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

T

’,?didate orC
wTH

mittee's Treasurer

Jemmer

Polfitical Party (for candidates)

Qasurer‘s Mailing Address (Street, Route or P.O. Box)

0, Pox 202-%

Office Sought (for candidates) District/Division

City, State, Zip Code

plesTen W 2297 B93-+5%

Daytime Phone #

Election Cycle Reporting Period (check one):
=

D Post-General Report
Due Nov. 17-Dec. 15,2014

D'Primary -First Report

D Pre-Primary Report
Due March 28-April 4, 2014

Due April 28-May 2, 2014

D General - First Report

DPre-General Report
Due September22-26,2014

Due October20-24, 2014

Check if Applicable:

D Amended Report
You must also check
box of appropriate
reporting period

FinalReport

ost-Primary Report
ue May 26-June 23,2014

-

Non-Election Cycle

Reporting Period: daysthereafter

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

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 for this Period

CASH BALANCE SUMMARY

Contributions (page 3) 4{ 75@.4&
Monetary Coniributions from all %
Fund-RaisingEvents _ (Page 4) +
Receipt of a Transfer of :
Excess Funds (Page 8) + P
)

Total Monetary Contributions: E 4/ 75‘D, o
In-Kind Contributions ®=ses |+  ¢F

o D
Total Contributions: = 6,/ 74P, o
Otherincome (Page 5) ¢
Loans Received (Page 6) +

74
e

Beginning Balance
(ending balance from

2, 15°°

previous report)
TotalMonetary o0
>
Contributions + 6[730
-»1 Total Otherincome +

1%
T

Total Expenditures (Page 7)

Total Disbursements of
Excess Funds (Page 8)

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9) N/
+ ¢

Outstanding Loans (Page 6)

Total Debts:

Z

TOTAL CONTRIBUTIONS

ELECTIONYEAR-TO-DATE
_ (Add total contributions from all reports)

| [(, 2D

Official Form F-7

1

Issued by the WV State Election Commission

RepaymentofLoans (Page 6)

Subtotal: b.

Ending Balance:
(Subtotal a. - Subtotal b.)

*Cannot be negative balance

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

748 Leo.°° |-dl—

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

é/b MP:(‘_ Meelinfor o’é@aa

MAKE AS MANY COPIES

. _ oo
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: Qé@/

2




Page 3. Contributors of Check if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
Full Name: )osqk o LLpniL), JN. oo
7/, oce.

Address: (res: tial and mailing if they are different)
2 ALl ‘ﬁ DEAIT1PL /3-* C'_lso-.S
Contributor's JOb (mdlvutuqa- Ttnbufﬁr only)

Wher contn utor works (mduvndual contributor onl

D CHzo

Affiliation: (political committee only)

Full Name:

So s Kamvaoy
ress: (residential and malhng i&hey are diffgrent)
@d oxX 10\ c’ont $ ;'&N\L) a

C ntributors;ob (mdlvndual rib. or only)

M%:ontnbutor works mdlwdual col 7 or only)
iation: (pOlltIc commlttee only)

@OD'

Full Name: ‘\NA\CE. r w$

Address: (residential and mailing if th% 7aLe different)
oo N ﬁkﬁ C Yen

Co!\tributor's job: (indiv dt‘aﬁgﬁtributor gnly)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

1,002.°°

S

Full Name: bol-&,b O N

Address (residential and mallmg if they are different) 0
me d CWRAS 1) E’ Wochosta, e~
ntnbutors job: {individual coﬁl&ormi

Tornwow. e
Where con nbutor worj

mleldual triputor only)

Affiliation: (polmcal committee only)

\.bbb.oo

L\3

FulName: DN Vs DHEETS
Addregs; (residential and mafgling if they are nt)
C:}?utors job: (nduvud ;Tiontnblﬂ nl%iwpdi
T i i ual c only
v\ 43 DeE|Jeel
mm ks: (indjvidu contnbqu%y) l
%\R Ve d(
Affiliatidn: (political commlttee only)

l,000. %

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Total Contributions:

Subtotal of all contributors of $250 or less (From page 2){ 4

4 500

= 730.%)




ITEMIZED EXPENDITURES Check if additional pages

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

Page 7.

Date Name of Person or Vendor and Address Purpose Amount

' Re.
5%9 Oosy PoeKed )Zwééass—- flegho— B ®

MAKE AS MANY COPIES : 1 (v6)]
OF THIS PAGE AS YOU NEED. Total Expenditures: 309




UNPAID BILLS

Check ifadditional pages
have been attached.

Date Owed to Whom

Affiliated with what Company or Group

Purpose

Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

swear or affi rm that the attached

I,?%«Vﬂ' /é ém T

Signature of Candidate, Financial
Agent or Treasurer

Date é/ 19 . 2o£ﬁ

Office Use Only

Received By:




