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

Candidate or Committee Name v , v 
Candjdate or Committee's Treasurer 

~0 . r-
Treasurer's ailing Address (Street, Route or P.O. Box) 

'2.. '2.. 3 ~c..\~ s 
Office Sought (for candidates) District/Division Ci!)', State, Zip Code 

C~r... wl/ 2.>3~ 
Election Cycle Reporting Period {check one): 

O Primary- First Report 
Due March 29-April4, 2014 

0 Pre-Primary Report 
- ~rii28-May 2, 2014 

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

0 General - First Report [j(~re~eneral Report 0 Post-General Report 
DueSeptember22-26,2014 Due0ctober20-24,2014 DueNov.17-Dec.15,2014 

Ch.Jkif Applicable: 
(]f ~mended Report 

You must also check 
box of appropriate 
reporting period 

--------------------------------------------~0 
Non-Election Cycle 
Reporting Period: 

D Annual Report Due In __ Calendar Year 
Due last Saturday in March or within 6 
days thereafter 

REPORT TOTALS 
Fill in totals at the completion of the report. 

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

RECEIPTS OF FUNDS: TotalsforthisPeriod CASH BALANCE SUMMARY 
~~~~~~~--~~~--~~~~~~~~ 

51/5". ()~ 

L1 \9 • 

Other Income (Page 5) t) 

Loans Received (Page 6) + 0 

Total Other Income: = 0 

OUTSTANDING LOANS & DEBTS: 

Unpaid Bills (Page 9) (.) 

Outstanding Loans (Page 6) + 

Total Debts: = 

TOTAL CONTRIBUTIONS 
ELECTION YEAR-TO-DATE 

0 

0 

{Add total contributions from all reports) 

~'35. oo 

oO 

Beginning Balance 
\'3~\. '-t5 (ending balance from 

previous report) 

Total Monetary to'2- \ s- . 0~ 
Contributions + 

-
o~. '1 ~ 

Total Expenditures (Page 7) 

Total Disbursements of 
Excess Funds (Page 8) -

Ending Balance: jf 
(Subtotal a.- Subtotal b.) = 11 ~ t1. '1~ 

*Cannot be negative balance 

TOTAL EXPENDITURES 
ELECTION YEAR-TO-DATE 

{Add total expenditures from all reports) 

co 

Official Fonn F-7 Issued by the WV State Election Commission Revised10/13 

1 



Page 3. 

DATE 

Contributors of 
More than $250 D Check if additional pages 

have been attached. 

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME 

Full Name: JotJy S · l) rlttq S 2 £o( ~r t2J. 
Address: (residential and mailing ;t t'ftey are different) ('\\~ r{o,. W\1 2. S' 31\f 
Contributor"s job: (Individual contributor only) Arc.4:h c.t • ~ 
Where contributor works: (individual contributor only) <);lfr" 4 ) t\-<soc.icdt(, (.f\c,. 
Affiliation: (political committee only) 

AMOUNT 

FuiiName: ~b.\1\,\ fn ~1"J•.-"\ 'Zlflf ~Orflt 6(vd. fl&OOO.-
Address: (residential and mailing if they are differen.t) [-fv"t'~')~ WV ~~1of..-)11~ 
Contributor~ job: (individual contributor only) AJ'tk,\~ 

Where contributor works: (Individual contributor only) -"2 .lt...l{ • {.1\.C.. 
Affiliation: (political committee only) 

Full Name: Tt: J. A • ~hr: \l(.r 
Address: (residential and mailing if they are different) 

to~( 5""-"'"'~ ,-;. ( 
HkJ~ wv 2so1 r- 'r31o 

Contrlbutor"s job: {individual contributor only) A/ ck: ~t ~ 
Where contributor works: (Individual contributor only) wi\\~ -.r.SQ-1 • ~ C.V! vv- I At • 

I 
Affiliation: (political committee only) 

Fun Name: ~~"S M. .. pcfh· ~1. Wcvblt.- l-o..t< 
Address: (residential and mailing if they are different) B( tJc.{ wV 
Contributor"s job: (Individual contributor only)A~ic.J' '4ft 2S"BO\ 

Where contributor works: (individual contributor only) ~~l\,, A<f•c.~ca.k{, I.A. c... 
Affiliation: {political committee only) 

~ {CGO.-

Full Name: j'*'l\ ('l. S"'a_u't"\ '1~ lin~ fleA. -$lou&.-
Address: (residential and malting if they are different) ~~e.ulcol\tt 

1 
\\1\1 t.(p 51 Zj 

Contributor"s job: (individual contributor only) 

Where contributor works: (individual contributor only) 

Affiliation: (political committee only) 

"'13 ~&d."'«.\t Or:"t 
Wtl 2S31'i 

Full Name: A-~~ t. ~/Uf~'\ 
Address: (residential and mailing if they are different) (~~ 

11.,-~.-

Contributor's Job: (Individual contributor ontylA~~t"v\­

Where contributor works: (individual contributor only) 'Z.MM
1 

(.;\(. 

Affiliation: (pontlcal committee only) 

MAKE AS MANY COPIES 
Subtotal of all contributors of more than $250 f of~ ()0. -

Subtotal of all contributors of $250 or less (From page 2) + 21 S. e>O 

Total Contributions: = '5"1 "7 S • e>O 

OF THIS PAGE AS YOU NEED 
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't 

Page 7. 
ITEMIZED EXPENDITURES 

(Itemize 3rd party expenditures/reimbursements) 

/ck if additional pages G::J ~=~been attached. 

Date Name of Person or Vendor and Address Purpose Amount 

tl{3i{ltt ...1.0. ~"1-. C"-~r~ ~M.t, w.A. ?....k )ct".,;'-~ fi,e { 12,. ()O 

V.o. 3ox 'S""~IS"" ),.."" A-""-~•Q, 'fx I 
lo{'2a(,'\ ~rr'( E.d1e.lf {:..r StA'l/fc, Zot '1 2 o I '1 4-AA"c 04L I 

11 ?s-o. <J> I 
GMv:~~ 

Zol"i ArtM; PAC-
I 

l'/-z.l 1 li ~a/(. PAll .Cr .st.l\ "te 2 0 I '1 I Oo, .oo I 
~ &{f{l~:~ 

(oJ-z~ { f\{ ~. 'fr""'~ C\.,.,hA .f-. U 2ot'1 2o I "i AIJ.\ PA(; 
(00 I t{).!) 

~.f--r,r&r~"'l 

(ohJ {1'1 ~'\ )folll~jS" {o,- £"¥'\,.;h. 2ol'1 
Z.o I '1 AI ch~ PAC 

1,)0, oo 

~J:.~vt;~ 

to/zjJ ~~ [r;\c. I,Jt lh· {or ~ 2ol ~ ~~~ Ar~~ fAC zsn. 00 

~-h1?~ .... 

~~h.~ I ,.., }-\: kt Gr?-t .1\ ~ ~{ ~I '1 z.c1 'i A./ck; fAG 
2 <5"'(). or.> c~ilb~ 

t<>lzs/ '"' q /'(,or'( A . 'Gck- Cr ~~ 2.qi Zol'1 A.J.t, P~ 0'0 

~~~_, ~-

'~hlf ('-{ Jvt:l~ ~~-Car~ 2ol~ Z.ofl.{ AAA. f~ 
I~O, 

()0 ! 
~-¥'~"'"\ 

ro~l/r'i Do.v~ ~Fl t .(:., W ~ ~ 2-o ( "'\ MJ.i {}Af-
l~O. ~ 

~'?~., 

ta~l/ N ~0~.1\ ul\,.,. A-r-~ 2o, Lf 20 I '1 A--'t~ pAt, z $""""(). 
~0 

{; ,..Jnyvi{,~ 

toft3{ N t1>v'J Sl&..~ Jr. ~ sc~~~~ 2-o1 '1 Anl1\ PAt 
25D, c:fi) 

~r,v{:_ 

fO~J~(~ }A..:\(.{ kr1o {- ~v~ 2o('1 l\ ( 00. oo 

,b,. I 
'123 l"( Do.\1<..- P~ ~l fo- ~v~ ~I 'i- l( [DO. .t>O) 

MAKE AS MANY COPIES Total Expenditures: 
OF THIS PAGE AS YOU NEED. 

7 



.. ' 
Page 7. 

ITEMIZED EXPENDITURES 
(Itemize Jrd party expenditures/reimbursements) D Check if additional pages 

have been attached. 

Date Name of Person or Vendor and Address Purpose Amount 

tO/nft~ [iN."' \~.-J~r.ft>r (~vs~ 
'2-CI!.f wVNcl-ti fJA ( 

~~ 0-
()~ 

~~l·\?v h-~, 

'%~ ( 11 lSD~ A~ hI 'l ~ ·f¥ fit v f.( 
It 'J,AJO. oo 

(o(z3/ H J;v~ ~~r5n~ L ~~v5<. l ( Zoo. t[)Q 

'61').) I 1"1 [\w'J {k'f-Ml {AI .(... /fovk ( t {{)O,. ()0 

lo/zJ/1~ k~-H~~ tt,h" ~c.~4 ~-- ~Ui{ ll {()Q, 00 

ll'lk/ ,~ ~[I; s:,~Dvhf~ -L- ~vk_ l( I oo. t?o 

lcj,LJ/N \).D~ (h.r,-lv ~ .&/"' l·~v k 
ll 2{)o.oo 

'%>! f'l \~r'( \4,;·~ UJh/ft f;&- ltovs:t t { 2tJ ~0 o. 

fO;{J/f~ ~fv-t ·r Rvf~~ 't ~;\l;fr .fv ~uk (I I 00. tOO 

lo_,{ '} J c~ 1h~ D. D. LUe.cvl \V ~ UauYt (,I 
{00- ~c 

t%~h b~V{ r~A-( 4- f~uk I t /00~ LC() 

MAKE AS MANY COPIES Total Expenditures: 
OF THIS PAGE AS YOU NEED. 
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l 

Page 7. ITEMIZED EXPENDITURES 
(Itemize 3rd party expenditures/reimbursements) 

~ck if additional pages ~ ~:;e been attached. 

Date Name of Person or Vendor and Address Purpose Amount I 
{"h~,,~ IRre~t &1'if ~ {-iou~ Zs>l\-f 

~'1 WVA/Jt .. PAC ~ 2cP#~ 
~~vhor, 

riz}/ ~1 j o~"" ~ C~tc c '1 (;., ~r e- 2c1 \{ 
t( I co. ~o 

lr,~\ ( 1'1 (r~ v ~\ )t.l\ .fr ~v<(_ 'a:>r'-{ 
\.t ( C>O. ot> 

( 

tV~I\C.i c ~I'~ -c .(:., ~ 2oi l{ 10
/ zs{t'1 \! (t:>O· ~o 

rch,} /l'f ~ kl'r~ r&~~ ~\Jk, 2o/'1 \.\ lt>O, ~o 

lc/ r f trtr{ ~((_ ~~e, .{;.- {+vi, ~I '-{ \.( l ~0. bO 

I tJ ('"( 

lO/-tJ/ !'1 1\M WAS'1ul ~ ~k.-2oJ~ \.~ 2oc. \S)o 

~o~z~r, '{ ~J\ Wttl~ ~ ~et 2ol~ 
'-\ ( () 0 . .!>0 

'o/of,'1 ~ ~-\tr~or( {:- ~ 291 '"( 
lt l €)0, \!;){) 

101-z~f,i ~ll ~t~ ~ ~St2o('-{ \.( too. 
Ob 

to/of('{ (i~ G~,_J_ j . ((1v,'.,~ -rr ~v~ t ( /OD • 
..0 

.-;2.o( '1. 

rofz ~ /rt 11 J.t. }-(\ ~ C, r Hsvt:( Z1 "{ ll 2f;;;o. ot> 

rolz 1 /t '{ P tit f > '( 1 f'{c 0 5 f 1[ {. _ ~uec 2q'{ l( /oo. ~ 

rojZJ/ti }{~ k ~"fo fv- ~ft ~('{ tr /oo, oo 

MAKE AS MANY COPIES Total Expenditures: 
OF THIS PAGE AS YOU NEED. 

7 



Page 7. ITEMIZED EXPENDITURES 
(Itemize 3rd party expenditures/reimbursements) D Check if additional pages 

have been attached. 

Date Name of Person or Vendor and Address Purpose Amount 

~~t3}<t l:~ ~sfre~ +- H--lt-zot'{ wv A~f'A-C l \)(). ~'I) 
2ol~ "'-t\~v~ 

l<:>hs/1'1 t M ~(\ ~ ~rt.~ll{ \.t Zoo,()-;;, 

1£>~114 ~"" P~~ ~ ~ 2Ml{ 
l( /OO,oc 

toft~J'1 A-ll~.tt bltM.-5 ~ ~~ ?ql( 
(( ~~- C'D 

wlts)'l ' 9Mf G, f.\.,c.vt/( (:.. H0,'( lt /~o. IP 

10/zs/N l::a,y( t. Gwl.er {- ~-uw lc jru o .. ~ 

t%-.{1'1 &~ (, ~u~ kJ ~v.{:,.. [\..~r'{ \.( (DO.~ 

1it.31 14 1~ ~U £.~ T}v>< 
~(I.{ 

l( (oc- ov 

~ 
( 

'·' 
Total Expenditures:2 

.:r;! 
MAKE AS MANY COPIES ~~n~ OF THIS PAGE AS YOU NEED. 
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-Page 8. 

Date 

Receipt of a Transfer of Excess Funds 

Candidate Committee Name and Year 

D Checkifadditionalpages 
have been atached. 

Amount 

Total Receipts of Transfers 
of Excess Funds: 

Disbursements of Excess Funds 

Date Name of candidate committee and election year disbursing excess funds Purpose of Amount 
Disbursement 

Total Disbursements of I 
Excess Funds: 

MAKEASMANYCOPIES 
OF THIS PAGEASYOUNEED. 
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Page 9. 

Date Owed to Whom 

UNPAID BILLS 

Affiliated with what Company or Group 

D Checkifadditionalpages 
have been attached. 

Purpose Amount 

Total Unpaid Bills: I 

OATH OR AFFIRMATION 

I, c \oV\.~M., A· AJ.lv- , swearoraffinnthattheattached 
statem t is true and correct, to the best of my knowledge, for all financial transactions occurring within the period 

y this statement, as required by West Virginia Code §3-8-Sa. 

Signature of Candidate, Financial 
Agent or Treasurer 

. 2o I :5 

Office Use Only 

9 


