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

IF YOURANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your commiittee 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
Wiek QO\.\.(\'\'\{ (Rep\,\\o\.c_@\ \Women S\L‘Sdt\ %G\\Q\IS
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Nia 2856 Standing Stone. Rood-
Office Sought (for candidates) District/Division City, State, Zip Code i Daytime Phone #
N/A EVizaelh, WV M3 (304) 2154309
Election Cycle Reporting Period {check one): . . .
Primary - First Report D 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
D General - First Report D Pre-General Report D Post-General Report box of appropriate
Due September22-26,2014 Due October20-24,2014 Due Nov. 17-Dec. 15,2014 reporting period
D Final Report
Non-Election Cycle Annual Report Due in Calendar Year gzrg balatnc'e 'etf?u"'ed-
Reporting Period: Due last Saturday in March or within 6 F “;”g 3.50 I' ?
' daysthereafter orm -5 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. \?)'5 "\\0 TOTAL CONTRIBUTIONS

. . ELECTIONYEAR-TO-DATE

Total Contributions (Add line 2 from all reports)

(from Page 2) 2. | + o
-
JLO Ld
: = 13%.40
TOTAL EXPENDITURES
‘Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4.| _ 90.00 (Add line 4 from all reports)
. $0.00
U 1 DAdld E

oS 3-4 5% .40

*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 orLess More than $250

Date Full Name Amount Date Amount

FullName:
ddress:

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

FuliName:
Address:

Contributors!)ob (Individual I)
Where contributor works: (Individual)
Affiliation: (Political committee)

Fuli Name:
Address:

Contributor's job: (Induvndual
Where contributor works: éndw:dual)
Affiliation: (Political committee)

Full Name:
Address:

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

Total Contributions:
Check if additional pages (%tgd b:tﬂ golﬂg%g')ﬁ =

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
Y. PO.Rox 1421 Dormant-
)l Weshanco BPa.  Packecsmayg Wy Q010 A ccount Qnogge. | D.od
n./% V.0, Qo 1821 Dormant
2| Weshand Dane Packersb\xrc,‘,\d)‘l Qb0 Rccovat Chame | B.OD
YZI P.o.Rox nen Pormoar
3 | W eshoanco Rank ?&rkefshufa,mv ALILEE Aacount Chame 5.00
‘7}, P.0. Box a7 Dormont
> [Wesbanco Dok, Pac wecsbug, WY 2o 102, Account Charge 5.00
.0. m
3’!/.3 Loesbanco %Qf_\l&_ ?Poqc(b“ soéslé‘i':'a wy_ o100 b°9 cmst é ng,r_‘gc 5 oD
MAKE AS MANY COPIES . )
OF THIS PAGE AS YOU NEED. Total Expenditures:| 35.00
OATH OR AFFIRMATION
l, Suson Q)O.\\Q\{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.

b\)\b ks % W Signature of Candidate, Agent, or Treasurer

Date. SLNL R L2014

Office Use Only

Received By:




' Page 2 CONTRIBUTORS OF:
$2500rLess More than $250

Date Full Name Amount Date Amount

FullName:
Address:

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

FullName:
Address:

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

Full Name:
Address:

Contributor's job: (lndlwdual)
Where contributor works: &ndlwdual)
Affiliation: (Political committee)

Full Name:
Address:

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

. . ' Total C ions: -~
Check if additional pages (%tc?d bc?tﬂt{:'c?lgg%g)s

have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person)‘ business address (if firm) Purpose Amount

Y Y.0. 3oy 1421 Dormant
ES

la Wesbance Boak. Inc. P&cke\’sburq wyv 2o hcu;qm_hama, 5.00
5/' P.0. Dox 1427 Dormont

/i Wesbanco Bane Wne.  Parkersh Wz, LWV o102 Recount Cham el S.00
&/ P.0. Box w27 Dormaatr v

3a| Wessanco Dok ne,  Packersourg, v 2109 |Aecount C\\Qm\t 5.00
Y P.o. Dox 1421 Dormant

’13 \D&s\)mca B(\(\L Inc, \Bar Kcrs\ou.ra wv 2ol0 g:cww\’v QXMQ, 5.00

. 0. 1421 o~mond-

[his] We s\nancn Ronk Ve, P K%&xb_;sﬁm AoloevccounrCliage | 5:00
MAKE AS MANY COPIES ; d -
OF THIS PAGE AS YOU NEED. Total Expenditures: 2500

OATH OR AFFIRMATION

I, S\XSOJ\ %0‘ \Q\IS , 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.

b LOOMN (5039"7\(’;) Signature of Candidate, Agent, or Treasurer
Date. Junl o) , 2014

Office Use Only

Received By:




. Page 2 CONTRIBUTORS OF:
$250 orLess More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor's job: (lndividual') .
Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:
Contributor's job: (IndividuaI[) .
Where contributor works: (Individual)
Affiliation: (Political committee)
Eull Name:
Address:
Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
i iti 1C ibutions:
v | Check if additional pages T(%tc?d bﬁﬂtéﬁﬂﬁ"%&s =
have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
Y, P.o.box W27 Dormaont
ha[We shbanco Baar Wne. Parkersbum Ly A0 | fecount Chamge 5.00
% 0. By 1427 Docmant
> [Weseand Bank Ine, POrKersbw‘g QY 0 | Becowat Charge | D.00
1y P.o. dox 217 Dormant d
]
Ly |Wesvanco Bo.mf., ne. Por werslaurg, WY 20102 | Becount Charag. 5.00
12, P.0. Rox 18427 Dormant <
i3 We sbanco Boak,\nc. ParkecaBurg WY v [Aaount thome | 5 .00
) 0. Rox W Dormant
21 Wesbance Baak, Inc. %&,&&nm AWV Qv £ Q) 5.00
MAKE AS MANY COPIES ' : d - ‘
OF THIS PAGE AS YOU NEED. Total Expenditures:] 25,00
OATH OR AFFIRMATION
l, Dusaeon Q)Q.\E\(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.
b VSO e> Q&l’-{g") Signature of Candidate, Agent, or Treasurer
Office Use Only
Received By:
2




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

Date Full Name Amount Date Amount

FuliName:
Address:

Contributor's job: (lndividuall) .
Where contributor works: (individual)
Affiliation: (Political committee)

FullName:
Address:

Contributor's job: (Individuap o
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: ~élndlwdual)
Affiliation: (Political committee)

Full Name:
Address:

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

Check if additional pages T&t&! E&Eti'c'?uﬂﬂ'?.'é?’ C

have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
'2/3 P.o. Box 1421 Dormant 5
’N e soonco Bar\\t., we.  Par wersboumg, wv delod | Account thgq_ 00

MAKE AS MANY COPIES . ]

OF THIS PAGE AS YOU NEED. Total Expenditures:| &,060
OATH OR AFFIRMATION

l, Susan BQ\\Q—‘I 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.
Agent, or Treasurer
N

‘b\a\b am\ QD 0&#’(‘9 Signature of Candidate,’))

Date__ June M 004 . \Q”s“fx\@»;\?‘ﬁ
Qfﬁée‘p\se Only”

AR

N

/

Received By:




o

~ Susan wmz_m%m
2856 Standing Stone Road”
Elizabeth, WV 26143

U.S. POSTRGE
Ba

= = EHEHH I .
‘ JUN 25.714
UNITED STATES AMOUNT

POSTAL SERVICE

an N
P $0.7U

25305 00025468-03

P —

West Virginia Secretary of State
Building 1, Suite 157-K

1900 Kanawha Blvd., East
Charleston, WV 25305

33:__m__.__.hd,m.w_iw__m_.,,:_:____::;_:_._z__,_;:;.:_:



