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

Candidate or Committee Name

FA D /'mqnchz/ ,A-ss«s#hre

/Q’/'M‘”B “Belinde

I

Candidate or Committee;aTreasurer
e

Political Party (for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)
o Gasrn Ave

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
LirmoaT WU 2655 6 ¥/-237¢
Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report E] Pre-Primary Report D Post-Primary Report D Amended Report

Due March 29-April 4, 2014

General - First Report
Due September22-26,2014

Due April 28-May 2, 2014

e-General Report
Due October 20-24,2014

Due May 26-June 23,2014

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

You must also check
box of appropriate
reporting period
FinalReport

O

Non-Election Cycle
Reporting Period:

-

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

daysthereafter

Calendar Year

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

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:  Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) 145D. 0D Beginning Balance
Mone-tary?ontnbutionsf(r:ar:eall; v 31500 (e":r':\%:j;arggzrft?m H589, 6O
vvsag el S | paMeesy 53500

i il - 5’[9\§,DO _-> Total Otherincome + O
T

In-Kind Contributions (Page 5) +
Total Contributions: =5125.00

Otherincome (Page 5)

Loans Received (Page 6) +
Total Other Income: =

OUTSTANDING LOANS & DEBTS:

o

———

Unpaid Bills (Page 9)

Total Expenditures (Page7)

Lo0F6.00 T

Total Disbursements of
Excess Funds (Page 8)

RepaymentofLoans (Page 6)| 4

e BT

OutstandingLoans (page 6)

+

Ending Balance:
(Subtotal a. - Subtotal b.)

*Cannot be negative balance

Official Form F-7

TOTAL CONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Add total contributions from all re

ports)

)55 0S5 ¥

1

Issued by the WV State Election Commission

TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE

(Add total expenditures from all reports)

] —

Revised 10/13

L9sR 88




Page 2. Contributors of Checkifadditional pages
$2 50 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
g??ﬁgﬁﬂg@g&%ﬁ%sm Subtotal of contributors of $250 or less:

2
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Page 2. Contributors of Checkifadditionalpages
$250 or Less have beenattached.
DATE CONTRIBUTOR'S FULLNAME OR COMMITTEE'S NAME AMOUNT
Y

\ o (\ \

Ny

7Y

XA
\;/AVM/

g?ﬁgspﬂg?,éovpé%s“w Subtotal of contributors of $250 or less:

2




Page 4. FUND-RAISING EVENTS Iz/%cmdd,-ﬂona/pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENTSUMMARY
Date of Event & h Total Moneta .
4l | Contributions! J#75. 00
Type of Event H ueTion/ Total Expenditures: B 0
Name of Place Held 04y Zna (temized on pg. 7)
Address of Place Held MarTMSA//m , wv NETRECEIPTS: |= Jﬂ 75,0 o
S’ Totalln-Kind Contributions
Related to the Fund-raiser
(Itemized on pg. 5)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
o 4 7L Full Name: [Be Tl z Tatlen
/ , /O — Address: (residential ‘and mailing if they are different)
I Cathenae Altizer 60.00 § 19 1 Lutelae Roverswars wo 0
%g ,3 by [ /E £ ( 00T / 50, w Contributor's job: (Individual onjy) ] 50.
/0 Where contributor e&t:((';\%ividjl only)
IC /977/) (‘e 0 # o / 00,00 Affiliation: (Political corg'rsrrmg: only)
"N 170 e Susan ITEq For BTV
F I 00 ress: (residential and mailing if they are differe!
/n- Ml ’p,ul ) : ’O/IS 30w PKe ST clarksbyrg wV 5
10 6 53 Contributor's job: (Individual only) 0000
| ne 300
/0 Y CC{ h:{ e Q q Where colmributorA m;orks (lndél"vxdual ;nly)
e
/[(’ &m e 6 /Qﬂgq / 16,‘()0 Amli;?o:w: (Political f{mmeem ‘;niy) Demeern T
Full Name:
IO/N cam e &[aﬂé? /w 00 Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

s fame /Jllﬂllm /40,60
b/l (/lm{a JO/)CS 60.J0
Us| Bk Scot 009
/%3’ SuSau /‘r/'uébgw/ 140,00
¥ | Barb La Rue 40,00
Phs| Vera Spith  |25g0
v/ts’ MNile CaA)TD 10.00
Wi | Kethe @Lac/w 10.00
¢ Bar «S'ﬂ 5000

Subtotal of contrlbutors of
$250 or less: |

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Fult Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor’s job: (Individuat only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Subtotal of contributors of more than $250: (Q 6 a S‘. d 0

Subtotal of contributors of $250 orless:: |+ £ 57,00

Total Contributions: 31 o0

MAKE COPIES OF THIS PAGE TO LISTADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 4. FUND-RAISING EVENTS [Ez@ﬁaddiﬂonalpages

havebeen attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
if contributor’s name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENTSUMMARY
Date of Event Total Monetary
4 N Contributions:
Type of Event Vet 194 Total Expenditures: _
Name of Place Held Mafﬁ/u AU/?,? (itemized on pg. 7)
’ S . —
Address of Place Held 10/, ’&‘/ L/l Totall _I:'E::E(:E;:S' _
otalIn-Kind Contributions
WI"?L//U j(’/’; L (5% Related to the Fund-raiser
(Itemized on pg. 5)
Contributors of $250 or less Contributors of more than $250

Date Full Name Amount Amount

Full Name:
Address: (residential and mailing it they are different)

s Do Turley fb0,00
I%Y ClLff /( rv Zér 25,60
S\ Liz Bradbed 6o

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiiation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Y B&z‘fg 7o te 9 50,00
“Is Alee Maam 15000
Pls Vorg, kf‘u Iﬁ‘gm e or 110,00

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Fult Name:
Address: (residential and mailing if they are different)

| Bark Sorr  3S.00
g"’,‘"fj /)70/3*5 0.0
Mue Lurlé 140.00

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affillation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

[
S&JQA /4!{55&"0/ /00,00
Polly T4 fltpﬂ,) )20.00

Contributor's job: (Individual only)

Where contributor works: (Individual only)

J
Bjr!) Qru e/ XO‘OA Fuff Name:
& y, z) Q 0 ﬁ/ 5‘0’ () 0 I Address: (l"esidential and mailing if they are different)
oty Shumackor S0 | [T,
j{)& /\ \S:IZ wetrS 150.00 Affliation: (Political commmitiee ~ ony)

Subtotal of contributors of more than $250:

Subtotal of contributors of Subtotal of contributors of $250 orless :| +

$250 or less: Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income Type of Receipt Amount
Total Other Income:
D Check if additional pages
have been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




Checkifadditionalpages
Page 6. LOA NS havebeen attached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

*Every candidate, financial agent, person or association of persorns or organization advocating or opposing the nomination
orelection of any candidate orthe passage or defeat of any issue oritem fo be voted upon may not receive any money or any
otherthing of value toward election expenses except fromthe candidate, his orherspouse ora lending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked forin the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any formatis acceptable,

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the loan agreement executed with that bank orinstitution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. Itis almostimpossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment mustbe treated as aloan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
asrepaid in this section by entering the amount left to repay in the repayments column and reporting the same amountas a
contribution fromthe candidate ori Page 2. These loans mustbe executedin writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan foryour campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a separate loan.) include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. newloans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D))
2.Attach a copy of the loan agreement for each loan received during the reporting period.

LOANS
(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: Listname & address Column A ColumnB ColumnC ColumnD
of financial institution Balance of previous Amqunt of hew Ioar_l Repayments Balance outs?anding
Candidate or Candidate’s Spouse Loans:; | !0anatendof period | received during period during period at end of period
List name, residence and mailing address of
ereon(s) makingor cosigning
p (s) makingor cosigning loan A t Date Amount Date
1.
2,
4.
5.

Loans Received | RepaymentofLoans {OutstandinglLoans
I ————————————————— i . |




10/1/2014 USPS

10/1/2014 WV State Democrat
10/1/2014 Sherri Wong
10/1/2014 Holli Smith
10/1/2014 Peggy Smith
10/1/2014 Lauren Plymale
10/1/2014 Sally Shepherd
10/1/2014 Tammy Stemple
10/1/2014 Linda Phillips
10/1/2014 Nancy Guthrie
10/1/2014 Barb Fleischauer
10/1/2014 Margaret Staggers
10/1/2014 Courtney Jesser
10/1/2014 Nancy Jameson
10/1/2014 Bobbie Hatfield
10/1/2014 Denise Campbell
10/1/2014 Charlene Marshall
10/1/2014 Layne Diehl
10/1/2014 Kristin Lokin
10/1/2014 Heather Marshall
10/1/2014 Tifffany Lawrence
10/1/2014 Linda Longstreth

Stamps

Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation
Campaign Donation

96
1000
250
250
250
250
250
250
250
250
250
250
250
250
250
250
250
250
250
250
250
250




Page 7 ITEMIZED EXPENDITURES Checkifadditional pages
ge - (itemize 3rd party expenditures/reimbursements) have beenattached.

Date Name of Person or Vendor and Address Purpose Amount

MAKE AS MANY COPIES _
OF THIS PAGE AS YOU NEED. Total Expenditures:




Check if additional pages

Page 8. Receipt of a Transfer of Excess Funds have been atached.
" Date Candidate Committee Name and Year Amount !
Total Receipts of Transfers
of Excess Funds:
Disbursements of Excess Funds
Date Name of candidate committes and election year disbursing excess funds Dm;s:m:fm Amount

Total Disbursements of
Excess Funds:

MAKE ASMANYCOPIES
OF THISPAGEAS YOUNEED.




Page 9 : UNPAIDBILLS Checkifadditionalpages

have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Total Unpaid Bilis:

\

OATH OR AFFIRMATION

. Belude Boalyre

statement is true and comect, to the best of my knowledge, for all financial tran
covered by this statement, as required by West Virginia Code §3-8-5a.

W W Signature of Candidate, Financial
ﬂ Agent or Treasurer
Date &Mo&) g/ 20/51

, Swear or affirm that the attached
sactions occurring within the period

Office Use Only
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