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

IFYOUR ANSWERTO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USETHE LONG FORM(FORMF-7) TOFILEYOUR 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?

Candidate or Comnmittee Name Candidate or Commiittee’s Tre

West\imnia First Ruth Ann Waiker Elliotr

asurer

POBOX UD3HE

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

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
[Crorteston, WV 253104 (204) 10 -5loUd
Election Cycle Reporting Period (check one): - .
D Primary - First Report D 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 Amended Report
You must also check
D General - First Report D Pre-General Report MPost-General Report box of appropriate
Due September22-26,2014 Due October 20-24,2014 DueNov. 17-Dec. 15,2014 reporting period
D FinalReport
. Zero balance required.
Non-Election Cycle Annual Report Due In Calendar Year C
y Due last Saturday in March or within 6 PAC must also file

Reporting Period: daysthereafter

Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginni Bal
(endingel)ga:arr:gl:;'lorgn preaouasr:gpirt) 1. Q(o ( L\gq . OO

+

TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE
(Add line 2 from all reports)

Total Contributions U\, 000.00

(015,500. 00

(from Page 2) 2.
os 14 5\\,4§4.00

Total Expenditures
(from Page 2) 4.

21\,9H.24

TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Add line 4 from all reports)

U3\, %971. 01

s ad) “ 220,47

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission

Revised 02/14




/

10:48 AM WEST VIRGINIA FIRST

01/05/115 Profit & Loss
Accrual Basis All Transactions
Dec 31, 14
Ordinary Income/Expense
Income
Program Income
Direct Public Support
Individ, Business Contributions 615,500.00
Total Direct Public Support 615,500.00

Total Program Income

Total Income

Expense
Management Expenses
Contract Services
Accounting Fees
Legal Fees

Total Contract Services

Operations
Postage, Mailing Service
Supplies

Total Operations
Sales and Use Tax
Total Management Expenses

Program Expenses
Consulting
Promotion
Travel and Meetings
Conference, Convention, Meeting

Total Travel and Meetings

615,500.00

1,068.10

2,500.00

3,568.10

96.00
112.86

208.86
39.90

3,816.86

402,343.88
21,263.72

3,972.61
3, 972 61

Total Program Expenses

427, 580 21 Toral

Total Expense

&@

Net Ordinary Income

184,102.93

Net Income

41029)\

Bnding alance

Page 1




s COPY

State of West Virginia Campaign Financial Statement

(Short Form) in Relation to 2014 Election Year

IF YOURANSWER 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?

Candidate or Commititee's Treasurer

Ruth Ann WolKer Ellioft

geasurer's Mailing Address (Street, Route or P.O. Box)

\(‘:\Tndidatvr Committee Name

est \ignia First

Political Party {for candidates)

Clariecton WV 262364 (20 lelo- 51

Election Cycle Reporting Period (check one):
Primary - First Report D Pre-Primary Report Post-Primary Report
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23,2014

[Y¥]Post-General Report
DueNov. 17-Dec. 15,2014

Office Sought (for candidates) District/Division

Check if Applicable:

AmendedReport
You must also check
box of appropriate

Pre-General Report
reporting period

[ ceneral - First Report
Due October 20-24,2014

Due September22-26,2014

D FinalReport
Non-Election Cycle Annual Report Due In Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 PAC must also file
porting Perioa: days thereafter Form F-6 Dissolution
REPORT TOTALS
(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance q | q 00
(ending balance from previous report) 1. LQ ] Ltg . TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE

Total Contributions

(Add line 2 from all reports)

U\5, 000. 00

+

(from Page 2) 2.

o5 15 - 61\,14%4.00

Total Expenditures
(from Page 2)

4.

21,5424

- 234 01411

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission

TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Add line 4 from all reports)

7.1, 5\4.24

Revised 02/14

\_—_7




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Full Name Amount Date _ Amount
Riarersy Eldorado Resorts
\(/;V?\lg:éblé?r:tm)%?og Ic\f‘c;\rllgua(ll%dlvudual)n \ A \25‘ ow' OO
Affiliation: (Political committee) N\p‘
FullName: RM“WWWWV
A""g‘ss v DAYVE, CIDS6 knee, Ny 25313
mibut rts ti(lndlyls(duall)g‘l\ﬁ NN \25.000./00
Winers coniibulor works, [ncividua) :
Full Name: ‘NCEMN‘YG\‘ R‘CPShOY“;?h
s W
R R o onio
Full Name wmg \S\Ond\ Wf
3“6&05 N\ Wzoz
%”é@.g’ﬁ% %?or}%«%}'@u?l)rﬁwal)n\ﬂ \26,000.00
Affiliation: (Political committee
Check if additional pages T&tﬁ E&Rtggldg]?\g?: H \5’ ODO 00
have been atached.
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)
Date _Full name, residence address (if person); business address (if firm) Purpose Amount
\0}, ,[DEMocrGie Lesislative Commitree | Ooneuuttin
O%21| 31 Ketveet iw, 55,201 ViaSwington, BC 20605 ; 4,500.00
Mission Contvo\ Consutting
D2 WA Manstield Yolow Road Marsfied, CT 0280 3,641
o1 .| CANAT Partmers Media Consutiog
bt |25 writod Diace, Gk, 201. Markelta, GA 300t $71,5710.00
\0}.,., [Mi4sion Covireol Covsuiting
I W4A MansBield Hollow Rood Mawstied, CT 0250 8,090
('O VESR MDY v Rond_ Mawgtield, CT 0250 (MG (7] 32257
MAKE AS MANY COPIES Total Expenditures: | |U} 754.5

OF THIS PAGE AS YOU NEED.

OATH OR AFFIRMATION

I,MM) “D.\KPX &\“U\T , 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, as required by West Virginia Code §3-8-5a. ‘
Wj Signature of Candidate, Agent, or Treasurer

DateMbﬁ[Jﬁ__. oM
Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor's job: (Individual)
Where contng)utor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:
Contributor's j A ob: (Individual)
Where contributor works: (individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (lndnvndual)
Where contributor works: t(tndlv:dual)
Affiliation: (Political commi
Full Name:
Address:
Contributor's job: (Individual)
Where contnkutor works: (Individual)
Affiliation: (Political committee)
Total Contributi :
' Check if additional pages (add both columne)
> have been atached.
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
10| (anat Yarvrers Me Consurting
ot SN g bk & 201 Marietta, GA 3000M 24,415,00
Mg Mo Vi Qo rcating (DpSurting 5107453
1T €. Erecminy PariowaySt- 205 Sectisdate, Az 625M :
S Medid Consuting
g, | Sonal, POteE 16,00
Bl 75 Wiitok Place 5t 200 Mariet, GA 30DIM 23
0} [IRNE Consutito |, 2%.00

PO Box 104 Martindourg, WV 29402

(4t

‘\mm%mm ad Nansield,CT ouz6D  |Covswiv)

MAKE
OF TH

AS MANY COPIES
IS PAGE AS YOU NEED.

Total Expenditures:

20,341.90

[130,055.43

. Run An Waiker ZHliott

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct to the_best of my knowledge, of all fi nanc«al transactions occurring within the period covered by this

Statekm’e?

quired by West Virginia Code §3-8-5a.

O Weerd SUTT

Date D(’,C@N\Y)CT \6

204

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$2500orless More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contributor's j é ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

FuliName:
Address:

Contributor's j !7 ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's j L ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's j f; ob: (Individua)
Where contributor works: (Individual)
Affiiation: (Political committee)

Total Contributions:
m' Check if additional pages (c:,a?d bcgﬂ clolgng?lg')s

. have been atached.

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

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

I, TNy EaYarprises
RE }o‘%’a 718 Camas, WV Zigoe2 hocouwing Fees | 201,25

MAKE AS MANY COPIES - -
OF THIS PAGE AS YOU NEED. Total Expenditures: | 201,25

OATH OR AFFIRMATION

l, R\k\h P\Y\“ W‘)\\Kﬁj E\\\W , swear or affirm that the attached statemenf is true and

Date ber 19 o el
TEE °'§é’2 o 0l

(L et ELLr 4 SEREOE

——
\/A)_A) g} 02@/{‘ Received By:
2

g b e

L




