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

Candidate or Committee Name (Zgﬂgidate or Committee's Treasurer
“3“\“3‘3 Co. ©Xe . Comm Nosegh Vad
Political Party (for candidates) Treasurer's \Vlailing Address (Street, Route or P.O. Box)
0. B /58 (364)S26-35 75
Office Sought (for candidates) District/Division City, State, Zip Corﬁ Daytime Phone #
Mosrefiald WV 2683 (

Election Cycle Reporting Period (check one):

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 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 Final Report

IYTA Zero bal ired
. P Annual Report Due In Calendar Year €ro balance required.
Non-Election gyc.le =3 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

4 , L.
Contributions (Page 3) S53(.60 Beginning Balance
Monetary Contributions fromall /,\/2 5.60 (endingbalance from 789,677
Fund-Raising Events  (Page 4) + ’ ' previous report)
Receipt of a Transfer of » Total Monet

+ 0. 8D -> otal Monetary
Excess Funds (Page 8) Contributions + \107 St .6 0
Total Monetary Contributions: ESEZAWANY -
-»| Total OtherIncome + 0O.60

In-Kind Contributions (Page 5) +\)3‘22’ 33 k/f %,
: ubtotal: = p
Total Contributions: = 327¢7.33 2 a7

OtherIncome (®age 5 N, 0D TotalExpenditures Pagen | A LS 777 F
. ‘ 50 Total Disbursements of i
Loans Received (Page &) +0 Excess Funds  (Pagesy |+ 0,00

) _ 5 a
Total Other income: D' D RepaymentofLoans (Pages)|, ), O 0
OUTSTANDING LOANS & DEBTS: Subtotal: b. =Q(,§‘// 77
Unpaid Bills (Page 9) O,00

Outstanding Loans (page 6) + 0,00 Ending Balance:

] — (Subtotal a. - Subtotalb.) | _ Qp .90
Total Debts: B D 'D b *Cannot be negative balance C)

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions fromallreports) (Addtotal expenditures fromallreports)
L J[3 275,33 2,659,777 | -l—

Official Form F-7 Issued by the WV State Election Commission R E C E ' V E D Revised 05/15

! APR 3~ 2017




Page 2. Contributors of Checkifadditional pages
$250 or Less havebeenattached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

0 | Elizebe W5 WA %100 60
O 1 Recu e\ AL See TN

7 Dave Faq§lace Fs-66

MAKE AS MANY COPIES . . / ,00
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: / P /

2




Page 3. Contributors of Checkifadditionalpages
More than $250 have beenattached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

3 Full Name: g Sa_Q\\ DY

/ Address: (residential and mailing if they are different) 3] C/\'J\u\ﬁ.\&\‘xmf AV bt
aTA Mopc <630, LV AFIL |2 o ag
‘A"‘ Contributor's job: (individual contributor only) G u\.\‘.LLX

% Where contributor works: (individual contributor only) Ra_s“‘\‘f s

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if 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: (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: (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: (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: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKEAS MANY COPIES Subtotal of all contributors of more than $250 3 S:_f/ oY)
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2)|, | ? ) ‘OD

Total Contributions: |- 59 ¢ 06




R‘:-é\sv\'\ Dl’w\m.‘(‘ - \
Page 4. FUND-RAISING EVENTS Checkifadditionalpages

havebeenattached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY
Date of Event 9 / /SJ/ asll Total Monetary
R 7 1 Q < Contributions:
TypeofEvent Nocpan Vinne T((I)tteﬂ\ _Exgenditure7s):
1Zeda on page -
Name of Place Held (‘3& \\ ‘Q)c«vxc—\'\ I"\V\ pagd
NETRECEIPTS: |=
Address of Place Held 9~ a 6 \‘l ’ Jc
. j Total In-Kind Contributions
M seve gy L\& / WV 26830 related to the Fund-raiser:
(Itemized on page 5)
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount
Full Name:
jfé C‘(é\'\ﬁ A . \\65{_ ?g', 06 ALc;dre:s: (residential and mailing if they are different)
q/l . C, “ \\AM.‘\_\C“ 25,06 Contributor's job: (Individual only)

Where contributor works: (Individual only)

q/l A B‘ca X\C'-\ T\')“\ \<"‘( ~36 .0 0 Affiliation: (Political commmittee  only)

Full Name:
Cy[ L C_C&(\u \A]\\\;q"\'j S’ S dO A:dre:: iresidential and mailing if they are different)
61/)(» M X. %\ 5 . \\ 5‘5‘ Y Contributor's job: (Individual only)
4Awme. S ‘

Where contributor works: (Individual only)

C‘//(, Dt«v '\(\ S “ *Da\* S. S.80 Affiliation: (Political commmittee  only)

Full Name:

ﬁ//[. -SLQ 'G \JU}A\“‘.\‘ b\% {S' , 0 D Address: (residential and mailing if they are different)
CI . 3 0,00 Contributor's job: (Individual only)
/l ( Gkv% S bl \'\‘\

Where contributor works: (Individual only)

qﬁ[’ RC\ C.\" Q.\ A - SQQ_ 5’ 5-: 0 i} Affiliation: (Political commmittee  only)

Full Name:

4 R . _ . _
/ N A A . v %,j’ , 6 0 Address: (residential and mailing if they are different)
/6 | Brvae D\Si‘)cmc:\'
éf//(, D N A F‘ S\\ 5' 5‘ o 0 Contributor's job: (Individual only)
AN\ 0 2. ’

Where contributor works: (Individual only)

% Q\q(\cj l—~bb\<, T\" g 5‘ .40 Affiliation: (Political commmittee  only)

Full Name:

c‘ Address: (residential and mailing if they are different)
A [Rideed MacKley  |SS, 08
Ci//é 0 o\—\‘ . Rok‘ ’ kD) Y Contributor's job: (Individual only)

Where contributor works: (Individual only)

c‘//é Do‘y‘y‘ c‘\ in \%PL 30 , 0 A Affiliation: (Political commmittee  only)
j/ ‘3 \\ F \ . d ‘S’ S’ 0 O Subtotal of contributors of more than $250:
16 | ~%%n YOr\p) ne -

i 2 less:
Subtotal of contributors of Subtotal of contributors of $250 or less : |

$250 or less: Sea. Qc{ﬁé"\ Pr-_‘ < TotalContributions:

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4 J




P\Qf-’—,‘jcm Dimar —
FUND-RAISING EVENTS Checkifadditionalpages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
GeneraiRevenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

Page 4.

EVENT SUMMARY
Date of Event C} / /S / 248/ L Total Monetary
1 ] Contributions:
TypeofEvent R ., SEn Divner T(c|>tta| _Exgendi;ure_;s):
emized on ge -
Name of Place Held Soo¥ Bcandy, Xnn P
: NETRECEIPTS: |=
Address of Place Held .20 N ol o
. ’ y [¢] n-Ain ontributions
Mooref, e A ) WV 2683 L related to the Fund-raiser:
(itemized on page 5)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
Full Name:
/q/‘f’ RD Qe SD\ U'\\ \ e 36’ 60 Address: (residential and mailing if they are different)
c{/IL Gau(\.( “{5 Cs L.\ \ 3 O, Fa) 0 Contributor's job: (Individual only)
J Where contributor works: (Individual only)
c%é E \'l U\‘M Q‘,l' 3 0.00 Affiliation: (Political commmittee  only)
Full Name:
C%L an "o V’-'»\,") Ca 3 G ) 0 Address: (residential and mailing if they are different)
=) ¥ T
/, L \<?’r‘ * L@.'.ov’)\\ Z“_A %_ 3 Fagia) Py Contributor's job: (Individual only)
Where contributor works: (individual only)
Ct L R;,‘, Au’ E ’ S ~'|’¥—1 S xY, OA Affiliation: (Political commmittee only)
- Full Name:
q ~N. ] O ’ 14} D Agdre:s: (residential and mailing if they are different)
1] d2\ ecjo
( - - o .
7§ \, C"; “ “ 'm"T'\-u_. C.o;\;-:\-\) J S-, 50 Contributor's job: (Individual only)
C‘ Where contributor works: (Individual only)
/L 3;3@(3\4 &?é\a 30’ o0 Affifiation: (Political commmittee  only)
- Full Name:
jé/ 3(‘ o RD\Q‘l‘\ &)V‘ \S- s: b 6 Address: (residential and mailing if they are different)
q/ ’3’0 \_\ o_c 5:5‘ D o Contributor's job: (Individual onty)
b ’
C?q 2 Where contributor works: (Individual only)
/[é S*@p\rw_q S "-00‘\‘ 3 0.006 Affiliation: (Political commmittee  only)
A
Full Name:
q//L A\,\ v\a‘\‘r‘ \\ e \/q N gJ”' 0 D Address: (residential and mailing if they are different)
o . ) o
] . _\‘_\_‘ - Contributor's job: (Individual oniy)
—_ 38,60
1 /é S*C\‘o\'ﬂ-‘, G‘ S d Where contributor works: (Individual only)
% Bf'\ T\O ava \~ <-j \_ o 3 0/ 0 6 Affiliation: (Political commmittee only)
Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :
Subtotal of contributors of / L/ ‘2 0. 66 ubto ! $ +
$250 or less: L2 Total Contributions:

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
Total Other Income: ZS , 0 ﬁ
Checkifadditionalpages
havebeen attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
, | Y v ot )
%‘/ RS S i R d Pescard Matliag £L].17
\2 ,J—c)\/ 267258
M:KLMLFLL\;'&\'\ o :
%\; 205 Top or i # Read | pudeccd mailing el
Ao lov 2758
MAKE ASMANY COPIES Ki e .
OF THIS PAGE AS YOU NEED. Total In-Kind Contributions: //3 22.33




Checkifadditionalpages
Page 6. LOA N S havebeen attached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

“Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
orelection of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse ora lending institution. All loans shall
be evidenced by a written agreement executed by the lender, whetherthe candidate, his orher spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. Itis almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as aloan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution fromthe candidate on Page 2. These loans must be executed in writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or geta loan,
itis considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount (Col. B}, any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)

Bank Loans: List name & address Column A ColumnB ColumnC Column D
of financial institution Balance of previous Amo'unt of new Ioaq Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period at end of period
List name, residence and mailing address of

i signing loan
person(s) makingor cosigning Amount Date Amount Date Amourt Amount
1.
2.
3
4.
5.

Loans Received | Repaymentof Loans [OutstandinglLoans
_

D00 | 6.00 b.00

Totals:




Page 7 ITEMIZED EXPENDITURES Checkifadditionalpages
ge T (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
3/9.[, 9»5&:"\&53{@_«, Moo r i "-\Avw\l WL A ) avs, 6o
o A Ao Thicky
iy IWELYD, Fishee Wy 26617 Ceond radio 120620
D&
? Soo\‘\’\ Q)‘("") C.\ I‘\‘\) Ro O\Q- A0 N, Cp nfare Q- /QO 277
/Ié \\66 — ‘

Mosc<£32\d, WV ALFIE

S"\-C_\P\—\cn G . S—

R(‘\—Su\l‘ S’-—-‘“— \"\

%A 'p,o.,eox Akl o\ d R Q\JJ,Q;L\;#J_ 9%52_?)?\0;:3:3 AL .66
s | v 2 R
: I A=) denin T

e b day [ RaE | s
4 ?E\:’? ?jja | %{’:‘::J‘Z""\ 3/06.06
q/‘% g\o{i\:&:‘{z(;}?;% %C;‘%‘;;‘p Rsteacd jr qYF 08
A Z’f@‘?ﬁ’ﬁ;‘iﬁ Avg it T 30
OF THIS PAGE ASOU, Total Expenditures: | 26 SY. 77

OF THIS PAGE AS YOU NEED.




Checkifadditional pages
Page 9. UNPAIDBILLS havebeen aftached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills: | 1, § O

OATH OR AFFIRMATION

l, JosE 70 H P Jaoov , 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.

CQOOXF% VAR /D:;ﬂ/Q/ Signature of Candidate, Financial

Agent or Treasurer

Date _ 5—3 ] 20_/77

P
JO

Received éy: B




7 NSO

4\0\ .mnva \Q\%
3%3.#4.. i &./WN Vv U,huw\,w\ﬁ

AN P S NN Gt ol bt b Epapherecde R P LN i g

i

2013 2630 0000 157h 4883

/LﬂwVﬂ /\_a < U» VLS wﬁhn,«.m../h..ﬁ Y Qﬂ- wlp.n..’.ﬁ.
wl/.“.V:I C.»u.. ylo./» OC.... / ?.a .Jm. mv,.)Pl

D.ﬂ.,ﬂwnrol

LA ST )
S00 /Aojn_cc/.m .@7%.\ Eest
WV a5 Ios

FIELD, WV
836
07

26
A
$

U % Fl’SSTAGE

MOORE

MAR B uNT
56.80

R2303S1 01200-

]

‘
UNITEDSTATES
OSTAL SERVICES




