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

IF YOURANSWERTO ANY OF THE FOLLOWING QUESTIONS IS "YES,"” YOU CANNOT USE THIS FORM. YOU MUST
USETHELONG 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 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?

Candidate or Committee Name Candidate or Committee's Treasurer
SEWw Pitvet 119 PR Kd-'H\\l Mec Cormele
Political Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
1217 Aolan, Ave.
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Hunbmton WV 2<T704 204,522,287

Election Cycle Reporting Period (check one): . . .
Primary -First Report D 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 D Amended Report
You must also check
B/éeneral - 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-Election Cycle Annual Report Due In Calendar Year Zero balance required.
: : Due last Saturday in March or within 6 PAC must also file
Reporting Period: y Form F-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. /, /I s 3 S TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
(from Page 2) 2|4 6‘ 000. 60 (Add line 2 from all reports)

17, 000-20

Subtotal

(lines 1+2) o - 9,115:35

TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) . - 4 ,009.00 (Add line 4 from all reports)
I7,S45.9°

Ending Balance _ 1. 106335
(lines 3-4) ‘

*Cannot have a negative ending balance

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




CONTRIBUTORS OF:

Page 2

$250 orLess More than $250
Date Full Name Amount Date Amount
3. 24, 28000 sEIN "7t Y & FullName:

6‘000-00 Address:

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

20l | A B 0.27 per vrandow

FullName:
Address:

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

Full Name:
Address:

Contributor's job: (individual)
Where contributor works: t(tndswdual)
Affiliation: (Political commi :

Fuil Name;:
Address:

Contnbutorsg} ob: (Individual)
here contributor works: (Individual)
Affiliation: (Political committee)

Total Contributions: | 8, 0c2. 0}
(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
b.Jo.| FiFtThid Bone
Dol av E s SAved X ,Calw“kvs ot Y2215 bonk fe 3.00
1.1, "
o boantk. fee 3.00
8.8 " bovi e 2,00
a0llo
$.28| Jushte for Weat Virgnia ]
26, | Po. Bor Yoo27 | Charleatm wv 2530+ Contriovhivn. {eo0. 00
8.25 apmmt'ubc, B Slec ke s A X2y .
W | 78 Lynn Dr; Mowmolyville WV 24041 Con Fi orhiga 1 00c. 00
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: | 0e9.0

OATH OR AFFIRMATION
/4.,#\\/ Wméum.'(./a , 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 Virginia Code §3-8-5a.

/b% P2 2 Ly
Date 5(44/’ 27 20 /é'

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$2500rLess More than $250

Date Full Name Amount Date Amount

FullName:
Address:

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

FuliName:
Address:

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

Full Name:
Address:

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

Full Name:
Address:

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

‘Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Fult name, residence address (if person); business address (if firm) Purpose Amount
8.27.| Commifiee © Elect Toe Alen
Qe | No Eekson D H\h*“b’f‘”\.wv 25105 Ovn i buti’'em 1, 400 .00
[8.25.] Commiliee Yo Flect Scotl Breweo
gl | PO Bop Qof; NtasHouess ( WV 25 265 Contmbutiion I, 6co. 00
B.25. | Wty Spurlecl L WV How? o

v il .

2oty | 923 124 St Poaliagen WV 25701 Cen 1,000 <00
B.27, | Fnchan 4o~ Houde
oite Ny Wilsen C4 H*\*"*s\"\ wv 257101 Qun brl 7o~ l000. 00

25, | Rolgerd 'Tl\ow'\ﬂwﬂ Hv WV . *

9 P6 By 221 Weoyre, Wy 25572 Com by puhas lyp Do- 0O
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures:| 5= 500.00

OATH OR AFFIRMATION

L KaMw Me Gunicl— , 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
statemen}, as required by West Virginia Code §3-8-5a.

gt M 202 S
7 V4 Signature of Candidate, Agent, or Treasurer
Date_ Sp ot~ 27 2l b .
Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Fuli Name Amount Date Amount
FullName:
Address:
Contributor's job: (Individual)
Where contributor works: (Indlvxdual)
Affiliation: (Political commitiee)
FuliName:
Address:
Contributor's job: (Individual)
Where contributor works: (Indnvrdual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Indlwdua)
Where contributor works: éndlwdual)
Affiliation: (Poiitical committee)
Full Name:
Address:
Contributor's job: (Individual)
Where confributor works: (Individual)
Affiliation: (Political committee)
Total Contributions:
(add both columns)
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
g.25.| Ryrd frwv 0.00
ot | 80,9 wh,.p{q.\a Wy S Cher leston Wy 25202 Contribufion fye00:
MAKE AS MANY COPIES Total Expenditures: |/, vos. os

OF THIS PAGE AS YOU NEED.

L ey Melamide

OATH OR AFFIRMATION

, 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 Virginia Code §3-8-5a.

, 20 /é

Date

Soat~ 27

Received By:




>ub Byard & Harshman ,,_
ite 230 |

801.5°
Fitsi-Cl2

Mailed From 43271

0873773016

032A 0051620505

West Virginia Secretary of State !
Elections & Campaign Finance Division ,
Bldg. 1, Suite 157-K

1900 Kanawha Blvd. East

Charleston. WV 25305-0770




