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?

Candidate or Committee Name Candidate or Committee's Treasurer
SEIU DPistmet 1199 P Katihy Melamicc
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
1217 Adams Hve,
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Hontiyfon WV 2570Y Q; q) $22-287)
Election Cycle Reporting Period (check one): . .
Primary - First Report Pre-Primary Report Post-Primary Report Check if Appllcable.
Due March 26 - Aprit 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 (| 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 Final Report
R ; Annual Report Due In Calendar Year Zero balance required.
:::oEr:?::(:ngg.l © D Due last S‘;turday in March or within 6 ::AC "::”2" S!5° T"i
) daysthereafter orm -6 Lissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance
(ending balance from previous report) 1. t) s H-35 TOTAL CONTRIBUTIONS
Total Contributions oo, 00 i'iﬁT'OEIEAR'JO'DA;E)
(from Page 2) 2.1 4 §,000. ( ine 2 from all reports
3 000 .00
PDTO1d _ /pl b{k/._}/f
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4.| - 9. 003.0° (Add line 4 from all reports)
9,003.00
gding Baile s _ ll vz2l.3 <
*Cannot have a negative ending balance

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




CONTRIBUTORS OF:

Page 2

$250 or Less More than $250
Date Full Name Amount Date Amount
3.1 | 28000 2210 T memba & FullName:

4,000 .02 Address:

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

Ay | 4 #,32 per member

Full Name:
Address:

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

Full Name:
Address:

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

Full Name:
Address:

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

Total Contributions: | 4, 000. 70
(add both columns)

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
Fifth Third
q.10, +
2\ E stale S G
2015 Columabavs oH Y32.1S b’\k—- 3 OO0
5.2, 1\
2015~ bale &e .02
b. 1o, "
2015 banle ke 2.0
o BT L4 1]
es boenle Fe 3.00
é;g: v bonile fFee 3.0 (‘o,;q‘
MAKE AS MANY COPIES : . A
OF THIS PAGE AS YOU NEED. Total Expenditures:| /5. 00
OATH OR AFFIRMATION
I, %'/ WMe Lawnae b . swear or affirm that the attached statement is true and

corréct, to the'best of my knowledge, of all financial transactions occurring within the period covered by this

statement%z(s_yd b%;vwginia Code §3-8-5a. ‘
sl ;M / 74 '
v gl 4 /

Ve 70 Signature of Candidate, Agent, or Treasurer

Date Zc_?ﬁ , 20 AZ.

Office Use Only

Recelved By:




Page 2 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)
FullName:
Address:
Contributor's job: (Individuall)
Where contributor works: é ndividual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works:_ﬁlndividual)
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 Full name, residence address (if person); business address (if firm) Purpose Amount
N7A Fe-h Third Tanle
g 12:‘\ = Shie Stveect bony fe
2015 Culumlovs> OH 43215 g.Ob
Jo.12., 1
1
201s 2.60
niz, " "
2oly 3.%20
.o, v "
WIS 3,20
i '5. i at
20l 3«00
MAKE AS MANY COPIES : (2oF )
OF THIS PAGE AS YOU NEED. Total Expenditures: |i500
OATH OR AFFIRMATION
I, /’é(/‘/ﬁs/ MGC”ZMIL/‘—— , swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions accurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Office Usa Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date

Amount

FullName:
Address:

Contributor's job: (Individual)
Where contributor works: (Individuat)
Affiliation; (Political committes)

FullName:
Address:

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

Full Name:
Address:

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

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: t}lndividual)
Affiliation: (Political committee)

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
200 F-'-F-l-h Thicel [Ban/e
21 E Stk SF
ol | plompus o4 U3us banle fe 3.00
2-16.] Natalee Towat 26 Gumillee
sugq Mayle
y . o00. 20
3.1 D"’DIQFCY",_;[:" o AHorrey Genered
e 0 131 Yo .
Yo 4 ’zﬁnham WV s Qoaviby Hien 1,000-2%
Yvekle fovr Hevee
316, Ij‘;: 14 €+, Svite 200 bohoiin l,e00.00
2616 Honbis don v 25‘70:’_ Lentr
b, Alenn Jetenes fir STok Senaic
23::'0 190 Labraclor Ln , R e WV, 25168 Lot o an IR
MAKE AS MANY COPIES : . y
OF THIS PAGE AS YOU NEED. Total Expenditures:| «,c03.00 [¢3oF )

OATH OR AFFIRMATION

[, %4-/ /ﬂa Coun.'&/c_ . 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
ired by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Office Use Only

Recelved By:




Page 2 CONTRIBUTORS OF:
$250 orLess More than $250
Date Full Name Amount Date Amount
FuliName:
Address:
Contributor's job: (Individual)
Where contributor warks: (Individual)
Affiliation: (Political committea)
FullName:
Address:
Contributor's job: (Individualr) "
Where contributor works: é ndividual)
Affiliation; (Political committee)
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works:_Qndividual)
Alfiliation: (Political committee)
Fult 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); business address (if firm) Purpose Amount
3. le. Skinne Hr WV v . o0
201, P.o. Roy 36, Shepherdstown, WV 25443 Aoatvinihio 1, 2%

3, b, Lonwittee 42 Elect— Mebm as fu Hovse

J..alb 114 Roclelicde Brawch 2 Conrinehon 1,008 .40
Prizhgect , WY 25553

3. e mike Prdkin £5r Hovse W“‘ﬁ” o' bohian 208 .0D
qdi - B Racliwh St 1e

ki Chafeqton W 25302

210 Mmichae/ Lap v7o Campayn CormmiHee .

e Po Box &g« Corinbuten Iy oco.02
aid Ry s ville , WV 20525 S —

N Reeleet Gadk Yor - nate . .

g’!,b VI3 Pleasant e , Wells brg WV 26070 Ceoatrubyfiam l,000.00 )
MAKE AS MANY COPIES - : . (HoF Y4
OF THIS PAGE AS YOU NEED. Total Expenditures: | s; 00 .00

OATH OR AFFIRMATION
I, A{)/ﬁ.,/ M& (Q,m el , swear or affirm that the attached statement is true and

correct, to the/begt of my knowledge, of all financial transactions occurring within the period covered by this

statement, as i West Virginia,Code §3-8-5a.
% W
YA QAR
/ 77 S‘ﬁghkl” h‘f&f‘%éfq

4 ’ eef Lt é‘ﬁé&, Agent, or Treasurer
3 4 20 /b IS 40 RGAS
g5:2 Hd - SdvIfL’

s=IiEREIS

Received By:




HunTER, CARNAHAN, SHOUB, BYARD & HARSHMAN

ATTORNEYS AT Law

Michael J. Hunter 3360 TREMONT ROAD, SUITE 230 Associate
Russell E. Carnahan Columbus, Ohio 43221 Jaclyn R. Tipton
Grant D. Shoub

Robert R. Byard TELEPHONE: (614) 442-5626 Of Counsel
Cathrine J. Harshman FAX: (614) 442-5625 Robert M. Cody

www.hcands.com

March 30, 2016

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

1900 Kanawha Blvd. East

Charleston, WV 25305-0770

RE: SEIU District 1199 WV PAC

To Whom It May Concern:

Please find enclosed the current report and an amended report for the above captioned entity. The
report was previously faxed to your office on the above date. If possible, please return a time

stamped copy of the statement in the enclosed prepaid envelope. Thank you for your cooperation
in this matter and if you have any questions, please do not hesitate to call.

Sincerely,

L\

Cathrine J. Harshman

cc: Anita Bronson




arshman

US POSTAGE

$02.30°

First-Class
Mailed From 4322
031302016
032A 0051820508

West Virginia Secretary of State

_m
Elections and Campaign Finance Division, Bldg 1, Suite 157-K m
1900 Kanawha Blvd. East *

Charleston, WV 25305-0770




