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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOUMUST
USE THE LONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
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 Candidate or Committee's Treasurer

Kanawha Federatron £ Tawckers CO.AE. | Steven . Sttam s,

Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
[C(S asHndbred sT.€, sTe 300

Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
CHoRLesTon, WU 2530 3oy -3¥Y. 2674

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
General - First Report [] 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
Non-Election Cycle Annual Report Due In Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 EAC ";:”gt S!SO ?‘f‘
) daysthereafter orm -6 Lissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance o
(ending balance from previous report) 1. 5/2- ltL g' [’ 3 TOTAL CONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE
Total (fgggz;bz‘)‘tm"s 2|, ¢ (Add line 2 from all reports)
1315 .50
Subtotal <
(lines 1+2) o - §24¥§.93
TOTAL EXPENDITURES

Total Expenditures ELECTION YEAR-TO-DATE

(from Page 2) | _ 4 oO.0o (Add line 4 from all reports)

&0
Ending Balance 'ﬁ, poo.

(lines 3-4) §78:93

*Cannot have a negative ending balance

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




$250orLess More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contnbutors {) ob: (lndnvndua?
Where contributor works: (individual)
Affiliation: (Political committee)

FullName:
Address:

Contributor's j {) ob: (Ind:vndua?
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (IndlwduaP
Where contributor works: ﬂnd(wdual)
Affiliation: (Political commit

Full Name:
Address:

Contnbutors f) ob: (Indwrdua?
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
‘}/ Buws Jerms For STRTE SeNRTE T PTG
7 Friic DS bF Corey FALUMIBO CArN 416 A

L%(, Po BOX 125, CHARCeSTDS , WY 253257 Congrzis Y00 .00
f7/ COMMITTEE T Elelr MEUSSH LRUECES HUFFM AR CHAMPAIGAD

7% A% PATTERSS TR, etxcview, Wd Zsuy CoT124 B /000, &
/ | pemm vrrez o Re-ELeCr AbdAm Youne- OAMNIPA7BA e

Zlé‘.. 353 terrrucicy Ry, SUMmmeZAUE, WUZelST LON TR /0090
7 FREPTS OF BarAY (FRANICSISTBERRY) CAMPAIEN 200,00
72 REX [30Ls, INWOCD WU Zs42¥ CoNTIIS 1¢00-
MAKE AS MANY COPIES . ]
OF THIS PAGE AS YOU NEED. . Total Expenditures:| ‘3 3to.e0

OATH OR AFFIRMATION

l , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all fmanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date f, 20

Office Use Only

Received By:




Page,z/s cF o CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contnbutors!) ob: (Individual)
Where contributor works: (Indlwdual)
Affiliation: (Political committee)

FullName:
Address:

Contributorsg ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributorsg) job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
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 firm) Purpose Amount
q/z MLKE PUSHKIS FoR HousSeE CAmPhrieS CAMPAIGAS
T wit-8 panvoLP ST, eHrniestor, WU 25302 CEoT2UR Y00 .00
(,7/ Gevwam (TTEE 2 ELECT oW TULL CAMMPAIGA
[
p%@ 5 WATENS EPELE, WINFIELD, WV 2523 LasTruUB Yeo.
7/ | Houben o House CRm PA I1GA o>
’%, Po Box 13023, SIssosvitie, WV 25300 Convmetz 60
7{ Gutrare 4 WU Heouse CAMPAIE D 00, 6°
‘7 N0l ShuuTe ACE,; BHARESTA WU 2830y tonvnis too
"7/ ReBiINSos For HOUSE Caom PAH E4S v 0o, ©
‘”Z/(,o Po Boc 24z, (AadVas, WY 2L 62 QorneR ’ +3§00
g??ﬁéi%@glggggiﬁn Total Expenditures:| 2oco.c¢] §300

OATH OR AFFIRMATION

I, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all fi nanmal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date .20

Office Use Only

Received By:




Page.z Y 0F ¢ CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
‘ LoMtrreE—to-ELELTHARRY-EREE FullName:
% Address:

Contnbutor’sg} ob: (Indlvxduall)
Where contributor works: (Individual)
Affiliation: (Political commitiee)

FullName:
Address:

Contributot"sgJ ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contrlbutor‘sgj ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Indxwdual)
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 firm) Purpose Amount
Q/l Comm ITEE [0 ELECT LARRY (i 12oWE CAMPAIGD Y0005
79 Y200 MALDERDR., CHARLES TS, wV Zs3er o NTRAR
Aopns Fo \WEST VIRG/N /& O hcm PALEAS .
20
/43/,0 Po Gox 1591, cHARESTEN WU 25339 Lossrrres | YOO
‘%/ BYRD Fore WESTIVIRG Mk Cam PAIERD Cop .60
2] W emepais Ro, Clniesesd, WU 2531 CoNT IR :
0/ | FeiEnps OF BENSAM (S Seer DAS CAMPAIED T .
/72/(, Po B& [Blel, ST ALBANS W Z5177) dorrRiR ¥ 60-
~{Fo©
KE AS MANY COPIES . ) ol
non?THlS PAGE AS YOU NEED. Total Expenditures:| 1 LOO = | 7100
OATH OR AFFIRMATION
| Steven) UJ SHAMR C/e) , 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.

SAven L(J \%W M Signature of Candidate, Agent, o

| -
Date_Z8 SEPTEMBER, 20 Lo .

e

thzzé Tfseﬂd n!’f f..\

8€:h Hd 62 435910




