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

Candidate or Committee Name Candidate or Committee’s Treasurer
Mewcer Courty Demeratic Gee (o] Dewdre, Guiiton
Political Party (for car(didates) Treasurer's Mailing Addless (Street, Route or P.O. Box)
201 Borer St
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Bloefield WV24701 — 204-327-4569

Election Cycle Reporting Period (check one):

Primary - First Report [[] Pre-primary Report [JPost-primary Report Check if Applicable:
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 Mgre-general Report D Post-general Report box of appropriate
Due September 26 - 30,2016 ue October 24 - 28,2016 Due Nov. 21 -Dec. 19,2016 reporting period
D FinalReport
. Zero balance required.
Non-Election Cvcle Annual Report Due.ln Cale.nd_arYear
Reportin Perigd' O Due last Saturday in March or within 6 PAC must also file
P g : 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) 29 b Beginning Balance
et | on | | et | h%7L
et | 0:00 |y Talenssy L g 5
Total Monetay ontrlbutlons: = é{ M / Ao 5‘ —_» Total Other Income . OO'@O
In-Kind Contributions (Page 5) + 0.00

]| I .z

Total Expenditures (Page 7) O4y8.0 1
OtherIncome (Page 5) 0.00 ; = [O48.05
- Total Disbursements of 1
Loans Received (Page) |+ 0.00 Excess Funds  (Pages) |+ OO00

‘Total Other Income:

= OO-OO B RepaymentoflLoans (Page6)| . 00.00

OUTSTANDING LOANS & DEBTS: Subtotal: b. RNV 3,03

Unpaid Bills (Page 9) ON.OO
OutstandingLoans (page 6) + 00.00 Ending Balance: {”
] N _ (Subtotal a. - Subtotal b.) |- 3 [({
al o OO’ OO *Cannot be negative balance ! L‘
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Addtotal expenditures fromall reports)

L[ 7,559 /] N, 299,54 |-

Official Form F-7 Issued by the WV State Election Commission Revised 05/15
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Page 2. Contributors of Checkifadditionalpages

$250 or Less havebeenattached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Friuds to Elect
QY216 | Frante (Bretsy) Blacluwel [00.c0
i0/,, :
/_ 20/ Matalee Teriant for Verate, Inc . 100.£0
i0 ,
/ /1 LLCM(/ Ellen Ouiftith 100.00
1o/ . )
/7'0/({0 David Miller i0.00
(87 . -
L/Z’/lza Shirley Vincigoerra 20.00
f ( -
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: 33(9,00

OF THIS PAGE AS YOU NEED
2




Page 3.

Contributors of Checkifadditionalpages
More than $250 havebeen attached.

DATE

INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

AMOUNT

FanName: S byuve A Shrader @anpacin Fard

Address: (residential and mailing if they are different) (ch (” !C 741/6

Contributor’s job: (individual contributor only) ?) : . )
rcelon , WY 4740

Where contributor works: (individual contributor only)

Affiliation: (political committee °“W)TI>C¥)OCC¢1313

200,00

Full Name: R Wwd(&EQL{) !5;/, PD.?’ f&iﬂﬂi,
Address: (residential and mailing if they are different) [67;2, k( WM}(M’&

Contributor's job: (individual contributor only) ’,P : X ,
r’lrl‘fj(‘m ) W\/ '2}{,»7,\{()

Where contributor works: (individual contributor only)

Affiliation: (political committee only)D:n,CC[Qj“

H35.6%

Full Name: Lac\{ W[):fwﬂ .l:o,r- WV

Address: (residential and mailing if they are different) ?O /Eﬁ)( 823
Contributor's job: (individual contributor only) /BUEFWJC‘, V\/\/ ’ZH"IDI

Where contributor works: (individual contributor only)

Affillation: (political committee °"IV)DCi’Y]CC),’Oj‘

$H00.00

Full Name:

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

Where contributor works: (individual contributor only)

Affillation: (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)

Subtotal of all contributors of more than $250

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

Total Contributions:

|, 23503

+ 320.C0

= 21 5.3




Page 4. | FUND-RAISINGEVENTS 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. (WV Code §3-8-5a)

EVENTSUMMARY
Date of Event (Jctober %40, 201t Total Monetary _
Contributions: Hh8.00
Type of Event nCO Sale : .
ﬂ?tganl‘EggerAdlture_Is. 5 Z, [ ‘78
2 -
Name of Place Held Mcf(uf (d. D(’W\ HQ tzed on page 7) .
Address of Place Held 1409 Mercer St * NETRECEIPTS: ]= lo.0%
. Total In-Kind Contributions
PﬂY]Cd@f\ ) W \/ 2HTHO related to the Fund-raiser: -0-
(itemized on page 5)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

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

[0
ho Blatne (lecil (p.00

Sh@ﬂ.}n C Yump “p o Contributor's job: (Individual only)
3 Where contributor works: (Individual only)
RCLU Thomasoh }{p.00 Affiliation: (Political commmittee only)
7

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

William 1. (ampbell (0.0
Justin (lJ/qup [(p.°

Contributor's job: (Individual only)

Where contributor works: (Individual only)

H al 6(,[53 l s [0.00 Affiliation: (Political commmittee  only)
. Full Name:
Rl Chﬁfd W ” l IOWD l 0 oV Address: (residential and mailing if they are different)
1 Contributor's job: (Individual only)
R uss iy ' (p .00
(J U.i 'l_p Where contributor works: (Individual only)
S u Eﬁﬁ& \SUJTD ) l 0 .DO Affiliation: (Political commmittee  only)
Full Name:
S h aron (}SCL I 0 _00 Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Rob Dfsa (.00
Fnola Foust | (6@
Ellen R. Frierd [0
Sharon Gearheart
Dovio Tlnom;pwn
Jim White

Subtotal of contributors of
$250 or less:

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: O'. OO

Subtotal of contributors of $250 orless |+ 4 31} 00

Total Contributions:

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. (WV Code §3-8-5a)

EVENTSUMMARY

Date of Event

Total Monetary

Type of Event

Contributions:

Name of Place Held

Total Expenditures:
(Itemized on page 7) -

Address of Place Held

- NETRECEIPTS: }=

Total In-Kind Contributions

related to the Fund-raiser:

(Itemized on page 5)

Contributors of $250 or less

Contributors of more than $250

Couvic Murkovich

. 20.9

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Date Full Name Amount Date Amount
. Full Name:
Da V) d Far{ C\( l (0 .OO Address: (residential and mailing if they are different)
Harm M a d CLV lo'a) Contributor's job: (Individual only)
' Where contributor works: (Individual only)
S h@r on DOSS A 0.00 Affiliation: (Political commmittee  only)
Full Name:
DO r'l S l V‘w‘h l (D 0 Address: (residential and mailing if they are different)
JO mes C AD bC l I l(p 00 Contributor's job: (Individual only)
4 Where contributor works: (Individual only}
H nve. ‘T(—] Imel- I lﬁ ® Affiliation: (Political commmittee  only)
Full Name:
R Ob u.’- K , o "d U/—\ lo 00 Address: (residential and mailing if they are different)
Contributor's job: (Individual only)
Matt Deteh (0,0

Tom & Janie Fammer

1.

Motatie Tennarst

10,60

(Charles ¢ fndle Brachlog

)

Full Name:

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

Where contributor works: (Individuat only)

Affiliation: (Political commmittee  only)

Bob Shumste

10.%

Evely nS Tro\/ Jenlans

Verlm T. Move.

Full Name:

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

Where contributor works: (Individual only)

Afiiliation: (Political commmittee only)

Tanjsla Hamlton

Subtoial 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:

©.00

+ 2H3.00




Page 4.

FUND-RAISINGEVENTS

Checkifadditional pages
—l 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. (WV Code §3-8-5a)

EVENT SUMMARY

Date of Event

Total Monetary

Type of Event

Contributions:

Name of Place Held

Total Expenditures:
(ltemized on page 7) -

Address of Place Held

- NETRECEIPTS: |=

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

‘x(lw rence Bcz.w s

{0.00

Scavlett ¢ Hovper Blose

((0'00

Vvonne Wilson

[0.c0

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Pat Wuson

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)

Full Name:

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

Where contributor works: (Individua! 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
$250 or less:

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:

0.00

+

(.00

ba3.00




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

Total Other Income: O O OO

Checkifadditionalpages
havebeen attached.

?
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES TotalIn-Kind Contributions: OO 00
OF THIS PAGE AS YOU NEED. A :




Checkifadditional pages
Page 6. LOANS have beenattached.

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 ofvalue 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, whetherthe candidate, his or her spouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the ferms, 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 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 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 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. newloans, 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: Listname & address ColumnA ColumnB ColumnC ColumnD
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period atend of period
List name, residence and mailing address of

erson(s) makingor cosigning loan
p (s) g gning Amount Date Amount Date Amount Amount
1.
2.
3
4.
5.

Loans Received | Repaymentof Loans |OutstandingLoans

00.00] 06,00 00.00

Totals:




Page 7 ITEMIZED EXPENDITURES Checkifadditionalpages
age f- (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
! E Elecfricily at .
10fi1 [y AEF Ha 03.33
i / . De:Pos'U“ for inlernet
‘ . Ay v

( 7//(,; PBank of fmenca M&d‘%ﬁ%;@gg%wffw 353.14
T S udden Ludt moathly bill 30.13
%/, Princeton  Sendary Board senage 236

. Sants Olub misc Etents for R
IO/}Q/HO s dinner iMG-59

. ' tems for faco
¢
100124 Bawc of Anuitco dinner (cudesp | D119
[0/ ROL’J O‘BCL }\’D&’J FEY‘{ZLCD dinng NO.S
[0/ (4 / 10 Wal Mart Fooo for taco 19.33
MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total Expenditures:

[,OM8.03




Checkifadditionalpages

Page 8. Receipt of a Transfer of Excess Funds havebeenatached.
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers O 0 O
of Excess Funds: .
Disbursements of Excess Funds
Date Name of candidate committee and election year disbursing excess funds DI_’urpose of Amount
isbursement
Total Disbursements of
Excess Funds: O OO

MAKEASMANYCOPIES
OF THISPAGE AS YOUNEED.




Page 9 UNPAIDBILLS Checkifadditionalpages

have beenattached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Total Unpaid Bills: O OO

OATH OR AFFIRMATION:

I, DC ore G) UJJ‘BY\ . 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.

@WW CF}WG—U"U Signature of Candidate, Financial

Agent or Treasurer

Date Octob U 20l

Office Use Only




Deirdre Guyton
201 Rorer St
Bluefield, WV 24701-2138

L enlefon, WY 25205

SEELETOE00 CoOL bl e O b )0




