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
USETHE LONG FORM (FORM F-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? -
Capdidate or Commjittee Name Candidate or Committee's Treasurer

Qirikers Oistrict 52 Nrian Stanley
Political Party (for candidates) Treasurer's Mailing Addres5 (Street, Route or P.O. Box)

1010 Lewns St
City, State, Zip Code Daytime Phone #

Charleston wo 35200 (F343-3a52

Office Sought (for candidates) District/Division

Election Cycle Reporting Period (check one): oe Aot .
Primary - First Report D Pre-Primary Report D Post-Primary Report Check if App licable:
Duse March 26 - Aprit 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 [:I Amended Report
You miust also check
MGeneral - First Report D Pre-General Report D Post-General Report box of appropriate
Due September 26 - 30, 2016 Due Qctober 24 - 28, 2016 Due Nov, 21~ Dec. 19,2016 ' reporting ‘period
D FinalReport
. i Annual Report Due In Calendar Year Zero balance required.
Non-Election Cycle Due lost Spt oy in Vet orwithin 6 _ PAC must also fils
Reporting Period: ue fast saurady in March or withl Form F-6 Dissolution
. daysthereatfter . :

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance ~
(ending bgalance fro% previous report) 1. QO 9#3, 7 SZ TOTAL CONTRIBUTIONS
. . ELECTION YEAR-TO-DATE
Total Contributions h ~"
(rom Page2) | 2|, @l Dq( q-—) (Add line 2 from all reports)
- ‘Wo 199,05

< 14 29 53,7

i

TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4. — ‘%a@ 00 (Add line 4 from all reports)

02 20.00

ding Balance PRI

*Cannot have a negative ending balance

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




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
Local i . (97 i%'!ﬂName o 5D L:emb'n.eu H.M)ds
Q‘(3 Mombership Cond: 115, 6)[ | :fét Leé“f’dfjus Charleston , ot Y
Y5 TaXc f,mphl‘(’% Qp® 5 A:l:g%rre B opot sl gvidual) Ao
ﬂf\L&m‘O é ren {) Q o d’ . . D ation: (P(c;lmcal c:;n:tteeé : .
% ooV e mp G-tﬁf“; cg_ Full Name: C. MP 0‘16L5
I‘O M mbershe P Condt, QO L,/ Add{?)slso Lewns St QL\C\Y( eston, WO 5o
Local 4| ) Contnbutorsé ob: (Individua (pg -
%‘ < U Where contributor waorks: (Indlwdual)
o W\_lm\)&rjh\p Q@,\;\- . ‘_]Q, > Affiliation: (Political committee)
Loced 9 _ A Full Name: O 55 CmQloy
o s mbership Qo %= AIESD Lewsis St chw(as on WY ob
4
0o Contnbutors ob: (Individual) (.056
Where contributor works: &lndiwdual) ¢
Affiliation: (Political commit
Full Namer Combiiad] ~ tonds
/ Address:) o Lets St Qharbiston w0 | g
{Of Contributor's j Jo ob: (Individual) Lf——
Where contributor works: (Individuat)
Affiliation: (Political committee)

 Total Contributions: | <3 09,97

.(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
Konnie. DIows Sor Hoowe ' .
- “~00
. l‘;ip olha Que Welitlin,d WV 26062 Continbotion. | 55002
_ hillip w- Diserio Sov Howse q .
q(1 LB (Dakbash Dr. \'ol(omgbce_ wo Aed%T COHL“EUAO'V\ Asn®
Flohorty 2o House
q Shawn v g o oo
11 LA, Walnpt Qe Wheel! (0 W0 6003 Contr 'LUTL'U’\ 0
.t R Sor toose
q ¢ rildka StorC r . . ~~00
/7 S Edecwood S, Wheeding . L 003 () OYC/Y LL)U?L)OI’\ A50*=
A " 0700 H?ﬁﬁ/mn wo_ AL0O4HO Lontribution | Q609
MAKE AS MANY COPIES : . :
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
I, gf‘}q'\ S?%n éJ , swear or affirm that the attached statement is true and

correct, to the best of my knowlefge, of all financial transactions occurring within the period covered by this
statement, as required by Wes Virginiq_Code §3-8-5a.

Date @/Q? . 20 /é

- Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2 .
$250 orLess More than $250
Date Fult Name Amount Date Amount
FullName:
Address:
Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:
Contributor's j !) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's_job: (Individual)
Where contributor works: ﬂlndlwdual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's | g) ob: (Individual)
Where contributor works: (individual)
Affiliation: (Political committee)
Total Contributions:
(add both columns)
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
Q / Oaue. Rethe] Sor tlouse. , )0
1] L0.Poc 90 Houndred | WO 36515~ Contrbutipn | 950
Q] Mark tarper Sor Hoose
1509 &m‘“— .l R(‘\ OQW‘O uy Ao %37 Cmﬁ,buﬁm LOR
0 3 Morgan Leodh Ior Hovse
e ' ' -~ 00
/‘1 Qoa a¥h 3t Vicana, wo 26105 ( ondribobign | 360
q Bl Merriman Sor tlous— ] .
(1 035 Market St. tarlerdbur WO QGO Contribobion | 350%
James L Crowder Sor Hoose i .
q{'l 12000 harleston , wo  953%e Q0W+f'bJ{'\ox\, A5

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

OATH OR AFFIRMATION

L, @f’hm S?L'-Tﬂ/C)/

, swear or affirm that the attached statement is true and

correct, to the best of my knowled/ e, of all fmancnal transactions occurring within the period covered by this

statement, as reqwred by%Vest Virginia Code §3-8-5a.

9/029 zo v

Sigriatu:ré' of Candidate, Agent, or Treasurer

Date

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 or Less . More than $250 .

Date Full Name Amount Date Amount

FullName:
Address:

Contributor's Job: (individual)
Where contributor works: (individual)
Afiitiation: (Political committee)

FullName:
Address:

Contributor's job: (Individual)
Where contributor works: (Iindividual)
Affiliation: (Political commitfes)

Full Name:
Address:

Contributor's job: {Individual)
Where contributor works: QndIV(dual)
Affillation: (Political committee) :

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affillation: (Political commitiee)

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Purpose Amount

Date Full name, residence address (if person); business address (if firm)

Missy Morris Sor Hovse ST _
q”l b4 Stanton Lore.  idey, WO 8537 Qopcl*mlouﬁons S50
q “cott  Brewer Sor Hoobe '
/’! P0. Dor 981 Nlew Haven w0 35365 Contribotions | 50052
!Q Samarctheo Ann Foxe Sor  Houwe_
{ 7] 8333, mt. Yeram Aue Qo\‘/d pleosqnf LD 955D Oonfr.bu'{‘fom Q0¥

a / “pan dornbuckle Sor Hoowe ’
T w0 (L\I\C\r\es,(“or\ lq‘ue‘ Huv\"'n‘anon 0 57D QOV\:"ﬂ‘OU‘I’ 1ONS 36009

2 ChaSsun, U >0 > . .
q/’l ‘D.O.WE_@g:S L5 m’bcub wrsvkkgl l?z‘o ngO 504 QOYUerbulwm 3\50@

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

OATH OR AFFIRMATION

I, 5{‘/‘9«\ S7an/€ v/ , swear or affirm that the attached statement is true and
correct, to the best of my knowlédge, of all financial transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.

= = ' Signature of Candidate, Age?it, or Treasurer

"

Date 9/927 .2?0 /6 .

| ' Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 orLess More than $250

Date Full Name Amount Date Amount

FuliName:
Address:

Contnbutorsé ob: (Individual)
Where contributor works: (Individual)
Afflliation: (Political committee) .

FuliName:
Address:

Contributor's j {; ob: (Individual)
Where contributor works: (Inc;ivldual)

Afflliation: (Political committee

Full Name:
Address:

Contributor’s j é ob: (Individual)
Where contributor works: gndlwdual)
Affiliation: (Political commit

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: glndlvidual)
Affiliation: (Political committee)

Total Confributions:
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Purpose Amount

Date Full name, residence address (if person); business address (if firm)

Ken Hidks Yor Housel . . a0
q{‘[ —143, Lt A Hontinoton, u 35104 QOY\,‘fﬁbU{' TONS 360
It S . Marcwn Sor Hovse

q{’t PO 2o A5 \Ql\\\qmgom WL A5G| QOV\lLfflou{-,by\
Phyllis Bisoe. bhite Sor House

U | PO Bec @02 Gl lbwt o A3l Lodrilootion] 5502
q( 155 Eldridgr Sor Hovse

1 | sy Coab River R (um Oreelﬁ wd 95005 (Lodrbubon |95
v}/’l (d\\i}\%w{'e% g& G,Q Opc}\a,fd wd 5% 27 QOV\'%/\L()‘IL)‘OI/\ 36‘00'0

rd

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

45D

OATH OR AFFIRMATION
I, B(\‘,QA .S;/:/,/QJ , swear or affirm that the attached statement is true and
correct, to the best of my kndwledge, of all financial transactions occurring within the period covered by this
statement, as required by West fo% ia Code §3-8-5a. _
' > é et : Signature of Candidate, Agent, or Treasurer
Date C?/pZ‘i 20 /G .

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Amount

FullName:

i Address:
Contributor's job: (Individual)
Where contributor works: (individual)
Affiliation: (Political committee)
Fuli Name:
Address:
Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation; (Political committee)
Full Name:
Address:
Contributor's job: {Individual)
Where contributor works:_&lndmdual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual) =
Where contributor works: (Individual)
Affiliation: (Political committee)

Total Contributions:
(add both columns)
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
N M, Sales Tor Movse , . R
q Kas'\qn & K ess Sov Rovsed .

\ — 3 a Q
‘7 Bk PrOC\,Qy\:t\ a.,l . F?‘pcue\,“ wo 95%0| QO’L:{-fl(OUTLIOV\ ago
Mp, Shiddeq  Love. S Hoose
i ! 1, up 9590 Lontrbotion |Q50%®
1?0 Bow W2 Dar il , W 35901 ontnbution |90
Q{ | Davd A walte Sor Hovse o
L I £ River Rk North Uendenin D 2 Codribdbion| S00%
' liss Kiogs Uoseman 20r Hovse e . —
q( \ Q1P ’(eov‘:io» W Ve uD . L:;Q 2ASOUH Qor\-\’nwam D
MAKE AS MANY COPIES Total Expenditures: |

OF THIS PAGE AS YOU NEED.

OATH OR AFFIRMATION

, Sevan Skealey

, swear or affirm that the attached statement is true and

correct, to the best of my knofvledge, of all financial transactions occurring within the period covered by this

statement, as required by Wes} Virginia Code §3-8-5a.
OAT
|

‘?/o/ﬁ 20 /6

Signature of Candidate, Agent, or Treasurer

Date

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250

Date Full Name Amount Date Amount

FuliName:
Address:

ConmbutorsL ab: (Individual
Where contributor works: (Indlvidual)

Affiliation: (Political committee)

Full Name:
Address:

Contributor's j é ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Palitical committee)

Full Name:
Address:

Contributor's j é ob: (Individual)
Where contributor works: ﬂlndmdual)
Affiliation: (Political commit

Full Name:
.| Address:

Contributor's j {, job: (Individual)
Where contributor works: (Individuat)
Affiliation: (Political committee)

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Purpose Amount

Date Full name, residence address (if person); business address (if firm)

Reda R o, Tor \House
O m : . ~
'll 52 \‘(udocl m’@d SDMMQF?VL((Q. oL, 5! Qmﬁbu’ﬁm\- 9‘3009

™0 Hartman Dor House
ql'l AWy \“\@.rper‘“&wr\ RA. &l (C.v\,s WL QoA QOVU\T'LDUHQ\ Q@QQ
q/ Danee & Lynch Sor Yoose ‘

7'\ oot plondr Qo Webster 5@(‘149,6 (o) 233 CQO'L{“‘ '\OU{‘»‘ON

Ken Quvil Sor Roose
‘ - e nE
Pl 530 5. Qi Noe ek wnoton L ub 26250 QDV\SI’TJ:.)UP« on | Q50
Richord "MW, XagoiiiOo oy Hovse b] . ' — AD
ql_q (2 Vermont Pue Q\Q\’V-Sbum.\ wv SGI0I Loy\j‘r‘lw_ﬁo"\ 250%
MAKE AS MANY COPIES i .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION
l, gf\}q\/\ Sr}vv/( v , swear or affirm that the attached statement is true and
correct, to the best of my knowTedge of all financial transactions occurring within the period covered by this
statement, as requnred by West Vlr?nla Code §3-8-5a. v
Signature of Candidate, Agent, or Treasurer

Date Q/alﬁ , 26

Office Use Only

Received By:




CONTRIBUTORS OF:

$250 or Less | More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor's j L ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political commitiee)
FullName:
Address:
Contrnbutor’s ob: (individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributorsg) ob: (Individual)
Where contributor works: &Indlwdual)
Affillation: (Political commit
Full Name:
Address:
Contributor's ji é job: (Individual)
Where contributor works: (Indlvidual)
Affiliation: (Political committee)
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
Tim Miley Sor Yoo
A7 [ 299 et Mo n St Soike. <o Clarkobure () C andrelotion. [=D02
L Mk Uapio Sor tovse '
4 o \ 1 ‘ - (D
4 P.0. 800 TS Rivesuille | b 26583 Condribabipn |25D%
q{ Prdara. Svans Fl eishaver Sor Hovse .
. ! 1 00
Tig6t  Balters Qx&% Rd W\Dm\Qr\itaxor\ wV A Omfr.bub i 350
0 (\ow\ Samizon 3ov Hoooe
N . R gy
1 [P0, x5 Maidetle o 2esul Condviosbing | BaD=
Hulv\r\'\/\ Le M aster dv Sov 05 . ' )
A4 129 <he Qerct Stoun w9 Morkiaqbume o 3540y ¢ odrbouhion, [IS07 |

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

I Bﬁqr\ stn@/

OATH OR AFFIRMATION

y , 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.

S

pate. /09 Py

Signature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




CONTRIBUTORS OF:
$250 or Less More than $250

Page 2

Date Full Name Amount Date Amount

FullName:
Address:

Contributor's L ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

FullName:
Address:

Contributor's j l') ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributorsg) ob: (Individual)
Where contributor works: ﬁlndlwdual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's j é ob: {Individual)
Whera contributor works: (Individual)
Affiliation: (Political committee)

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

Xndu Daniels Sor Hovse. . ~
1l *'161-1(3 ng E'\q%rnd Riolg Rol (,OClef\.ng{’nm wo el |odrbokion [350%

ch Donaldsor?’So Houvwe

ql“« 5% Qerdmr Aue, beston LU QLU5a. Cond ribout pn 850%
Aohn Do Sor —Hpose__ o
Uy |20 oqter Aoe.. Ok thll, we 2590 Condribaion, PO

Moarganet Onne Staggers “ov Hovse

[\ L

1[7 (:5 < ‘E)q&&%%“ "i;“ Qd Faudfewltm L 35840 Q ONJFrzL)uHop\ SD®
ary [ o TDUSe. \ ¥ .

q/ 1 [ 503, QqanbQQQ_LQM.. MQJ.CBUL uL 35300 Q_OV\,'i‘{‘,L)(:h' S Q0

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

OATH OR AFFIRMATION

l, 5{‘;‘in Sdﬁﬂ((\/ : , swear or affirm that the attached statement is true and
correct, to the best of my IéoWIedge, of all financial transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

%

Date__F/449 .20 /(o

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor's j L ob: (Individual)
Where contributor works: (Ihdividual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's j g) ob: (Individual)
Where contributor works: (Individual)
Affiliation; (Political committee})
Full Name:
Address:
Contributor's job: (Individual)
Where contrléutor works: (tlndwldual)
Affilfation: (Political commit
Full Name:
Address:
Contributor's j é ob: {Individual)
Where contributor works; (individual)
Affiliation: (Political committee)
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
Loest Holdgn Seor Tlovse '
N p— .
1+ PO.2oe 282 Sasonyle v 353D Contribution 95D
q Lindo  LoneStveding 5o Hoose.
[1 4 Dhio Rue. Foirmond (WO 26554 QOY\){’{IL)L){“\'DV\ avapy
q{ T Manchin Sor touvse , 0
1] 1543 Farmond Gwe Falemond uV 554 QOVC(’W(OJL, o | SO0
q‘ Teaac. Sponavsie. Spr Hovse , o0
5 i) D. AN ‘::‘l% 'Vmu\\d\,\ oV ?\(9%’07 Qo‘d‘ﬂ\ouﬁ'op\ JATT O
Qason ar ODJ r A -
/'I WS WD, %mg &\Qr{—.m\wm WD A540| Qordr.t:u{'» o, | HSOR

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

OATH OR AFFIRMATION

L Betan  Shkaley

, swear or affirm that the attached statement is true and

correct, to the best of my khowledge, of all financial transactions occurring within the period covered by this

statement, as reqmred by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

9 /29 20 /G .

Date

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Full Name Amount Date Amount
L ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
L ob: (Individual)
Where contn utor works: (Individual)
Affiliation: (Polltlcal committee)
Contributor's job: (Individual)
Where contributor works: (tlndxwdual)
Affiliation: (Polltlcal committee)
g) ob: (Individual)
Where contrl utor works: (Individual)
Affiliation: (Political committee)
Total Contributions:
(add both columns) .
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose - Amount
Eran KenberrqSor Hoos e
K Sartaro. ™ O/D ' < | ey 00
(7 P.O. BoL 20k Tonwonod, WO 354D "CJ-": bJ’.o Fo0=
c,t Red Sn woler Sor tHhose ) .
1] P0.Bpp 1y apherdstown wo asuus Codolodhion 3502
9 Nancy Gefrie Hovse 0
1 5500 Hanawho Rue, Lo eston, w0 35204 [Codnboubipn 350"

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

ey

l, g‘lch

57[4/) /eJ

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

Date

7/A?

20 /b .

correct, to the best of my’knowledge of all fi nanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candldate Agent, ,JorﬂT‘feasurer

E)

Received By:




