. State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the 201

6 Election

) Lot

Candidate or Committee Name Aa-v0 «2/ra Cow

,%

Candidateer Committee's Treasurer

-Dé’.fv ~ s/ /(/@ﬁ"’

ﬂdﬂ u A//za/v [’7!&4 71: [Td [‘Wuﬂ#r
itical Party (for candidates)

Treasuref(s Mailing Address (Street, Route or P.O. Box)

Sk 4oo) 707 Va S} Z

Office Sought (for candidates) District/Division

Daytime Phone #

City, State, Zip,Code
fo r/,,Zw wv 25300 (3040345-3920

Election Cycle Reporting Period (check 6ne):

D Primary - First Report

D Pre-primary Report
Due March 26 - April 1, 2016

Due April 25- 29,2016

[C] General - First Report
Due September 26 - 30, 2016

Pre-general Report
Due October 24 - 28, 2016

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

D Post-primary Report
Due May 23 - June 21,2016

Post-general Report
Due Nov. 21 -Dec. 18,2016

O

O

Non-Election Cycle
Reporting Period:

Annual Report Due In
Due last Saturday in March or within 6
daysthereafter

Final Report

Zero balance required.
PAC must also file
Form F-6 Dissolution

O

Calendar Year

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (Page 3) y4 1 7,0P). | BeginningBalance
Monetary Contributions fromall _ (ending balance from
Fund-RaisingEvents _ (Page 4) + previous report) / D, ‘/7 1. 9 3
Receipt of a Transfer of Total Moneta
+ - > ry
Excess Funds (a8 Contributions + |4)7 0D
Total Monetary Contributions: K& -
[4)7.0 -»| Total Otherincome + =
In-Kind Contributions (Pages)  §+ ) 5,07
Total Contributions: 14 42 p7 ' ~ /1,396
Otherincome (Page 5 _ Total Expenditures (Page 7) $213, 78T
j — Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page 8) + M
otal Othe - _ B Repaymentofloans (Pages)} .,
OUTSTANDING LOANS & DEBTS: ) _
: : Subtotal: b. & 9 2/ 3 ,73
Unpaid Bills (Page9) -
Outstanding Loans (page &) + Ending Balance:
Total Debts: _ — (Subtotal a. - S.ubtotal b)|= 3622, b5~
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Addtotal expenditures fromall reports)

i

Official Form F-7

/12,3%97.52

issued by the WV State Election Commission

Revised 05/15

/2, 042, 9
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" |Page 2.

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

Sou othd sc)od )

767

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

o
Subtotal of contributors of $250 or less: fé 7 20

2




Page 3. Contributors of Checkifadditionalpages
More than $250 havebeenattached.

DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT

Full Name: «fec 47%“1';0/ fCA,O{(// /,Dﬂ"p

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)

. ge
MAKE AS MANY COPIES Subtotal of all contributors of more than $250 / D_fp
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2) | _; 67 124

Total Contributions: |= 14/7 o7




_Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofincome Type of Receipt Amount

Total Other Income:

Checkifadditionalpages
havebeen attached.

;
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

oo bidod sl | Bherhny |22

MAKE AS MANY COPIES Totalin-Kind Contributions: 24
OF THIS PAGE AS YOU NEED. A




" Pade 7 ITEMIZED EXPENDITURES Check ifadditional pages
ge f- (temize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
6/25 M| Carolyrr S7vscklen B Vboacd 20 7D
20607 Highhotl for roon bt rsemend | 2B
Do bar, ;f‘”/ ;;:u.s/
Sl | The PrivTind fross Fodverdsin 452 28
I/D b )/ 142 @Q))/p/ﬁ Lomnr /”‘W; tZ/VC/ / ,Z/Aﬁﬁf-
s0/29 /) & CA?/?b;, LoV 253/2 /79)7@?, 2728 5z
10/cftl | Frrd dos | Flenit e S0 2/ 35p =2
/ Q27 Cé(ZL”U% Koﬂ// a “ A ﬁ’(]/g *
Charlrsto ustd 25374 Kesrmbursens e/
/D/L//é .S, st OFC - Bos re~Taet sy £
Lo St
CAar/eJ‘Aﬂ/} Wl 2530/
/p//7//»é Cheis ff‘am;&a(/—ffre”iw Com o Thee| P, [Fical '
Po8 185/ Comtrbibin 34p &
Chaleston IV 2AS303
/0//7/"5 /((ng fﬁu/{;/ —Z S Frarw L omsnes 7wy /901”4_;(0/
rob a5 co it btin 24022
57‘) #/Lmz, wlg z/{y177 -
rholsam L Mhin> - EqaskimS ElptenLoms o
/0,//7;/4 /p/x/ #’ /:70”0/ /e()[ /jﬂ/glcdf'L 7’, égu'_
CLar}ﬂ‘ﬁ«/, wv 25292 iadlaid gl o Y
28/02/ 4 [T omas ppﬂd/faw Spr Hows 2, ) e W
/58D Diwiw 57 s oo
CLor/rs v ¥ AS53// Ca~ i ovhe | 240D
28/22/76 Yaper GOhsrler —E/oction’ Comm Jeg 2, /it o/ ‘
%06 792 prd%rliﬂ—‘;‘w ‘)Qyp}u
S5t Blbars v 25177
MAKE AS MANY COPIES : ¥ 2Z
OF THIS PAGE AS YOU NEED. Total Expenditures:| 5245




- Page 9.

UNPAIDBILLS

Checkifadditional pages
havebeenattached.

Date

Owed to Whom

Affiliated with what Company or Group

Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

i,Da.run.»y Kﬂéb/ﬁmsu e~

, 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.

7

Date

Signature of Candidate—rameiat

Agent-ak Treasurer
10/28) 0/l

Office Use Only
en Y TN

e7:] Hd §2 1309102

Received By;\ i~ i
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—M w _ ~ CERTIFIED PUBLIC ACCOUNTANTS
———

ginia St. E. Suite 400

Jeston, WV 25301

WV Secretary of State

Building 1, Suite 157-K |

1900 Kanawha Bivd, E
Charleston, WV 25305
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