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) TOFILE 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
na B ; ) . -
Putnam C,D\-:’\ﬁ cheo'b\¥04\ & {ec.c{/\eﬁ C_QPE- A\’]CXV Q)lrd
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Yo Lo\wfm() St
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
A’
Hvrr?c.o\ne,WV 1552 304419333
Election Cycle Reporting Period (check one): . . .
D Primary - First Report D Pre-Primary Report Post-Primary Report Check if Applicable:
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 FinalReport
Non-Election Cycle Annual Report Due In Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 ‘;AC "F‘:“gt S!So ?"?_
) . daysthereafter orm F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance :
(ending balance from previous report) 1. ’_]' (7 5 i1 I LP TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
(from Page 2) 2| 4 \ ) Ub s, o0 (Add line 2 from all reports)
. L, 369,50
; - 9,406l
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from}?:’age 2) 4. - <5' o0 .00 (Add line 4 from all reports)
; , lo.7t4.9%
2 : . A- = q'o &l / (.D
*Cannot have a negative ending balance

Official 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
1, \prulName: AFT-\wy COPE
‘l\’)‘\ Address: |, ig \weshinglon St Eaast J965, 00

Contributor's job: (Individual)(}‘f,\qf\ﬁj‘\éf\: wv
Where contributor works: (Individual) 28321 -2.12%
Affiliation: (Political committee)

Cbm ?LC\‘&’?

Full Name:
Address:

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

Full Name:
Address:

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

Full Name:
Address:

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

Total Contributions:
(add both columns) )’ qé ‘5' ob

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
qt’;@ WV Family Valoes Po Bex LEYS Cend Abutian
O Teense J o St .
Jeo | Bflen Pewm Fp WV Contribobion 500.00

3335 TQ'\\“; Ve tley Recud, Gutte 200
Hvrr'« cane WY Q552G ‘

c\\’LD Glenn Tniffries Koe 5}‘4\-& 3?.7\‘1-& CO/?"‘P"QU“';GA 500.00

190 Lab rador Lana

Red Movse, Wy 15 109

alv Comniltee Yo Cle (zeey Melallister Condt dooton A0« 8D
Po ox \al
Sod, WV a% S by
Ly | Co mmitice A0 clect 3ot Brewaf - )
L P Bax A8 New Heweainyt 9 T2l S Contrbution 500 0
MAKE AS MANY COPIES - : o0,
OF THIS PAGE AS YOU NEED. Total Expenditures: | 4§ 00.&0
OATH OR AFFIRMATION
\ B .
1, -‘\(\A\J\ 1\. /\é t( , 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

statxent, as requ&WeS’t Virginia Code §3-8-5a.
an

MR SR sa— ¢ Signature of Candidate, Agent, or Treasurer

Date L% 5&(}\' 200

Office Use Only

Received By:




Page 273 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date ‘ Amount

FullName;
ddress:

Contrlbutors!) ob: (Individual)
Where contributor works: (Indnvndual)
Affiliation: {Political commitiee)

Full Name:
Address:

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

Full Name:
Address:

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

Full Name:
Address:

Contributors!) ob: (Individual)
Where contributor works: (Individual}
Affitiation: (Political committee)

Total Contributions: u
(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
10 Lomeittee to eledt Tom Tull Contribut
A Zl1M Scany Clrer Romd trbutiag JS50.00

Scett Depok , WY 25560
alro | Lommitea Yo €lad T 56 Cldcidye briboden Q50,00
\ Y5U Ceol River Roadl Con
Mom Crech, Wv Q5002

q'LD K‘ Y\D\dj ?QT WV A'\""D(‘NQ &Q[ﬁ“ N
\ ?bb[&cvr Houod " o\ Ctm%r\\’\ouhon aS-Q'e“\'
\“vn"”aﬁt{*’bﬂ wv 3613q (J g Sj\,
15| Made Sccmhr Teneait &Br WV Gacredacy ¢ « v ]
o\\ %H(:l“ fVlc? 3 K:qt\enm ) L Tﬁ\ Contpributivn 500.00
Chor\xﬁfoflql W\\‘/\ 35 I
AN H\f‘n\')u CA‘\‘(Z Qe Ve . - A ) . " D
O\\L I Uhaclwtog Aue  Honbington Wy 357201 Contrdbulren GuD v e o
MAKE AS MANY COPIES . Total Expenditures: 1,750 40
OF THIS PAGE AS YOU NEED. »
OATH OR AFFIRMATION ‘;‘ .;Jﬂfnu, '28
_4,15%.:80
(v,159.00
I, D((léw J\ @ ) (\ , 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

sta%ent as riqunrwst Virginia Code §3-8-5a.

Date LS SQ(\)JY . , 20 Iy

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Yy
Pagef CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

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

Full Name:
Address:

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

Full Name:
Address:

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

Full Name:
Address:

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

Total Contributions: g
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
G[\},D Ff.l\’/r\dﬁ & Bors 0
. Q
PQ %OX ‘30(: ' nonA ¢ wv 0?5"’3 $ Cﬁﬂ{r"L\"kh{] FSQ v

W[ Mike Poshkin Gr House -
Y B Randdph Skt Cherleson WV 95302 | Confebdiopn | #AS0.00

1.0 C,':W\MZHQ +o (e ’&JSLE" A&'\W\ \-(-o\,n:) , )
A 753 K@)fvb**\; B Summersville, WV Z66s ! Contarb o ron 500.00
041,0 Commiflee = 2lad Melissa Elﬁf HVMPHR :
1979 Padbe r5on Dewve  Elkyiew, WV QS 0771 Contrbout' an 75000
3 Ko, \Sest Vitoir L
Q\'Lb “%L\'%Q\Whg’n?eﬁm S l<nl\\1 o SU\)‘H\ mzm(kik(\,\fd\/ 15303 C,Oﬂ‘}(-Lvl'lu') DgD'OQ
MAKE AS MANY COPIES __° i ' Total Expenditures: 1,750.00
OF THIS PAGE AS YOU NEED.
OATH OR AFFIRMATION (1, 15000
< 5"0 ,D'L\,
¥,d00:2°
l, J\\f\ﬁ\\ {\v @,: f\ , 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
stathment, as required by West Virginia Code §3-8-5a.

VA@ A N ] Signature of Candidate, Agent, or Treasurer

Date1C1 5"2?\('1 . 20 “0

Office Use Only

Received By:

Z9




-

Page 2 CONTRIBUTORS OF:
$250 orlLess More than $250
Date Full Name Amount Date Amount
e

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

Full Name:
Address:

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

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: Qndlv1dual)
Affiliation: (Political commit!

Full Name:
Address:

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

Total Contributions: ag
(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
\1}) Adeims Soc \West \/zfj( nlo DL
N 1P Box 15T Clhadkson o 2535 Cortribtion | DThDY
S\\L’Q Friends o8 Be “SQ‘ e Shee Qe CantaboHen 0D . Qd

Po ox 1261 % A\bc«r\j,\/\/\/ K 5117

MAKE AS MANY COPIES . - >
OF THIS PAGE AS YOU NEED. Total Expenditures:| S0, Q\Q
OATH OR AFFIRMATION 7,01‘01 ,Q %M
Aflc\\»\ A %Kroé , 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

stw, as required by West Virginia Code §3-8-5a.
L &§

vV Signature of Candidate, Agent or Treasurer

N uﬂws ‘*’iil
Date&? 641@1" , 20/ G i Lok )

4L'—Oﬁrce Use 3myf

S0:l Wd €- 1309102
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