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

1. Has your committee received any loans ?
2. Has your committee held any fundraisers?

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?

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.

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

Candidate or Committee Name

SEIU Distviect 1199 P

Candidate or Committee's Treasurer

Kathy Melermic le

Political Party {for candidates)

Treasurer's Mailing Address (Street, Route or P.O. Box)

1217 Adens Auvc

Office Sought (for candidates) District/Division City, State, Zip Code

Hoatia ton WV 25704

Daytime Phone #
(3ow) 522~ 287/

Election Cycle Reporting Period (check one):
Primary -First Report re-Primary Report Post-Primary Report
Due March 26 - April 1, 2016 Due April 25- 29,2016 Due May 23 - June 21, 2016

[] General - First Report
Due September 26 -30, 2016

Pre-General Report

D Post-General Report
Due October 24 - 28, 2016

Due Nov, 21 -Dec. 19,2016

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

Annual Report Due In Calendar Year
Due last Saturday in March or within 6
daysthereafter

Non-Election Cycle
Reporting Period:

D FinalReport
Zero balance required.

PAC must also file
Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
{(ending balance from previous report) 1.

|, S.85

Total Contributions

00
(from Page 2) 2. + 0009

TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
(Add line 2 from all reports)

?,600. 20

TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Add line 4 from all reports)

o5 14 /0,654.35
Total Expenditures
(from Page 2) a.| . 1.530 -00
ing Barance _ 1,118.35

9,53¢.00

*Cannot have a negative ending balance

Official Form F-7A

Issued by the WV State Election Commission

Revised 05/15




CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contributor‘sL ob: (Individual)
Whera contributor works: (Individuat)
Affillation: (Political cammittee)

Full Name:
Address:

Contributor’s job: (Indwrdual{)
Whera contributor warks: §ndlv1dual)
Affiliation: (Political committee)

Full Name:
Address:

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

Fult Name:
Address:

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

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 £xh Third Bonle
3.4 —f\ = Shtir Stveet bau\k_ fee
2015 Columlov> o4 H321S 2.00
Jo.1z. 1y
11
2018 2.%
niz, Y 1
2oly 3.926
)1.]0. l. I
IS 3.2
1- I}. 1 (4}
201l 30p
MAKE AS MANY COPIES : . (2oF
OF THIS PAGE AS YOU NEED. Total Expenditures:|iy00 3)

I , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all fi nancral transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

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) =
Whera contributor works: (Individuat)
Affiliation: (Political committea)

FullName:
Address:

Contributor's fob: (Individuall)
Where contributor works: (Individual)
Affiliation: (Political commities)

Full Name:
Address:

Contributar's job: (Individual)
Whera contributor works:.(klndlvidual)
Affiliation: (Political commitles)

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 Full name, residence address (if person); business address (if firm) Purpose Amount
2. /0 F.':F-{.E ;T;;a‘,r:l s/}a./-.
21
ol Solvmbus O 43U baule fee 3.00
2-16. Natalee Tamwat 26 Dsmilles
po, | B Wevie B4 Comberbuh: lpoo. 22
Cradeston : wv 253072 1hufisn /;
210 Danlglpcyr’z;l:o fn 4/-/pr1 Gen-ered
s 0 R 4o .
Jote Ili‘mhk,m WV LS%125 Learibe Hien 14000- 2%
L/val'_lc fov Hevie
3‘](" }Lﬁ: ’,% :+' 5”’.’¢ 202 hob *\ l o8 .00
2oy Honti don Wy 25'7071’_ dentrhoTiua .
b Alenn  Jetbewes fir STak Seneit
220|(, 190 Labraclor Ly , Redd Bvse WV, 25168 ot P ], 008 - 08
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: | 4,00 3,00 _|(30F,

1, ~, 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date

Amount

FullName:
Address:

Contributar's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committea)

FullName:
Address:

Contributor's Job: (Individuap .
Where contributor works: (Individual)
Alffiliation: (Political commitiee)

Full Name:
Address:

Contributor's job: (Individual)
Whera contributor works:,&lndividual)
Alfiiation: (Political cammittee)

Fuli Name:
Address:

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

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

Folo.| Skianee Hr WV L.
2o, | PO Box 366, Shephemtstown, WV 25443 doatvinuhia

I 220, %0

Commidie 4o Elecct Mebm as fi Howse
-l 114 Rocdelizde Brawch 4 Con Wiy Hon

el Prihgcet , WY 255573

R R

Lhe | mike Prdkin o Hvie Campass L
4y - B Racligh S5t ot butian

1,900 .80D

201 hafostrn WY 253072

| Mmicheeef Eap Lo Cg,.,pa-;)n Cormms Hee .
it Po Box &35 Lontnbotren locw.od
Hit R ville |, wv z«»azb S

Ree leet Q'AJL | 71% o - rate .

Jdb, : ¥
%-J“v V13 Pleasant e , Wells bure Wy 26070 Coatipofrm l,200.00
MAKE AS MANY COPIES Total Expenditures: |5 s04.00

OF THIS PAGE AS YOU NEED.

C‘-/af'aj 4

I, , 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

statement, as required by West Virginia Code §3-8-5a.

Date , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




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

Date Fuli Name Amount Date Amount

FullName:
Address:

Contributorsg) ob: (Individual)
Where contributor works: {Individual)
Affiliation: (Political committee)

FuliName:
Address:

Contributorsg} ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's_job: (lnlelduaI)
Where contributor works: gndxwdual)
Affiliation: (Political commit

Full Name:
Address:

Contributorsg ob: (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 o Frtth That

-10. 21 E state S+ ban £ fic 3.00
201k Colomdon #11 H32I5

a1 mulle sant Tapy

20 | 196 W Deunstewn Ret avetit Re 500. 06

édhkm& on H3z3¢

(7¢#5)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:| $sv3.02

OATH OR AFFIRMATION

1, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all fi nanCIal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$250 or Less More than $250
Date Full Name Amount Date Amount
L1k | 28000 SEIL TR membe £ FullName:
3 9,000 .00 Address:

any |~ 432 pev mem bror

Contributaer's job: (Individual)
Where contributor works: (Individuat)
Affillation: (Political committee)

FullName:
Addresa:

Contnbutor‘sL ab: (Indlvxduall)
here contributor works: (Individual)
Affiliation; (Pclitical committes)

Full Name:
Address:

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

Fuli Name:
Address:

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

Total Contributions: | 7,00s. 70

{add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full namse, residence address (if person); business address (if firm) Purpose Amount
Fifth Third
H.10, +
2\ E stale S
205 | Ouliwaous OB H32IS bonk fe 3.00
5,12, n
2015 bale fee 3.0
.19, .
Y .
2ol banle fie 2.0
71.1° 1]
A0S . benlc 3.00
g‘., s v bonle fee 305
MAKE AS MANY COPIES ; .
OF THIS PAGE AS YOU NEED, Total Expenditures:| /5. 50
I, I'(djnw MC ( lnng (,\C/ . swear or affirm that the attached statement is true and

correct, to the'best of my knowledge, of all fi nanCIal transactions occurring within the period covered by this

statement, asA@quired by West Virginia Code §3-8-5a.

v _
M ﬁwl/ 417/ Slghamre Q@%ﬁandlaé?é\Agent or Treasurer

- ,\ e
;Vi ,,_;E

7~
’ Office Use Oni
62 :21Hd 82 4dv 910¢

Received. By:

Q ,45



