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

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

IOOb e.. 
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone# 

fetlh'v\o/\1 W lfo~l{ 3ol( c{/ 'Z3q t./ 
Election Cycle Reporting Period (check one): Check if Applicable: 

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

0 General - First Report 0 Pre-General Report 

0 Post-Primary Report 
Due May26-June23, 2014 

D Amended Report 
You must also check 
box of appropriate 
reporting period 

0 Final Report 
------------------------------1 Zero balance required. 

0 Annual Report Due In __ Calendar Year PAC must also file 

Due September22-26, 2014 Due October20-24, 2014 
~Post-General Report 
Y" DueNov.17-Dec.15,2014 

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

days thereafter 

RECEIPTS OF FUNDS: 

Other Income (Page 5) 

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

OUTSTANDING LOANS & DEBTS: 

Unpaid Bills (Page 9) 

Outstanding Loans (Page 6) + 

Total Debts: = 

TOTAL CONTRIBUTIONS 
ELECTION YEAR· TO-DATE 

(Add total contributions from all reports) 

Beginning Balance 
(ending balance from 

previous report) 

Total Monetary 
Contributions 

Total Other Income 

Total Expenditures (Page 7) 

Total Disbursements of 
Excess Funds (Page 8) 

+Lffotttoo 
+ 0 

+ 

Repayment of Loans (Page 6) + 

Subtotal: b. = 

Ending Balance: 
(Subtotal a.- Subtotal b.) = <t?{S, YO 

*Cannot be negative balance 

TOTAL EXPENDITURES 
ELECTION YEAR-TO-DATE 

(Add total expenditures from all reports) 

omclal Form F-7 Issued by the WV State Election Commission Revised 10/13 



Page 2. Contributors of cz(Check if additional pages 

$250 or less have been attached. 

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT 

IJh/;y &r£ fore /a9, oo 
ll/( ~b,~ -r 6v~ ~-/v/fz_ I oa, v c) 

ll/, CArr f 2r'cfl> £~ 2.o, Oo 

ll (, c:a r .IY\R-"' 1-kvs 2o, 00 
' ll(, G'orl.J UJ1 !lt'tt. M S 2-o. 00 

( 

I( !, /ody S-ktr-vkr {OOr 00 

u;, prqv{ s-krJ~ar !OIJ, ()[) 

ll (( I/ ru ¥a l/ /ucc;o ?0,()() 

I( (, 
I 

'I(), oo f)v/)hv !(}e .t<A J()er 

Ill, 
I ( 

'~ .fVlQ rt)ure t J 4.ru /_; ;2o.oo 

llj l ck;/V!_ f-/zt rr, 's ;ou. cJO 

l{/, fj ( C{{\~ far~ -----~ tJ, 00 

tlll fct f ¥-- A-n r 1-q /t1a ra fl e y &to,u D 

If I I Marv Gsev L/6 rJO 

IL{
1 

l .I 

~A.aroA fNrrv~u.s /00,(}6 

It f
1 t-o-& (leer 

.. 

tfO.oo 

l{ I I 5Aetl~ ~ Vt( lvru 7CJ,eyj 

MAKE AS MANY COPIES Subtotal of contributors of $250 or less: 96o, oo OF THIS PAGE AS YOU NEED 

2 



\. Jean Abel 116 Sand Street Ravenswood,VVV 26164 5 
J. Janet Altizer 850 Lee Street Barboursville, WV 25504 5 
3. Charlotte Atkinson 518 Douglas Ave. Ravenswood,WV 26164 6 
1.\. Mary Ann Bee P.O. Box 744 Clarksburg, WV 26301 5 
5. David Bender 115 Spur Road Martinsburg, WV 25404 13 
lP. Liz Bradford 1 0794 US HWY 33W Camden, WV 26338 11 
t Marjorie Burke P.O. Box 883 Sand Fork, VW 26430 5 
'3. Sharon Burrows 1669 Big Tree Drive Fairmont, WV 26554 5 
'\. Judy Butcher 623 Long Street Ravenswood,VVV 26164 10 
\(}. Lucille Cox 128 Country Club Lane Ravenswood,WV 26164 5 
\\. Joyce Creel P.O. Box 24 Cottageville,VVV 25239 7 
\Q. Barb Dorsey P.O. Box 572 Rivesville, WV 26588 6 
\&. Betty Giles 124 Bridge Street Hinton, WV 25951 25 
\1.\. Anna Gillespie 1 Drogheda Drive Colliers, WV 26035 6 
\~ Candy Good 118 Carney Drive Millwood, WV 25262 6 
l!. Carolyn Henry 4207 16th Ave. Parkersburg, WV 26101 6 
n. Sheila Hunley 1003 Broadway Ave. Parkersburg, WV 26101 5 
\~Mary Jane Jarrell 618 Fitzhugh Street Ravenswood,WV 26164 10 
H. Wanda Mcconihay 55 Crown Drive Riply, WV 25271 6 
JO.Janey McDowell 6233 Pt. Pleasant Road 
~\. Debbi Mcneer P.O. Box 98 

Millwood, WV 25262 6 
Forest Hill, WV 24935 5 

~-Linda Monks 9636 Liverpool Road Sandyville, WV 25275 5 
J3. Annie Otto 135 Ben Speck Road Hedgesville, WV 25427 36 
J.\. Sharon Pickens 3356 N Claylick Rd. Ravenswood,WV 26164 11 
~-Elsie Pompa 224 May Road Follansbee, WV 26037 5 
~/.g. Gale Poore 8 Park Avenue Charleston, WV 25302 36 
0'1- Peggy Reynolds P.O. Box 189 Rivesville, WV 26588 6 
~Carol Sams 713 Camden Avenue 
Qq. Garry Lynn Shearer 841 Keith Fork Road 
~o Pat Shiflet 123 Williams Ave. 
~~ Virginia Sine 404 E. Stephen Street 
v::~- Robin Stultz 654 court Avenue 

Parkersburg, WV 26101 6 
Weston, WV 26452 5 
Ripley, WV 25271 5 
Martinsburg, WV 25401 5 
Weston, WV 26452 40 

3.3. Joyce Wilson 423 Link Bolyard Philippi, WV 26416 6 

3d'/OO 
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Page 2. Contributors of @,Check if additional pages 

$250 or Less have been attached. 

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT 
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MAKE AS MANY COPIES 
Subtotal of contributors of $250 or less: q,o. oo OF THIS PAGE AS YOU NEED 
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Page 2. Contributors of ~heck if additional pages 

$250 or Less ave been attached. 

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT 
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Page 2. Contributors of D Check if additional pages 

$250 or Less have been attached. 

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT 
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MAKEASMANYCOPIES ./ 
Subtotal of contributors of $250 or less: 12~ tJlo D OF THIS PAGE AS YOU NEED 

2 



Page 3. 

DATE 

Contributors of 
More than $250 D Checkifadditionalpages 

have been attached. 

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT 

Full Name: 

Address: (residential and mailing If they are different) 

Contributor•s job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Atnllatlon: (political committee only) 

Full Name: 

Address: (residential and mailing If they are different) 

Contributor's job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Atnllatlon: (political committee only) 

Full Name: 

Address: (residential and mailing If they are different) 

Contributor's job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Atnllatlon: (political committee only) 

Full Name: 

Address: (residential and mailing If they are different) 

Contributor's job: (Individual contributor only) 

Where contributor works: (individual contributor only) 

Afftllatlon: (political committee only) 

Full Name: 

Address: (residential and mailing If they are different) 

Contributor's job: (Individual contributor only) 

Where contributor works: (Individual contributor only) 

Afftllatlon: (political committee only) 

Full Name: 

Address: (residential and mailing If they are different) 

Contributor's job: (Individual contributor only) 

Where contributor works: (individual contributor only) 

Atnllatlon: (political committee only) 

Subtotal of all contributors of more than $250 0 
1-~-:--::-:-:-----1 MAKE AS MANY COPIES 

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) + ~6f9, 0 0 

3 
Total Contributions: = 1/IJ~ OU 



Page 4. FUND-RAISING EVENTS D Check if additional pages 
have been attached. 

All monetary contributions received at a fund raiser 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-Sa) 

EVENT SUMMARY 

Date of Event 

Type of Event 

Name of Place Held 

Address of Place Held 

Contributors of $250 or less 
Date Full Name Amount Date 

Subtotal of contributors of I 
$250 or less: 

......,.. 
MAKE COPIES OF THIS PAGE TO UST ADDITIONAL 

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4 

Total Monetary 
Contributions: 

Total Expenditures: 
(Itemized on pg. 7) -

NET RECEIPTS: = 
Total In-Kind Contributions 
Related to the Fund-raiser I 

(Itemized on pg. 5) 

Contributors of more than $250 

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

Contributo(s job: (Individual only) 

INhere contributor works: (Individual only) 

Affiliation: (Polttical commmtttee only) 

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

Contributo(s job: (Individual only) 

INhere contributor works: (Individual only) 

Affiliation: (Polttical commmtttee only) 

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

Contributo(s job: (Individual only) 

INhere contributor works: (Individual only) 

Affiliation: (Polttical commmittee only) 

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

Contributo(s job: (Individual only) 

INhere contributor works: (Individual only) 

Affiliation: (Political commmittee only) 

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

Contributo(s job: (Individual only) 

INhere contributor works: (Individual only) 

Affiliation: (Polttical commmittee only) 

Subtotal of contributors of more than $250: 

Subtotal of contributors of $250 or less : + 

Total Contributions: 

Amount 

I 



Page 5. 
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS 

Date Source of Income 

. .. 
D Check if addtttonal pages 

have been attached. 

Type of Receipt 

Total Other Income: I 

IN-KIND CONTRIBUTIONS 

Date Name and Contributor Information Description of Contribution 

MAKE AS MANY COPIES Total In-Kind Contributions: 
OF THIS PAGE AS YOU NEED. 

5 

Amount 

Value 



Page 6. LOANS D Check If additional pages 
have been attached. 

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

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination 
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any 
other thing of value toward election expenses except from the candidate, his or her spouse ora lending institution. All loans shall 
be evidenced by a written agreement executed by the lender, whetherthe candidate, hisorherspouse, or the 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 Joan agreement must include all items asked for in the statute. (See above.) The Joan agreement does not have to follow 
a certain format; generally, if all the required information is listed, any format is acceptable. 

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution 
must include a copy ofthe loan agreement executed with that bank or institution. Candidates should not take out loans which 
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case. 

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as a loan and 
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported 
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a 
contribution from the candidate on Page 2. These loans must be executed in writing. Caution: Candidates may not carry 
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 for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan, 

it is 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. new loans, 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 ofthe loan agreement for each loan secured during this filing period must accompany this report) 

Bank Loans: List name & address ColumnA ColumnS Columnc ColumnD 
of financial institution Balance of previous Amount of new loan Repayments Balance outstanding 

Candidate or Candidate's Spouse Loans: loan at end of period received during period during period at end of period 

List name, residence and mailing address of 
person(s) making or cosigning loan 

Amount Date Amount Date Arro..nt Amount 

1. 

2. 

13. 

4. 

5. 

Loans Received Repayment of loans Outstanding Loans 

Totals: 

6 



Page 7. 
ITEMIZED EXPENDITURES 

(Itemize 3rd party expenditures/reimbursements) D Check if additional pages 
have been attached. 

Date Name of Person or Vendor and Address Purpose Amount 
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MAKE AS MANY COPIES 
OF THIS PAGE AS YOU NEED. 

Total Expenditures: 7'351· ~0 
7 



Page 7. 
ITEMIZED EXPENDITURES 

(Itemize 3rd party expenditures/reimbursements) D Check if additional pages 
have been attached. 

Date Name of Person or Vendor and Address Purpose Amount 

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

7 



Page 8. 
Date 

Receipt of a Transfer of Excess Funds 

Candidate Committee Name and Year 

D Check if additional pages 
have been atached. 

Amount 

Total Receipts of Transfers 
of Excess Funds: 

Disbursements of Excess Funds 

Date Name of candidate committee and election year disbursing excess funds Purpose of Amount 
Disbursement 

Total Disbursements of I 
Excess Funds: 

MAKEASMANYCOPIES 
OF THIS PAGE AS YOU NEED. 

8 



Page 9. 

Date Owed to Whom 

UNPAID BILLS 

Affiliated with what Company or Group 

D Check if additional pages 
have been attached. 

Purpose Amount 

Total Unpaid Bills: I 

OATH OR AFFIRMATION 

I, 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 ~ this statement, as required by West Virginia Code §3-8-Sa. 

-~----~---~----t-,_~-------------- Signature of Candidate, Financial 
-(f / Agent or Treasurer 

1 '2.---' I /1./ 
Date , 20_j_ ------------

omce Use Only 

Received- By: 

9 SZ :Z\ \-\d b \ .JJU 

J; 
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Bldg. 1, Suite 157 -K 

· --1900 Kanawha Blvd. East 
Charleston, WJ 25305-0770 


