State of West Virginia Campaign Financial Statement
“(Long Form) in Relation to the _Zo/[. Election Year

gdldate or Commlttee Name

vio Coe o, Cife Comm,

Candidate or Committeg’s Treasurer

KX y

Political Party (for candldates)

'@asurer‘s Mailing Address (Street, Réute or P.O. Box)

Office Sought (for candidates) District/Division

101 7. ,;BVM
City, State, ZipCo
Wasilor |

Daytlme Phone #

toV ot AeD 5494

Election Cycle Reporting Period (check one): _.

anary -FirstReport

D Pre-primary Report
Due last Saturday in March or

Due 15 days preceding primary

within 6 days thereafter. election or within 4 days thereafter.
‘General -FirstReport D Pre-general Report
Due 43 days preceding general Due 15 days preceding general

election or within 6 days thereafter.  election or within 4 days thereafter.

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period”
Final Report

Post-primary Report
Due 13 days following primary election
or within 20 business days thereafter.

Post-general Report
Due 13 days following general election
or within 20 business days thereafter.

O

Non-Election Cycle

Reporting Period: daysthereafter

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

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

Calendar Year

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: TotalsforthisPeriod CASH BALANCE SUMMARY
Contributions (Page 3) [*7({4 . 56 Beginning Balance
Monetary Contributions fromall (ending balance from
Fund-RaisingEvents __ (Page 4) + 2%50 .00 previousreport) 3;4 o, g é
Receipt of a Transfer of Tot
+ > otalMonetary
Excess Funds (bage8) Contributions + 394 56
Total Monetary Contributions: B L
K| ) 4. 3¢ -»| Total Otherlncome +
In-Kind Contributions (Page 5) + o
ptota = , 2
ata A H A =3“7@4v5é ,7[75
. 7 .| i
OtherIncome (age5) Total Expenditures (Page7) AH4¢3 17
) Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page®8) + i
otal Othe ome = — -

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

Outstanding Loans (page 6) +
=
TOTAL CONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Add total contributions from all reports)

L] Z5:47. 87

Officlal Form F-7

1

Issued by the WV State Election Commission

RepaymentoflLoans (Page6)| .

Ending Balance:

(Subtotal a. - Subtotal b.) | _ 4/7 ) 7 15
*Cannot be negative balance ’

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures fromall reports)

5873, §3 | -ll—

Revised 05/15




Page 2. Contributors of Checkifadditionalpages
$250 or Less havebeenattached.

DATE CONTRIBUTOR'S FULL. NAME OR COMMITTEE'S NAME AMOUNT

%3 Fawo Cy Mlom, WMWW 9,4, 56

MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: 72 / Lf ' 5 b

2




Contributors of

Address: (residential and mailing if they are different) ﬁ OVBOS( L'LOO 9\7

Contributor’s job: {individual contributor only) ) w \/
Where contributor works: (individual contributor only) 2536 L/’

Affiliation: (political committee only)

Page 3. Checkifadditionalpages
More than $250 havebeenattached.
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT
f Full Name: ) Kovernare/ '
52/7\,,/,(, 9‘:%4»@’ fov #/ch‘ 00

&Jr1fre

Full Name: V) ot Coitthal WV Qu_,{q,@;\ﬁw

Address: (residential and mailing if they are different) 60? A MZ‘W“( )
Contributor's job: (individual contributor only) B W J w

2330

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 contribufor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal of all contributors of more than $250

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:

#/500‘06)

+ ) H. 5

= //7/1_'['59




‘

Page 4.

GeneralRevenueFund.

FUND-RAISINGEVENTS

E/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 tumed over to the West Virginia

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-6a)

EVENT SUMMARY

Date of Event

G-26- 1t

Total Monetary

Type of Event

Dx/yvn.eﬂ)

Contributions:

Total Expenditures:

Name of Place Held Yt elosnls TNl

(Itemized on page 7) b

Address of Place HeldU

NETRECEIPTS: |=

Total In-Kind Contributions

related to the Fund-raiser:

g Xy, WV 264453

(ltemized on page 5)

Contributors of $250 or less

Contributors of more than $250

Date FullName

Amount Date

Amount

Nenth, Cesitiad, 00V
Carpendiig

%

?5 9] 3/21.}

Dy VW Diye

25

Ty

00

Full Name: ¢,

4.8 oF

Address: (residential and ‘mailing if they are different)

/f 9.8 ‘ '*z%
ntributor works: (Indivigual on|
AﬂiaﬂonW only)

2

ontributor's ]Ob IHW vidual onl
'Z - N 3 ivi
Whelg

V46330

¥ /000.°°

Dwkl&wngfn/
Uy

5o

Kart Staudley
Yy

50

%/ @c&ﬂu/rn/u

D0

Full Name: "

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

%y

it

Uy /@M;L Moviias

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

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)

T

U | Douy

(25

Yt

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

T

Subtotal of contributors of
$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 orless :

Total Contributions:

[000°°
* [/0072

#2100 Vjnd
+ 1507 %
# 2350: co




%

Page 4.

FUND-RAISING EVENTS

Wheckifadditionalpages
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 tumed 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 @ 26/ Total Monetary :
/ / & Contributions: 2 ;Z 50 ; o0
Type of Event /@(_M/ O T( ?ttea.L -EL‘,‘,’ 32 di;u2e7s):
Iz -
Name of Place Held WLAM(J Yt L pag
U CEIPTS: |= o0
Address of Place Held . NETRECEIPTS 22 2 50:
w ! f : (U \/ Total In-Kind Contributions
;] related to the Fund-raiser:
26 Y52 (temized on page 5)
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount

i3

Yo

(4

o, Ytmasro

Ly, We sl ¥ 25

Y50

Y

15

Full Name:

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

Where contributor works: (Individual onfy)

Affiliation: (Political commmitiee only)

K%

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
$250 or less:

150

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: (Pofitical commmittee only)

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

|

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

Subtota! of contributors of more than $250:
Subtotal of contributors of $250 orless :

Total Contributions:

+

150

(5O




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
Total Other Income:
Checkifadditional pages
havebeenattached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




Chechkifadditionalpages
LOANS havebeenattached.

Page 6.

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 exceptfrom the candidate, his or her spouse or alending institution. Allloans shall
be evidenced by awrilten agreement executed by the lender, whetherthe 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 mustinclude 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 aloan 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. It is 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 from the candidate on Page 2. These loans mustbe executedin 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 get a 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 ColumnA ColumnB ColumnC Column D
of financial institution Balance of previous Amoynt of new Ioaq Repayments Balance outst'andlng
Candidate or Candidate's Spouse Loans: | 103" atend of period | received during period during period at end of period
List name, residence and mailing address of
person(s) makingor cosigning loan Amount Date Amourt Date Aot Amount

Loans Received | RepaymentofLoans JOutstandinglLoans
= - -

Totals:




: Pade 7 ITEMIZED EXPENDITURES Checkifadditionalpages
. raset (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
87/20//(, /9 /d/o’ﬁd,W’h—/ S Aozt wdfo 340 0,°°
5’/2,9//(, ndeat” uikto Fo0. °°
I hea t .
%ﬁ e ey i e
g I52/) W Aasesy a/c 3 o0 ’a o
/1/(’ ‘%%m;'%v 2060 Complgr
Asseaq™ a4 |
/ ) : a0
Y/ @«-/ﬁ"w %%zeq 7g | camfang Joo
: o T e Aasrtad arlF "
P/ (16 -
// / 5""3‘@%’?’* g/{/ Vg ggs2 Carrpaeg 0,
W.;Zd%”‘-‘ DW ado 7L‘M‘J §3 62
«7/ 9‘//4’ 0. BOX W8 Weiddry WVZptsy | fund Nt 7
e W - 20
é//"r //Q, %ZMMMZ_‘I% Ao 250.
WMW e i )up 81
1) 7/ © PoBox qu8 Wwadmn WVacsa| prrl party ¥ 70
7A¢/¢ foz\—e /oa/:ft]-?{ 3.1
OF THIS PAGE AS YOU NEED. Total Expenditures: | 214 6.7 17
# Pk fanty 1o Qm% dffare
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Checkifadditionalpages

Page 8. Receipt of a Transfer of Excess Funds havebeenatached.
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers
of Excess Funds:
Disbursements of Excess Funds
Date Name of candidate committee and election year disbursing excess funds Purpose of Amount
Disbursement

Total Disbursements of
Excess Funds:

MAKEASMANYCOPIES
OF THISPAGEAS YOUNEED.




Checkifadditional pages
P_age S UNPAIDBILLS havebeenattached.

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

Total Unpaid Bills:

OATH OR AFFIRMATION

I, Judrh A Sriusry , 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.

W A Wééf/ Signature of Candidate, Financial

Agent or Treasurer
Date A&fw" Rl 20 1k

Office Use Only
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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. YOU MUST
USE THELONG 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
Wehe. (ounty Dem. Fyee. Comm|  Puacaky Bush
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
)
1301 Gnepwdocd VLA
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Q Flier-
Oadh Tty W G01  S0u-TN9-085)
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 D AmendedReport
You must also check
M General - First Report D Pre-General Report D Post-General Report box of approptiate
Due September 26 - 30, 2016 Due October 24 - 28, 2016 Due Nov. 21 -Dec. 19, 2016 reporting period
; D FinalReport
Non-Election Cycle : [] AnnualReportDuelin Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 ::'AC "":”? 8!3‘3 ?";
’ daysthereafter orm F-6 Lissolulion

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANGE SUMMARY

Beginning Balance 45 '
(ending balance from previous report) 1. L\ r, TT L{S ) 60 TOTAL CONTRIBUTIONS
. . ) ELECTIONYEAR-TO-DATE
Total Contributions (Add line 2 from all reports)
(from Page 2) 2. | + \3 O OO ‘ OO

19, 1385, 00

Subtotal

(lines 1+2)

5 n r] Lp‘ O_O TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE

_ 4 43 70 2/ (Add line 4 from all reports)

Total Expenditures
(from Page 2)

Ending Balance
(lines 3-4)

I

794.9, 451785

*Cannot have a negative ending balance

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




Page 2 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Amount

Fuame: o DUSYLEE Cor Go 7
Address:
C j,/{ Contributor's job: (Individug)'o 6023@@2@, w,:r/

Where contributor works: (Individug!) /

Affiliation: (Political commitiee) (>3 3 LP [ 00(),,0%)
Full Name: v
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affifiation: (Political committee)

Full Name:
Address:

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

Full Name:
Address:

Contributor's job: (Individual)

Where contributor works: (Individual)
Affiiation: (Political commitiee)

Total Conributions: | /) /1 ), 17)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date | - Full name, residence address (if person); business address (if firm) Purpose Amount

13 main St <ae3( TICEEYS Sor -

/){@ W‘;\\/M\ @M’nna ml L\, W 25941 QoM. Dinner /5. 00
7 g13 Man SkogasT NS | rochunes

liplein Dnibiney o Wi, ) 3590 YT

Tl — < A351 1O QWD
7!((&“&3’;\“{“:“2“5 Sl ) 456K O %%‘@{“\gﬁp 10.89
Wl [ERGAN Vicide % 2 Nolarsin
na% 3463\ L@n{ﬂh‘j Q’CQO\ (96“!(\66%& —‘Esgo.q \OM\’MY’“ 5()”0»0’6
it OWERe N ) gmenrchas iy QA A N7

MAKE AS MANY COPIES - - : ,
OF THIS PAGE AS YOU NEED. Total Expenditures: | |3/ 3. () (

OATH OR AFFIRMATION

1, , 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2

$250 orLess

CONTRIBUTORS OF:

More than $250

Date

Full Name

Amount

Date

Amount

FullName:
Address:

Contributor's jol

!)b (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

FullName:
Address:

Where contri

Contributor’s j !) ob: {Individual)
utor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Where contril

Contributor’s j é ob: (|nd|wdual
utor works:
Affiliation: (Political commi

& ndividual)

Full Name:
Address:

Contributor’s jo

éb (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 firn)

Purpose

Amount I

hife ORI ReuC TRAIL
0 lanner. &35 L iplesT Mag

Wg g0

%Jr,\\ ~\J alo

20|

1 le,
13

Jhrion %L/?/ié/’ﬁ&? | \l) WW\\() fut ‘J&u \Ut/

(o Aue fauethe ullo g/
Vo 25560

Ted -
s [Festiva\S

4

G

M )
TO L{;J“ ondk Lang,nq Fyl

%x\(\@l”ﬁ‘)&l’\rlairlm % mond Wy g dIH

Ty acds

11500-00

(0\

)\6 Drcdal &r&u MWanst ek

el W) 46 g0\

Borrehtal/

A%.a)

qli

%mnw OWILQ/%?FU\@QS iﬁ&hﬂnqwﬁ’& 331) /)0

e

Lo(iler/

Servvco)

(06.00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

3¥95: 94

OATH OR AFFIRMATION

, M\O\f a\n R\l@\f\

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all fi nanual transactions occurring within the period covered by this

statem%

A@M\(M\

required by W tV|rgm|a Code §3-8-5a.

Date

®,20M.

Signature of Candidate, Agent, or Treasurer

Received lgy \

gy 8243890




-~ -, T B YT g . i e i.."mr.l? S [ORSSR——
. w “_._a._{..._?:_r“_._.E..m.:.:.z.,.z._._.EF_M;._:._.E: " U.g, POSTAGE
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Yk 2", .. PLACE STICKER AT TOP OF ENVELOPE TO THE RIGHT
e N OF THE RETURN ADDRESS, FOLD AT DOTTED LINE
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REQUESTED
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