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

IF YOUR ANSWER 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 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?

{Nndidate or Cgm\mittee Name Candidate or Committee's Treasurer
est Wi First Rutih Ann WoiKer glliott
Political Party {for candidates) gtgsurer's Ma{g‘ng Adﬂie%s (Street, Route or P.O. Box)
Office Sought (for candidates) District/Division City, State, Zip Code Daytirr%a Phone #
Chosiesion WV 2634 (20M) 1010-549
Election Cycle Reporting Period (check one): . . .
[] Primary - FirstReport 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 Amended Report
You must also check
General - First Report D Pre-General Report Post-General Report box of appropriate
Due September 22-26,2014 Due October20-24,2014 Due Nov. 17-Dec. 15,2014 reporting period
D Final Report
Non-Election Cycle [ AnnualReportDueln Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 EAC ";“Zt S!s° f;"i’_
' daysthereafter orm F-6 Dissolution

REPORT TOTALS

(Fill in fotals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance ,
(ending balance from previous report) 1. O\w | Lt 8q . OO TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
(from Page 2) 2|4 \.-\\5" 000. 00 (Add line 2 from all reports)
"\5, 000.00

Subtotal
(lines 1+2) = 6 \\, L\%q OD
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) -l - lrl\ 16 \\'\ . lH (Add line 4 from all reports)

771, 6\H.24

O ) - 230 A4

*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
FuIIName E\db‘radogi\f{s&\’\'é NV 835
m’(\'\ ma eno, o\
?vﬁ:eb“cgaﬁ. %?o?w;ra‘;“a(m.‘v\.s‘ua.m\a \25, 000,00
Affiliation: (Political commitiee) N\ A
FulName: ROCATIY Cov YOTiRtion a(IrW\(lN
ouud Diive Cross klnec, Ny 25313
By B uin \25,000.00
Affiliation: (Political committee) \J\R
Full Name: TheGreenonier {s\x\{sﬁﬂ_é?““ﬂs WV
pnur c
i RSB o, ol
Full rName Wiseewng \6\(md euwg
gﬁmw mldg\lﬁ? ¢ N\\ Wzbz \26 00D, 90
Where contributor works (Indwn ua)NA i
Affiliation: (Political committee) Nc\
[Z’ Check if additional pages T&tc?cli gc?tﬂtrcic?lldgm?\lg H \5-' OOO .00
L have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
\Dl+ | [DEMOcGRC Vesisiative Commiiree 4 i
V21|40t Katreet W, 5201 Washington, D 20605 Coneuiing \4,500.00
Msiony CONEYO\ Consuting
D\21| WA Maneerd folow Road Manstied, CT 0250 3,6u1.9
10}, , | CAAL Portners Media Consutiog
bt ok Mace G201 Marielia, A 00 §1,370.00
0|, | Msion Covirvol Cowswiting
72| ik, Naisiel Holow Rood Manefeld, CT 00250 5,019
il VoS CONON o Rond Mangtield  CT 09250 (NGRS |21 322,57
MAKE AS MANY COPIES Total Expenditures: | 4] 25H.5,

OF THIS PAGE AS YOU NEED.

OATH OR AFFIRMATION

I, R\)c\’\(\ P«Ki \N(X\KP/Y ﬁ \U\T . swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all flnanC|al transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.
Q (Zx_, M ;//ﬂﬁ Signature of Candidate, Agent, or Treasurer

Date 6 , 20}_‘}_ .

Office Use Only

Received By:




CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

Page 2

FullName:
Address:

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

FullName:
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)

Full Name:
Address:

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

Total Contributi :
[Z Check if additional pages (%c?d both gollljmlgs

» have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Eull name, residence address (if person); business address (if firm) Purpose Amount

10 R{ eaii houtt
I Qz%mwnﬁmp%ce, &r.201 Marietta, GA 30DioH (oheunting ZH 15,00

0l MW V0 CommRCat S CONSUHINg S
131 | 1oMT €. repniay Rariolay St 205 Sectidale, A g625H c 5,07453
Canal Porters Medid ’ onsutiing
Olg1| 78 Writo Place 5t 200 Marielia, GA 3001 2,81.00
WRNR ISUH
iy | W10 SOBIA wojow Road Manstveld, CT ouz60 Covsuuty 30,841.90
g?ﬁﬁ.@i%gﬁg%ﬁieeo. Total Expenditures: | |30,058.43]

OATH OR AFFIRMATION

1 \XW\ AY\‘(\ ‘NO\\K@(’ meﬁ , 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 quired by West Virginia Code §3-8-5a.

(Z\ z(v\celjc— WJ Signature of Candidate, Agent, or Treasurer
Date DCCHY\Y)(’)(‘ \6 , 20 \L‘ .

Office Use Only

Received By:




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

Date Full Name Amount Date Amount

FullName:
Address:

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

FullName:
Address:

Contributors;J ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

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

Full Name:
Address:

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

t butions:
m' Check if additional pages T(oac?cll E&ﬂtgolﬂg?\g?

| have been atached.

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

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

Trinity EAYOrprses
“‘1’ ?o‘%ga z:(fg? Carvas, WV ZieeZ Kecouing Tees | 201,25

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: | 2.0\,25

OATH OR AFFIRMATION

R\kW\ P\V\“ WO\\\(@(‘ E \\D'H\ , swear or affirm that the attached statement is true and

correct to best of my knowledge, of all fmanmal transactions occurring within the period covered by this
statemey equired by West Virginia Code §3-8-5a.

d/ m%‘ &ZFE?L\ Signature of Candidate, Agent, or Treasurer

pate DEENIOE 1D 20U ANGHA 153 40 IS

Offi¢e Use Only “Hody

O%:h Hd G13304%102

N

L

Received By: ' »




