
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 (FORM F-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 Committee's Treasurer 

RU\h WCA\\(er e\\iD\r 
Treasurer's Mailing Address (Street, Route or P.O. Box) 

\>()~ 4[)3 g 
Office Sought (for candidates) District/Division City, State, Zip Code 

~-tb" w z~ote4 
Election Cycle Reporting Period (check one): 

D Primary· First Report 0 Pre-Primary Report D Post-Primary Report 
Due March 29-April4, 2014 Due Aprii28-May 2, 2014 Due May26-June23, 2014 

0 General - First Report D Pre-General Report 
Due September22-26, 2014 Due October20-24, 2014 

.'of Post-General Report 
~DueNov.17-Dec.15,2014 

Daytime Phone# 

(?tl4 lQ\0·6(Q4q 

Check if Applicable: 
~ Amended Report 
~ You must also check 

box of appropriate 
reporting period 

Final Report 
Zero balance required. 

------------------------------------------~0 D Annual Report Due In __ Calendar Year Non-Election Cycle 
Reporting Period: Due last Saturday in March or within 6 

days thereafter 

REPORT TOTALS 
(Fill in totals after you have completed page 2) 

CASH BALANCE SUMMARY 

Beginning Balance 
(ending balance from previous report) 1. 

Total Contributions 
(from Page 2) 2. 

Subtotal 
(lines 1+2) 3. 

+ 4\~ ooo.oo 
I 

Total Expenditures 
(from Page 2) 4. - 1..1 \ 

1 
~\L{. 2\..( 

*Cannot have a negative ending balance 

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

PAC must also file 
Form F-6 Dissolution 

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

(D\~, {)00. 00 

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

Revised 02/14 



10:48 AM 

01/05/15 

Accrual Basis 

WEST VIRGINIA FIRST 
Profit & Loss 

Ordinary Income/Expense 
Income 

Program Income 
Direct Public Support 

All Transactions 

lndivid, Business Contributions 

Total Direct Public Support 

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 

Total Program Expenses 

Total Expense 

Net Ordinary Income 

Net Income 

Dec 31, 14 

615,500.00 

1,068.10 
2,500.00 

615,500.00 

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 

_..., 1&\fAI 
(b'ttr. 

(ij·:::~ -r:~ 
184,102.93 

Page 1 



COPY 
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 (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT. 

1. Has your committee received any loans ? 
2. Has your committee held any fund raisers? 
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? 

District/Division City, State, Zip Code 

CV\ar\tStbn wv z6 
Office Sought (for candidates) 

Election Cycle Reporting Period (check one): 
Check if Applicable: D Primary - First Report 0 Pre-Primary Report 0 Post-Primary Report 

Due March 29-April4, 2014 DueAprii28-May2, 2014 Due May26-June23, 2014 [J Amended Report 
You must also check 
box of appropriate 
reporting period 

0 General - First Report 0 Pre-General Report 
Due September22-26, 2014 Due October 20-24,2014 

M Post-General Report 
~ DueNov.17-Dec.15,2014 

------------------------------------------~[] 0 Annual Report Due In __ Calendar Year 

Final Report 
Zero balance required. 
PAC must also file 
Form F-6 Dissolution 

Non-Election Cycle 
Reporting Period: Due last Saturday in March or within 6 

days thereafter 

REPORT TOTALS 
(Fill in totals after you have completed page 2) 

CASH BALANCE SUMMARY 

Beginning Balance 
(ending balance from previous report) 1. 

+ l\\15", 000. 00 
Total Contributions 

(from Page 2) 2. 

Subtotal 
(lines 1+2) 3. 

Total Expenditures 
(from Page 2) 4. - 1-'1 \

1
5\\..\ .1..11 

*Cannot have a negative ending balance 

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

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

4\ 6", ooo. 00 

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

z. '7 \ J 6 \ 4 . 2-4 I 

Revised 02/14 



Page 2 CONTRIBUTORS OF: 
$250orless More than $250 

Date Full Name Amount Date Amount 

Full Name: ~'rMo \t~()~ 
Address: 

Contributor's ~ob: (Individual) N\" \ \1.5",000, Where contri utor works: (lndiv1duai)N Ps 
Affiliation: (Political committee) N\A 

" I 

00 

Full Name: \Cf¥.''1~ WI 'r• ..... ,.. ., Ill ¥11 v 

Ad~«ss: ~ Dl\'ve. Cf~\dl"-~ WV 1?&\~ ~Jn r~~~b: (Individual) ~\Pi l \15,000. Where contri utor works: (In ivi~ual) ~ 1\ 
Affiliation: (Political committee) tJ f\ 

OD 

Full Name: 1\~o~'O~ R&M- , WV 
~16r &~~~\~pW.\r~n~ 

t 1 utor~b: (Individual) 1 N\1\ ~ Slp 40, ooo 
Where contri utor works: ~ndiv~~~l) 
Affiliation: (Political commi ee) • 

00 

Full Na~e: ..... ·-- ~ \<f.\0"14 .._,,_ '";.~ 
'\1?)~l~~ ~o, N'\ \~1-b"t 
Contri utor's bob: lndividuai)I'.J \ 
Where contri utor works: (lndi~a1)1l f\ 

0 \26'1000. 'I 
Affiliation: (Political committee) ft 

Check if additional pages 
[ghave been atached. 

Total Contributions: 14 \5"1 DOD. OD 
(add both columns) 

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements) 
Date Full name, residence address (if person); business address (if firm) Purpose Amount 

CCWl\\ioq \t.t,~oo.oo 

CCV6Qti\~ 
!16\\'J.ct\ 

~~ ~.i'JO,OO 

~~\~ g
1
D\4,qD 

Cor6U~~ 2'7,322.5'7 
Total Expenditures: \41 '1.54.9, 

OATH OR AFFIRMATION 

I, RU\\J koo 'f\Q,\'f:e,r f\\\ ()\[ , 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 
stateme as required by West Virginia Code §3-8-Sa. 

oate Deter{lbe.r \o . 20ji_. 
Office Use Only 

Received By: 

7 



, . 
... -

Page 2 CONTRIBUTORS OF: 
$250orless More than $250 

Date Full Name Amount Date Amount 

Full Name: 
Address: 

Contributor's ~ob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 

Full Name: 
Address: 

Contributor's ~ob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 

Full Name: 
Address: 

Contributor's ~ob: (Individual) 
Where contri utor works: undividual) 
Affiliation: (Political commi ee) 
Full Name: 
Address: 

Contributor's iob: (Individual) 
Where contri utor works: Jlndividual) 
Affiliation: (Political commi ee) 

Check if additional pages ~have been atached. 

Total Contributions: I 
(add both columns) 

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements) 
Date Full name, residence address (if person); business address (if firm) Purpose Amount 

co~um~ 2>-\, \.\\5 .oo 
CO~l'\1~ 51,D1tf·53 

c~~"'nq 'J,\1?>1r>.o0 

00~1\t~ \ I "Lq\q,OO 

~V6ll~ 1;0 'gc.rJ,qo 
Total Expenditures: l30,056.~3 

OATH OR AFFIRMATION 

I, RillY\ AY\Y) ~a\~t( f.\\\Dif , 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 
statemen s r quired by West Virginia Code §3-8-5a. 

oate \2e!ero'oet \6 . 2of:L . 
Office Use Only 

Received By: 

2 



Page 2 CONTRIBUTORS OF: 

$250orless More than $250 

Date Full Name Amount Date Amount 

Full Name: 
Address: 

Contributor's bob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 

Full Name: 
Address: 

Contributor's bob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 

Full Name: 
Address: 

Contributor's bob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 
Full Name: 
Address: 

Contributor's iob: (Individual) 
Where contri utor works: (Individual) 
Affiliation: (Political committee) 

Check if additional pages 
~have been atached. 

Total Contributions: I 
(add both columns) 

ITEMIZED EXPENDITURES {Itemize 3rd party expenditures/reimbursements) 

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

nl; lYi!\it'l fY\~ 
!"Po~x 21S Canvo.s. wv 2.ll\l\l~ ftcc:turttlnq reeS "2.0\.Z-5 

MAKE AS MANY COPIES Total Expenditures: 2.0\.'Z.S OF THIS PAGE AS YOU NEED. 

OATH OR AFFIRMATION 

I,,~R...:..\.Wil.....:..:..;.:....:_:~=--~::!..!.!..Y\~'N~fX~~w.erw..a....-:f.L...L.\\L:.\~()\t-~--=---'' swear or affirm that the attached statement is true and 
e est of my knowledge, of all financial transactions occurring within the period covered by this 

equired by West Virginia Code §3-8-5a. 

Received By: 


