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 THELONG FORM (FORMF-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 ch

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?

Candidate or Committee Name 17, s n1e {o A Candidate or Committee's Treasurer

C.O7. £xcevhis Lommter | Ihnes Youne . TREASOREL
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)

ecking account interest?

Yo Ror B2 _
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
ol NJY.2685]  Bod- s7-3354
Election Cycle Reporting Period (check one): . . .
[] Primary -FirstReport []Pre-Primary Report [[] Post-PrimaryReport Check if Applicable:
Due March 26 - Aprit 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 D AmendedReport
You must also check
General - First Report D 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 )
Non-EIfzction Cycle BJ AnnualReport Due_anOlle Calendar Year g:"g ;le:tn:rsoref;::"ed‘
Reporting Period: Due last Saturday in March or within 6 F ol
- . daysthereafter . orm F-6 Dissolution
REPORT TOTALS
(Fill in totals affer you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance
(ending balance from previous report) 1. l\ q 4\- LQ 4— : TOTAL CONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE
Total Contributions (Add line 2 from all reports)
(from Page 2) 2| +
19 %. 00

Su'btotal

(lines 1+2) ¥ -\34. &
, - TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) -A48. o , (Add line 4 from all reports)

nding Balance . 2,-384'- 35 -
- C(ilinfa’sBB-ld,) - “4(0 Y 194’ ' L o

*Cannot have a negative ending balance
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Page 2 | " CONTRIBUTORS OF:

$250orless S , . More than $250
Date . Full Name " § Amount Date

— 7 el i /
Full Name:
/7 e bt e Tt
/ Rl
* R (e

Total Confributions:
(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expendituresireimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
\/ N ted SlatesTosk o ce bk B o
,73 FRENKL S W . 230N Brdaius A L Rerdt 48,00
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. | Total Exmndimres:‘ 48‘ ©
OATH OR AFFIRMATION |

1 Qﬂa—- ugu.n\o\ eaNlecr~ |, swear or affim that the altached statement is true and

Date__“%, 2% ,20177 .

LZ:HHY B2 45N
Received By:




Fonars LV, 2507

Oﬂ“~ﬁ.ﬂ\ 6F /_Le/ﬁ. /.77\4 m.muﬂ, oF w«/ﬂﬁznﬁp

State Q&E*&t &S\F@»
(790 Kawnwha <2 1vp - Enst

\HWCW FU,.L U ..s—u

, Surte /57 -K
ﬁu\_ xmﬁkh\mua\

L/ 28§30 4

DE-CTTEmS
BT

= ____.____.__:.._.____:_:_.__.:_=_:_r;__:_::___:;_.:

o o g
ame bz i




