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

Candidate or Committee Name Candidate or Committee's Treasurer
WEST ViR g mieans For e State P Fonio | IM AR, Bunde Buc HaniAnd
Political Party (for candidates) Treasuref's Mailing Address (Street, Route or P.O. Box)
A5 Canyond RD
Office Sought (for candidates) District/Division City, State,Zip’Code Daytime Phone #
M oRGanTown WV 206506 _(304) 574-9845]

Election Cycle Reporting Period (check onei:

[[] Primary -First Report [[] 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 Amended Report
You must also check
D General - First Report D Pre-general Report E’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 [J AnnualReportDuein Calendar Year Zero balance required.
; " Due last Saturday in March or within 6 PAC must also file
Reporting Period: days thereafter Form F-6 Dissolution

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (Page 3) by 384 00 Beginning Balance
Monetary Contributions from all ! (endlng balance from
Fund-RaisingEvents __ (Page 4) * previous report) L L55.94
Receipt of a Transfer of Total Monetary
Excess Funds (Page 8) i Contributions + l; 399.00
Total Monetary Contributions: ¢ ) -

1,569.C0 r Total Other Income 7

In-Kind Contributions (Page 5)
. Subtotal: a E ql
Total Contributions: I, 38900 _ 3, OHA.9Y

Total Expenditures (Page?) | 3 .%13.906 ¥

] Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page8) +

MABIHOR G a0 _ RepaymentoflLoans (Page 6)

OUTSTANDING LOANS & DEBTS: ‘
M= 2 913.90

OtherIncome (Page 5)

Subtotal:

Unpaid Bills (Page 9) 2.5 14T H
QutstandingLoans (page 6) - Ending Balance:
i 2 e (Subtotal a. - Subtotalb.) |_
Total Debts: 02. 6 1 4 £ 7‘% *Cannot be negative balance Otjcﬁ CI%
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures fromall reports)

| 19, 79400 A 2818 ] —

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

1



fage 2

Contributors of

$250 or Less

- Check if additional pages
have been attached.

| pate |

CONTRIBUTOR'S FULUNAME OR COMMITTEE'S NANE ANOUNT
ot wosd K Hrsped 25.00
" | Benmic 8. v 50.92
wjavfwe]  Stello. 1. Olldew 20.00
0f23fts| ey Begol 5.00
" . %(J/\nu»‘u Bfufbg_ A5.00
PP e . Bogge 90,50
" Clon Pacic 26,00
/2oy R ee0die . Dlook 504D
" Ol f}uﬂuwt \%}/\J A9 .00
i SamdAa Kaurunds, 10.00
vifre | e o0 Condy, 5.00
\ Vaw S. Savmasna 50 .0D
\ | %uﬁm P . Buuchat 10.0D
\ e, i}oumw 1060
) fYL% Q. Ko a5 .00
] B
L i YD) G PN Qe 5.

MAKE ASMANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

410 .00




ﬁage 2.

Contributors of
$250 or Less

A Check if additional pages

have been attached.

DATE CONTRIBUTOR'S FULLNAME OR COMMITTEE'S NAME P
1-716] Diomo ((\/\) Q@,%% 50.02
|| R Mocear A5.00
/ Dol €. VMM&MU;@ A5 0D
Samdia Rawens, (0.0
e (. Conudra, 50.00
Dawvd O Jokmam 50.0)
O . Phildes 20 .00
(MLQMM'SQ?Q{;JU A5 .09
Sovdaa. £, PNawsah 25
Hiokerd & &4&% SO.0)
- HKRawip R /&d@ AS )
e \/UUU?«@/V\ 4 o 5.07)
d{{iﬁp@m Ocvolirsan A5 0D
Buote% %WLQ?ML 10,00
W gr R Lot o daen 10 0D
Qv K. Doethuimna, A
1~ 7-le %/WWW D
rgﬁ?ﬁ,gsp’:ggYA%OYPéﬁiEED Subtotal of contributors of $250 or less: 451,00

2




Page 2.

Contributors of
$250 or Less

Check if additional pages
have been artached.

[ DATE I CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME ANMOUNT
Ho-e) G ¢ plamues) 50.0D
) ad Lo g; /dﬂp%{/zm,\_ K500
PR B el R 50 0D
J
| WZQMGL fg@a%om@a A5 .0D
(j%b&m Ol L ep 3. 0D
(L1T1e) G, ¢ fursimco, Yausab A5 (D
R ,
L
g??ﬁéspﬂégi%%%?ﬁm Subtotal of contributors of $250 or less:

2

i18.00




Page 7 ITEMIZED EXPENDITURES Checkifadditionalpages
' (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Armount
/ PO QTP%C(?’W
1g-25 e - .
G0 & E[damd S'fi'Deélsfowi wv Ab531 ai | Report 668
< C learphouwntan BouniL
102 Verture D v, Movgarmoa, wv 26500 Banie Fee 100D
[} J
A 3. Rrmstong
-17- o —
) A 1 Armsteny To be vc,pcwi baf
371G vy Parn R Wovsanow, wy 266 Federal PACHNA g .00
17 T i 7
lp2g-lle | Postmaster
1902 Eljazid s+ Dellslow uw 36531 | Mol Report 1.36
. £ lan _
w-dl-e | Po. Boxy9040s St Lowts MO 63179 Poﬁq@b/ Travel Jol |
(=111 (yeative Designs 1}(62!5654 i
ad Hilkiew Estates, mogawmn? WV D] PosTCARDS 554 40
(N Cairond Trinting
(13 E\ Pavil pwve. Fawr mont, wv 3554 TrinT Posteards 1800 .00
5y | fosT MASTE™ ‘
Hr 1903 E[,czz:cb s, Dells {Dw wV A2l | Mmaxl 940 7.3

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

2.8(3.9¢




Page 3.

Contributors of Check if additional pages
More than $250 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name: oo a f_)/LOwua_

Address: (residential and mailing if they are different) 9/ 3 LL-Thuis Qe .

YWV osediiun, wi 656

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

} /7 /&D!(-? Contributor's job: (individual contributor only) &50@
Where contributor works: (individual contributor only)
Affiliation: (political committee only)
Full Name: Bm P@_&/{/\.’C?_@
Address: (residential and mailing if they are different) .33“{ O‘QMW/L'LU%”
||]—’I /&0!0 Contributor's job: (Individual contributor only) Re‘\’i Yt”d IOO Niys)

Full Name:

Address: (residential and malllng if they are different)
Contributor's job: (individual contributor only)
Where contributor works: (indlvidual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Indivldual contributor only)

Where contributor works: (individual contributor only)

Affillation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Iindividual contributor only)
Where contributor works: (Individual contributor only)

Affillation: (political committee only)

Full Name:

Address: (resldential and mailing if they are different)
Contributor's Job: (Individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

350.00

Subtotal of all contributors of $250 or less (From page 2)

+

[63F.0D

Total Contributions:

1333




UNPAID BILLS

[/

Checkifadditional pages

Page 9 have beenattached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-3-2000  MsP ?os%%sz < Prm‘fitfs 1089.00
q{1-20lle| (LV PL; e Pei n-h‘r? ila.49
Q-3 2-llp : Postag - Prurty 7.5
q-35-40b  ( reative Desiqgn PostASel S 1.30
330l (Y EL TN ostag ¢ Priatirg .43
(L-52049 B Postage e
weio-20le Faivimomt Prin ‘mj Print Postcards| b He. Ta
p-1-200¢ |y PL LNC. Postag ¢ Privt aHs. e |
(b ~12-20le ) f?w‘wtmé | 39.06
w-1% 20l " Postag <« Printing U5

Total Unpaid Bills:

M

Is

OATH OR AFFIRMATION

, swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for 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, Financial
Agent or Treasurer

Office Use Only

Received By:




Check ifadditional pages
Page 9. UNPAIDBILLS havebeen attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
lo-lf-20k LOVPL , T P@S*ﬂfg). ?ﬁr\ﬁg .Y
o AT-200 " ! 5.70
. " Peinting 11.&9
1o -19-20IL " “ 1)
o -19-20l " Postace @ Privia 1
1020 20lg b _ PRINTIOC 2.33
" i Postag & Prom & Ok
o -24-20U3 W " ] 8.a4
w W\ “ AH-03
N w Postasge 08

Total Unpaid Bills:

f
OATH OR AFFIRMATION

[, . swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Checkifadditional pages

Page 9. UNPAIDBILLS have been attached.

i Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
1-3030k Wi TaC Yurcesselsst| 9750
oAUl 1 wERAL DA (Ll NEWS ~ TRIBUNE ADS LHO 0O
A5 (WVFL TN Postaceec PRIATING (.05

h 2 } 1.3
3o Clan ADS iAo HA
) WvEL  TNC. Postace < PRuvTIIG 13.33
i1~{-20l 4 ) .43
W-320le] CREuTIvE PESISA CREWTE HbS 3¢ 00
i-1-2000 " " 70 D
HAT-2M WreL, pC Bstnet ¢ Prewpist TS
Total Unpaid Bills: a, 87474

OATH OR AFFIRMATION

I, /4;{ o ;4;4}41, Duc /1 &viar) , swear or affirm that the attached
statement is trué and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

20/

Date »éZMM{f/ /3

Office Use Only

251wy S 730310

Received By:
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