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

Candidate or Committee Name

WET ViRGi NIANS For LIPS SnG S

THTE PAC Fuad

Candidate or Committee's Treasurer

M ary ANAE DucHanAN

Political Party (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)
a5 Cangon RD

Office Sought (for candidates)

District/Division

City, State, Zip Code
MORGAN Totm L wy 2660%  ( 364) FH-964S

Daytime Phone #

Election Cycle Reporting Period {(check one):

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

Primary - First Report D Pre-Pri
Due March 29-April 4, 2014
General - First Report
Due September 22-26,2014

I:I Pre-General Report
Due October20-24, 2014

mary Report

Due April 28-May 2, 2014

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

O

Non-Election Cycle
Reporting Period:

days thereafter

B/ Annual Report Due In 22(5 Calendar Year
Due last Saturday in March or within 6

Check if Applicable:

D Amended Report

You must also check
box of appropriate
reporting period
FinalReport

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

RECEIPTS OF FUNDS:

_REPORT TOTALS

Fill in totals at the completion of the report.

CASH BALANCE SUMMARY

Totals for this Period

Contributions (page 3) K 140-00
Monetary Contributions fromall S
Fund-RaisingEvents _ (Page 4) +
Receipt of a Transfer of —
Excess Funds (Page 8) +

otal Mo ontributio 3 140.00
In-Kind Contributions (Page 5) - =
Total Contributions: = 3 140.00
OtherIncome (Page 5) ““
Loans Received (Page 6) 4 Grca
Total Other Income: = —

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9) 5 604.30
Outstanding Loans (page 6) - —
Total Debts: = 5 00+4.830

TOTAL CONTRIBUTIONS

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

P

@ (4000

Official Form F-7

Beginning Balance
(ending balance from
previous report) 91710
Total Monetary
Contributions * g (H0-00
Total Other Income + —
Subtotal: Al - 4 057.10
Total Expenditures Page?) | 39 43 F
Total Disbursements of 1 - |
Excess Funds  (Page8) +
RepaymentofLoans (Page 6| -
Subtotal: b. & 3 9L .43
Ending Balance:
(Subtotal a. - Subtotal b.) | _ —~
*Cannot be negative balance q 2 b 7

TOTAL EXPENDITURES

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

83,961-.43

]

Issued by the WV State Election Commission

1

Revised10/13



Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
o5 | Priandho R |duaes 169.60
| | B Brueso g g 100.8D)
‘ Kaohadle dhudids 25.00
| Huida b, udiness 0.0
/2l %%u LA TUYS 5.0
Wie, | dowise £ ldattaa 25U
s i(a/w/w K. Qe 26. 0
1% | Roretio Dutosi, 1disks 2.2
| 7Vlary Ressweoked 26,0
72| Ao s 204 oty 200 .60
) P 'hgjam A . [Nl 10.00
Oanue C‘.}{n/u(%)@\f 50 .6D
ﬂgl@m\a 6t 35 6V
L0 Qo‘ [dead 25 .00
Qe K. dradlettin 20.6D
Qot . . Dnoudawein 1560
- f% rondon G Wudawd 560
N B s Subtotal of contributors of $250 or less: q H.0V

2




Page 2.

Contributors of

250 or oot Ll
DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME AMOUNT
15| Cyrebia . By 25.00
| Daye K Sl 10 00
e WA '9‘9’% [5 .00
“ C Stwen LJororeon 20.00
Vol | Rawna Hribble e
| ORw. S, LW el £0.0D
) [%-i@w&bmd\ QL. Raraen 350V
l Vot B . Fvwsewonsth 50.00
l Sara Suwgen 1L 50.00
| cxfe, 250
L Dherena O Cechoran, 35D
P | rlargart 2 vble /&0
Y| ldeldy Q (desvec 20.0D
A | Y e Moot 160 .00
e e A5 dV
l Beﬂ;.d % /Q'Pﬁdb/ﬂkﬂ/ﬂ/lxl 2.5 .00
, b« atiunie K. AN ubrasn 50.00
L. Rovd Q. Jaldmac 35.00
S ANY COPIES cep Subtotal of contributors of $250 or less: 53( 00




Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
'&/5/’5‘ a0 it_f J. Ph H'lf_?.f:’ 25.0D
1 /
A David valles . k. e 18118
David T Cavden A5 (O
Daniel K. Polin 1660
ooty B. Butler as.00
L_U\j eny ke Paston 250D
12 .e/!‘f “Tewv L// Eastey A0 . J0
\ f lza bets . (W ndsov 15 (L
M’/@/“ Joyer, | Schetvgwn 50.00
l Ci r\cu/, J. Newhouse 25,00
"‘L/‘O/’LﬂL jO5€Ph F. Ducve manne 50,00
Cavoline O, La Koy A5 40
Jud it M. Lanﬂ Kavwer [ 600D
l’(ﬁ‘Hﬂ‘EV[l«’\/ﬂ_ & jfhf?of/)emgam | 2.5 40
MWNichael A. Santer /00 .60
Sandva Lawvents 1060
Debia A Simith 10,60
i Iy ﬁu{lu«;a £, Ollei 3.00
MABE A MANYCOP'.ES Subtotal of contributors of $250 or less: ég 3 00

OF THIS PAGE AS YOU NEED

2




Page 2. Contributors of Check if additional pages
5250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
12/ it [uf Edna JeCenstn 25 .00
‘a’l”lfl"-f ,'))u(Hu 1. K. ]ﬁm& (O .00
)au d L. ?nﬂf (0.6D

Yepdl N Dean [)eisney 25 6D
\ Darrell R Siapon

\ i/'o Ko wa\ta&,

,L Donald K. [;{Dlélf“idC\Q_/ 10D.6D
/%q,/“! /%zz/s (1o 6144 302
7 /%w, 507

W A il D7V

|

|

i\ Brtar L1l 77
|

e AN S e 57) N

I F ety | 50,02

Qw,z%u /s SO

2o Losbarite D57

.2 ‘ . k .
//& /5 /51'//”) /L) / 77Wr7j /0'2) ) N
Y : / -
%— 1 é é j‘%’wt (A e 2F / o
sl | Subtotal of contributors of $250 or less: 6 56 30

OF THIS PAGE AS YOU NEED
2



Page 2. Contributors of Check if additional pages
$250 or Less have been attached,
DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME AMOUNT

bofd  Ciaed St 20

[

AT Wk

| o Phasie 507

(omchite flulis 7. ¥R

/@lafa, g&‘ / 20 “°

50 4&&_4 /M(ﬁf?@ SIS

Cﬁuéz‘z‘a &ZM% S0P

/S/,md\_ Rl D
Plamon snged Qg7
é/é//s £ flecrcy it (o QAEZ
JAL&M Sl )
onee Prviee S0

(ZZ/& 4@4&/(@/&/1 /é J

f/mw/ ZU 532

L)ZMLé/ﬁL Mﬂ%‘ 20O fy‘a

| Qﬁ,@v Lisetbare, 207

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less: 5 7000

2




Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME e
égﬁ -3 /) LWL 4@,@3@,@@,\ 52V
/ endec dé/,t_z /o7
(AN W@m,@/ / - a//ad /4770
/)& X Q?J/U/u )@aa witte . 7 e0

/—\/? NS /éxé/;é/ NG 2

/a e

w az/{a

&{, ZC«J&./ /)L )@iw[;u G

s Y
Veeke M busie )
. /g?w%a, Faras D
%/ u»(j{‘é/?u ;?%M(;ﬁ,& r;.c' \ ‘/ =
ﬁ\/@ /424?(// ez Q 570

haste  Fithe

/6475 Loce Lhbuni

/LQZzﬂu:_, M/w/

| O Q%
ej Z

A‘Z/‘j" [&ZZ& é@M 155‘([( Q‘?j_‘rb
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:




Page 2.

e L o
DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME AMOUNT
J/'j%j’ /): arcet haawaa/u i
Z/f Vome. L enithret /O
M Ly 0
o {Dhnk (0.2
o ﬂe;as— /2D
I/é/zm/v pga/n »ﬂff D0 o0
d&uam @{fbmu b7
L/VMV égﬁaqﬁmf HF
Pl Ao 50
"’}/ g Faovwla 4 ey 30.00
Vol O;agwwm 2.0.00
Ruireeca Q. SlBwelrens 50. 00
| CWM . < Pharsen 30.00
\ Q re AL %Ma/} /7). O
| JMM, - /44,/;4 e Yor/ R
Y CW 44 a,wmﬁ 200D
“O"ﬁ’;ﬁ,’gsp“gg';YAg°fg,f,sNEED Subtotal of contributors of $250 or less: 470.00

2




Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

_ DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

W@% _

ﬁm/& L,%Mc; s

/'g*g/f’zw//

Fp, ¥

M%M Wﬁo u

D. P

/}W/u <_'g%/66///‘§/"~

DS
/(a f/’24 ,/,(ow san 4
u#ma/k s z/ / déﬁfn@// 52 7P
Colesei A 2 i %
Vo0 0. Fravces /0P
Docorttc ghot, IS
\ Gran e Qo0
| I bl Poer -
\ /4 i jﬁ oM 20 %~
D9l Tt ot 5.
| Lo KBeinren .
o iﬁ% (’@Lz‘z&{, &Dé%
1/7[/(4% Showurt ;0
| A 2?67545,@ A oo et /572

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

H05 .00




Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Ho | iwdiwde (Lo 500D
l @MM &/VVVWJJ A0 .
Qo Spdethe 10.00
{wul&dw M. Duytis 50.00
Chunrsl 3 St 25 .0
Auvnola B - Rotrenie 50.00
/4 | Head P st 20. 00
’\ Vgra 3 .%'%Mk, 30 .60
| AHNurdie Kuth Muanbhiat (0. 00
/ CLUZM’L&& BPawrewn 20.0D
l‘ LW awda Y\ LUQ%@/)/LM) 1D 6D
‘ (0 Ul lisin Q&Up 20.60
| /%mua_ S. Buack. 75.00
7a Qv .Y hll{:?ao 2040
l %}%@L O Runcan 30 .00
| Qeseph Q. ldovss. 0.0
<jfu Cllon [dounlo it 35 0D
g"?’;ﬁlgspﬂg';‘kcsoy"éisN;ED Subtotal ofiontributors of $250 or less: H 75.00

2




Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME AMOUNT
Hia | B Qlsen HAeon 95 .00
1'1, EOJL‘Z‘L-U;,L : J)\'z AR ﬂc . P
(;}zflgm A 5@% 10.0D
é*”muf A Y eas 25 0D
Mool [alecat ,3(’,"
R b Aor oatin 25 D
L;ﬁ%l-w K @ an 15 4V
(’Tjﬁ Lervima ?\7 g eo Tt 70, 0D
3.cA G RO (500 -
Hobek O ghoto, [0.00°
) wnio f;i/(,S/Q/M NS L0 .0D -
Pnerovanm / fwlamw Q. /000
PO A K Hman (5 .00 -
[dedon . 4< fﬁcowz)-é,g? D QS 0D
LU’J@ w D, CM&W} 5b 0D
| Fardla. B 1< Ka 254D
| A havid WM& r'O-OOG
et sl oL N Subtotal of contributors of $250 or less: 350.00

2




Contributors of

Check if additional pages
have been attached.

Page 2.
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Ha. - * B s o .
/1 Duana 3. Vlwcharl 25.0D
| e e : ‘
—L onald 4 dudAAe 2500
:'? / q - & .
/e (d&mwz(? (}. el (O .00
da 200
\ Vandha Sumumns O IV
‘ A Lo dune, (Y >Leu4q)ﬂ O FO.0D s
e G
o/ ELLani faok. 25.6D
3”/&J lﬁ(/w a¥al tf f}h/qgi& 160, ®
/a3 / Smw.#__, Lucoq. 5057 -
el AL Lo b, /07
) , i |
&W”iu.,t 2{/&( Py / / Z0
; f/‘!,_z'a
7 q dA /£74 L/%-!—/ '\j J
.
| Jvver Bl 3¢
| b, Puske A5 0V
U
1( J/ =, 2 ; : [ (L
| < rotv [ Jrda, /S,
! e ¢ jQ | (C,@IQP e,
K5 UL

|

{\Ju,/bw Bitin U ded g

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:




Page 2. Contributors of heck if additional pages

$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
%3 C %g e P Comened 100. 60 -
[ | Poela K Gruonasmiots 20,00
i /\M{ S, Qﬂ*ﬁmb /S 00

J{%‘/‘,m C _é/l;/{/t / & f@

wm Sé'lz« /ﬂ'{o

/@rwﬂu 0&%«.4 A

yﬁu JcL alS7®P
(f’ﬂ@ﬂ,% N 357
/\iéé’ /J/m n, ) §2°

SR borors onat 0%

5//9//5 QM{L é';’,,,bd, c;&,_ af- /5".??9

Dottt s g

it lrens Ceetprda /6.2

/{'// 2 s ﬂ@% o Y

2/7- ' cﬂexmo_ eﬁo\igo;«er@&z 10.00
3/ 21%6’ 5@@5Z /Zez/t o czé///fif 707

4 7
" \_2(/?,%4‘( ﬁigza%mq 5 0.
J

MAKE AS MANY COPIES i ) s
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: H 15 ,U—D

2



Page 2.

Contributors of

$250 or Less

V/C‘keck if additional pages
have been artached.

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

DaTe AMOUNT
Pofer  Juditd Purd /0. v
& A%l 400 PG 10.0D
) Mardom Hedliogi 45.00
T Demold K Colersidsy 25 gV
I Quduin M. R H0 0D
| ,&Q,?,N@u Jd oo 10.00D
'ﬁm% B. Regaoomn 75.00
ARundo Clonk A5.00
\ Sodian Mumeban 5.00
1 ik Ouw 10.00
e | (onmem DeAlaslds 50.0D
3 | Valwu Sawenk A5.0D
Yale|  Pusk, el 5p.00
/11 wa gfo'lém@ 106D
X e | 5 CL'WOQ? Chrnveamgusd 30.00
|| Loty Connen 10.60
,_1__— Qowvvade O 5040

MAKE AS MANY CQPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

60 .00




Page 3.

Contributors of Check if additional pages
More than $250 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

,Q,/ aL/aM‘f

Full Name:J-OhV\ H. CLLV‘YLf
iT4Hami(tenDr.
Address: (residential and mailing if they are different) mounf Qture v 2.6'40{3

Contributor's job: (individual contributor only) l’_f}’j ,nee,r/ pn,‘jCC"f’ fY\QJ’\ClCJEV
Where contributor works: (individual contributor only) Do nion

Affiliation: (political committee only)

b .00

Full Name: AL rtliony ierers £70
Address: (residential and mailing if they are different) LV L6EGCH- 5‘5'3‘
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affitiation: (political committee only)

|47 Jo3eph La Bmwlcfu g

(00000

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: (indlvidual 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 Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:

(626 00

+ (5IH-0D

g 1#0-00




ITEMIZED EXPENDITURES

P - Checkifadditional pages
age I (Itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount

| I one. Watchmain .
1 /d5/(1 . o .
/ / * HOO MaunSt: jUnion, WV 24993 Ads [89.00
. T‘ﬁ r¢ Strateqgics  rre.
A l i : ] — . 2 z i
I /9-/[4 5817 W- Dale AN; [QW,{)M:{_ 33(@{;} Rﬂbo CCL“B @L{-vb&
Faivinmont Pfiﬂf"f*s
‘91',/9/i4 113 E. Rari. AH.: ﬁairrmmi W\ 26554, Prmﬁmj &}50‘{.0“4
_ West \fivf)wh&wﬁ Cov L-\TL, Ine,
la‘/‘b/"‘{ 35 C’avw{()m RO, 1'N‘10\'ja‘mmu,r; Loy LTS Prwx-hvui 700 0D
I |
o] ja [ Printine 300 .00
e g
i';/ai/!-‘_j, (P\f\t’\f\vﬂuﬁ 100'5(0
o )
) M ;Pesm%;z/ 274l -
(J .
‘ PDb'[‘agﬂ_‘-: ‘Pr(r\'f\'lﬂj LB.0S
W % ol
(64.05
i e
| |30 Jadls” 9.8
! T
in 7N . . .
Yostag 5.9
3 ) fosrag e Printing 37.5'
i (7Y
e
L“ { | '
1 T?d_v@//(fqe! 93 177
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total Expenditures:

i, 046 .He




page 7 ITEMIZED EXPENDITURES Checkifadditionalpages
’ (Itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
West Vii"zj\(\;&\flg foir Lty Tnac
A e g TrAvEL/ EUEL o
t/SD /&0(5/ \9\,‘3 (__Ql“foy’\ f\)_d < ' nhfﬁ({r\ﬂdg UJ«'»)JO%! VI._L/ v 8-5 O(_)
; ] )
n - :
" PDS‘]:QCGL‘_ P’raiﬁ\%‘j |5 91
i A
POS‘{'CLC;,‘IL |. %0
: Devvi
L7 _ C f r__‘ : ;
[RAVEL Jdaincs | 1549
7
2103015 " ) 49.39
N W A
' TRAVE L [ FUEL 15 .00
l\ | 7 — -
h \ b—]bq .
W [N :
Rstay ¢ Frindin k.73
J = ]
" 12 g, o
Purcanse  UsT [95.T5
L‘\ 1,.\
PRINTING aaH. 37
n I o
Postage ¢ friwtns | 37.93
A A )
PRINTING 740
" n
K 0l
W
i 8 ; ‘ } 7
Pbstag 3779
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total Expenditures:

Q9815




Blages 7 ITEMIZED EXPENDITURES @ Checkifadditional pages
g9t (Itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
(WEST ViRGiniAnS For LIFE | TALC
A / 0 / 910(\5/ A5 Covupon d : (Y"lf_)rﬁqn—tq,ux.w 2008 Yos TGS PRINTIM i 78
/ T r 3 T
v ’ PostecE 854
W 18
. 12.2.0
W h [ 7 2
A4 85
A A
BsTaGE < Printivg [67.65 -
Ii'\ %Y -
FRINTING 76577
E n . o
2/11(aots “ 1031.67
WU > . w -
: I%S‘('Q-X& ¢ Pri ARTAY i5.94
W L i s
1 H6. 33
A " n
L5
W “ .
158
w W N
o r DEU VLS
Traver MM A ILANGS 3/?3
R
3/5.‘1/31%'{ ﬂ 120.03
" b " , ~
9.9
MAKE AS MANY COPIES : . T
OF THIS PAGE AS YOU NEED. Total Expenditures:| 9 ) (& 05




ITEMIZED EXPENDITURES

Checkifadditional pages

Page 7.
s (Itemize 3rd party expenditures/reimbursements) havebgenattached.
Date Name of Person or Vendor and Address Purpose Amount
wfbi V \ (ij .\‘\Q.V‘\S "goV (——\K-{ | -.T_:V\.(‘i
= ('; l "7& ]
2 / 25 / Wl a5 Ca Nyon RS, Ve Ga ntownn, v 2506 TAA-L-‘&L/ %;,KTM,S / (0(?\?7
L] 1 j | T
A U —y A
FuRCnse UST 50 .64
L “ ) R
LABELS l;lb_&-i
5/ﬁ5ﬂﬂ6p ” 0 1 200 .00
3 Jao (065 " 14060
| /16 [805] Py pa) Fees 3.4
[] 1 [
J/Q/clé/f A i (.3
n [ "
817

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

1,198.17




Checkifadditional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
53-3000 NSHP Pﬁn‘th’ﬁ [059.60
- oyel e Labels 184.37 |
LAY-Y i Prirtire A9.8%k
H-15- 14 - - 3.60
E Postage® Pentry| 1787
HA7-14 A 1to. 97
u-1-4 i 3 1447
H-alty 3 8158
; ) : 45 95
Y-23- 4 M an-‘irﬁ 2694

Total Unpaid Bills:

B e T T T e L e o e P A T T i P i s et

OATH OR AFFIRMATION

, swear or affirm that the attached

I,
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.

Date

.20

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only

Received By:




UNPAIDBILLS

Checkifadditional pages

have been aitached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
4234 | (Hy L Lec. bostacet ot | T O
-4 L 8.03
Y-2G-itf % A3
G -29- 14 = i1.07
5514 v VAL
22 4 : 3.3
@ 3214 = LABELS LHO(- 70
i . Puecqpses UST 5/ 34
q-5-14 ” foinTins 1800V
3-3-14 u Fostage 3.29

Total Unpaid Bills:

OATH OR AFFIRMATION

l, , 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.

Signature of Candidate, Financial
Agent or Treasurer

Date . 20

Office Use Only

Received By:




Page 9. UNPAID BILLS Checkifadditional pages

have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
i-15-1% | (ovee, 3nc. Postarg 3.39
q-pa-14 U Pestine et Printim .33
. - ?viwhm) | 6380
q9-95-H u | 5.8
q9-%0-14 W I 166 (
jo 64 W fstoy s Prin At Al
lo-7-14 v Postace | 3580
lo-(o-{4 " PV\V\”‘(\U‘E 805
v w Post g 2.5%
o414 W Postaye! Procty]  3.70

Total Unpaid Bills:

e e e D e T ey e e ey e e ]
OATH OR AFFIRMATION

I, , 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.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Page 9. UNPAIDBILLS Checkifadditional pages

have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
LAS-H LyeL E;IN»C_ P@atqi{ e P;m%u:g) ). 53
) ) Priotine, b
‘ v J
o47-14 Postose 1049.8&
/ "‘ e /Bhs| 3.9
l . “ q97.92
po-zo-tt] v Tvave fr/ml\)ftlﬁ‘ﬁg 69 (A
) - Rostag L Prinkn | 5.4
0z w Tovel/ Rellios| 864
3 . fostag © Prarting]  8-0%
w114 ' e [.5&

Total Unpaid Bills:

OATH OR AFFIRMATION

I, , swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for all financial transactlons occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20
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Total Unpaid Bills: SOOL{.C@‘O

OATH OR AFFIRMATION

/]
L / L1 Y /w/} 17 z?a( / Ay £ , swear or affirm that the attached
statement is true ar/d correct, to the best of my knowledge, for all financial transactlons occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

/’7/ J
/”&%ﬂ ”Z it Zj”“‘ ‘J"”‘/”’“"f Signature of Candidate, Financial
94 Agent or Treasurer
o /R -
Date rfé/zf/w{ / 20/
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