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State of West Virginia Campaign Financial Statement

(Short Form) in Relation to 2016 Election Year

IFYOUR 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?
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Candidate or Committee Name

STAxs Up Fop Yeur Covrzp.,

Candidate or Committee's Treasurer

VIR EmB JGRA Y

Political Party (for candidates)
FEPUS icpw

/7

Treasurer's Mailing Address (Street, Route or P.O. Box)
/47 MEADo L (4N E

City, State, Zip Code Daytime Phone #
FhipmonT WV 20755 3ry-3¢3-5%05

/

Office Sought (for candidates) District/Division
Howd T oF DELEZATES Y/

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

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

D General - First Report
Due September 26 - 30, 2016

Pre-General Report

Wost—General Report
Due October 24 - 28,2016

Due Nov. 21-Dec. 19,2016

D Final Report
- i Annual Report Due In Calendar Year Zero balance required.
::n Er:?cm;;n (.ch.l ¢ - Due last Saturday in March or within 6 PAC must also file
porting Period: days thereafter 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/} 7 :7. Z _3 TOTAL CONTRlBUTlONS
. . ELECTIONYEAR-TO-DATE
T°ta'(fg:‘2:;b2‘)'t'°“s 2. 7 550 so (Add line 2 from all reports)
FI9Ys oo
Subtotal :
(lines 1+2) N = ¢727.23
TOTAL EXPENDITURES
- Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) - . L32¢C 45/ (Add line 4 from all reports)
y" :
Ending Balance _ oo 78 g82¢. 37
(lines 3-4) i :
*Cannot have a negative ending balance

Official Form F-7A

Issued by the WV State Election Commission Revised 05/15
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Page 2 CONTRIBUTORS OF:
$250 or Less More than $250
Date * Full Name Amount Date Amount
} j ToJES Il R ELSe
/0/1 . KEr T H Jps2e Ve RaiName: £7 ’ngﬁfi—J ~ 5
/o o 2 y 25 Contnbutor'sg ‘If- T v 23}2’ 5 » o<t
Uy | Presnity An Grcnser gy o |7 | e it o g
sy | Ceopls fronR o | FullName: AV PET ot Cle pr P
// 7 /00 ¢ /7 Address: 535 7 Aihe S5 ﬁHAM o/he );7: s
// coly KLE) THEfoES ﬁl‘ 3 72£70 3 / \(I;V?\Ztrrg“gr':t?léutogc\%},llgual)ndmdual) 51_5 Sse /ﬁUD -
VA / (42 Affiliation: (Political commlé ee) g sns
Full Name: jv/eA AvD e/podpsz,
/// Address: £y fu 2574 /;V i‘/«'fﬁqc Phc Hr o
/| Gontsbutors job: (individual L SRS, VR Joo®
Where contributor works: éndlvtdual) Zt’l(.-_(
Affiliation: (Political commi
Full Name:
ddress:
Contnbutor’s l) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political commitiee)
Total Contributions: s
(add both columns) e frce o
ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
MER Lo PARE  CA. Boess
1% | Pacchooy MESAEE "
24 , Boors | 54
MEpLio fppe, CA
“I mepeo Pape h. Boosy e
/// Y70 STRATEL L ¢ .
CLosy Loppri BilD, STEN. ' ‘ ‘ 4 7 35
’ 7 é/:ﬁ/m/ﬁ/; arbo’ M LR A Y957 %
/ WHPA LAbro Rabio ‘ 7 a9y
/L Flment Y ADVEN DI INE A 305 4°

OATH OR AFFIRMATION

, swear or affirn 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.

Date

, 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




NEE 3 or ¥

Page 3 CONTRIBUTORS OF:
$250 or Less More than $250
* IDate Full Name Amount Date Amount
T

Contributor's j é ob: (Individual)
Where contributor works: (Indlwdual)
Affiliation: (Political committee)

Full Name:
Address:

Contnbutor‘s!) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's j i) ob: (Indnv:dual
Where contributor works: t(tndlvcdual)
Affiliation: (Political commi

Full Name:
Address:

Contributor's j L ob: (Individual)
Where contributor works:_(Individual)
Affiliation: (Political committee)

Total Contributions: On s
Bdd bath otions: | ses fce ¥

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
% WF M LAl 290 A L7y 2
P LM T, WV ABERTISINC ¢ -
///7 FACEC oo 3
MEpre Phfr, CRLF Lo S5 T 25
7 McEBr ok
/ 7 o - Jr‘ N )/49
MEpio [RRK | CALF. Brory '
2 H)ﬁfﬁ Xy o
. 3 p2L%)
/ 7 MEpLy PARK, CHLIF. Booj7 - A D5
N/ e Liym;TED ¥
//7/ D i/ps Oiro @50" AL Z/ 2'-,2
OF Thio PAGE AS U NEED. Total Expenditures: | sc fice &/

OATH OR AFFIRMATION

1, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all fi nanmal 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:




s e ¥

Page 2/ CONTRIBUTORS OF:
$250 or Less More than $250
Date Full Name Amount Date Amount
Full Name:
Address:
Contributor's j i) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:

Contnbutors!) ob: (Individual)
here contributor works: (Indmdual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (lndnvxdual
Where contributor works: éndlwdual)
Affiliation: (Political commi

Full Name:
Address:

Contnbutors !) ob: (Individual)
here contributor works: (Individual)
Afﬁhahon {Political committee)

Total Contributions: |7 25 50 22
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm}) Purpose Amount
/// ACELs £ MESTAcE nyes
L MEM Lo PRRE. ED. S o T e2
MAKE AS MANY COPIES ditures: | ¢ 32/ “5
OF THIS PAGE AS YOU NEED. Total Expenditures: | ¢ 52¢.

OATH OR AFFIRMATION

/ﬂ Z@' 1‘) ‘ )/M’/@"’ , 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.

Date_ Nov. 2/ 20/¢L

Signature of Candidate, Agent, or T;ggsurer
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