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

Candidate or Committee Name Candidate or Committee's Treasurer 

National Federation of Independent Business/ West Michael Maloney 
Virginia Save Americas Free Enterprise Trust 

Pollttcal Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O~ Box) 

1201 F Street, NW Suite 200 

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone # 

Washington, DC 20004 (800) 552-6342 

Election Cycle Reporting Period (check one) : Check if Applicable: 

0Amended Report 
You must also check 
box of appropriate 
reporting period 

0Primary- First Report 0Pre-prlmary Report 
Due March 29-April4, 2014 Due Aprii28-May 2, 2014 

0General- First Report 
Due Sep. 22-26, 2014 

0Pre-general Report 
Due Oct. 20-24, 2014 

0Post-primary Report 
Due May 26-Jun 23, 2014 

0Post-general Report 
Due Nov 17-Dec 15, 2014 0Final Report 

Non-Election Cycle 
Reporting Period: 

0Annual Report 2015 Calendar Year 
Due last Saturday in March or 

Zero balance required. 
PAC must also file 
Form F·B Dissolution within 6 days thereafter 

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

RECEIPTS OF FUNDS: 

+ 

+ 

= 

+ 

= 

Other Income (Page 5) 

Loans Received (Page 6) + 

Total Other Income: = 

OUTSTANDING LOANS & DEBTS: 

Unpaid Bills (Page 9) 

Outstanding loans (Page 6) + 

Total Debts: = 

TOTAL CONTRIBUTIONS 
ELECTION YEAR-TO-DATE 

(Add total contributions from all reports) 

1 500.00 1 

300.00 

0.00 

0.00 

300.00 

0.00 

300.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

CASH BALANCE SUMMARY 
Beginning Balance 
(ending balance rrom 
previous report) 

Total Monetary 
Contributions 

Total Other Income 

Subtotal: a. 

Total Expenditures (Page 7) 

Total Disbursements of 

Ending Balance: 

+ 

+ 

= 

(Subtotal a.- Subtotal b.) = 

•cannot be negative balance 

1,918.32 

300.00 

0.00 

2,218.32 

0.00 

0.00 

0.00 

0.00 

2,218.32 

TOTAL EXPENDITURES 
ELECTION YEARMTO-DATE 

(Add total expenditures from all reports) 

1 0.00 1 

Offlclal Form F·7 Issued by the WV State Electron Commission Revised 10/13 

1 



Page 3. Contributors of D Check if additional pages 

More than $250 have been attached. 

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT 

05/2812014 Full Name: Williams, Robin 
$300.00 

Address: (residential and mailing If they are different) 
600 Chestnut St South Charleslon, WV 25309·1206 
Contributor's Job: (Individual contributor only) President 

Where contributor works: (Individual contributor only) Sprlng Hill Paslty Shop 

Affiliation: (political committee only) 

MAKE AS MANY COPIES 
OF THIS PAGE AS YOU NEED 

Subtotal of all contributors of more than $250 1-----s_so_o_.o-;o 
Subtotal of all contributors of $250 or less (From page 2 + o.oo 

1-------; 
Total Contributions: = '-------' 

3 $300.00 



OATH OR AFFIRMATION 

I, (\\\ C ~ IV\Aw~ , 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 th7\Ji.~nt, a y West VIrginia Code 3.a-5a. 

Signature of Candidate, Financial 
Agent or Treasurer 

Date_V\\w~~~-=-~...:..._ __ 41__:._, 20 l 7. 

Office Use Only 
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Phone 202 554-9000 

[8':, 0215 
4 Express Package Service .,,_...,_ 

~NOTE: SeMct order._ cllilng•d. Pl ...... lectcaretult,. 

-!Ntji:IIH'M{)t!:! I I 

:'."to~!l' 

· · · ··. -,~- ~l\'J:EPENDENT BUS ' l 1 

Company ' ' .:... · ~· · ... · ' ) '" . ~ 0 fa~~!:e~~d~~rviO~ae~ 
locabOr<I.Fnd!IYihlpmentswillbedaiMtrvdon 
MoodllfunlusSATUfiOAVDalrwry~a$1:11act&d. 

0 ~:~~o~~~l~~~~ntsv.Ow~~e 0 ~~~'!!alt&!roon!Thu~ayshopments 
dtlhwradonMondaykO'I-SAT\JROAYOallvery •w-

~ FedEx Standard Overnight 
Nald:bl131nestaft8fll000, 0 

Deptjfloor/SufleiRoom SaturdayDelrvaryNOTavallabla 

~- Address 1.201 F ST NW SiE 2v'..i 
"' ... 

wilbedelnierllodonMoodayuoleuSATIJROAY 
Dehwry~atejectsd 

0 FedEx Express Saver 
Ttwdbuillll&ssday• 
Saturd.eyDahwryNOTtwllable. 

• ~ City vlr'1SHHlGTON State DC ZIP 20004-1221 5 Packaging • ...._ ... ..,..._ 

~ 2 Your Internal Billing Reference 
C1J 

~- 3Th 
g 
~ 

§ 
u 

-21 
• .S! 

1 . 
H,·l\1\ B. ~-... 

r.i• 

-- rD FedEx Envelope* 0 FedEx Pek' O FedEx 0 FedEx 0 
~ Box Tube 

6 Special Handling and Delivery Signature Options 

D ~~~.2e'f.?~~'ill'ndardOvumt~,~l!t,Ftld&:20ayA.M.,orFedExExpressSaver. 
s· R · d o· s· Indirect Si~nature 0 ~~kag~g!v~r~~~~~re 0 ~~~?a~~=~addrass 0 ::::::.:!~~~~:, 

obtaiiW>QistgnaturafordeiMiry. mays.gnfordalovlt!Y.'-........ •ddraumayJognfordelrvary.f1 

Mld81111al delr.~anea only. '-111 Does this shipment contain dangerous goods? 
r-- OINiboiCIIIIIItblcheck•d.~ 

0 No 0 ~~~~~~r.WrL 0 ~~:"t!~cl~r•boo 0 ~~c!~~UNl84S --•--
~·~=~nc~~tx_llmOibellhlpped~nFedExpao:kagJJ~ 0 CargoAircraftOnly 

7 Payment Bill to: O!:rtain recip 

.-- fnafed&Acct.No.orCrldiec.dNo.beiDw. ~ Acct No. 

0118047610 
0 Recipient 0 Third Party 0 Credn Card 0 CestV 

- --- """"'l'llilllllllll 


