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

Candidate or Committee Name Fe{fons0n ("“"*)' Can&idate or Commjttee's Treasurer
Rgpql:'v‘(a'\ }D(ec_w* e Cumh'\ H‘BQ VBQ"'}‘ mid l'\
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
PO B /YB3
Office Sought (for candidates) District/Division Ci?)\State, Zip Code Daytime Phone #
ephordstvown WVISH3 (304) ST-9439

Election Cycle Reporting Period '(check one):
Check if Applicable:

Primary - First Report D Pre-primary Report D Post-primary Report
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21,2016 D 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
. Zero balance required.
_ tion Cvcle Annual Report Due'ln Cale_nd'ar Year
Non El?c - yc- O 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) Beginning Balance
Monetary Contributions from all 3 (ending balance from _
Fund-Raising Events __ (Page 4) + é 990 UU previousreport) / 700 . 08
Receipt of a Transfer of T
otal Monetary .
p 8 + mad ] : .
Excess Funds (Page 8) . Contributions + é qyﬁ a0
D13 phnelta 0 D 0 = é 7 \00 -
9% | Total OtherIncome +  )5/0.99

oS— —
Subtotal: a B X .0@«
Total Contributions: = 6 790.00 [0 0]

Total Expenditures (Page 7 é 0. 2
OtherIncome (Page 5) /S/0.9% b 2007 b 0306/

- Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page®8) + I

. = U . =
Total Other Income: JSIU. BT RepaymentofLoans Fass)|.,
OUTSTANDING LOANS & DEBTS: Subtotal: P dé 3(]6’/
Unpaid Bills (Page 9)

OutstandinglLoans (Page 6) + Ending Balance:
_ — (Subtotal a. - Subtotal b.) | _ S NS
Total Debts: *Cannot be negative balance 3
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Addtotal expenditures fromalireports)

L— | (599000 6630.6) | -——

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

1




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

AN

N/

AN

AN

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:




Contributors of Check ifadditionalpages

Page 3.
More than $250 havebeenattached.

DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

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) \
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) /

MAKE AS MANY COPIES Subtotal of all contributors of more than $250 \
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frofipage 2) | \\

Total Contributions: }-




Page 4. FUND-RAISING EVENTS

General Revenue Fund.

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

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

EVENTSUMMARY

Total Monetary

Date of Event Sf‘/)}, /3/ .20/5-

Type of Event @ Cihle

Contributions:

/ 2 3500

Name of Place Held Sam Michaels ()q("(

Total Expenditures:
(ltemized on page 7) -

G 30.69

Address of Place Held 235 Suym Michaels Lane

NETRECEIPTS: |=

Hycpers Fe rry Wiy 254942

604, 32

Total In-Kind Contributions

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:
ei/l} /’T B ,‘\a" B ?‘\L)\f P 70‘ o) Address: (residential and mailing if they are different)
?/13//5“ Dul/‘t A{ Lyme, [7’“"")/ L/”‘Db Contributor's job: (Individual only)
4 Where contributor works: (Individual only)
7/’3//7 {) w 7{"'\(‘ 'y va[/(f’“ 40-ty Affiliation: (Political commmittee  only)

0l Boh 5 Allson  Adams X0
Ahsfi] Pl Ashbaug) 0.
‘7//‘5/5‘ Lynn ;%u Jon Hp.00

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

3 Jisf Tayme & Tedd /'V?ehg{.- GU- 0o

anfst fath Sherwood Yp.pv

i3/ oy X Anv\t mngt\n Y.

Full Name:

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

Where contributor works: {Individual only)

Affiliation: (Political commmittee  only)

TIsls| E1Gott & Tubel  Sinom Hp.ev

aBly| Jocl< 3. Melodie Williams bo.w
sIsl| Teress Gtnole 2000

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

g3kl Beot Shone Jo.0
9/l M:ke bomv//)' 7850

yIohs| Toln Oveingfor 10-00

Full Name:

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

Where contributor works: {Individual only)

Affiliation: (Political commmittee only)

9J5ls] Tim Ghimen /0.0
Subtotal of contributors of 66 0.0y
$250 or less:

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

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less : |+ L60-L0

Total Contributions: é é 0-t0




Page 4.

FUND-RAISING EVENTS

Checkifadditionalpages
havebeen 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

General Revenue 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

Total Monetary

Oct. “// RO/5
D:Y\ﬂem

Type of Event

Contributions:

S 75%-00

Name of Place Held }3avqm‘q H In 4]

Total Expenditures:
(itemized on page 7) -

L G6H.60

Address of Place Held (¢ Sheghecd] Grade Rd.

NETRECEIPTS:

JUY0HD

Total In-Kind Contributions

related to the Fund-raiser:

Shephecdstoun b 25943

(itemized on page 5)

Contributors of $250 or less

Contributors of more than $250

whils] /(urm Bu-‘,‘i’y
(0/'7’/15' i Capmm Ba-\/fy

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Date FuliName Amount Date Amount
Full Name:
/0/‘1/(;‘ BO«L ACI(UMS ;O»DU Address: (residential and mailing if they are different)
(,0/‘///)_ /4//\504 /40/(\‘"5 SO- Contributor's job: (Individual only)
Where contributor works: (Individual only)
.l /4h/! 4/ l/ erfon So.w Affiliation: (Political commmittee  only)
Full Name:
h,/.,/,)- &q '\N# A/‘/va 'fo " SO» ([ Address: (residential and mailing if they are different)
ID/"///Y Dv u q ,u s A o /J 27, Contributor's job: (Individual only)
Where contributor works: (Individual only)
ilJ/‘l//T /” [ ke /45 1\ /€ y SU-w Affiliation: (Political commmittee  only)
7

ohis| Bepl Buldorf
M| Tokn Breshnd
whlss Eric  Bell

Ginay Narrison

ol

Full Name:

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

Where contributor works: (Individual only)

Affifiation: (Political commmittee only)

“l5| Breaf Benjom:n
rt’/"'/'r jo(.. BV‘WSL
ki)t ﬁm Brush,

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Subtotal of contributors of more than $250:

phlst Tosh  (ompron SY-p |
Subtotal of contributors of XUS V| _pr Subtotal of contributors of $250 or less : |+ ﬁf‘ w

$250 or less:

Total Contributions:

§05 -0

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




Page 4. FUND-RAISING EVENTS 1 Checkifadditionalpages

havebeen 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
General Revenue Fund.

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

EVENT SUMMARY
Dateof Event (cf. 4 20/5 Total Monetary
D N 7 Contributions:
m
Type of Event N T(tl)ttal _Exgenditure_,s):
emizeqa on page -
Name of Place Held Bv\mr-‘ar\ Iv] h pad
Address of Place Held _ /6 Shepherd Grade RJ. NETRECEIPTS: |=
- . Total In-Kind Contributions
gl\? ,Dl\"f‘ﬂl sfown [ 14/'/ L5442 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:
/0/‘{/”— D)’Yw /30“, /:40) Saw Address: (residential and mailing if they are different)
(b/"//l)‘" MQ /\" Jq DL\ V'\s yﬂw Contributor's job: (Individual only)
Where contributor works: (Individual only)
AN
/¢/l7/5" qu\ "’Iy DL{V' S 5D~w Affiliation: (Political commmittee  cnly)
Full Name:
Iv/L//ﬁ" ,();Ulc, D,\ #o S”.d‘} Address: (residential and mailing if they are different)
o /‘1 /”, Don D oug /q < S0.0 Contributor's job: (Individual oniy)
Where contributor works: (Individual only)
/0/'//5 /”qu D"(,(t fa‘w Affiliation: (Political commmittee  only)
Full Name:
/‘)/‘Y//Y 14/“ /f(’f‘ b\'lke S-D 3 Address: (residential and mailing if they are different)
3 . Contributor's job: (Individual only)
whI Anre Dunqua SV
A 8 Where contributor works: (Individual only)
IO/‘///)’ B G-Qrv quc{qy\ SU.(X} Affiliation: (Political commmittee  only)
. Full Name:
i"Q/"I//T' pfa( l‘ \( E '\9 en })m J 3 S—”_ w Address: (residential and mailing if they are different)
L N Contributor's job: (Individual only)
1ol Ca #h f;f.rqu SO
'y Where contributor works: (Individual only)
/"7"///)' 0"00\“ / &fr\’! oSy 52}-(40 Affiliation: (Political commmittee  only)
Full Name:
'U/"//f Q Ab ‘Q 6"01’1"/‘ m ':’U Address: (residential and mailing if they are different)
' v 1 -
Contributor's job: (Individual only)
ol Ne Poor 500
‘//’ A/ Jda S y Where contributor works: (Individual only)
/0/1.///,-— /I(Pv»‘ " /7[6( 5{ ,\){y S‘U"w Affiliation: (Political commmittee  only)
’ Subtotal of contributors of more than $250:
kit Tean Nale SO0
Subtotal of contributors of 5’0{) 90 Subtotal of contributors of $250 orless : | 4 ?ﬂl)’* vy
O
$250 or less: Total Contributions: Sp-v0

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




Page 4. FUND-RAISING EVENTS T 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
Dateof Event () 4. L /5 Total Monetary
) -/ Contributions:
Type of Event / nes 'I'(tl)ttal _Exgenditure_,s):
N T emized on page -
Name of Place Held Bamr\,an dnn pag
Address of Place Held (6 Shephecd Grade A. NETRECEIPTS: |=
. Total In-Kind Contributions
5 /W ”ﬂ)"(”‘d stown ) v L5773 related to the Fund-raiser:
(itemized on page 5)
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Amount
Full Name:
o, /‘//IT L'\l‘l /715{ /,e— w‘ w Address: (residential and mailing if they are different)
’,5/‘///), /nﬁf‘l/ )4'1'1 //amm«qn gv. Contributor's job: (Individual only)
Y Where contributor works: {Individual only)
bﬁ/ﬁ- 7—6}() ”ﬁ;’l Ser' Sv-w Affiliation: (Political commmitiee  only)
Full Name:
/o/l/ 5] j% ﬂn;p@t‘ /7[4 /) S(IY\ S’U_Ub Address: (residential and mailing if they are different)
. ™ Contributor's job: (Individual only)
st 1o /71000? $0-L0
£ m Where contributor works: (Individual only)
/g/q/,y 7} ,‘/ / v 3\(((/( /)&{I‘/;)Ly ‘ew '% Affiliation: (Political commmittee  only)
! Full Name:
il}l‘//lf IC\C[( #fﬁes.?(qy SD w Address: (residential and mailing if they are different)
Contributor's job: (Individual only)
whis] Teun Jacobs S0.w
/ L Where contributor works: (Individual only)
,'o/v/(y‘ /W r‘/(g daco bs So. 0 Affiliation: (Political commmittee  only)
Full Name:
{’v/‘y’/lf G&\f‘y /(f //e Y, yd.()o Address: (residential and mailing if they are different)
7 7
. Contributor's job: (Individual only)
iv/‘f/(')' nen /{I sSe / 379 -0
ﬁa Where contributor works: {Individual only)
/b/‘///)' [ /(vmf Leou len:l% So-0 Affiliation: (Political commmittee  only)
Full Name:
Address: (residential and mailing if they are different)
whillsy Bob Lowe SO
Contributor's job: (Individual only)
wlyfist Do foces Low SO-v
/T 0 /0 ; Ad 0 Where contributor works: (Individual only)
,y/t,l//f [UWFQJ Z LICG S YD.UD Affiliation: (Political commmittee  only)
Subtotal of contributors of more than $250:
b}'l/lr IO'Q}/ /y’qg th £0-e0
Subtotal of contributors of 9?0 % Subtotal of contributors of $250 orless : |4 175‘0,_00
$250 or less: Total Contributions: Cfme_

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




Page 4. FUND-RAISING EVENTS 77[ 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

General Revenue 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 Oct. Y ROI5 Total Monetary
7 Contributions:

Type of Event D nné
Name of Place Held  [Buvarian 174
Address of Place Held _/67 ﬂff’”"d Grede @’, | NETSECEIPTS: ~
. Total In-Kind Contributions
f L,f 00119 ’\OIS ﬁ)”'l”) ; 11/ |4 0? ;17”/3 related to the Fund-raiser:

(Itemized on page 5)

Total Expenditures:
(Itemized on page 7) -

Contributors of $250 or less Contributors of more than $250

Date Fulf Name Amount Amount
Full Name:
"/L,//’- j‘a ?fﬂl\ /Mﬂ éL/('l’WS Fﬂ‘w Address: (residential and mailing if they are different)
0 /‘, /ﬁ- 3\0 )l " g 4“1 /< S\D Contributor's job: (Individual only)
Where contributor works: (Individual only)
/D/’I/ﬁ- DI?'\Q / t” ép b3 ’; e SY)-LU Affiliation: (Political commmittee  only)
Full Name:
W/"///f TAOW\QS /7;//‘6" SD w Address: (residential and mailing if they are different)
b/q/’”, p’\,/ Mf\flq m Contributor's job: (Individual only)
~ Where contributor works: {Individua! only)
/”/‘7'/ Qi D‘\anﬁ m rng }\V-w Affiliation: (Political commmittee  only)
e Full Name:
/p//l//f /4 / . X mo ) an Sp DD Address: (residential and mailing if they are different)
/
N Contributor's job: (Individual only)
il Lala Moon LD
Y/V 5? Where contributor works: (Individual only)

f—"/‘/ﬁ)— 0?\\}‘0}’ ML’B% Sp_w Affiliation: (Political commmittee  only)
7/

Full Name:

[E/‘/ //’-' M(\"lq MDU {\e W_ w Address: (residential and mailing if they are different)
b/""/“/ /4 l mbom w o Contributor's job: (Individual only)

Where contributor works: (Individual only)

,v/"j//” Cﬂ )Ul y /17[50 {\& 5\0- U’O Affiliation: (Political commmittee only)

Full Name:

o ) Address: (residential and mailing if they are different)
/ﬂ/‘//” g(zartn( va‘qun SO-i0

Contributor's job: (individual only)
Ilﬂ/'l//j, T m A/ » -0
% e Wio Mev r bv Where contributor works: (Individual only)

e /‘//f L&M ~e ()14 JQ A 5\0‘00 Affiliation: (Political commmittee  only)
10 /‘/ el D‘f”l'l > ﬁg '}‘W‘} y [}D'U Subtotal of contributors of more than $250:
] A

Subtotal of contributors of $250 orless : |+ fﬁl/‘ w

Subtotal of contributors of
$250 or less: 300- 00

Total Contributions: ULl

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




Page 4. FUND-RAISING EVENTS

General Revenue Fund.

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

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

EVENT SUMMARY

Date of Event 0@% L/ A2 23

Total Monetary

Type of Event DM"N"‘

Contributions:

Name of Place Held Bc\(/u ~in Iym

Total Expendltures
(Iitemized on page 7) -

Address of Place Held %] {/v Aw‘é @‘uclt RJ

NETRECEIPTS: |=

gz\w}taﬂ}sfvw LVV Q543

Total In-Kind Contributions

related to the Fund-raiser:

(itemized on page 5)

Contributors of $250 or less

Contributors of more than $250

Date FullName Amount Date

Amount

whil] P\e?l?«- Onos2 Ko -0
ol fsT Dunve s Onosz ko Sp-
holl5] Xown dwﬁ‘ng fon So.w

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: {(Individual only)

Affiliation: (Political commmitiee only)

/”}’//7- Toll'\ &v\em\nbfvn ;U*IXJ
olilst Teresy Ghnale | $p.00
whls] 11 G l)h St

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee oniy)

il [T /vo,/v ﬁ‘#f" 30
Ml Rk o Hem SO

Full Name:

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

Where contributor works: {Individual only)

Affiliation: (Political commmittee only)

i Mg Gowel] | So0
b Sharon ﬁovw// S0
oI Siven Qedden S0-20

Full Name:

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

Where contributor works: {Individual only)

Affiliation: (Political commmittee  only)

/l?/“///f’ /(m\ﬂ'fg ﬂg[jcp(\ju’ 9”'5“0
/5] @a Jocy ﬁw(/ur\ So.ob
PEINEEY

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

i Maoe S - Sp.10
hifis| C%,(”‘/ / ;c\m‘# S0.00

Subtotal of contributors of
$250 or less: 60@410 e

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

Total Contributions:

+




Page 4. FUND-RAISING EVENTS Checkifadditionalpages

havebeen 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

General RevenueFund.

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

EVENT SUMMARY

Total Monetary

Date of Event C)o £ 1—,/ i 205

Type of Event D\neg—~

Contributions:

Name of Place Held /Bm/ar»\un Ierl

Total Expenditures:
(Itemized on page 7) -

Address of PlaceHeld 164 Shephod Gragle 2.

NETRECEIPTS: |=

ﬂxe/’%nlh‘vw, Wy 25HY3

Total In-Kind Contributions
related to the Fund-raiser:

(Itemized on page 5)

Contributors of $250 or less

Contributors of more than $250

Date FullName Amount

Amount

/ul‘v’/IT /Qr\b(l,/ BCC’(M‘?U\ jU
18] Magan Beckw it S0
liils] ﬂdm‘c?u Slgowond | SP:

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

wlilst ke Shield SO

Ul [oxanne ﬂfe/clj §%%)
T Durrel/ {4«4// Sp.w

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

kil (Qna/ §/u4 [/ 50-
il Sole~ So.Ww
fobilss E/fro $mon SU-W

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

ole/ls] /)m/:W)SQ ﬁuc/wf 500
whlst /21?99% g"“ 1\71}\ S
st Robert Se’th | lo0.

Full Name:

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

Where contributor works: {Individual only)

Affiliation: (Political commmittee  only)

s /\)/”“" S fufon SO
iofisl Breth Shone S0-
ol /ST /(‘P//v M( (qsl(.‘// S0.

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contriputor works: (Individual only)

Affiliation: (Political commmittee  only)

relis| Dm,?e | Swisde~ | S0

Subtotal of contributors of
$250 or less: gﬂ) -00

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

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less : | 4 W‘ o0

Total Contributions: gsv.v0




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
General Revenue Fund.

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

EVENTSUMMARY
Date of Event /j/, £ Y ADIS Total Monetary
D\ 7 Contributions:
Type of Event ik L\ e Total Expenditures:
(itemized on page 7) -
Name of Place Held |3y vuein Ia n
NETRECEIPTS: |=
Address of Place Held / ¢! l“ ﬂ
Total In-Kind Contributions
1‘17 Y/ A‘l’d 57‘”" n_ W °2 Wlf} related to the Fund-raiser:
v (Iitemized on page 5)

Contributors of $250 or less Contributors of more than $250
Date FuliName Amount Date Amount
Full Name:
(b/‘//(f‘ B e +L‘ l'l/q ’ ](‘,_ s” w Agdress: (residential and mailing if they are different)
p/;l//r }0\/(/( M{ e S\[}'\w Contributor's job: (Individual only)

Where contributor works: (Individual only)

Hiln| K hamen o0y
i/t Jacle Vyilhamg .
ot Me Jode Wlliams | S,
ol Lsq Youns v/ 2
Wy 5T Bovnde_Dorman 0.0
b/’i//)" Clt?/’ Durw\an So.e0
o/t £ leof Jhtre~ 3D-00
AT (ray B/u.‘;\ SO
I Stone Stolphen | S22
ST Rerstie Sholophen| So- taton: Poltcalcommites_ony)

ahhst Bac Mowse Ao /Jﬂf_ J00 Address: (residents and maling i they are iferen
whist Catherae fomold] .10 contibsors job fngucusl ont)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

T

Contributor's job: (Individual only)

l

Where contributor works: (Individual only)

T

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: {Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 orless : |4 7S0-LU

Subtotal of contributors of
$250 or less: 75 0( (X)

Total Contributions: 770‘ v

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




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
General Revenue 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  Sept. J3 , 20/5 ngzlt'!\iléc:lr:%t:g

Type of Event AT

Name of Place Held Sy Mickaels ﬂrk
Address of Place Held 235 Sam Michayls Lane | )
Total In-Kind Contributions
Haqﬂws Rf‘f‘y , l/f v 2572 related to the Fund-raiser:
(itemized on page 5)

Total Expenditures:
(itemized on page 7) -

NETRECEIPTS: |=

Contributors of $250 or less Contributors of more than $250

Date FullName Amount Date Amount

Full Name:

‘]/{‘}/{Y k? /{y /’1( 145- /<,'/ I /LV_ Lo Address: (residential and mailing if they are different)
9//3/5 &7‘1’" ﬂ‘f 052 /<0 ‘1&119 Contributor's job: (Individual only)
Where contributor works: (Individual only)
?/B/(f (?q*}f-‘c/( /WGW‘.‘Sf\/ .o Affiliation: (Political commmittee  only)
/
Full Name:
‘j//}//)‘ er L[( Mﬁpp‘md 20-t0 Address: (residential and mailing if they are different)
7/,3/,’- Y 2 \T'Q‘M qug, 2.0 Contributor's job: (Individual only)
r 4
Where contributor works: {Individual only)
q/rs/rf k vt oly & /4/]@ /1‘:\‘,14 Da'e 20.00 Affiliation: (Political commmittee  only)
m Full Name:
/,3/'; &b\ f"; 10- (0] Address: (residential and mailing if they are different)
7 y Y
9 /(3 /’}.- L/,\ //'\qm Aﬂm‘cv‘ 0.0 Contributor's job: (Individual only)
Where contributor works: (Individual only)
"'.{/']/l’)' I?M I?u /u '10, S'D"«UU Affiliation: (Political commmittee  only)
Full Name:
q/[:/(f @U Iﬂ{,\ f ﬁ '\7‘1\ ?5‘ Address: (residential and mailing if they are different)
'7/’3//7 3\0)( L\"Jéelﬁ /0 ov Contributor's job: (Individual only)
e -
Where contributor works: {Individual only)
9/’3//)‘ 0/8 Qg ;nq gm [‘+l‘ Y‘? N[V Affiliation: (Political commmittee  only)
Full Name:
i7/[:'/’)_ thk /7l'€ﬂ€ 3 ‘ﬁq)/ 5,” o Address: (residential and mailing if they are different)
[ 4
Contributor's job: (Individual only)
ez)i5 S 9%.00
9/ /IS ()‘Q /«eh 7L€V‘('1 2] g Where contributor works: {Individual only)
CI/B/”__ Pq f/y & /Bq,‘ KUW(,( 01[)‘00 Affiliation: (Political commmittee  only)
Subtotal of contributors of more than $250:
‘}/IB/IY T‘Quq -&Ml‘/{( 3&(0&5 [7,()‘00 .
Subtotal of contributors of S_} /S_ o0 Subtotal of contributors of $250 orless : | 4 9L/7‘ op
$250 or less: Total Contributions: SLS.O0

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




Page 4. FUND-RAISING EVENTS Checkifadditionalpages

havebeen 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
GeneralRevenue Fund.

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

EVENT SUMMARY

Date of Event S:a Y / /3 20/ Total Monetary
Y 7 Contributions:

Type of Event /) Lo

Name of Place Held Sum M hye /s (Park
’
Address of Place Held 235 Sam Aichusls Lane
Total In-Kind Contributions
H 4"2()\7’“5 FGW‘)I , WV X 5 ‘7”7'2 related to the Fund-raiser:

(ltemized on page 5)

Total Expenditures:
(Itemized on page 7) -

NETRECEIPTS: |=

Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount
Full Name:
7//3/[)‘ I: ” up S0 n ,{0_117 Address: (residential and mailing if they are different)
g //3 /')u Va / B“ r‘/( Al? / (/w’\ /D- LW Contributor's job: (Individual only)

Where contributor works: {Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: {residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: {Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: {residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less : | 4+ Fp.b0

Subtotal of contributors of 30 )
$250 or less: Total Contributions: 3000

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




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
ghalis| Struw (2// — Fun Booth Cash 60-9%
ghalis| Rl = Fur Booth Cash /15%-00
10/17'/15“ G ent /4udv‘vrv < Danen Cush /6.
o)y Iy F/qg P Sales < Dianen Cush /.00
wlilts | Book Rdfle - Diane- Cash /6500

Total Other Income: /S}[} 95

Checkifadditionalpages

havebeenattached.

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

TotalIn-Kind Contributions:




Checkifadditionalpages
Page 6. LOANS havebeenattached.,

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
or election 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 oralending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her 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
mustinclude 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 almostimpossible 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 from the candidate on Page 2. These loans mustbe executed inwriting. 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 get a loan,
it is 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 loaq Repayments Balance outst_andmg
Candidate or Candidate’s Spouse Loans: | '02n atend of period received during period during period at end of period
List name, residence and mailing address of

erson(s) makingor cosigning loan
P (s 9 gning Amount Date Amount Date Amount Amount
2 N e
4 N /

Loans Receiwed | Repaymentofloans JOutstandinglLoans

Totals:




ITEMIZED EXPENDITURES Checkifadditionalpages

P 7.
age (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
‘/(e ,451\ /*e\ (‘r‘p,‘ml:)q»k meat “vn
‘ < v 0. 00
L,/!I/lf M J Dvwma phone) REC Ho/*/ ne //

C}w\r’fS Town/ 744
Mike Ashley (reimbarsement Q*) Picare Pamillion |©

LRIT | Coacds Town Pt roeie Rent 50.20
7/uls Z::Z:‘ ,g:f /tw i fa.‘ﬁ:f ) | il serviee M. 33
75 fﬁﬁ fffr,‘ '(Z;ﬁy i K/?';j %f,”””‘ $$0.00
IS | e R |
IS i o™ | 0
M | G, A e
el | Jits e o g e | awa

Tereosa ﬁ(ngll ’ (rg.*mbwﬂ;tomhf’ {on [r\ma'\/ Q"VI\[
/U//a//y Chacles Town Wt Conshart ontact ) ) e
2/2'71/ /b J eMerson Colul\fy facks & Rec Comission /300¢h g{mﬂ/

Uum/gs Town WV Yo Ta/y 2006 Cveqt 5.0
. f/v//vaool £C(9/1‘no D,,;/)w’,‘f o
-2/2“///5 (Au:-/e? TOwn,l Wi ‘L'\"'('O/l‘\ D raner QS\(),‘U’D

O Prere Expeditnces 63068 | Bondruisen
@) Eisenhowe~Dinmee E)Wm)-‘»‘"ﬂ’; 4 UM 6O an)m-‘gtr

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:| 6 6 20 ©f




Checkifadditional pages

Page 8. Receipt of a Transfer of Excess Funds havebeenatached.
Date Candidate Committee Name and Year Amount
//”
Total Receipts of Transfer N
of Excess Funds:

Disbursements of Excess Funds

Purpose of
Disbursement

Date Name of candidate committee and election year disbursing excess funds Amount

Total Disbursementslof \
Excess Funds:

MAKE ASMANY COPIES
OF THISPAGE AS YOUNEED.




Checkifadditional pages
Page 9. UNPAIDBILLS havebeenattached.

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

Total Unpaid Bills: \

OATH OR AFFIRMATION

l, /}Q [)é\’ ~1 { »1 :‘V‘Z\ . 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.

/Zé/ W Signature of Candidate, Financial

- Agent or Treasurer
Date L/ / ) . 20/6

R Office Use Only

Received By:
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