T S

State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2016 Election Year

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THELONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Committee's Treasurer
acdu CO. Rep. EXec ,Cownnmy
Political Party (for candMates) Treasurer's Mailing Address (Street, Route or P.O. Box)
04, Box /58 (30Y) §38-3575
Office Sought (for candidates) District/Division City, State, Zip Code . Daytime Phone #
Moo aeia) d, WV 26836

Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report [] Pre-Primary Report Post-Primary Report ecKk it Appilicable:
Due March 26 - April 1,2016 Due April 25 - 29, 2016 Due May 23 - June 21,2016 D Amended Report
You must also check
General - First Report D Pre-General Report D Post-General Report box of appropriate
Due September 26 - 30,2016 Due October 24 - 28,2016 Due Nov. 21 -Dec. 19, 2016 reporting period
D Final Report
Non-Election Cycle Annual Report Due In Calendar Year ’Z:i'g ;ﬂ:t";gget%:'md-
Reporting Period: Due last Saturday in March or within 6 Form F-6 Dissolution
daysthereafter

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance
(ending balance from previous report) 1. 7 39 ‘ é 7 TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
(from Page 2) 2| . /L/ A5, 00 (Add line 2 from all reports)
1?7725,00
Subtotal
(lines 1+2) q =2 /59, L7
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) - 113 21.77 (Add line 4 from all reports)
.77
Ending Balance - $37.90 /S&|.7
(lines 3-4) ‘
*Cannot have a negative ending balance
P‘ gfﬁrt;iglz lgg{rrEFDA Issued by the WV State Election Commission Revised 05/15
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| of Poge 9

CONTRIBUTORS OF:

Page 2
$2500rLess More than $250

Date Full Name Amount Date Amount
Vil Cocvm A Wose  |gsi00 | A
c‘ . &V%nmbutor‘ts.'c:ﬁz (Indi}/ii(dpaI? dividual
Al Ca N e — \\ on 35.00 e e comitied)
c/ FullName:

6| Beadley ThalKee 30,06 Address:
AT Conupore o (D,

)L Ceelrec \fJ \ \\ \e~_J 5SS, ;00 Affiliation: (Political commitiee)
C{//L Mexine B3 <\1 $35,00 E‘é&%@e: o
Cy . A \AT SCH0 Vihere o %?br('"wdéﬁ(é‘:’g?ndividual)
_A Do‘\) i St:\, ‘O D ’ Affiliation: (Political committee)

' Full Name:

%é T«.’(:’F \sz_a)t\*\a_r\,‘b \ \- SJ ,00 Address:

Contributor’s job: (lndividuaP -,
Where contributor works: (Individual)
Affiliation: (Political commitiee)

Total Contributions:
(add both columns)

\

S ‘p:_jc. (/0{:.2

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Pumpose Amount
%o | et RS WV deest o Sruner |130-37
7 <A\ i
AR S o 2740
e | GV 33 ot | £41-3°

9\4..‘\—-\‘) LV su\tj}J

*;;“’k,"\ G', S“ B '\\'\
’ y 7 ] T ‘\(‘,“\" DC\ L 0
j;/m“ %)\éé %’L@ 3y v 2ULEYS & 3’\5°:m 1 43/
MAKE AS MANY COPIES - -
OF THIS PAGE AS YOU NEED. Total Expenditures: \‘
OATH OR AFFIRMATION Cec \éﬁs _
g o 3

l

, 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

, 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orless More than $250
Date Full Name - Amount Date : Amount

e e S= AN [Boco | |HEEE

Contnbutor'sg’ ob: (Indnvndual)
utor works: (fndividual)

q/’(- (7\ AW ',.\ A , S el $5,08 Affi l?ggo%o?gohtlcal commitiee)
FullName:

%Q R'\Q\“\c‘\ré Di'j\?q’]o_.‘\’ &S"M Address:

Cl Cor;tpbutor‘ts éolz (lndlni(du (2 dividual)
. e contributor works: (individual
/ L Qa\] \ A Fc»\v\ 5\ (g Sj‘, 06 Affiliation: (Political committee)

Full Name:

C%L C—\\o.(\&s L o 6\{)_3‘(' 55,00 Address:

Contributor's ob: (Individua

e[ Ricver A Mack e, 55,00 | | Eieiedieilig s
o

q . Full Name:
//(. DOAﬁl <. RDL) 36,00 Address:
K 7 Contributor's job: (Individua
9| Donnalie Nop.  |36.00| | Hinerein il
]

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

I , 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




‘?NCZVIP PWQ

Page 2 CONTRIBUTORS OF:
$250 0orlLess More than $250
Date Fuli Name - Amount Date : Amount
] FullName:
//'L -Sc 2} rc>r\c>'\"\¢.S 53.00 Address:
Contributor’s job: (IndividuaP .
a/ . Where contributor works: ( ndividual)
1L Rc . Saw . \\Q_ 36’ 06 Affiliation: (Political commitiee)
~ FullName:
%’é C:rc\cu\ \*\owo_.\\ 30,060 gddr?:‘c‘:r, e rgividual
C/ . \J \ 3 0.6 6 W%rg% L(jzttg)n'(?i c_:.l_tbrg r\;vc;‘rlll(s(:{a(Rndividual)
) A E \ A U Ay <-..3r 4 Affiliation: (Political commitiee)
Full Name:
yc’ To\(\ —“a VOJ\ e 3_) aYe) Address:
q 3 oo o (.
/ L e *’ L e.s Qv A 3 0, db Afﬁliatio?'g (Soliticalvg:om?ﬁiéee)‘ ual)
A
. Full N .
Yl Reado, B.S— A, [55T00] | R
Contributor's job: (Individual)
A | o Weese 30.00 | | Where coniuir wor: fngividua)

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Pumpose Amount
MAKE AS MANY COPIES H .
OF THIS PAGE AS YOU NEED. Total Expenditures:
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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




4 of frne 2

Page 2 CONTRIBUTORS OF:
$250 orLess More than $250
Date Full Name Amount Date Amount
. FullName:
5’{4 G’\r\ \\.‘h T\V\L C«Qvu\ ” 25: 00 Address:
2) 7 e o o Shdividual
/C .Scs e_p\‘ I\ A A 34,60 Affiliation: (Poliliicalvggmr?iitge%)IVI ual)
C \ FullName:
V2 | Sen Ralinsen  [S560 | |Adres
j/ Aharputors: '?Ré)pwg\rlligya(ll)ndividual)
91 Jen WNo¥ 55, 66 Affiliation: (Political commitiee)
%L S)(&‘P\\ v S "Moo 3\' 38,00 Aduress:”
> ) ‘(}V%ntributor'ts_ 'ot;: (Indiyii(dgall) dividual
M| Barhoca \oe dkar 30.20 e A e
Yol Aqmab e Ve [§5.00 | |l
7 - e
/IL SA‘@.\Q\\LV\ G— . S ~— \‘\‘\1 55/ OO Afﬁlia?ion: (Polil:icalvc‘:lomm'itgee)I dua)

Total Contributions:
(add both columns)

JY320.00

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES : . -
OF THIS PAGE AS YOU NEED. Total Expenditures:| /33/. /")

OATH OR AFFIRMATION

,_<JO0SEPH £. DoIwp , 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.

(/Qyﬁ%ﬁﬂ /g mbé/ Signature of Candidate, Agent,
. 'fli‘-‘:“‘: «1‘\'—
Datemémgoﬁ,zo 1< N

orreasurer

Office-Use Only
; . LR
Received By:




.._*E.M...\&.IT.:%2.\..\..\.\\.:\2.::;.\Q\\.\.:5..m.\.;\; TownTr T S

i, £ 0 L

O0aA1239

[ OLAW d/.v(..f/lu

R2305K140707-11

WQ%M%\/M/ AR RN JT,
oz ..*W(uw n..MJ\//M.v C/n fcwﬂu L.,.ﬁ/ﬁ.

L5259 H9¢5T 0OOD0 DESE ETOL

[

W od UJXW ‘o/d// d\u F/uydi

UNITED STATES
POSTAL SERVICE®




