., State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2016 Election Year

R ANSYWER TO ANY Or THE FOLLOWING QUESTIONS 15 "VES,” VOU CANNGT USE Trio runiw. Tou mMudT
USE THE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee nheta any runaraisers’?
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 Canﬁdidate or Committee's Treasurer

Wood (o. Federation of Amelia Wolfe

Political Party (for candidates) {eOChe (S \P"AC_] Treasurer’s Mailing Address (Street, Route or P.O. Box)

4ol WasnnoionN AVNE

Office Sought (for candidates) District/Division City, State,ZipCode Daytime Pﬁone5 #04 .
Parierophora WY 20101 1R%. 5433
Election Cycle Reporting Period (check one): B . . .
ﬁPrimary - 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 D Amended Report
: You must also check
General - First Report [C]Pre-General Report O 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 [ Annual Report Due In Calendar Year 'Z:'Zf g ;ﬂ:{‘:;;ea:"ed-
Reporting Period: Due last Saturday in March or within 6 E F-6 Dissolu
: daysthereafter orm -6 Lissoltion

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance .
(ending balance from previous report) 1. év jH 2_8 . (D Z— TOTAL CONTRIBUTIONS
g ELECTION YEAR-TO-DATE
Total Contributions ., _
(from Page 2) 2| 4 O (Add line 2 from all reports)
@

~ Subtotal
(lines 1+2)

- $F12Q.02 |
TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE

_$3435,19 (Add line 4 from all reports)

Total Expenditures
(from Page 2) 4.

$2425 .19

"_Evnd_ing.BaIanCev’il " -9 309244

. (lines 3-4)

*Cannot have a negative ending balance

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




“Page Z
$250 orLess

CONTRIBUTORS OF:

More than $250

Date Fuli Name Amount

Date Amount

FullName:
Address: '

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

FuliName:
Address:

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

Full Name:
Address:

Contributor's job: (lndividuall) .
Where contributor works: (Individual)

Affiliation: (Political committee)

Full Name:
Address:

Contributor’s job: (Individuall) .
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 fim) Purpose Amount

3 North Enct Tavern
7\5 BOO EMerSon Ane
O =Puia WN 20010\

Leais\ahive Vpda
:\%cmbefsh\‘P /ﬂi\\BO,‘

IS Noel cuntort 304 55T St \Jlenna, WV Zwiol
5B Travis Roton 4012 i Ave PorefSbogwy 2ol
o -

recinh Holnwy 1) t

$35 x|

Manys WYV X

zs/{5 Dastin Ludoipn A4 Greens Run Rdl
/25715 poug \:mncorg 824 Loveview O, ‘?or(crs\g\\')rg.wv pdls \ £>: : = C\“?L\ZO 'OO
loil25/ 5 /C‘mcnc\o Molcs W2 Meadow Dr.?orpcv@?ourra\, \)\‘I\)\\/ —4 ‘g
Zs/p Moy Woer 222 Poolin Dt. WilllamSiow 2wl =\
%/25;@‘ Jom\’co 10 Crestwoad DO ?ortcrf:\o‘or%,w vy h_'é‘f—’ z
ol Meoon Gireet 23 HMusicinoe Actes, Farkaohoioiv = claed)
25/f5  Randal Rethefford 1815 Gihoh RA Vo (sios 2 ANV KOOI
0[25, E’ o0 m@;% W01 _HeorieHa St Rave oW WN/ Z(licd
MAKE AS MANY COPIES LZ5]IS MOC - Purcel :6\4[ VW AVC ﬁq&é

OF THIS PAGE AS YOU NEED.

jenna WV

Total Expenditures: | $1550.'8}

OATH OR AFFIRMATION

. 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.

Date , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF:

“Page 2
$250 orLess More than $250
Date Fuil Name Amount Date Amount

FullName:
Address:
Contnbutor's !,ob (Individua [)

Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:
Contnbutor's gob (Individua [)

Where contributor works:_ (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's éob (Indnv:dual)
Where contributor works: It(tndeuaI)
Affiliation: (Political comm
Fuli Name:
Address:
Contributor’s j L ob: (Indlvlduall)
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
s Amanda Alexander memperany \g | 50 &
1ae AandaMoles W1 Meadow Dr Partersibuigy WV prize.| leaio fivg &30 .°

S — A4 WG Lus i e
“”2(3/[‘:) WV DCW\OQ\-O:’Y\C/ Parf\é QI Pinnet \abvie $
7 Lee St E# 2\4 Cnofieoton, Wy 9 Dirfer WOO.
Rl ' Tohle donadion
qlzs)5 C‘:we%v\crnﬂ' 137F Libety St Partesbuig WV COPE boeied  [$2.00,00
. (s @)
0B Foimess WA Institutio 405 %;%C,le‘ Ot ouite %%6 donarion 9 500.
oleff Janic O {QTCTesdNee RS- ORIV 25501 [MENDER Bhaning |3 SO0
Walif ateg Merntr 7275 Libe (N OF Parkeiobuio Wy COPE )P0 .00
3(2/| CGrregMer(irr 2524 L\beﬁ'\{ Sr Partcdbb\xg WYV Newsetel F 00 5,00
(08 - [Vige ¢ D2 <\ — 3 20,09
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: [ |57
OATH OR AFFIRMATION
L, MC\ (O \/\]O \\CC . 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.

Qametio\ Noiie .
|gnature of Candldate /}gent or Treasurer
Date IZ@/H_,O ] NEEN |G a; Ju -1- L

,J{\—»Oﬂ' ce’ USe Only

gl 2 Hd 9- ¥V oIl
\EOEL=

Rec:eide'i By:
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