State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2016 Election Year
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" Election Cycle Reporting Period (check one):

[] Pre-primary Report E,Po?t—primary Report
Due April 25 - 29, 2016 Due May 23 - June 21. 2016

Check if Applicable:

D Amended Report
You must also check
box of appropriate
reporting period

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

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

Pre-general Report
Due October 24 - 28, 2016

General - First Repart
Due September 26 - 30, 2016

D Final Report
: Annual Report Due In Calendar Year Zero balance required.
n- n le e
:0 Elgctlo 9yc_ D Due last Saturday in March or within 6 PAC must also file
eporting Period: 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) /09 Beginning Balance
Monetary Contributions from all (endingbalance from
Fund-RaisingEvents ___ (Page 4) + T 9= previousreport) 5 s/f 72 é ,/
Receipt of a Transfer of — o . Total Monetary
Excess Funds (Page 8 + - ™ contributions + IMoo
~»} Total Otherincome + - -
In-Kind Contributions (Page 5) + 7‘-59 3 é ¢,{
ubtotal: a K ?

Total Contributions: =JFo7 S7 , €73,
OtherIncome (Fage ) . Total Expenditures Page?) | 64244 £3 i

i Total Disbursements of
Loans Received (Page 6) + —o - Excess Funds  (Page8) |+ — & = I
Total Other Income: = —o - - RepaymentofLoans (Page®)| , — © —

OUTSTANDING LOANS & DEBTS: Subtotal: b B ‘9(.? oS 93

Unpaid Bills (Page 9) — 0 -~
OutstandingLoans (Page 6) Ending Balance:

. (Subtotal a. - Subtotal b.) | _ o/
Total Debts: *Cannot be negative balance 3/ 2L L

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Addtotal contributions fromall reports) (Addtotalexpenditures fromallreports)
| S 757 5 7o 28 | -d—

Official Form F-7

Issued by the WV State Election Commission
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Page 2. Contributors of Checkifadditionalpages
$250 or Less havebeenattached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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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: (ind Vidual contributor only)

Where contributor works\\ {individual contributor only)

Affiliation: {political committer only)

Full Name:
Address: (residential and mailing if\they are different)
Contributor’s job: (individual contribut
Where contributor works: (individual contgibutor ojfly)

Affiliation: (political committee only}

Full Name:
Address: (residential and malling if they Are differgnt)
Contributor’s job: (individual contribut
contributor only})

Where contributor works: (individu

Affiliation: (political committee onfy)

Full Name:
Address: (residential and mfiling if they are different)
Contributor’s job: (individgaal contributor only})

Where contributor works: (individual contributor only)

Affiliation: (political

Fuil Name:
Address: (residgential 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)

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 (Frompage2)|;, 2 7/, 0°
Total Contributions: |= _3// 02




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

NETRECEIPTS: |=

Total In-Kind Contributions
related to the Fund-raiser:
(itemized on page 5)

Address of Place Held

Contributors of $250 or less Contributors of more than $250

Date FullName Amount Date Amount

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

Contributor’s job: {Individuat only)

Where contributor works: (Individual only)

Affiliation: (Paolitical commmittee  only)

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

\ Contributor’s job: (Individual only)
\ Wlndiwdml only)
N ] iliation: (Political commmmittee  only)

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

/ Contributor's job: (Individuat anly)
Where contributor works: (Individual only)
/ Affiliation: (Political commmittee  only)

Where contributorworks: (Individual only)

Affiliation: (Political commmnittee  only)

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

Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affifiation: (Political commmittee  only)

Subtotal of contributors of more than $250:] __

Subtotal of contributors of Subtotal of contributors of $250 orless : |+ 21 .60

$250 or less: Total Contributions: } —— ~__

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL 217 00
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4 ‘




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

i

Date SourceofIncome Type of Receipy Amount
Total Other Income:
Checkifadditionalpages
have beenattached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

TotalIn-Kind Contributions:

7¢. 57




Checkifadditionalpages
Page 6. LOANS havebeenattached.

West Virginia Code: §3-8-5f. Loans to candidates, arganizations or persons for election purposes.
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cucn of any candidale or the passags ordefeal of any issue critem to be voled upcn may nctreceive any money or any
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as rapaid in this section by entering the amcunt left to repay in the recayments column and reporting the same amourias a
contributicniromthe candidate on Page 2. These loans must be executed inwriting. 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
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2 Attach a copy of the loan agreement for each loan received during the reporting period.
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Bace 7 ITEMIZED EXPENDITURES Checkifadditionalpages
ge * (itemize 3rd party expenditures/ reimbursements) havebeen attached.
Date ~ Name of Person or Vendor and Address Purpose Amcunt
\‘%2 0,(/5 CRTE Ay A'_Zéc Tbig/ldﬂ-?’f@ O3 77
54«’ e freeen Z(Jjor&/( SHeP Srier /37 Fo
SSz20 Crswm ‘BAnb /50, 00
vy .
/Zo Wha /m,cm'r" Suﬁﬂ/lﬂs J3. 32

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:
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Date

Candidate Ccmmittee Name and Year
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/

N

/ Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

MAHEASMANY COPIES
OF THIS PAGE ASYOUNEED.

Total Disbursements of
Excess Funds:




Checkifadditional pages
Page 9. UNPAIDBILLS have been attached.

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

/
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N
N
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/ Y

Total Unpaid Bills: —_— —

OATH OR AFFIRMATION

i Eny £Ab A /o f . swear or affirm that the attached

statement is true and cofrect, to the best of my knowledge, for all financial transactions occurring within the period
covered by statement, as reQuired by West Virginia Code §3-8-5a.

Signature of Candidate, Financial

/ Agent or Treasurer
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