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

Candidate or Comm

Candidate or Committee's Treasurer
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Political Party (for candidates)
/———‘—

Office Sought (for candidates) District/Division

Treasurer's Mailing Address Stfé'et, Route or P.O. Box)
T Pox 4549

?one #)'
204,

City, State, Zip Code Daytime P
458 ~J30]

m‘P/rimary - First Report

D Pre-Primary Report
Due March 29-April 4, 2014

Due April 28-May 2,2014

General - First Report

D Pre-General Report
Due September22-26,2014

Due October20-24,2014

Moa?aa@ wn W\ L6504
Election Cycle Reporting Period (check one):

Check if Applicable:
Amended Report
You must also check

box of appropriate
reporting period

Final Report

D Post-Primary Report
Due May 26-June 23,2014

D Post-General Report
Due Nov. 17-Dec. 15,2014

Non-Election Cycle

Reporting Period: daysthereafter

D Annual Report Due In
Due last Saturday in March or within 6

O

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

Calendar Year

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) 191502 Beginning Balance
Monetary Contributionsfromall (ending balance from 14 4
| Fund-RaisingEvents _ (Page 4) + previousreport) T47-9
Receipt of a Transfer of Total Moneta
gxcess Funds Bea > Contributionsry + 71¢']15.o°
Total Monetary Contributions: =
=»| Total Otherincome + J00.00
In-Kind Contributions (Page 5) + -
Subtotal: a Ke /
Total Contributions: = 79175.00 §904.04
Total Expenditures Page7) | /0 00- PO |
Otherlncome (Page 5) 1 00 0O
] Total Disbursements of

Loans Received (Page 6) + Excess Funds  (Pages) + I
Total Other Income: = (_9 0.00 [ RepaymentofLoans (Page )|,

OUTSTANDING LOANS & DEBTS: Subtotal: - | 000.00
Unpaid Bills (Page 9) '
Outstanding Loans (Page 6) + Ending Balance:

] _ (Subtotal a. - Subtotal b.) | _

Total Debts: *Cannot be negative balance ,7 X 0; DLl’

TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

L] 95 l.oo

Official Form F-7

Issued by the WV State Election Commission

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

/000-00 ] —

Revised10/13
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Contributors of Check ifadditional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
(1114 Seolt [. Staickles, mD /00.00
[-17-14  Zane p lazer., md /00 0O
[~17-14 David 5. éeo-’b@a, mD / 00.00
2-4-14|  Tokhn /\/3(’%@”‘ m 0 50,00
3-0-4| Robeet K Seadl, mi /0 0. 00
-4 Stegphen H. él[ugde_gl mi A50. ®
gﬁ#ﬁgspngg:\;\%o\gis“m Subtotal of contributors of $250 or less: 700.90
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Contributors of 1 Checkifadditionalpages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: DAY d A F&JUS m_o

Add[ess (residential and mailing if they are different)
Tunipete fave y&e/w’

Contitbutor's jOb (individual contnbutor onl

L6330

Uan .
Where co tr|b or works: (individual contributor only)

ol A A fats, N
Affiliation: (poptlcal commlttee only) \l A(,Ademuy OQ 5‘1& ph‘,‘{lSD(hLS +§Aﬂemr\§ pﬁcl

A 71500

Full Name: Sfephen L. pott)&“; m0

Address: (residential and mallmg if they are different)

mo%uhw n, N 46508

151 \JZ%/ f’ o
Contributor's job: {individual contributor only)

Where con rlb ‘a:r worﬁs (individual contributor only)
lonal /}'&SO es, £ne

Affllatlon pol ical comm Zi
WN 717 adesd. © ﬂh«;f/aans q/fu,gmns lhc

/000.00

Full Name: ﬁ, mcuLlL /"({‘{"c(g/ 0( / mD

Address: (residential and mailinz) if they are dlfferent)

Wood Nale_ Chardeston,

Contri{)utor's job: (individual contgibutor only)

WV 25314

o
Where At%utco(r%rks: (individual conﬁlbutor only)

Fine (onSulfants
Aff'llatlonﬁ{f)ofjtj\tial committee only)ﬁ, f««f \J’h‘ﬂﬁlcwn i:{:&,&UUOn< pAC)

L Ag {’:Y\"‘/

4 00.00

Full Name: SOOH C. Jame/l-gon I mj

Address: (res:dentlal and ma|I| if they are dlfferent)
1 e [
Contrlbﬁytors jofﬁ (mdlwdual conftr

leston, WN Z53909
tk S ({ Cj\a{b (
IY4a A ngkl\ &

Where tontfibutor works: (individual contributor only)

Rebine. Coasylbtntg 5 pLLL
Aﬁ"'at'°"\)(p°"t)fa' St’mut"i‘!f}e‘ée“ 42 e £h t&(/aam & Su,ﬂmon‘”v PAC

I 00. po

Address: (res:dentlal and malhng if they are different) N
) ‘:‘b W,{,atoh,wt 0’355/‘1[
utor only

ngJ cnp
Contributor's job: (|n ldual contr

N
Where ont%éutor v%orks (individual contributor only)
etine Coas nks, PLIE
Afiiation: (politicg! gorymiop, oY) o€ £.sp phu(nrums & Sutsgens PAC

300. 00

Y

" Qoo i . Duagdeevil] 20, md

Address (re5|dent|al and mailing i they are i erent)

od bQ/aql'g“r{nbutor onF’ﬁ (/Rall/{es‘@n, Ub‘l 45‘3’ !

Contrlbutorjs job: (|nd|v1du

Where cfm r\auto%orl@s: (individual contyibutor only)
é@}\ Crasc ot ;LLZ‘/

Affiliation: (poht%‘ir compmijtiee M}‘MN{MT L ¢, !;, EL ll AANS (, LIIPNS pAC

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Total Contributions:

Subtotal of all contributors of $250 or less (From page 2)




Contributors of V/Checkifadditionalpages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT
Full Name: Bo’\\fid j /‘/(Ln‘} mD
Address (resndentlal and mailing if they are different) q 55/ 4
ﬂ N r W\ R
,\6 Contrlputors job. (ll’idl duae contrlbutor% &S{Dn‘
,\’5 Where[ ﬁ(trlhutor works: (mdlwcﬁxal zontnbutor only) \:‘) 1)0 0o
Affiliation: (Sgﬁtl(clgxggﬂu neés 'onlé{' p S“ p /} e
ivdy «hn,o(— £uc/ }\L&EIC{QV\S + ,u\zms
uhame: Toseoh G- fegahliy MO
Address: (residential and mallmg if they are dlfferent)
L/\ Kgq; 00 Hampton Center Lbd-er ﬂﬂ&m‘h«oﬂ/ wy 46505
/\ Co :éo‘(r\ S ?b ( ndividual contributor only)
\/(ﬂ Where cont utlogAvarksll(mdlwdual contributor only)
Seph (- —
Aff‘hatlgo(pohphcal comrwttae onl\y‘)"ro ﬁitu L KL;‘_UP s ﬂAC, é 00 D@
deatillug, @y v}
Full Name: ma,]iﬁqc/ Jean L(L%S( I’Y\D
Address: (residentiadl and mailing if they are different) SDS
Motaantown, WY A
Contrlbl/tors job: m&(ééaq okon?tutor only) /)/? ‘ O’()O 0O
’\"\’ Where EErh%utor w&oms {individual contributor only)
},}4 N W €l TnShfuke
Affiliation: (pofitjc! ﬂ“f‘d“ffm'ﬂl’oc 6"&” &Jl'\u(/f,mns + §muums Phe
Full Name: Zﬁ(%&& ()[meoma/ /m_()
Address: (residential and mailing if they are different 5‘
/ 2ives Molaan th W\ G50
l/\/\\l( Contr/iiior's jo :e(ﬁdsividuoal contributor only) ! / 00@. 00
9_/9‘ Where on‘a' %éocigfg?k% (indiw;i}ual contnbutOﬁ\Iy)
on pCike ¢
Aﬁi'ia“"&'ﬁﬁ’l""“”a' °°'ﬂ"ufﬁe°ﬁ'ﬁ o fj,w ﬂhtL(/GtanS e Sutaons PAC
v
d
Full Name: M&\? m. mo%&n\ mD
Address: (residential and mailing if they are dxfferent)
(gton, WN 4570/
q/\lx’ Contf’{:utors j&&m‘&/\ii‘gl{gl Antr}butor onl#an 3 ! (Q
g-/,} Where conﬁ‘g tor wg}ks (|nd|v1dual /’fntrlbutor only)
asu ny, fnc, . )
Af”'at'%z/(m ical °°B‘“'“?frt°&¥’whw 0@ %r, /hu&lC,Lmu +§uu(ajuns pAC 30800
Full Nameﬂ f\l.Qa{ L C,/Z,CQS, fY\ﬁ
Address: (resudentlal and mailing if they are different)
; nfo@n WN 2{,505
‘-l’ Coﬁ?wjl;a—t‘ors j(gl;\o(l‘r\\‘c\!mdu(ée%tnbutor on ‘
S
6/ \\0/\ Where t:\o trlb%tor works: (mdlvndual contributor only) l OO
Afflllatlon (pohtlfcommlttee only) y V ﬂ%‘lhhbé/ Oc g;au/ pks(l&u\S-hgfk o n QALI
MAKE AS MANY COPIES Subtotal of all contributors of more than $250 71 15.00
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) |+ 70 0‘/09
Total Contributions: |= 297 4.0




.Page’5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
 Comm' Hee Jo_Elect
, AP Eoi Rk Stogch
|0 Chee Nexer— Cashed [ 00-00
— —m————— co———

Total Other Income: / Q0 Do

Check if additional pages
have been attached.

o

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MAKEAS MANY COPIES TotalIn-Kind Contributions: o
OF THIS PAGE AS YOU NEED.




Page 7 ITEMIZED EXPENDITURES Check if additional pages
ge f- (Itemize 3rd party expenditures/reimbursements) havebeen attached.
Date Name of Person or Vendor and Address Purpose Amount
Commi Hee Yo Elect Cam poag jn
o - 1315 fon Stoilings Fioanaiat, /000-00

Suigpol

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:| /00 0. Do




Pagé 9 UNPAIDBILLS Check ifadditional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills: 0

OATH OR AFFIRMATION

L (shassan  Chosaysh M , 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 this statement, as required by West Virginia Code §3-8-5a.

/ Signature of Candidate, Financial

0/
% / Agent or Treasurer
' Date Ll /67,;/ , 20L{¢,

Office Use ORIy Y/ 15

A

NS B




S POg
YOV peeces P

AN
et (X
ooy oty gty foo g TR g 1 W%Fmﬂ, £ o
BD\NA\\..NUN»\ \M -..-.-.um.whw.w <5 My, PITNEY BOWES

PSR o § 002,240
EO J20¥ QW&“ .“mmwm.ﬁooom:mmi NOV 03 2014
Ei\ ankown, WU S0y

ESREET MAILED FROM ZIP GODE 26505

Qc\\ wmmﬁm\s@s b\, W\&,\ﬂ.
\W:\,\w?m \\ Sabe /S7-K
Koniwhe Blvd, Exsr

,mxa\\mm \ox\ Il DS 305




