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

IFYOURANSWERTO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THELONG 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 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 given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

?{ldate or ommlttee Name < Candidate or Commlttee s Treasurer U/
ZaV a1 Rl de. & WhppusJe P
Political Party {for candidates) Treasurer's Ma:lmg Address (Slreet Route orf’ 0. Box)
A0A6 Geed d:pL Read
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Ensloe ERNTAS T 857
Election Cycle Reporting Period (check one): . .
Primary - First Report [ 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 D AmendedReport
You must also check
General - First Report []Pre-General Report | Post-General Report box of appropriate
Due September22-26,2014 Due October 20-24,2014 Due Nov. 17-Dec. 15,2014 reporting period
D FinalReport
- Non-Election Cycle E Annual Report Due In «7?/‘/4/ Calendar Year Zero balance required.
R : : Due fast Saturday in March or within 6 PAC must also file
eporting Period: Form F-6 Dissolution
daysthereafter

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. /0/75 5 8 TOTAL CONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE
Total Contributions , .
(from Page 2) 2, +/7Lgﬁ . CO (A;d line 2 f:'; all reports)
P O34 ¢/

DLOLd
: -5931.58
TOTAL EXPENDITURES
Total Expenditures — ELECTION YEAR-TO-DATE
(from Page 2) /%’7 HDO.GD (Add line 4 from all reports)

$34,00. 0D

RN - /| 74/ 5%

*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

Checkifadditional pages
have been attached.

OF THIS PAGE AS YOU NEED

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ATOUNT
w/lp/lél[ Mieholas M. Bnen BL0. 5P
T 0 nad Detker 25060
A Jolhn \)@\f\\“\\“\g n5.00
el Mary Melownn 500
el o oo W A5 .60

._ )ﬂ/fﬁ//‘f \{1neent ?CL\QM o\ \oe.00
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el oy LR [00.0D
WJWM Robin Sexrver T5. 00
il Toadd Soc e 16000
MAKE AS MANY COPIES Subtotal of contributors of $250 orless: | /D EZAN

2




Page 3.

Contributors of Checkifadditional pages
More than $250 have beenattached.

DATE

INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

AMOUNT

{‘,QJIDIICF

Full Name: V\~O YOS a . QDL&)@—C’:\C\/
Address: 3 ﬁD\dQ,Y\ Qﬁﬂ/ ‘RDC\d, Q,Q-V\\g\@, (}‘\ (qD\r?

Contributor's job: \)\C/Q/ %\\ d(/\"f\_— .
Where contributor works: wD,Cd a@\ N&ex” \ﬁ% ) —("}\(’ .

500.60

Affitiation: {politca >3 (\ 16 A E(\C\\ \/\W\ nq ?AC/

Full Name:

Address:

Contributor's job:

Where contributor works:

Affiliation:

Full Name:

Address:

Contributor's job:

Where contributor works:

Affiliation:

Full Name:

Address:

Contributor’s job:

Where contributor works:

Affiliation:

Full Name:

Address:

Contributor’s job:

Where contributor works:

Affitiation:

Full Name:

Address:

Contributor's job:

Whore contributor works:

Affitiation: {_

MAKE ASMANY COPIES

Subtotal of all contributors of more than $250

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:

R0 . >0

+ A 59

= 4859 7o




Page 2 CONTRIBUTORS OF:
$250 orLess More than $250
Date Fult Name Amount Date Amount
: FullName: j ‘Z"\ \M yoTTs
i o las - Drien| 3000 g::;::m ",i& bggu A)%Sfc
e Deker | S| | EEFAGRERGR o | 502t
s ) A ,%’7‘2 %35; e -
s Brien i T — °°'2:§“§§:ﬁ. e 5% \ng)\v‘»)f;mc
Kt Wndoonopd | 120.00] | M M«g na%ij
Full Name,
Wil dors Rodaoes | Sosq | AR At
i Tedd Soplek. | e ,Affrf;ﬁoﬁ’“gg‘giﬁ:ff Jgf 3 9; \ﬁ%\?”ﬁ
o ) Full Name, ) o
ORCHY 0 Address
BL'I monq% QQDL O:d ‘QCO-D Contnbué‘%% S‘h }5 2 A : &@ .
Afﬂ?argo%ontn utor WOIRS wacd EFSQ\(\YLV n&

/Check if additional pages
have been atached.

Total Lontrlbutlons:
{add both columns)

P57, 0T

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

2o &o} e . P L\CKAQJS)\’\WP‘\ Aol

Datg Full name, residence address (if person); business address (if firm) Purpose Amount
Vo G\czfimm (st R
\‘5\\ ((l,bqeid % Unovda RA. Lognshmﬂ\h\-\?/\ 1530, [Lordcilooon | 250%
W3S 2 owh T
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WO e SIS T N
\9\%\\ Po.Bek Loa\;ﬂ&\\jég/\\,phw BN 19029 My rdelbrhon 50009
NN L NS Aer oo o nn sen . — 5%
v Cortnlashion) 250

C—"\‘ N\\ E) - . ot D@
¥ L erees \\\2% S e i Contih shion! 150"~
MAKE AS MANY COPIES Total Expenditures: |L}/{7/) e

OF THIS PAGE AS YOU NEED.

R Bukhpplo T

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct, to the best of nly knowledge, of all financial transactions occurring within the period covered by this

state%m, as required by West Virginia Code §3-8-5a.

LA

A

tud £
Dateﬂﬂ‘ﬁ(ﬁ\[z

////
, 20 {b

Signature of Candidate, Agent, or Treasurer

d -
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ENGINEERS ~ PLANNERS ~ SURVEYORS
2020 Good Hope Road
Enola, PA 17025

2008 2810 0000 L3493 74k
www.dawood.cC :
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L2 MAILED FROMNY ZIP CODE 17025

& g\ WEST VIRGINIA SECRETARY OF STATE
BUILDING 1, SUITE 157-k
Q( Q 1900 KANAWHA BLVD EAST
CHARLESTON WV 25305
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