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

zndidate o@ommittee Name

1 ; .

mCa/n : ﬁ—eﬂ. FL e’. [Iamm:

Political Party (for cdndidates)
RQ,DLLA/«(CQJ‘L

Office éought (for candidates)

C.andidate or Commi 's Treasurer
t/)du//(n{ C. 0//0’
Treasurer's Mailing Address (Street, Route or P.O. Box)

Po Box 75¢&

City, State, Zip Code
West Hamlin Wy 2557/
Election Cycle Reporting Period (check 6ne):

D Pre-primary Report D Post-primary Report
Due April 25 - 29, 2016 Due May 23 - June 21, 2016

District/Division Daytime Phone #

20-82-3% 76

Check if Applicable:

D Amended Report

You must also check
box of appropriate
reporting period
FinalReport

Zero balance required.
PAC must also file

% Primary - First Report
Due March 26 - April 1,2016

General -First Report
Due September 26 - 30,2016

Pre-general Report
Due October 24 - 28, 2016

K

D Post-general Report
Due Nov. 21-Dec. 19,2016

Annual Report Due In ,_QQZQCaIendar Year D

Non-Election Cycle Due last Saturday in March or within 6

Reporting Period:

ELECTION YEAR-TO-DATE
(Add total contributions from allreports)

L | /529. /4

Official Form F-7

Issued by the WV State Election Commission

ELECTION YEAR-TO-DATE
(Addtotal expenditures from all reports)

(770 2

1

-] —

REGRED
EAR 30 i

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 3 720 .00 l3(egcil_nni:g Balance
Monetary Contributions from all endingbalanceirom .
Fund-RaisingEvents __ (Page 4) + 50 7: /6 previousreport) 3 g3 .5 7
Receipt of a Transfer of :
8L -»|  TotalMonetary
. Excess Funds (Page 8) Contributions - +/ 529. /4
Total Monetary Contributions: -
(929 16 -»| Total Otherlncome + %,
In-Kind Contributions (Page 5) + O 3
. Subtotal: = /9/2. 75
Total Contributions: = /529, /b ’ :
i Page 7 .27 K
Otherlincome ®age5) O Total Expenditures (Page7) /6‘70
) Total Disbursements of |
Loans Received (Page 6) + % Excess Funds  (Page®) + o
Total Other Income: _ o B RepaymentoflLoans (Pages)| O
OUTSTANDING LOANS & DEBTS: Subtotal: p. B /é7ﬂ 22,
Unpaid Bills (Page 9) /2.0 |
OutstandingLoans (Page 6) o Ending Balance:
’ . , (Subtotal a. - Subtotal b.) | _ , ;
TOt?' Debts: 4 "20 *Cannot be negative balance a? ?(p? * j//
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES




VI , o

Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
, ‘DATé CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
97‘2//5’ Lisa. Aa mey 5
" | Sherrill Brter )

! Gfeg Mullias 5
" | SoHnn Berett 5
" | Roger NComas 5‘;

o)

George Am'\% Browning
3 é)’tfﬂe Zm/f’/a'q
5 ‘ < . 7
/é//f Ldl/\f/‘fl Pa,u,(ﬁj (O
) Jo Fn Earre'h’— [O
: (= eo Prane. Browning (0
~J J
) Sherell Bdec [0
I Gene La\)i}% [0
b John Lavelon (0
9 d
: 'Rojpr MCComas [0
\ G‘fe\c) Mum/\ S IU
h wacwo{ T SoacS. (0
o | PRyle Ashwackh 10.
57/‘7‘//; Wetze| Sanders [ol
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: 310

OF THIS PAGE AS YOU NEED

2




—

Page 2. Contributors of Check if additional pages
$250 or Less have been attached. -~
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
%9// \John [ri pp let+ D% 0O
%’/ﬁ Carel Willer [00.00
¥ [ise.  Rameu 10
f She vl Poder 10
! (ene Lov @jové [0
) Howord Tsaoc s 10
" G'am John qrass 5
" \JO*AM\ Bocrrett L
‘| Phyllis Ashwocth [0
/Vm,/b/ Shercill Bocber (O
L Lo Qamu/! |0
\ G’W‘_’) Mullias 9
t | Howowd Tsaacs 5
. Ga(7 :EtmgrcLSS /0
! (Tene / Glors LOVeja—v)U [S
! Geﬁ‘fi\-r’ Anne evmn AP .
« | ToBnn  Becrett >
K A AN O gEp  Subtotal of contributors of $250 or less: 25]

2




—

v/A :504 RQW\-@V}

Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
%‘2//& C—dm JO"\T\ araSS A,
[ J J
0 —
‘ JO"\Y\ (-(a(k CAS 7
‘\ o——
Tunior Arnold [0
( [0

@’6’\(\9 LOU@\(iDTg

N

1 Howewrd T scocs 5
| Shecetll forkey 5
‘| GeorgePana Browning (
97;6_/1& GC‘”) Linville 20
1 Howeorch Tsaxcs ¥

(GGene LOVeJo—?

OF THIS PAGE AS YOU NEED

2

( ‘ fsq Ra AR S| é .

{ LMrmce A‘fnolol (0

I C:’Y-ej Mudlin s 5

l Shecrill Porker [0

; Cracy  Johngrass >

(1 T Ann RBecrcett >
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: [19




e

Page 2. Contributors of Check if additional pages

$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
9 ( _
//7//b Geene|_gvejom, 5
/ J’ = U
. H‘DW oAt o( :{:S ool S . l)
b J()‘nn Har S h

| Sheeatl Pofber 10
. Qra(c;; %hni‘rqss 5

[ [ Sse. Rann ey
d

Iy @loﬁ‘k LO've“m )
3

bl

MAKE AS MANY COPIES . . ,. L?L
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: O

2




Page 3. Contributors of Checkifadditional pages
More than $250 havebeenattached.

DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'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: (individuél 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)

. - i . - g .

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they aro 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: (individua! 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 (Frompage 2) | 720

Total Contributions: |= 7;\0




Page 4.

FUND-RAISING EVENTS

Check if additional pages
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 tumed 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

Subtotal of contributors of

$250 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Date of Event é/ﬂ_ ?// { Total Monetary
2 7 9{ Hod D Contributions: Xﬂ 9' / é
Type of Event (@Y ond/ ¥ Refr "" Saft Total Expenditures:
ized )
Name of Place Held 44/ /?/ -3 5@/(,02;’{ (Itemized on page 53,6/
ET RECEI :
Address of Place Held /Yzﬂ/ #s Wl/ NET RECEIPTS 02 5 54 5 5
’ Total In-Kind Contributions m—
Related to the Fund-raiser ‘@;
({temized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount
/, Full Name:
%? %’/Mﬂ, 7@;«4/&»1 2 0, Address: (residential and mailing if they are different)
r4 [4
I G"Gﬂ'ué- L oV ?/(( o / 5‘ Contributor's job: (individuat only)
i i Where contributor warks: (Individual only)
7 2/(‘1 WMC/O"I / fod Afiliation: (Political Commiizes Only)
/ I} Full Name:
I .5‘!' 21 f P / ’ Pﬁr# £ '/ j” 0 D Address: (residential and mailing if they are different)
- ¢ Contributor's job: (Individuat only)
( lowm /n%cﬂcu/ 290.00
L O( C Where contributor works: (Individual only)
I (.:zf &, -ﬂ/lw/ / " 29 Affiiation: (Polfitical commmittee _only)
Full Name:
1 Jﬁ ﬁ n VL ga e f&‘{'«(— f Address: {residential and mailing if they are different)
. Contributar’s job: {Individual only)
v |Geotoeflane. B D
Jq Y\‘G (07\”\ N / Where contributor works: (Individual only)
M (‘I\M (: e (’ 077( /0, Affiliation: (Palitical commmittee  only)
. Full Name:
| ﬂ“q H N ¢ ﬂ ? /l Wﬂ{-ﬂl/ 20 . Address: {residential and mailing if they are different)
L v )
" g Ger ﬂ'l ( was ;5 0D Contributor’s job: {Individual only)
- Where contributor works: (Individual only)
11 / [ ;Z? Gy €y L 500 Affiiation: (Pofitical commmittee _only)
) 4 Full Name:
Address: (residential and mailing if they are different)
v |\ Howard Tonacs | 20, 02
: Contributor’s job: {Individual only)
¢
l D Wl 0{ Kf /,/ / 0 ’ Where contributor works: (fndividual only)
yii ;Té-p[ 16 05 / ey Affiliation: (Political commmittee  oniy)
1 i Subtotal of contributors of more than $250:|-
1 |Wetzel Sandors

Subtotal of contributors of $250 or less :{+

Total Contributions:




Page 4. FUND-RAISING EVENTS Check if additional pages
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
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 é/,??// 5 ) Total Monetary Joret
7 N //C,]t 0075 on utions: " /F’
Type of Event m&m*—s Tottal E_xpdenditures: )
Name of Place Held ﬁd(é S Eﬁ_ -—g Sd& GZDZ (Itemized on page

Address of Place Held /‘/ arf /5; wv NET RECEIPTS: |=

Total In-Kind Contributions
Related to the Fund-raiser
(Itemized on page 5.)

Contributors of $250 or less Contributors of more than $250
Date Fult Name Amount Date Amount
0/0,2 g / . FulName: - ]
/‘)/ \/C’SS‘C Mu/ /1 ‘/i s \10 Address: (residential and mailing if they are different)
7

‘J - \ / O Contributor's job: {Individual only)
i f on 4 LW #] o

Q Where contributor works: (Individual only)
4 elf ,' { I [ 074-6 Vs 40 Affiiation: (Political Committes Only)
— Full Name:
" d o l(l (‘e‘ (’ P / /‘(" 5 /0 Address: (residential and mailing if they are different)
,’ 0525 //[( oypeon oA D Contributor's job: {individuaf enly)
-V Where contributor works: (Individual only)
i 55 of /’ ,4 A k,(/l S 0 Affliation: (Political commmittee only)
Full Name:
I /_g_e n 5 ) / / j/ Address: (residential and mailing if they are different)
{4 % g{ Jen S . 02 0 Contributor's job: (Individual only)

Where contributor works: {Individual only)

c ¢ P P .
( Ke i 7% ZW :_’I a-?‘ / p Affiliation: (Political commmittee only)

i Jd// n ﬁ‘ 0 / -cf 7‘ % ;:?!rtzrsrz“::residenﬁal and mailing if they are different)
b p/*@n S\%)\c /{/ er| /0 Contributor's job: (ndividual enty)

Where contributor works: (Individual only)

I /? ¢(C£/ Q,u«/ / { Affiliation: (Poliical commmittee _only)

Full Name:

lt 0 b_e /./ 56/ u/M(/ J—; Address: (residential and mailing if they are different)
b
Contributor's job: (Individual only)
v Pavsy Hdlas | /2

Where contributor works: (individual only)

" ‘( C/Lﬁ/ C/ ﬂ/{ of_éff' [ J 5’ Affiliation: (Political commmittee only)

\ Subtotal of contributors of more than $250: <
l Ptlu,/ Ae ]9 // -¢/ /5

Subtotal of contributors of Subtotal of contributors of $250 or less : |+

$250 or less: | Total Contributions:

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




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

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

o

Nl

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

TotalIn-Kind Contributions:




Checkifadditional pages
Page 6. LOA NS 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 ora lending institution. Allloans shall
be evidenced by awritten agreement executed by the lender, whether the candidate, his orherspouse, 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 orinstitution. Candidates should not take out loans 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 mustbe 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 amountas a
contribution from the candidate on Page 2. These loans mustbe 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,
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.

LOANS
(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 ColumnD
of financia! institution Balance of previous Amo'unt of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | 03N atend of period received during period during period at end of period
List name, residence and mailing address of ) .

- | person(s) makingor cosigning loan : : :
person(s) g gning Amount Date Amount Date Amount Amount

2 A

3 DA

N

Loans Received | Repaymentof Loans |Outstanding Loans

Totals:




Page 7 ITEMIZED EXPENDITURES Checkifadditional pages
ge - (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount

_ - ‘ 4 £
7730//5 L(\YlCOlV\ Jowrmal H'vavlw\’ w/ é\w STo—V\_) 55‘ S50
(0 Prc‘/\.'{'l\‘/\
[r / 15 | ApEX Prabiag Logan, v/ cev%;n\més, Hds| 125.00
o | ~ )
/“ [“3, S+ S Teamwenr (Q’})L\L‘c s ’rr‘o—pl\ft S 309. 5 2.
\Ml:)\.ll rsS v?m@vtf ’
bl 5 Re:
/D'Ol I,l) L«(5c. QOL'V"\-%“'\ Qo v Skow_(jr?ze$ 1149.09
8(/ Svent
11,“? F“(M‘US /WWC{\CLMCC$ Lus, InSwrawnc € | 2450
g( Re fmbursement
ZL(( p) [_ise. ROVWNW\ ThS - (80,00
[0 —
/30/1 ')/ Hm’l or r[l‘j‘/\{' ’HWA‘HAS. +m\; wV DO“QJ“\M 250.00
o “Donadti o 5
30/"5 Gary Johnqrass Lo " 50.00
Fuwnerad
o — Finers
15| Blosspwn Junchion. WH ,wV/ phgls Ashuutd 59.34
: Event
03[0t f1, | O S ¢ [ &0
Gimers < MfClla,mc. hs | Tasuvcmnc e 00
/lla /Ha Howaxo( T{caccs Rendt |100. 0O
Y — . Kezmburse,
/3/ 15 Sa EOH’V\ <1 Car Show XﬁTOO
“oof . . _
[2,7—/!6— A’PE}K Pr.\n'l\\n A\ l/m)(l-LaﬁMS i 3&.- 25
OF THIS PAGE AS YOU NEED. Total Expenditures: Vi




Check ifadditional pages

Page 8. Receipt of a Transfer of Excess Funds havebeenatached.

Date Candidate Committee Name and Year Amount

q

N
/

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Purpose of

' Amount
Disbursement

Date Name of candidate committee and election year disbursing excess funds

L

Total Disbursements of ]
Excess Funds: @\

MAKEASMANY COPIES
OF THISPAGE AS YOUNEED.




UNPAIDBILLS Choceditorapapes
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
)2 Paymers +_ Evend ['ebil 74
53/0///47 Meclmm,ce Ms, > [ASuFome /20. 02
Total Unpaid Bills: 120,00

OATH OR AFFIRMATION

I / i / [l/}w ] m , swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial transactlons occurring within the period
covered by this\statement, as required by West Virginia Code §3-8-5a.

Q 1, /L[/W / ‘/ m Signature of Candidate, Financial

Agent or Treasurer

Date 0%/ ly . ZO_Lé_

Office Use Only

i i I\ 1S
m%%\’\ 5 PTG
41509 - e

ok




Bodine Pfer ,
D T

Po Byc
West Hamlin,w/' 2557/ |

$0.93

1000
25305 R2305K137086-10

X\Q\«mo\nﬁ W.N\S&S& Secrefary of State

N\Uu:.,\mgﬁ \\ Mv:..\n /57-K
1900 Kanawhe Bldd. E .

C harleston, WV 25305

ATV Electims



