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Honest West Virginians ZQ\@E‘C@ V% s
501 Leon Sullivan Way 6 N CENTER
Suite 303 206585 3 i 0: 59
Charleston, WV 25301

FEC MAIL CENTER

June 25, 2014

Federal Election Commission
999 E Street, NW
Washington, DC 20463

RE: Form 1, Statement of Organization — Unlimited Contributions
To Whom It May Concern:

This committee intends to make independent expenditures, and consistent with the U.S. Court of
Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it therefore intends
to raise funds in unlimited amounts. This committee will not use those funds to make
contributions, whether direct, in-kind, or via coordinated commmunications, to federal candidates
or committees.

Respectfully submitted,

Joshua D. Sword
Treasurer
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| centify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JOSAUQ A ;MM(

U B
Signature of Treasurer _ Date Il Oﬁ
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NOTE: Submission of false, erroneous,” or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g
' ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact: FEC FORM 1

Federal Election Commission 4 h
I (L)J;e Toll Free 800-424-9530 (Revised 06/2012) I
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) ' This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of
Candidate I A N S U T N NN NN T N U A U HAE T A S N SO AN N Y N B O A A A AN AN A A
Candidate :::_:'-’;—":'.;_,;-_—.-—_.-l; Office o e e State
Party Affiliation P Sought: i i i Senate
District

(c) %' " This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate RN N NN R
Party Committee:

R = (National, State = (Democratic,
(d) ’J'--J.f This committee is a ér_i,__; *:_]-' or subordinate) commitiee of the h,-.ﬂ_:_-_,j’ Republican, etc.) Party.

| Action Committee (PAC):

Corporation Corporation w/o Capital Stock Labor Organization

il Membership Organization Trade Assocition Cooperative

" i inadtion, this committee s a LobbyisVRegistrant PAC.

) g'? This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
“—:  committee. §i.e., nonconnected committee)

(=]

in addition, this commitiee is a Lobbyisi/Registrani PAC.

! Ji  inadditon, this committee is a Leadarship PAC. (identify sponsor an lima 6.):

Joint Fundraising Representative:

(9) §;"""}'- This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, Bl least ona ef which is an authorized commitiee of a tedoral candidate.

(h) ;"1 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
{=f  committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraisar
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Honest West Vininians

7
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITY STATE ZiP CODE

Relationship: %Connected Organization | [Aftiiated Commitiee ﬁaoim Fundraising Representative E] Leadership PAC Sponsor

14021251497

7. Custodian of Records: Identify by name, address (phone number - optional) and position of the person in possession of commitiee
books and records.

Full Name IL\10151)§‘/“1 0{Wor411111111111L111111|||1L]

Mailing Address I{O /1 |L€|0|A1 1501 /1 ll yla n JIJ«IVI VSR TN N O R TN N T N O O |
L;U ’17Le| |30|31 I N O T T I N O IlLIIII|IIlllJl
(Chatleston 1 WM 128300-1. . .

Title or Position CITY STATE 2P CODE

l]:flelalSlul vl\.-e_J/T R S SN N Y T N W | 1-J Telephone number Blollﬂ‘li‘lqllﬂ'lglglslﬂ

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Zm},:::fq IJlolghuai d 1{@101/1 T A B S AT AR
Mailing Address 150} Leoa 5”1// [ Yan 1,'(“ Vl I A A AN
5w, hfer 303 v v
\Chanleston ) WY 125300010 ]

ciTY STATE ZIP CODE

Title or Position

Ul eaﬁlvu\fleuﬁ | T N T I N TS | ] Telephone number Lglol"”"lgl/lyl"L;lffl’?I
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FEC Form 1 (Revised 02/2009) /{0"0;{ W 337L l/ "frj (nians Page 4 L

Full Name of
2::;191'18‘“ Isf evenl IA 5mlf}ll { IO [ (VN TN (NN OO [N (ORI Y N | J
Mailing Address l”nlel lUﬂllﬂlm §q Uquej | S O T S N T N IO O N N O N N N A | I
IénV/flelufﬂul/llnnxll||||||||||||||1¢||]
Ghableston 1 MY 1253021, ]
cITY STATE 2P CODE
/ e;;:j’:maff easvhelr | Telephone umber | 3,041~ 13 4,2)-15,/,4,2]

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit baxes or maintains funds.
§
Name of Bank, Depository, eic.

171’}‘:_01 14&1”1 *it.n.gjfﬂ A IAI/QI{_I"IUIAQI/I lglalnlkl I
Mailing Address Iqlﬂlol l[lelel |§I7L|r|e|c|7‘|— .E.Q.f.f. I SN S NV AN T T O T O | |

IlllJllJllL]llIJlIllJIlJIlllllllllI

Chotleston [ 0 i1 WY 12530001, .|

CITY STATE ZIP CODE

Name of Bank, Depository, eic.
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Mailing Address Illlllllllllllll!llllilllllllllll[l
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IllllllllllllllllllILJ llllll'lll|‘

CITY STATE ZIP CODE
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Wirite or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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cITY STATE 2P CODE

Relationship; L ! Connected Organization 'ﬁl

Y A .

‘Aftiliated Commitiee "LiJomt Fundraising Representative ;i.'}iLeadaship PAC Sponsor

7. Custodian of Records: identify by name, address (phone number - optional) and position of the person in possession of commitiee
books and records.
Full Name I [N N N T OO N N N OO (U SO M O N PR U JUUN W T T U T I OO T TN YOO OO U TN N TN O Y O O I
Mailing Address | N T VR TN T T T T T T N T N N I U T T T T I T O O O R O |
‘ [N VO VRN N N SN AN NN U A T N U N T T [ I T T T T T T Y O O Y | i
l | S I N NN TN NN TN NN U U N N Y OO Y O | | | ] | I [ | I' L | | |
Tite or Ptjon CITY STATE ZIP CODE
Ll | I N TN N T N T T T I T I | I Telephone number L| ] |'L1 1 ]'l L1 |
8. Treasurer: List the hame and address (phone number -- optional) of the treasurer of the committee; and the name and: address o

any designated agent (e g., assistant treasurer).

Full Name
of Treasurer Illllll|l|ll|IIJ!IIIlIIllIIIIIIIIIlIllI

Mailing Address IIIIIlllllllllllllLlIllIIIIIIIIIIIJ

IIIIIIlIllIlIll|llLllllll|IlIIllll‘

Illllllllllllllll]llllIllllJ_LlllI
oy STATE 2IP CODE
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Write or Type Committee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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:Affiliated Committee ‘lTJ int Fundraising Representative !Ui Leadership PAC Sponsor

it

Relationship: !U' Connected Organization HN\

HES L)

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name l § R N U N N T T T OO U (N TN U T TN TN O S U TN N U U [N N N O AN O O O O | |
Matling Address | N N O T N O Y U TN T TN 1 U I TN OO O T O T T O O | ]
O U N N T NN N T WO N TN M U N WO N N A B A N O L1
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8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the commitiee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer lllllllll]lllllIlJllIllllllJLllllIIIlJI

Mailing Address IllllllllllllllllllllllI]l]IIlIIIJI

IlllllllllIllllllllllllJlIlllIlIlJI
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oy STATE 2IP CODE
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...._.._....:.........,....:__.._.____._H......._.____..._.,.....:=_...._._...._..__,..

_ . M¢TQN w@ 1 tn‘ﬁ:nqqu

L o) o [WipY

: | | | 1952 g ‘rpsefY)

-
i
> «I
L o
O
Lyl
@z

, , = Thhb 9E22 0000 OE92 ETOL Sos u*.SM m
| . \,eQ dg\\svydeu_ \Qm
_ sou 1 179

A

TOSTSZCTZORT



148031251502

_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC atided this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
_ Postmarked
USPS First Class Mail
S Postmarked (R/C)
USPS Registered/Certified '
v egl- e ertifi A /Zb // %
Postmarked
USPS Periority Mail
Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
, Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
Other (Specify):
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