State of West Virginia Campaign Financial Statement
(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 committee 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 givenan in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?
Candidate or Committee Name Canglidate or Committee's Treasurer
Witk Counly Prepuialican  \Nowen Susan B Badcys
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Nla 2H50 Srandiag Stone Read-
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Nlo. Elizabein , WV 2043 (309 275-4307
Election Cycle Reporting Period (check one): . . .
B Primary - First Report O Pre-Primary Report Post-Primary Report Check if Applicable:
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23,2014 Amended Report
You must also check
General - First Report D Pre-General Report D Post-General Report box of appropriate
Due September 22-26,2014 Due October 20-24,2014 DueNov. 17-Dec. 15,2014 reporting period
D Final Report
Non-Election Cycle Annual Report Due In Calendar Year Zero balance required.
Reporting Peri yd. Due last Saturday in March or within 6 , PAC must also file
porting Ferioa. daysthereafter Form F-6 Dissolution
REPORT TOTALS
(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance '
(ending balance from previous report) 1. \?)5 L\\O - TOTAL CONTRIBJUTlONS
. . ELECTIONYEAR-TO-DATE
Total Contributions h
Add line 2 from all reports
(from Page 2) 2.| + b.00 ( P )
0.00
DLOLd
: = VAo Wy
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4.1 - 0. 00 (Add line 4 from all reports)
g 0,00
L] [ did < _
as 3 - LS.
*Cannot have a negative ending balance

Official Form F-7A issued by the WV State Election Commission Revised 02/14




Page 2 : CONTRIBUTORS OF:
$250 or Less More than $250

Date Fuli Name Amount Date Amount

FuliName:
Address:

Contributor's E) ob: (IndlwduaP
Where contributor works: (Individual)
Affiliation: (Political committee)

FuliName:
Address:

Contnbutor's L ob: (lndlwdual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contrlbutor's (lndlwdua[)
Where contn utor works: tglndlwdual)
Affiliation: (Political commi

Full Name:
Address:

Contributor's jo L (Indmduall)
Where contributor works: éndmdual)
Affiliation: (Political committee)

Check if additional pages T&t&acll E&Rt{;&ﬂ%?,g?’

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
W, V.0.Box 1421 Dormaont
/ol Weshanco DO Ine. - Packersoycg, wv oo [Account Lhaege 5.00
L7 ‘ | : ] ? 0. Box Y121 'Dormam—
L | Wesbano Rgae Ine. pQ(Kers\ourq WV Sewz | Pount Chame | 500
‘/2/ L Vo \MAT - Dormant
) [Wesbany  Daalke ne »PaC\«ers\ou(q" wv  dbw2 [Faount Charge | 500
24 o .00 oy M2 Dormant
| A3l\Weshoang 1 anic lac. ?&r\ggﬂ\u\a wv_diod |Mccours chame | 5.0
R Bo Wl Dormant
3//13 we sSbhane Emy. \‘\C PQ(‘Kc(‘:b\LE \.ov dewa [hermuar Chacge 5,00
MAKE AS MANY COPIES "+~ . . .
OF THIS PAGE AS YOU NEED. « - i+ e Q/Oi\“\'\/\ue& Total Expenditures: | 25 .00
' OATH OR AFFIRMATION
L Susan QDOu\*v(S N L swear or affirm that the aftached statement is true and

correct, to the best of my knowledge of all fi nanmal transactions occurrlng within the period covered by this
statement, as required by West;V"' inia’

Signature of Candidate, Agent, or Treasurer

Date_ Opcil A F ‘

Office Use Only

Received By:




$250 orLess More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contrlbutor'sg) ob: (Indlvndua?
Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:
ontnbutor's!) ob: (lndlvudual)
Where contributor works: (Individual)
Affiliation: (Political commitiee)
Full Name:
Address:
Contrlbutors g Indlvnduall)
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor’s job: (Indmduap
Where contributor works: (Individual)
Affiliation: (Palitical committee)
. . L Total Contributions:
@ Check if additional pages (add both colum?\s)
| have been atached.
ITEMIZED EXPENDITURES (itemize 3rd pary expend|tureslre|mbursements)
Date Full name, residence address (if person); business address (if firm) Purpose ‘Amount
4, D0, Box W2t Do ecmant
/u?a Wesbanco Bank e, Do-rkerbb\,\m wv Dl | Acount Chaage 5.00
- : J
9 . | o Box w21 Do ¢ ant
/3 [Wesbanco Dank Wc. Pack eC0ue; V Sl Mcouns (hatge | 3:00
o), , RSt o, Dox WET Docmant
?3 Wesngnco  \Dank vae ?QCKC(‘.:\O\L?& \0\1 DlobD Pceonnr Chage | = -OD
7&/ .0 B \'-\Q.’l ' Dormant
B \WeYogncn %\L \ne Pa(\f.e(s\a;m Y aod |Pccount Chnange 5.00
< . Box N ocmnant
/'/»3 Qe sHvancod ® o \w, O, Yodart! Q\a\o Prccount Ciogral 5.00
MAKE AS MANY COPIES S : .
OF THIS PAGE AS YOU NEED. St (LoM« nued Total Expenditures: KXRD.OD
- ’--},}:;’,?'L,:‘OATH:ORAFF,I{RMATION,_

] Dusan O o.\eqS

, swear or afﬁrm that the attached statement is true and

correct, to the best of my knowledge of all fi nanmal transactlons occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a I

Do Doded

TN
Date Pn?r\\ >3

i

- "S‘ig’nature of Candidate, Agent, or Treasurer

Office Use Only

-’ ‘Received By:




Page 2 : CONTRIBUTORS OF:
$250 orLess More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contributorsg) Indmduall)
Where contributor works: (Individual)
Affiliation: (Political committee)

FuliName:
Address:

Contnbutors L ob: (lndlwduall)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Indnwdua!)
Where contributor works: ﬁndw:duab
Affiliation: (Political committee)

Full Name:
Address:

Contributor's j L ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Tot butions:
Check if additional pages (g\dacll t?ootﬂtgolg r:u?ug?

have been atached.

ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
'ng * P.o.Sox W27 Dormant

/3| W esvanco Rane ac. PO.rKe(squ WV ow |Pecount Chame B.od
Iy, P.0. oy M2 Locmant

43 |\Wesnoncs Dok Wne. P ackecsoury WV e Recount charge. S.00
W . 0. Dox 21 Dormant

/3l Weshoans Baar. \nc. Pace ersbug WV @02 | becount Charge. S.00
V2, P.o. box Man Bormaant

/3]l Wedogaco Baae \ne Paceessoune, Wy Neol | Brccount Chage | 5:00

s
Total <Sheef A0 .00
MAKE AS MANY COPIES —— .
OF THIS PAGE AS YOU NEED. VololaW sheeks  Total Expenditures:| 10.00
OATHOR AFFIRMATION

I, SUSOA QBOLI\QM S . swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

& &W Signature of Candldate Agent or Treasurer
Date P“P":\ A AL e QN A

ey T i
Snd

Recelved By N




