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 THE LONG 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 lnterest'?
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?

Candldate or(,a ittee Name Candidate or Committee's Treasurer
Lineoln (o) Z} Eeyee. [7am;w Thuline Pordec
Political Party (for candidates) . Treasurer's Mailing Address (Street, Route or P.O. Box)
Republican - PO Bo)x 754
Office Soug'ht (for candidates) District/Division City, State, Zip Code - Daytime Phone #
VA lest Houmlsn, wiassy smpsae319e
Election Cycle Reporting Period (check one)
Primary - First Report D Pre-Primary Report Post-Primary Report Check if Appllcable
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 D AmendedReport
You must also check
[ General - First Report [[] 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 FinalReport
Non-Election Cycle Annual Report Due In 7/ Calendar Year Zero balance required.
\ PAC must also file
Reporting Period: . .. Due last Saturday in March or within 6 S P E-5 Dissolutign <+ *
ol ) I daysthereaﬁer - . A orm F- issolution «

REPORT_TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

- - . -

Beginning Balance

(ending balance from previous report) 1. 9"——3 7 y % TOTAL CONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE
. Tptal Contributions

(from Page 2) Y + ;Zo/léﬂ 0 : (Add line 2 from all reports) -

KRR lo. 0O

-Subtotal : C
(lines 1+2) W - 73 Y
: i - — TOTAL EXPENDITURES
Total Expenditures - ELECTION YEAR-TO-DATE
(from Page 2) o %Oé, 5,5 (Add line 4 from all reports)

Eriding Balance

_(Iings 3-4) ; =357 3/

*Cannot have a negative ending balance

Y0b. 53

Official Form F-7A Issued by the WV State Election Commission Revised 05/15




Page 2 ' CONTRIBUTORS OF: °

$250 or Less A . : More than $250
Date Full Name - 1 Amount ~ ] Date Amount
R [owerd & saacs 0 Rl
(D 0 . ess:
,“ C VC(; /nl,(,HJSI9 ! Contributor's j é ob: (Individual)
G?-’L \/0 h ¢SS /0 Where contributor works: (Individual)
'/i/t”llc:l P Z/ ers JOI’ ” Sﬁ’u 7(11 0 /0 Affiliation: (Political committee)
sherriil Poiter o
Tunie bnu.lh: RO-rerquf o010 o
Gfuc Lol 10 10 Sv%%tpg L::tc‘))r‘:aéut%ogr\;\?c;\r/lgu?l)rldx ual)
ac h el 0;'7 Ronm ¢ [_ il < g 10 Affiliation: (Political committee,
Peslne Povter 10 | Sl Name:
Ll Se Rﬂonu&«—[ /7"
3/ ! Corgpeb%t(())gtsn u?oslndlrl‘g Individual)
gy 1/ ffoww‘ﬂ -ffdfz cs [Ss.. Eq,me,, /b &0 ‘Affiliation: (Politica ommn(t
Tohi SmHh  Ferill Bocler' |S 10 iggggg]e,
Emln:t L‘Ln U"”t' : /0 - A Contnbutor's ob: (Individual)
Roger M Clontes .0 Where conyfibutor works: (Individual)
John Harklns /0 Affiliation: Political committee) _
' Total Contributions: /) )
(add both columns) Oz 9‘ é o o
ITEMIZED EXPENDITURES (ltemize 3rd party expéhditureslreimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
- gw// /72/111;@[ Loqacs. st #dmﬁw JM;’M 2 | [Reat - | 200,00

2 P R embursenmend”
/5/) Sherril) P/)Yﬁ[c'/ P B 196 [{’eé%/-/m]& W, | Puneed Fowers | b7.93

25?/7 B loszom \,(meﬁmr West Ham/hv., Funes Hoers| &3.60

%/0 ‘k/ . LLREC -3

/7 A INEYS € /M,ealmﬂuc; N5, P D Insurznce 179 .

MAKE AS MANY.COPIES ‘ o ' o = . .

OF THIS PAGE AS YOU NEED. ' - . Total Expenditures: |40(b,53
OATH OR AFFIRMATION

1, fl A K/\€ %{LC( ., swear or affirm that the attac';h-ed statement is true and

correct, to the best of my knowledge, of all fi nancnal transactions occurring within the penod covered by this

statemeni/ s requnred by West Virginia Code §3-8-5a.
e T

Date | \3/027 , 20 [7

Signature of Candjd}atxg?; ‘Agent, or Treasurer '

. Office U)s?e;On.l':y "
g e 622

T

Rece-—ivéd’:B)}:&'




LEREC
Paultae Pocker

PO Box 51, |
West Hotwlir, wn) 2557

/Wmo_@.pg of Stafe

wl Ef |, Sudte] 57-K

1900 Kanawhe Blvel. East
Chay leston WV 25395

b oo gt i o



