State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the 2014 Election Year

Candidate or Committee Name

WV _Ardu; PAC

Candjdate or Committee’s Treasurer

OAA*\/\&\«\ A. Aln-Pf\

Political Party (for candidates)

Treasurer's lWaiIing Address (Street, Route or P.O. Box)

223

Streat

ale

Office Sought (for candidates) District/Division

City, State, Zip Code

Chekesten WV 2530(

Daytime Phone #

Election Cycle Reporting Period (check one):

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

D Primary - First Report

D Pre-Primary Report
Due March 29-April 4, 2014 Du

ril 28-May 2, 2014
Pre-General Report

Due October20-24,2014

General - First Report
Due September 22-26,2014

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

Soq/ 344974
L

Chetk if Applicable:
Amended Report
You must also check
box of appropriate

reporting period
Final Report

O

Non-Election Cycle

Reporting Period: daysthereafter

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

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

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:  Totalsforthis Period CASH BALANCE SUMMARY
Contributions (page 3) @‘:5 775, % Beginning Balance 4‘\' 45
Monetary Contributions from all 00 (endingbalance from ‘g ({ {.
Fund-RaisingEvents _ (Page 4) + L{ "l 0. previousreport)

Receipt of a Transfer of . TotalMoneta )
+ - ry o
Excess Funds (Page 8) Contributions + (OQ lS'
Total Monetary Contributions:
| | TotalOtherincome + -
In-Kind Contributions (Page 5) + X
T . - % 0 oL - 7@O(D°H5—
Total Contributions: =Y (215,
Total Expenditures (Page 7) H- C L{ [ ’L‘. 0 1
Otherlincome (Page 5) 0
- o Total Disbursements of |
Loans Received (Page 6) + Excess Funds  (Page8) + -
Total Other Income: = (®) ﬁ 5 Eﬁ E 2 o0
+ 7

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page9) 0

OutstandingLoans (page 6) + O

Total Debts: = Q)
TOTAL CONTRIBUTIONS

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

L |l 6535.0°°

Official Form F-7

1

RepaymentofLoans (Page 6)

Subtotal:

b. =§t QHI(L. ©0

Ending Balance:
(Subtotal a. - Subtotal b.)

*Cannot be negative balance

“ﬂ-”(f,,{‘-ff

Issued by the WV State Election Commission

TOTAL EXPENDITURES

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

Revised 10/13




Page 3. Contributors of Checkifadditionalpages
More than $ 250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

wﬁﬁﬂ

Full Name: JOA\I S. bd Y 2 20“{/‘ N.
Address: (residential and mailing ¥ they are differentt  (haslesfy, WV 25 31Y

Contributor’s job: (individual contributor only) Ar‘h: t‘.d‘ . $
Where contributor works: {individua! contributor only) ;;“,'*) A{‘oa“dc(' [4 <,

Affiliation: {political committee only)

fwaz’

wh4m

ofzzfiy [ David . Fergusen 24y Vorfh Blud. T lovo.
Address: (residential and mailing if they are different) HV l\'h.a ').lo'\ W\/ 25701 ,',Bb
Contributor's job: {individual contributor only) fj AAL
Where contributor works: (individual contributor only) 1 MM (J\(_.
Affiliation: {political committee only)
10127. Iy rathame:  Jedd A . Shrver 108 Shawag T~ { i‘[om -
Address: (residential and mailing if they are different) Elkdiee W25°'” - q3‘]0
Contributor's job: (individual contributor only)A/Jb' "Qy"
Where tontributor works: (individua! contributor only) (N;u: wh fon S(u'.ur, l AL,
Affiliation: [political committee only)
1o IZLI [y JFerName Al as M. pa'H'r 27 Warble- Lore % oo, ”
Address: (residential and mailing if they are different) 8 l l w
Contributor's job: H i i u{, 2{80‘
job: (individual contributor only) ’V‘\'T J
A N ] r
Where contributor works: (individual contributor only) 5"“"‘1 A(So(.ld:k( le.
'4
Affillation: (political committee only)
Full Name: Joha R. gaux./\ 618 Lin‘hr\ ﬂd. % lO@ -

Address: (residential and mailing if they are different) ‘AAQ’MJ(.“;' w %5’]&’
Contributor's job: (individual contributor only)
Where contributor works: {individual contributor onty)

Affiliation: (political committee only)

o[y

Full Name: — Adaur £ . Klason 1613 Wwobdvale Drive
Address: (residential and mailing if they are different) CM d‘\ w g‘ 3“,‘

Contributor's job: (individual contributor only) A R~ l"’V‘_
19

Where contributor works: {individual contributor only) 7 MM p IAL .

Affiliation: (pofitical committee only)

1 5o0.

MAKE ASMANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

¥ 5500.”

Subtotal of all contributors of $250 or less (Frompage2)},

275.°

Total Contributions:

=&5175,




Pace 7 ITEMIZED EXPENDITURES L'Z Checkifaddiﬁor;’algages
age £ {(itemize 3rd party expenditures/reimbursements) | have been attached.
Date Name of Person or Vendor and Address Purpose Amount

4l (30 Rorgan Chase Bade, MA- 134 o e | $1, o0
D.D. Box 5915 -YAM ﬂf"{o'\""r Tx

10!’26(,.1 Lkn-.{ Ed«,el’ £ gtmufc 2014 10243/}“9&\';146 # 250, ®

(\/'Z? [[\( M:llc l-hu -C/‘ S%-\v\’( 20,‘1 &A;ﬁm% 'OO' °°

lo 23[ M Troas (b fo Sde 2oy Zo(l::{f‘/bd:'éi{; (00, *°
lQ/I-S [H Qoa c;“bu\‘;\t]f for gf\d‘ 2014 ZC:I: (fj:z PAC 250, o0
l°/'z5[(~( Erle Wells fo~ Semte 2014 WALS:t PAE ssp *

(oﬁillul M'l\-/{ GI‘{’-!/\ Lo g/ui'{ ZolY 2ol Y A/ol«fA-C ZS‘D oo

Cdrnbon
Yas 1 | Qregory 4. Tt br Gk 2o ZZ;SZ?‘,?AC Zo0.
) . Z2olY ARJ‘( /AC, oo
/23/M Mile Qosmo Lom Spute 2oty Gt o0 .
'°/23/M Dave Syplt £ Soanke 2ot ?’;‘;‘s:::fm oo |
/23] 1y Poha Unyr for Serake 2014 z;ﬂg:yf;ﬂ% 250, %
‘°/z;}(\{ Milee fervo £ Hovse Zoiy i\ |00 °°
%3/ i | Dove Petitel fo Hovs 2ory u [©0. °°

i enditures:
OF THIS PAGE AS YOU NEED. Total Expenditures




ITEMIZED EXPENDITURES

Check ifadditional pages

Fage 7 (Itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
'%3[ | Ara Bonde for Heuse w;ﬂiﬁi% [00. 7
‘%5[,1 fob Afhlq\( Lor Bevig " 200,
I%ZIH Jin Mrﬁmi; Hoose l 200. %
% 1 | Dovy Cepualds £ Fouge { [o0. °°
’0/25/;1 Moo (Eohsbeca Lor Nouge 1 | (00, @
""’/u[:\{ Voll; Sobonye L Housc ‘f 00, ©
'%3/,\4 D Prdoc Lo Novse { 200,
'0/7,5/” Hﬂrr\( | Whet Lo Houe G 200, ¢
iy [Tapet “Ropie” fillpr Lo Frousc { 0.
'0/”/“4 Joha D D'l 1V G- P k [o0. ¢
[%Z/m Dove Perng L Nouse " /00 ®

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:




ITEMIZED EXPENDITURES

K4

Checkifadditionalpages

Page 7. (itemize 3rd party expenditures/reimbursements) have been attached.
Date | Name of Person or Vendor and Address Purpose Amount
iy, (Bt o b B 2oy [P NN )
AN VP R e
sl 14 Tie belsa o B Zory - [00. *®
10/25/,\1 {\}M&( Ctune L HM,ZM \ [60. *0
/25|19 L:\m{ Qyane Lo Nouse. Zorv h (00, *°
l°//z1[ o |¥abrde Lane G- Boog Zoiv u [s0. °°
lo/z}/m Tim Armstad G0 Hhie Zyy . 200. ©°
(o/za{(\{ Bor Walters - Mo 2o h [00. °°
¥ 23[ 1y | Coy (o & Rhore 2114 ! [e0. °°
y ?‘/H TB( Herbrae & i‘\wétzol% B [co. ™
Vs |k 3. laquiob G- &:}% G 00 =

%‘//%

«u Hl\q (o Hoore ZolY

(e

%3’/1%

Pu‘rs\( Tr\ccosf s L HM{ Ze(Y

u

%3/ A

Mike GVUWLO{*‘ PDU/"- ZolY

L

MAKEAS MANY COPIES

OF THIS PAGE

AS YOU NEED.

Total Expenditures:




S e e
Date | Name of Person or Vendor and Address Pupose Amourt
Vegle | binda Loggstretn 4 st oot “z/;:qﬂwc\:ﬁﬁ;ﬂ 00,
Vsl (Tim Mt Gom Bovitgyy|  © Zov. &
A Asands, Prsdon o Noag 21 . [60-°7
isfon | Mlen Gous fom Do Zay | o0
\\9/2%\( qan( G Howrll . H%SN Le [00. %
lD/ZS/N Dyl & Goules 'L/“gw . /0.
‘O/zs/m B Povghulde e f%;;g,q \ [00. %
‘023[ A l/réﬁw o @fﬁgw ! o0

Yt

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures:

7 $cYio®




Check ifadditionalpages

- . h A
Page 8. Receipt of a Transfer of Excess Funds ave been atached
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers
of Excess Funds:
Disbursements of Excess Funds
Date Name of candidate committee and election year disbursing excess funds l?urpose of Amount
Disbursement
Total Disbursements of
Excess Funds:
MAKE ASMANY COPIES

OF THISPAGEAS YOUNEED.




. - Page 9. UNPAID BILLS Check ifadditionalpages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

I, C XOV\A—/{\/WL A . A’CH(/\ , 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.

ij&,ﬁr\«

Date L{ (:Ch/\)ﬂ,wt{ 20 l__ﬁ_

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only

rebidiidy g, S 834510

9 '

Sl




