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

IFYOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USETHELONGFORM{FORMF-7) TOFILE YOURCAMPAIGN FINANCE REPORT.

1. Has yourcommitiee received any loans 7
2 Hasyour committes held any fundraisers?

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4 Does yourcommitiee have any unpaid bilis?
5 Have you oranyone else given arin-kind contribution to your campaign?
6. Fias your commitiee given or received atransfer of exceéss campaign funds?
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Form F-6 Dissolution

Zero balance required.
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REPORT TOTALS

{Fill in-totals after you have completed page 2)

CASH BALANCE SUMMARY
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*Cannot have a negative ending balance

Oificial Form FL7A lesued by the WV State Election Commission
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(Add line 2 from all reports)

2617 75

TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE
{Add line 4 from all reports)

cH3. 4§

Revised 1013




Page 2 CONTRIBUTORS OF:

$280 orLess

Ciate Full Name

More than $250

Amount Date Arount

FullName, 5 oy v
”’”;g; Address }g&z{; ?\mwmm%m %gé, L
Contributor's job: (Individual e ACC "? -
,!: Where mrstné:ut<;§ works: (Individuat) - ;M\W,W Sy &57&* “
-y | Afiliation: {Political commities) AL
FullName: AP =/
%f;}]/ Address: 1610 WiShiparea St =
o

Contributor's | g} ob: (ndividudy S48 POY I e O ?i} 7
¥ Where contributor works’ {radwacfw} s m"“’w o ! .
Affiliation: (Political committes) i} 5 {

- Fult Name: AFT =%

27’, Address: 1410 Vkshamter $F0 E

'&{ | Contributor's g} ab:-(individual) Soitt “”Ww o ‘%7{;5 gt
("] Where contributor works: r}dwiduat} Cone T t‘f ok
Affiliation: [Political commitiee) SRS

Full Name:

Address:

C:nntrabumm g) ob: {Individual)y
Where contributor works: (Individualy
Affiliation: (Political commitiee)

Total Contributions: | %( {7 7 &
7 Check if a{!{.‘ia‘icmfh puages {add both columns) g { i 17 Q"
have boen ahf{*hf?ffé

e R

e

-
iTEMI xEn EXPENQ%?@JRES (itemize 3rd pary expenditures/ reimbursements)
Date Full name, residence address (if pﬁ&rmn} business address (if firm) Purpose Armbunt
i~ }:b{‘ CM» ‘ Pary g wWan Wm}g ﬂf"}@”’““: Mﬁ}‘ 50,00
}%%}; ﬁl wa*&%fg{ ‘»;,}wﬂﬂ%;gx % {g {»xf ¥?‘;;s sﬁfr ¥y ﬁ i
; 5 o Ty L ity éf:u #i Wm EleC bl i :
211 AFL~Cio Gol heen Sollive A s
v} } T s &Q‘f}@” W R wilega i:waf L 5%:}){? = (’3
j’f“} K ‘W% for Sam Brunethe
" . } 4 g do b g“yi\!ﬁ {1 Mot el e dpr ol
a1 9 Pamade Bwn ! O K b LCio Loy Cork 0170,
77!1’ i Pouarvie de Em imr“% %bw i\‘i'ﬂ”ﬂ’*"& v m’@d‘?g A ©idars g }g},{f(: a{ {
[ B ?‘Vs ioKda: CoVE CAtber |4 oo
i Sanr s 65 - oE e = 0
}‘h\éw wﬁwi}‘ﬁ@}‘m Wi W WV A5 i BERwh Lot ﬁ;% 1.7 f
Mk GiiEs 57400 &‘is;ﬂk = , Reanhic ta wmignd fei it |
iy ¢ e Yo £ o A L 57 80Y tonee peptasi b PRI Ly, ok
MAKE AS MANY COPIES , - : Total Expenditures: |
OF THIS PAGE AS YOU NEED. 2 m.%g ¥t page :
i
. OATH OR AFFIRMATION

| Jéd swear or affirm that the attached statement is true and
correct, to the best of my knowl edge of all financial transactions occurring within the period covered by this
statement, as required hy West Vi rgzmé Code §3-8-5a.
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$250 orLess

CONTRIBUTORS OF:

Mors than $250

Date

Full Mame

Amount

Date
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Condributors é oby (Individuad)
Where contributor works: (Individual)
Affillation: (Political comimities)

FullName:
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Caontributor's job; {ncimduai}
Where contri umr works: {Individualy
Amiation: {(Political commities)
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OF THIS PAGE AS YOU NEED.
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OATH OR AFFIRMATION

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.

Date

Signature of Candidate, Agent, or Treasurer
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