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

<2
/CVdi_date o Comnz'm@ Name )S/ { 7 Cari%ﬁé or Committe easurer / /7
1<t /AS (owwiy Nep x. Com w1t N PPy, C prpirtlosinn
iticay Party (for candidgtesf Treasurer'S*ﬁailing Address (Street,Route or P.O. Box)
5,0//,)/  2an) 2/ 7 /7/},/,/:4;,),3 L WNE
Office Sought (for candidates) District/Division gi , State, Zip Code Daytime Phone #
— . - / . 2
— D rille, fV 24457 Fo /L T2. 2446
" Election Cycle Reporting Period (check one): ) .
Primary - First Report D Pre-primary Report D Post-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 re-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
. Zero balance required.
Non-Election cle Annual Report Due.ln Cale‘nd.ar Year
Renortin IOPer(i:gd' 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) Foo0.00 Beginning Balance
Monetary Contributions fromall (endlng_balancefrom )
Fund-RaisingEvents___ (Page 4) + & previousreport) % 9453 .2/
Receipt of a Transfer of . ) Total Monetary
Excess Funds (Page 8) r e Contributions + 3,0.¢0
Total Monetary Contributions: Eg 1. =
Fog. 29 -»| Total Otherincome + — & -
In-Kind Contributions  (Page 5) + Y IS5 -
Subtotal: - 5, 253 3/
Total Contributions: =374 9F
Total Expenditures Page7) a§. 3
Otherincome (Page 5) —a - otal Expend! o 798 35
) ., Total Disbursements of
Loans Received (Page 6) + - Excess Funds  (Page8) + —c -
Total Other Income: = —0o - - RepaymentofLoans Psges|y — ¢ —
OUTSTANDING LOANS & DEBTS: Subtotal: M- GogF 75
Unpaid Bills (Page 8) — @ —
OutstandingLoans (Page 6) + —e¢ - Ending Balance:
. _ ; (Subtotal a. - Subtotal b.) | _
Total Debts: I *Cannot be negative balance 3{ 3 4/51 95
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions fromall reports) (Addtotal expenditures fromalireports)
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Page 2. Contributors of Checkifadditionalpages
5250 or Less havebeenattached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
/J/ - %
301412 2120 So.vo
v 122,
357. Daz Sev /0. 0 o
?C /< 7«// /0. ¢ 0
///2/47'/—/[/; /L(/// J0-¢ao
LAl er)C e /L{//\/ S oo
75’7/4 %p /5. .00
/9/C7) g — 7
.?¢/f VAN \ﬁ)u L= £92 _eodgless i
7
P X2
g:_.\ P.:,E,QSPHAQEYACSO;A%SNEED Subtotal of contributors of $250 or less: oo
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Contributors of Checkifadditionalpages

Page 3.
More than $250 havebeenattached.

DATE INDIVIDUAL CONTRIBUTOR OR 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: (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)

Fult 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)

3 —— d I
MAKE AS MANY COPIES Subtota!l of all contributors of more than $250

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage2)];, JSo @ .02

Total Contributions: |= 3y, .o




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. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event Total Monetary
Contributions:

Total Expenditures:
{itemized on page 7) -

Type of Event

Name of Place Held

Address of Place Held NETRECEIPTS: |=
Total In-Kind Contributions
related to the Fund-raiser:
(Itemized on page 5)
Contributors of $250 c}lgss Copfributors of more than $250
Date FullName Amount Date / Amount

Fuli Mame:
Adfiress: (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)

ere contributor works: (Individual only)
Wation: (Political commmittee  only)

Full 2
Address\ (residential and mailing if they are different)

Contributor's Yob: (Individual only)

Where contributdg works: (individual only)

Affliation. {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 more than $250:

Subtotal of contributors of Subtotal of contributors of $250 orless : |4+

$250 or less:

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

! !
Date Source of Income Type of Receipt Amount
e
/ N
Total Other Income:
Checkifadditional pages
havebeenattached.
IN-KIND CONTRIBUTIONS
B v . . I
Date Name and Contributor Information Description of Contribution Value
ya)
e (_‘%/-//J /«fl/’f afpe ce jc/)p lres 3. oé
79 -7 LA R e /46//7’”5 /Q?’/c’/s’ L/c j;tp,u//és LY g0
G-25 A ﬂ‘//vl Ao s e /o 3
g-2¢ | 7" . -
vo -5 | B KEpp Zooten. Cfprc € Dupplres &G 72
SO ~IF A enccPEc Ae<le o .- A S 4
MAKE AS MANY COPIES Totalin-Kind Contributions: 74 9/
OF THIS PAGE AS YOU NEED.




Checkifadditionalpages
Page 6. LOANS havebeenattached.

West Virginia Code: §3-8-5f. Loans to candidates, arganizations or persons for election purposes

tg. fnancial agent. pErson Gr clation of persons or arganization edvocating cr opposing g o

nor of any candrdate or the passags ne'eatf)fanv:ssue oritem o be voled upcn may nolreceive any monsy or aoy
nsesexneptirom the candidate, hisorherspouse oralendinginstitution. Aillgens shali

ingofvaiueicwardeles 'o:}a xXper
exscuted by the lender. whether the candidate. his or herspouse. ortiie lending insy

CUu
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tuho.

4
i

cadbyawrilienagreem
nm t shalt st sxe the date and cmmd"l of ’ne ’&E:h the terms, Jz.ulm« ;g mrems* and repayment S"'"Cdu::, and a

‘J

,-p

statemer t '79,xt IGQJI.'{;‘d afis

dwath the financis
{Serabove.; Thgivan agreement 40

sement mustincluce all items asked for inthe siatute . (&

format: genarally. if all the reguired information is listed. any format is acceptable.

rpolitcal commilttess thattake out aicanferibe cqn‘ raign ihrough @ bank or other commerciai lend

: ear‘opy oftheicanagr eume“‘ execuiet wihthat banx orinstitution. Canaidates shouic rot takeg outica

' ersonal use and pariialiv for the campaign Mtis aimostimpossible to keep reppring siralght in this cas
patreater

nis """"’C"'“'zmc."‘: commitieg withine ho °oneuaymm‘x LSLCEIreasl

LSS W
gs thal ng furtherrenay ”“‘rhcdn beexpeacied. the fo

a,

ate centributesto

on. When acanddate delermin

c'S repat d nf section gy enfering the amcunt lefl 1o repay i the repayments columin and reperting Lre sanig any
D

contris L(m..,m M. ~andidzate on Page 2. Theseloans mustbe executed inwriting. Caution: Candidates maynotcarry
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

H pagn should beisted on assoaraig ire (Eacntime you foanmenegyioing
seoara‘e'can slrciude tne ! foiowing information on the form below.
balance of each ican {Col. A} If a pavment was made on the ioarn. ist

v reporting pericds anc e ba!
1y joan that was repaid in prewou% reportmg periods does not need to be listed.
nd the nalance (Col. D)

L orewioans. u nount {Coi By any repaymenis1Cel. T
2. Attach a copy of th loan agreement for each [oan received durmg the reporting period.

LOANS

722 during this filing period 1
Column 8
: “new o

x.qu'zmA
Sa'ancaciprevious
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nac i can &

3ank LOE’.HS' :

fE S
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Card'dute or C"nc‘ date’s Snouse Loans:

L oans Received ‘Repaymentoﬂ_oans ‘D tstanding Loans |

! |
f i f
Totals: f l ,




ITEMIZED EXPENDITURES Checkifadditionalpages

Page 7. . : ;
g (itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Adgdress Purposa Amount
/5/5' Garrers é/ /e / Vé”'/ﬁ”’?’f e S5

1
i

ﬁ/‘/ £ @Téuﬂy%Zﬁ Z/'r; fr)e < /0. L7

/%,2, M;c 4’15 4&0/&4 /2 /;7’/.( A //Jc[ , A YR &

i

MAKE AS MANY COPIES Total Expenditures: ?d S 35~

OF THIS PAGE AS YOU NEED.




Date Candidate Committee Name and Year

Armoore

@/

/

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

i
!'
/
/
|
Total Disbursements of
Excess Funds:
MAKEAS MANY COPIES

OF THISPAGE AS YOUNEED.




Page 9.

Checkifadditionalpages
UNPAID BILLS havebeenattached.

Date

Owed to Whom

Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

l Emwf,& Apr

TH OR AFFIRMATION

, swear or affirm that the attached

statement is true ahd’correct, to the best of my knowledge, for all financial transacttons occurring within the period

is statement, ?nrej West Virginia Code §3-8-5a.
v//" ’W , Signature of Candidate, Financial

covered by

1 4

Agent or Treasurer
/2
Date _ /AS /XI/E 20

Office Us'eOnly
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Recelved'By 17
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