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

Candidate or Committee Name Candidate or Committee's Treasurer
WesTVirgmns Fr Lice ane Srate Pac Fud | MAry ANwe Buctan A
Political Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
3A5Canyoal RD
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
L~
Morcanowd | wy 26508 (304) 5349845
Election Cycle Reporting Period (check one): Check if Applicable:
Primary -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
D General - First Report re-General Report D Post-General Report reporting period
Due September22-26,2014 Due October20-24,2014 Due Nov. 17-Dec. 15,2014

D FinalReport
Zero balance required.

Non-Election Cycle D Annual Report Due.ln __Cale'nd.arYear PAC must also file
Reporting Period: Due last Saturday in March or within 6 Form F-6 Dissolution
daysthereafter

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totalsforthis Period CASH BALANCE SUMMARY
Contributions (page 3) NHGL.0D Beginning Balance
Monetary Contributions fromall ' (ending balance from

| Fund-RaisingEvents __(Page 4) + _ previous report) | . O/‘/ng
Receipt of a Transfer of Tot
—_ > otalMonetary
Excess Funds (Page8) Contributions T~ NG2 .00
Total Monetary Contributions: ~ !
=»| Total OtherIncome + —

In-Kind Contributions (Page 5) -
Subtotal: a.
“"Total Contributions: (-?: 538.18

Total Expenditures (Page?) | (,300 .00 1

OtherIncome (Page 5)

) Total Disbursements of

Total Other Income: _ RepaymentofLoans (Page6)| -
OUTSTANDING LOANS & DEBTS: Subtotal: ». PP
Unpaid Bills (Page 9) .

12, 49206
Outstanding Loans (page 6) + — Ending Balance:
e _ (Subtotal a. - Subtotal b.) | _
vl . _ ‘ 3 . L‘CIQ\O(O *Cannot be negative balance 9\3 8 - l8
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L | |9.922.08 9.7ug . up  |--l—

Official Form F-7 Issued by the WV State Election Commission Revised 10/13
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE

CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME

el Avipea g Sy 5000
damux\ be LL)@W\«» 30.00
\waomw Y. Ao - Brage Qe 10.00
A0 2fent Pruoinai, -Jduwien a0.00
Qoo de. P #NCReue 50.00

Yol Rusd B Roomson 5500

| Rl 4 Ihumord /500
e @ . Cavemson 20 .00
P oo, LeTiinss A5 .00
WW& Bemnacc 10.0D
lQlMuug_ 8 Sl 25.0D
_Sawdra G, [deardd 20.00
| @wg, Boges 50.0D
Wulard RDale Hudlie 50.0
(MW(% Sremmalof 10.00
£ duord . Rowe 2500
Maw g ldont 25 %

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:




Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

__ T
9aa M oncha 7 lduwdin 2900
| Oowne K. QA 00mou 10200 -
Racksl €. Kadew 30.00
Crinn €. N Diwauclle | 71500
A e Y0 dreats 2049
Vickeis € v SKuwi 49 -
Euoluio PN Kenng 0.9V
B wlro K. Qb s 15. 0V
Zguwdﬁ(,%/\im 2000
Bowvda K. Mrwone 0.0
N oo 42 Gealhus 0.0V -
L P atiein Obaymnn 20.60
%> fose Flosiric TR
%Q/M/z% ﬂméﬂ‘w - 5%% E
W %@4/410 I37°
Ooiditte St (2.~
Sherey Lrnthen 727
g?ﬁ QSP%@;?%%SNEED Subtotal of contributors of $250 or less: 500 00

2




Contributors of
$250 or Less

Check if additional pages
have been attached.

%7/;/ Nz Etloorte "
| %WWZ&/ 228 T5777
TR 7
WW Dmbras/a 07
Lrrtor Olelecck 507
e e
909 (i & fﬂ“C@% 50.00
‘\ Aamoe D) as.o0-
\ Phieie. O &0 10 -0D
\ TNerte 3= an 2S00
\ P Naveha il %C@/z,w) 50.00 -
t | %‘cwvwo A L=
I : Rawdoll AWMl 30~
EL Reborzh G 25D
Ao S LEQ)QX/Q/\/Q 50.60°
Namey 4, Pravyy 1000
— v bl 200D

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

~9¢ oV




Page 2.

Check if additional pages

Contributors of
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Y30 | (ara. Rewr Carvodom 26
Va1 | (arten ¥ sechasp O 0D
| Wioneoa KMot 25.0D
\ Sttt G Countsa 5/ 0D
Ao AN M pen 5.0
St Paorgna 30.00
Dadare. . Spoun 25. 00D
12 eca K. u)mﬁz/@b 10.00
Joovwarae S, LQLQMZ({L 2000
FSosdsoro A 60O 30.0D
Conslipn J. Bowees) 100D
. - ld—é/VM/%fR. ld o 15.0D
ofa_| Baruare Arihod] 10.0D
" David ball 30.00
%% | Shoren N 50 .00
0 / 5| Pavuta o 250D
| Rowald HF . dudo 25.00
OF TS DA Aevon ] Subtotal of contributors of $250 or less: A)3( OV

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

Yfofu] Fenweda B O wonostils 50.00
! | clefon V. "Promfisp /0.6
H5 | ARawrerel Rufsad 50.00
1 | Buowie R (deleouds 250U
3 d@@w@« 5. Fronils | 10.0D
0 U quQJ/O/M Dhuwms 5=

MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: | 50 .00

2




Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only) W(_ ) 2

Affiliation: (political committee only)

Page 3. Contributors of Check if additional pages
More than $250 -have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
Full Name: (;061 cai K !eﬂ_,e
q /(;)/7 o,w“’ Address: (residential and mailing if they are different) 4% @Mﬂ{i& %/
emsta 4V ASD T

J,000.0

9far /aoM

Full Name: Dg. (OAMD A Franz | Ph-D.
Address: (residential and malling if they are different) 9 la&é&%}gm'&bé‘&p
Contributor's Job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

&50(@

10 mfa08

Full Name: je@@recf % Jocksen

Address: (residential and mailing If they are different) 555 STOU“
Contributor's job: (individual contributor only) M D

Where contributor works: (individual contributor only) mo .
sP@‘m,l't ies

Affiliation: (political committee only)

T 5T, BRIDGERET, A
26330

untaln State mect’@’l /

]300 G0

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Indivldual contributor only)

Where contributor works: (individual contributor only)

Afflliation: (political committee only)

Full Name:

Address: (residential and malling 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 malling 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 Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:

2456 A

+ 204300

= NF2 P




ITEMIZED EXPENDITURES Checkifadditional pages

Page 7. (itemize 3rd party expenditures/reimbursements) havebeen attached.
Date Name of Person or Vendor and Address Purpose Amount
117 [ag e b lcea |
Povganiown, WY USHS PosTAGE 6500 00

MAKE AS MANY COPIES T
OF THIS PAGE AS YOU NEED. Total Expenditures: | (, 300 .00




Checkifadditional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

53900 Y15 P Prntine 08300
33012 Lover, T . ) 1100 Sb

H404a " PosTaGe aT.1l
" W Postaces, PRINTN S .38

H-fa-1a ! " 11391

" ! PosTAGE 59|
Y- lo-la . WsTAces Pant| 37.54
Y11 " " 1o T
wAq-a " Taver /Aaiiees| 9377
H-201a " TRAVEL / cvee | 8300

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 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:




Checkifadditional pages
Page 9. UNPAIDBILLS have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
H-a3-13] Ly EL,INC, Posmaces PNt | 159
Y4-a4-12- W PosTACE .80

1 . TRAVEL /pihiings | 16481

l Y TRAVEL / FoBL 15.00
H-35-2 Y u 57.84
Y-30-15- “ | Postaces PrnT | 6.T73
q-17-ta ) PuecHreE ust | 195.75
B-10-12 " PrinTing aa4. 31
Q-al-1a " Posrace @ Pamt| 2793
7- 13-l " PRINTING T7.20

Total Unpaid Bills:

S
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:




Checkifadditional pages

Page 9. UNPAID BILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
8-3-1& [LOVFL, TRNC. PRINTING O
10-1-13 : PosTAGE 3779
n ) wsmeec Pawt | T8
10-5- 1 " fosThGE }.54
10-17-12 ) I 13.20
1018 -1 " [ a4.88
" " Postrees FruT | 107.9%
q-95-13) PRINTIAG (79564
10 -23-1 " Posraced Pant | 15.84
1o -a%- 1 " v UpA23
Total Unpaid Bills:

—

OATH OR AFFIRMATION

| , 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 Owedto Whom | Affiliated with what Company or Group Purpose Amount
o-a4-43 Loy et TNC. Restacee Pt | 115
v-29- 13 u " 9%
l0-33-(> " Trave //)%’ s 1595
10-34-{~ ) v Alqq9s
y-4-1 ) Purctase usT | 5033
" " LABELS We3950
tfif-1f “ PRINTING 2L
Y1514 h " 3.00
o U Postage < Pent | 17.971
HATH " " a7

Total Unpaid Bills:

L ]
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:




Checkifadditional pages

Page 9. UNPAIDBILLS ‘ have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Y4-20-14| LWV FL Drstige © Peastng | 1HYT
4-23-14 W ‘ 3155
! ! ) 14595
4-33-14 “ , PRINT (NG Qb BK
u Y Pog'fA,qgt{; Prunt 1.0l
y-au-14 u " 8.03
4-29-14 W ) 2390
u-29-14 " ! (.07
W
5-5-14 n T4
1 w
3314 6LATN
Total Unpaid Bills:

—

OATH OR AFFIRMATION

1, , 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:




N -

Page 9. UNPAID BILLS Checkiraddltionalpages
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
6-33-14| LOVEL , Tax. LABELS 4ol 70
" u fuecurer UsT | 51.34
' Fawmont Pr&r\’fin§ PRINTING 230 04
Q-S4 wiisL 3 Pren TiNG 180 .00
-9 14 " PosTacE 339
gG-ls-d “ PoSTAGE 3.39
q-33-14 ! Postaae? Prnt 33
) " PRINTING (3.2
q-35-14 " " 1813
q-30-14 " " 18 6l
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:




Checkifadditional pages

Page 9. UNPAIDBILLS have been attached.
Date Owedto Whom | Affiliated with what Company or Group Purpose Amount
I06-13| ()W FL, TNC. Postaces PrenT 3
10-7-13 H Postage 33.80
10101 " PrinTING 805
" " Postage a-38
j0-14-13, i, Rstnged Pt | 3.7
sl " 1.5
! ) PRINTING s
fo-17-1 " FosTA4E 10H9G&
h " TRevel [panns | 9339
Rave fuming | 9193
Total Unpaid Bills: %, Uqa .OCQ

l,

OATH OR AFFIRMATION

/Mdf‘\/ ;44&7& Blezm/f/)

, 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.

Date ﬂ(/@/l%/z/ 24

Signature of Candidate, Financial
Agent or Treasurer

2014

Office Use Only
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