State of West Virginia Campaign Financial Staterhent
(Short Form) in Relation to 2014 Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,"” YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your commiittee received any loans ?
2. Has your committee held any fundraisers? -
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name

Candidate or Committee's Treasurer

RopepT G AstoRG

OV Socipty OF CPAs PAC

Political Party (for tandidates)

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

N|A 5ol Avery STREET SuviTE 9000
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
NIA PRRKERSRIRE LN 2ll0] Bo-H20-1042

Election Cycle Reporting Period (check one);
Primary - First Report D Pre-Primary Report Post-Primary Report
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23, 2014 D

Check if Applicable:

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

D Final Report

[ General - First Report
Due September22-26,2014

[] Pre-General Report

D Post-General Report
Due October20-24,2014

Due Nov. 17-Dec. 15,2014

Non-Election Cycle [] AnnualReportDuein Calendar Year Zero balance required.
Renorting Period: Due last Saturday in March or within 6 PAC must also file
porting Period: daysthereafter ' Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

2 294,89
2. + 2,9 (05 (o] ®)

Beginning Balance
(ending balance from previous report) 1. TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE

(Add line 2 from all reports)

441,500

Total Contributions
(from Page 2)

: - 5,259.99

Total Expenditures
(from Page 2) 4. -

TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Add line 4 from all reports)

0.00

0.00

= 5259.89

*Cannot have a negative ending balance

Revised 02/14

Official Form F-7A

Issued by the WV State Election Commission




CONTRIBUTORS OF:
$250 orlLess More than $250

Date Full Name Amount Date Amount

ulliName: l)lcuk (Je
5/12/4 G,arlj KBQer'H', cPA 150.00 5/$/ ;F\d'g;less ngb P CMth&"‘ersz
4

Contributo RraanY 25301
Where confributor works: L(Ylsndlwdual)’fnana Ewerz 3y 3co.oo)

5Az/ll] Dannﬂ F B]OU.E', CcPA 25.00 Affiliation: (Political commitiee) ~ Services Company, o
5/"*/;9 Jdonathan E. Buleher CPA | 25.00 Address: |

: : rre Sonibuor oM {ihdividual

. ributor works: (Individua

5/,‘,/”_‘ &u-rl,j L. BUVSESS, CPA 50.00 Affiliation: (Political committee) auah
Full Name:

5/"/#} Mane E. Calteider, CPR -20.00} Address:

s %ntnbutor’ts t’: (Indw!l(duall) dividual)
—_— ere contributor works: (Individua
/’6’,&[ lessa L, CO-fr 25.00 Affiliation: (Political committee)

ah| Chadles E. Cholfant CPA | 2500 | Mot

Page 2

ol e e R e R N
M/q C"’"‘L’)‘)‘&P}\er .D.‘DQIA)QQSQ 200.( Afﬂ?atlon (Polﬁlc?arl \gorg\r?utt(ee)l dual
. . Total Contributions: y
m/Check if additional pages (add both columns) ? 20. OO
have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES - - .
OF THIS PAGE AS YOU NEED. Total Expenditures:| O,00
OATH OR AFFIRMATION
I, Robe,r‘& C:, Qs')_'z)rq , swear or affirm that the attached statement is true and

correct, to the best of my kne\Medge of all fmancxa! transactions occurring within the period covered by this
statement, as required hy West Virginia Code §3-8-5a.

‘M9/ ' Signature of Candidate, Agent, or Treasurer

Date\_\UME Ilo Q_zo 14

Office Use Only

‘Received By:




CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name " Amount Date Amount

SZ%') Horaca ») Emery, cPa 150.0C Adiess:

Contrlbutor'sg) ob: (InlelduaP
Where contributor works: (Individual)

7/5/,4 HDrac_Q LJ. Eﬂ\@rlj, C,PH 25(,@ Affiliation: (Political committee)

FullName:

%77,11’ \\Q(‘,k ? FC’/,‘h)ﬂ, Jf, , CPH ZS‘m | Address:

Contributor’s job: (Individual)

by Rdrick d. Felton, CPA | 5D.0d | MRERGESHES Snes

Page 2

oyl Sered 10, Green,Cemp | 25.00 hddreas™
5 - - ) . Contributor's job: (Individua
74 Croiq Grithith 2500 | Bmeribio ek e

Full Name:

SAVM V)‘CJ‘ or Gr iqoraci, CPA 1CO.Q0) Address:

Contributor's job: (Individual)

iy Dovid D. Hill, CPA To'eYxa BB
/ Total Contributions: y
K‘ Check if additional pages (ac?d both columns) H00.00
| have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) ) Purpose Amount
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures:| O,00

OATH OR AFFIRMATION

I, ?OBQF 1’ @ QS‘[’Q We] . swear or affirm that the attached statement is true and
correct, to the best of my knowlgdge, of all fnancnal transactions occurnng within the period covered by this

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

AN } ' ,
%’ _ Signature of Candidate, Agent, or Treasurer

.Office Use Only

Received By:




CONTRIBUTORS OF:
" $2500rLess More than $250

Date Full Name " Amount Date Amount
FullName:

5/’2/ COﬁr\le. E )_eu)fs, CPQ Zo‘w : Address:

Contnbutor‘sg) ob: (Indlwduall) .
Where contributor works: (ndlwdual)

'%Z/M Ga\),e_ E maSbn’ CPH JOO.00| | Afiiiation: (Political committee)

FullName:

5/‘/’4 CHQrﬂ, F MC.H )‘HDCJ’CPA \@'w - Address:

5, N i \C/:V%ntrlbmofts ot% (Ind|v||(dua|)d sual
Tehd Donald B. Nestor CPA| 200,00 | Mkt Hothan tomminog )
. | - . ' Full Name:
By ChristopherS. Nice,cpp| 1500 | Rores®

Contributor's job: (Individual)

Tl Jacqueline A Pecry,cPa| 2500 | Hiencepaueions g

Page 2

v Full Name:

575/14 Jo}‘)n M. Per i H.C—Pﬁ 25,00 Address:

5 ] Contrlbutortsg)t% (Indxvln(dualI dividual

hzf Steven S. Rebey j00.00 | Mo Ebhen tomieny

’ Total Contributions:
[X/Check if additional pages . (atdd bc?th colum?\s) 670 5.8
have been atached. :
~ ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm}) ~ Purpose Amount

MAKE AS MANY COPIES H .

OF THIS PAGE AS YOU NEED. Total Expenditures:| p. 0O

OATH OR AFFIRMATION
l 720\)21 2’ G QS‘)’D rQ . swear or affirm that the attached statement is true and

correct, to the best of my kno%edge of all fnanCIaI transactions occurnng within the period covered by this -
statement, as required by West Yirginia Code §3-8-5a.

Mq/ Signature of Candidate, Agent, or Treasurer

DateJnrJE I (\20 )4 .

.Office Use Only

Received By:




CONTRIBUTORS OF:
$2500rlLess More than $250

Date : Full Name " Amount Date Amount
FullName: obaré

v ’ ) ' | r Addres

5/7744 JQCk POSS') CHq ,Oo.w /Zsl"q Cor;tlr':ab;tgg:(::r r\;vc;\rlll(s ndxvxd,l,gl)s . :
/‘4/’4 PQ}(—; C;O— m. \S)"Oyﬂ’ CPG 25,00 Affiliation: (Political commmee 95"‘0!’; 3KDTQ$,G 3 0. 0]
FullName:

5/2144 Vorqnma C. SIaCk CPA | 5oc0 Address:

Contributor's job: (Individual)

Sl Jomes 1. Teed, P | tooeo| | MR g
Sl Jomes m. Toney, CPR | loooo| | R

Contributor's job: (Individual)

| Seundra H. Uy, PR | jeoco| | SRR Ty
sl Douglas P- Bieksler | 250d | A

J , ] - ‘(}\;)hntributortsklg (lndxv‘x(duall)d dual
Wbl Bosey L. Burgess, PP 2500 | MRS tERich omades ="
* Total Contributi 25
, e otal Contributions:
Check if additional pages (add both columns) . OO
have been atached.

Page 2

"ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES . H .
OF THIS PAGE AS YOU NEED. Total Expenditures:| O,C0pD

OATH OR AFFIRMATION

I, /"20 )JQF)’ @.. QS*ZD (XS, . swear or affirm that the attached statement is true and
correct, to the best of my knowkgge of all fnancnal transactions occurrmg within the period covered by this

statement:zreqwred by West Virginia Code §3-8-5a. '
' ' ' Mo — Signature 6f Candidate, Agent, or Trea

pate SUNE Jlo, Q p

. Office Use Only

Received By:




Page 2

$250 or Less

CONTRIBUTORS OF:

More than $250

Date

Full Name

" Amount

Date

Amount

72”7/4 Linda P. BLLFOS,CPP

25,00

25,00

FullName:
Address:

Contributor‘sg ob: (IndwnduaP
Where contributor works: (Individual)
Affiliation: (Political committee)

sy Floyd €. Harlow Jr. cpp
"/29/;4 Kacen Jacrell cfA

25.00

osfl Lade S. Newell, CPA

25.¢0).

FullName:
Address:

Contributor‘sg ob: (Indwtduap
Where contributor works: {Individual)
Affiliation: (Political committee)

Uil Bricin D. loodsuodh opf

S50.4

Full Name:
Address:

Contributor's g::b (Inlelduall)
Where contributor works: ﬂndlwdual
Affiliation: (Political commit]

Full Name:
Address:

Contributor's job: (Individual)
Where contributdr works: (Individual)
Affiliation: (Political committee)

Check if additional pages

g have been atached.

Total Contributions:

150.Qg

(add both columns)

ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/reimbursements)

Date Fult name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures:| 0O,00

?oberi G. WQSiDr‘q

OATH OR AFFIRMATION

, Swear or affirm that the attached statement is true and

correct, to the best of my knowre'ﬂge of all financial transactions occurring within the period covered by this

statem@as required ?;West Virginia Code §3-8-5a.

DateJUNE Ilo 20 14

_ Signature of Candidate, Agent, or Treasurer

—_—

0G:L HY 61

sentueg (O 13[V1Q
T

NAF hI0Z

Received By: P




Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877)
to schedule a pickup or find a drop off location near you.

Domestic Shipments

« To qualify for the Letter rate, UPS Express Envelopes may on
correspondence, ursent dnrumante and for alnetonziz o0
weigh 8 oz. or less
those listed or weig

International Shipm
« The UPS Express En
value. Certain coun
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P35 OND DAY AIR

TRACKING #: 1Z 26E 4YO 02 9751 49

BUILDING 1

tnsert : 1900 KANAWHA BLVD E

"BLDO 1

under ' CHARLESTON WV 26305 - 8058

WNTIE1D0 S1.0A 04/201 ¢

€5 16.2.03,

o.w}oao:Oamwsvmwnuaomw::\\11225&02.:

LPCOYYN WUCHA141

GOEIM,  giSVERISY Uk 18 05733743 Zo1e

ZEBRAZN400

6/17/2014




