’ 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
OEST vikainmns Fee L1 fr e Stare facrono| M ARY ANNE Buctian o
Political Party (for candidates) ' Treasurer's Mailing Address (Street, Route or P.O. Box)
25 Cantyjon RD
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Mo REANTowr , WV 26508 ( 36Y)594-985Y5 ]

Election Cycle Reporting Period (check oné):

D Primary - First Report m/Pre-primary Report D 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
[0 General-FirstReport [C] Pre-general Report 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
: Annual Report Due In Calendar Year Zero balance required.
- nC P -
Non-Election yc'le Due last Saturday in March or within 6 PAC must also file
Reporting Period: daysthereafter Form F-6 Dissolution
_REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totalsforthis Period CASH BALANCE SUMMARY
Contributions (Page 3) [,LOID. OO Beginning Balance
Monetary Contributions fromall (ending balance from p
Fund-RaisingEvents __ (Page 4) + previousreport) é 8y5.5 ,
. ]
Eecelpt gf adTre:steg)of N »|  TotalMonetary
age o« .
rot oy onvions: B e 1
Total Monetary Contributions: K (0.60 =
L O —»| Total OtherIncome +

In-Kind Contributions (Page 5) + s | —
ubtotal: a B 5
Total Contributions: = [ 0lD.10 — 7, o 5 |

Total Expenditures (Page 7) 28.7 B
OtherIncome (Page 5) p [28 "/

) Total Disbursements of |
Loans Received (Page 6) + Excess Funds  (Page 8) +

Total Other Income: - " | RepaymentofLoans (Page 6)| .
OUTSTANDING LOANS & DEBTS: Subtotal: ». IR
Unpaid Bills (Page 9) 228193

OutstandingLoans (page 6) + Ending Balance:
X _ (Subtotal a. - Subtotal b.) | _
otal Deb B &9,8 l - q > *Cannot be negative balance 7( 72(41 7 7
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Addtotal contributions fromall reports) (Addtotalexpenditures fromallreports)

L | 10, 772.00 U, 010.93 |-l—

Official Form F-7 Issued by the WV State Election Commission Revised 05/15
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

2

DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME AMOUNT
3/28[id B Dawd @m 000D
| | QLG/UL&A“*W 10 .00
) st Suie 50
(/“V\L&g Jtdewerd, 20 4D
QW Coudasd, 50.40
L (%mda/wcf?% 16.0D
ol s Stegans s
e Gn(@ma R. Bl 50 4D
Y54 Sheuy L. flpar 20.00
o Jle| Candss Q. 3usfon 5500
WAL D v Qepet 10.0D
San @/wwe/w 10 00
ot P A ouepili 5000
S W [Bowle, | 25 .40
e le 5%@/@ Sorcin 20.00
a1l Poliw K 1o 25 .0
MAKEAS MANY COPIES ££D Subtotal of contributors of $250 or less: 51000




INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

Page 3. Contributors of D Check if additional pages
More than $250 “have been attached.
DATE AMOUNT

4/8 /ao /o

Full Name: | OULI $€ Deal

Address: (residential and mailing if they are different) 459 Bal(elrs R;dﬁﬂ'ea,msv atou
WV 246505
Contributor's job: (individual contributor only) l—]—omm(lkw

Where contributor works: (Individual contributor only)

ed

Affillation: (polltical committes only)

=

500 0D

Full Name:

Address: (residential and malling if they are different)
Contributor's Job: (Individual contributor only)

Where contributor works: (indlvidual contributor only)

Affillation: (political committee only)

Full Name:

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

Where contributor works: (individual 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)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affillation: (political committee only)

Full Name:
Address: (residential and mailing If they are differenf)
Contributor's job: (indlvidual 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 $250 or less (Frompage 2) ]

Subtotal of all contributors of more than $250

500

510

Total Contributions: |= 15 (0. 6D




ITEMIZED EXPENDITURES
Page 7.

Checkifadditional pages
(Itemize 3rd party expenditures/ reimbursements)

have beenattached.

Date Name of Person or Vendor and Address

B o

l—l/l{—)f (o LIA2tp IT

DeLLsSlow, Wi 26531

o sTm asTER

L{/IB/ZQ, Yo Hig¢d stste ol __
WLORC%»HA)’TDwMI. W\ 26506

s TMRsEp2.

I Yo theg 14 57 Ste 10l

MmorGaZowmal, (WU Z50S PosTaGE 7.6
FeeTmaster,
" do thad 51 sz 101

MO6RGANTOWA, LoV 2 650S”

Purpose Amount

Do 5TAEC 76.29

PssTAGE .36

Rstnge FORFER | .43

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:| /72 & 7¢f




Page 9 UNPAIDBILLS Checkifadditionalpages

havebeenattached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
53-3) msy Pewning | 1089P
3-1220Me LypsT v RGINIAS FOR CLFETINC (WwiFLane)  |Rpedase o7 4493

{12l & Privtns * Bszmgz  107.92
Y-g-20le PRINTIN G 59.77
Y~)2-10)k ) Printing ¢ Bsrice 18.71
4.4, 204 “ Tointidl 4 < s Thidt .43
Y- 26§ h Printine < Bsmeg 32.38
L1520l e PRINTING 32.69
i A8-2014 : PRINTINSG 27.34d
L]-20-200> " FrRINTING ¢ &’557@} [ ].39
Total Unpaid Bills:

—

OATH OR AFFIRMATION

l, , 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:




‘ P-age'b UNPAID BILLS Checkifadditionalpages

have beenattached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
U-1620 Wyl Trintide, LABay 836.13
Y2420l v PRINTINS S fhsTagd 4 T

H 22 (reat wd)eat " DESlaN Pstepry 5% O
At wvel  1ac. PRINTIN G PosTage] 7
42220l 3 “ 49

Total Unpaid Bills: 1354,[1

OATH OR AFFIRMATION

I, /M Ay ﬂm yixi EL(/,A Anfa ' , swear or affirm that the attached
statement is trud and correct, to the best of my knowledge, for all financial transactlons occurring within the period

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

TVt fowe L
L W (Lnre J/WW Signature of Candidate, Financial

Agent or Treasurer

Date @/ 27 20/4
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NG 153 20 S0
3?‘2 &,‘ ‘\L’ i ':J\_J

61:2 Hd 2- AWHOINL

R;CZZVSJ B/~ ]H




,/UA,

-

[ et et e 8 B

.. 7009 2820 oooa 5930 081y

L et S S EERY W-...0.

T . ey

m

e e e e e T e s e ot st g, .

25 Canyon Rd
Morgantown, WV, 26508
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