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 THE LONG FORM (FORM F-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? -

@ndidate or Committee Name Candidate or Committee's Treasurer

Anters O ebrict 5% ‘Hana Stanles,

Treasurer's Mailing Addreq’f (Street, Route or P.O. Box)

(Clo Lowos &£,

City, State, Zip Code Daytime Phone #

Cliarleston (0035201 (0435S0

Political Party (for candidates)

Office Sought (for candidates) District/Division

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 Amended Report
You must also check
General - First Report Pre-General Report D 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 Cycle Annual Report Due.ln Cale'nd.ar Year CAG must aloo fﬂe
Reporting Period: Due last Saturday in March or within 6 Form E.6 Dissolution
daysthereafter

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance -
(ending balance from previous report) 1. ISI%OS‘ 7 / TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Add line 2 from all reports)

03°735)

Total Contributions

(from Page 2) 2. ‘+ 9\’033¢ 3;

C = /-7’ 83 7:55
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4.1 - gOOO. 00 (Add line 4 from all reports)
20, a¢0. o0

fing Batanc 9837,53

*Cannot have a negative ending balance

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




CONTRIBUTORS OF:
$250 orLess More than $250
Date Full Name Amount Date Amount
Jowl FullName: \D'C 52 kmp( 5
q(?D N 593 q Address: (010 LeuX s St L(’JT on, led
/30 Contributor's L ob: (Individual) ggdp
q’ IaTC 00 Where contributor works: (individual)
’1’] @‘ 0\0 u 205 L{-O —— Affiliation: (Political committee)
FulName: (T om b//\—&d ; ondds

Address:

9) 01

/30 Contnbutér‘s Lob (Indmdual '(Gf [Zf Oh / lfé / 40
here contributor works: (Individual) 8'», 2l

Aff liation: (Political committee)

Full Name:
Address:

Page 2

Contributors!) ob: (Indnvudual)
Where contributor works: ﬁndlwdual)
Affiliation: {Political commit

Full Name:
Address:

ContributorsgJ job: (Individual)

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

Total Contributions: gD_}al 89\

(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

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

People tq elect WMarg Ann Clacjtom 1
0] 330 O wer 5. Sk Al Bans, o 0 onbribotion | 1000

P.Ql‘d we Sor Cpastred” .
qlz‘) 0. Gor 5940 Claarlesten, (W OOtd' ribofion (CUOU‘0

’Soch.‘c,e, Sov (ycvenor : ' S

qI:’D {go Bor weoa Qk\a(\as{'zn s, [\OM"P l‘ﬁ)ﬁ dn \wg
okalie Tenaant B0l Commrttee : : ‘

%O(PO Qo W3 (harleston, w) (ontr lookon 1000%

\as 0oL teraracl T X 0
Rl by eSS 2 S:iﬁa " (ontlochion o022
MAKE AS MANY COPIES Total Expenditures: | SH0p2°

OF THIS PAGE AS YOU NEED.

OATH OR AFFIRMATION

l, 3rw\ S&V\ (Q{ , 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 W st Virginia Code §3-8-5a.
Vo

Date Bt ol - , 20 /(”

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

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

Page 2

FullName:
Address:

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

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); pusiness address (if firm) Purpose Amount

Tomm Hee fo Eleot TSR RigG5 HSmnc TR,
| A1 fﬁémbn MIESURRD (ondirloohiod 520

Eriends Davicl Lalker A
')(30 046 AL Q.udeﬁ Qd Qundgn;/\) (M) 00@“?«‘3#)(%\ QZX)—'

0 Hee fo €Elect OCott Breder o |
%0 ﬁgm&;}( a2t kw Haven ub) OOIUL n JO@AM @

Lary LRowe. Sor House v g .
q{ 209 EBQuﬂLT_fﬁQQ, Lane. M@ dan W0 GOU'V Jochiun QSZ)QO

19 1031 i U R ilecston () (ondr bt | 9507

MAKE AS MANY COPIES ——
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

I, &4\ /—}ZVX) Bﬁqr\ S Mﬂ,\/ , swear or affirm that the attached statement is true and

correct, to the best of m?yknowledge, of all financfal transactions occurring within the period covered by this

statement, as required by We}\{i&ima Code §3-8-5a.
/%m i
L
pate. Ok QT . 20 /6

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:
Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (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)
Affiliation: (Political committee)
Total Contributions:
(add both columns)
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)
Date Fuli namehresidence address (if person); business address (if firm) Purpose Amount
( Dndrew> WKobinsea >or [[low(z é) g 00
] s . i
0/5 5 CalSomna flue. Lhar Ao, 1w 9 fzézﬁ&\ 500

i Lando. Lon?ff'/d'k > House.

o 4| <04 Oh.o 1405_ Fa{ﬂma@f. (0

ﬂ”"ff/ﬁjﬁb/«

0%

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

OATH OR AFFIRMATION

I, B(‘t‘q« j:}‘éﬂ /&/ , 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 Vj gini_a Code §3-8-5a.

Date OcA 027461 , 20 /(0




