadditional pages
Page 9. UNPAIDBILLS havebeena/tig:\hed.

Date Owed to Whom | Affiliated with what Company or Group Purpog,e’/ Amount

e
L,

-

.

e
T

\

_Tbtal Unpaid Bills:

OATH OR AFFIRMATION

!

L Linda S.DeBar— , 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.

#‘u&) X ‘ LOJ/ ’5"/‘/‘/ Signature of Candidate, Financial
: Agent or Treasurer
pate A pucl. [, 20l

Office Use Only
Tami s Vi
LR ORIVIN

3 LT
1

26[:11HY €~ UdYhlle

- jReceived § &




