State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the _20}6  Election Year
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Can, |date r Commi

M

‘s Trpasurer

. NatHl

Political Party (fof candidates) CD .
m

Treasurer's Mailing Add[ess (Street, Route or P.O. Box)

24 Gowas Ly

Office Sought (for candidates) District/Division

City,

&

Llon Wy ac3sd

,Zip Code Daytime Phone #

0b-2¢5-3190

Election Cycle Reporting Period (check one):

Primary - First Report

D Pre-Primary Report
Due last Saturday in March or

Due 15 days preceding primary

i

Post-Primary Report

Do 13 days following primary Check if Applicable:

within 6 days thereafter. election or within 4 business days election or within 20 business days Amended Report
. thereafter. thereafter. You must also check
O General -FirstReport Pre-General Report O Post-General Report box of appropriate
Due 43 days preceding general Due 15 days preceding general Due 13 days following general election reporting period
election or within 4 business days  election or within 4 business days orwithin 20 business days thereafter. .
thereafter. thereafter. - D FinalReport
Annual Report Due In Calendar Year Zero balance required.
Non-El?ctlon (?ycle O Due last Saturday in March or within 6 Eg:n"g;t S;z:o?ﬁon
Reporting Period: daysthereafter
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totalsforthis Period CASH BALANCE SUMMARY
Contributions (Page 3) O Beginning Balance
Monetary Contributions fromall g (endingbalance from é .
Fund-RaisingEvents __ (Page 4) + 3 l Ll. 7 00 previous report) 0 3 Q ’ /é
Receipt of a Transfer of O T _
otal Monetary p
Page 8 + > tdhad: 7
Excess Funds Cagep) Contributions + 5‘ 477.00

Total Monetary Contributions:

_ 3147, 00
[oLC O
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&
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OUTSTANDING LOANS & DEBTS:

o
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TOTAL CONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Add total contributions fromall reports)

—P-[ P 352.08

Official Form F-7

In-Kind Contributions (Page 5)

Total Contributions:

Otherincome (Page 5)

Loans Received (Page 6)

Total Other Income:

Unpaid Bills (Page 9)

OutstandingLoans (page 6)

1

issued by the WV State Election Commission

Total Otherincome

e

|Y4£5. 00
O
O

Total Expenditures (Page?)

Total Disbursements of

Excess Funds (Page 8) +

RepaymentoflLoans (Page6)

Subtotal: b.

q

(5.0
Ending Balance:
(Subtotal a. - Subtotal b.)

Y
_ 29T 02
*Cannot be negative balance

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Addtotal expenditures fromall reports)

1907 -l —

Revised 02/14




Page 4. FUND-RAISING EVENTS =] Checkifadditionalpages

J havebeenattached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

pateot Event (039100 3 0l retamonetary [F 2 11/7. 60
Type of Event Q(‘ 'O\O‘)O\{\ D ‘ Q ﬂd/( Total Expenditures: = r éﬁ
Name of Place Held M o s O C }\ ~ (itemized on page 7) | - q é’ 2’

Address of,Place H:ldw “ E s MM 5*" - NETRECEIPTS: 1= 6& l 8 9\ . 00
Gecton, W 26354 e s Sy

(Itemized on page 5)
Contributors of $250 or less Contributors of more than $250
Date FullName Ak‘f\moum Date Amount
. Full N 3
JU ,.g j é h (\‘ 6 b (\[g I 5 0 Addre:?e(residemial and mailing if they are different)

Contributor's job: (Individual only)

0-¢ Thudg &v Wax Mo\ ﬂ'l bo.
o3 I ik Honri K ﬂlf?/’:

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:

/6 ’8 /l— M\ﬁ/l al ( A ( ] l 8.0 Address: (residential and mailing if they are different)
AV PN k)t
N . Where contributor works: (Individual only)
@'@0 pﬁﬁu gﬂl\ \/" H é D4 DB Affiliation: (Political commmittee  only)
- , d Address: (;'esidenﬁal and mailing if they are different)
q H 00 (‘C%M N\A'\‘ 6 4 Full Name:
I b ’Z G’( 6 a7 *{’ [4-:("(. 5’0 D D Contributor's job: (Individuat only)
Where contributor works: (Individual only)
792 Macy NingS 5070
[ O - L/ ,‘ ék( Hﬂ( m d Lk 5 6 , DO ;:zr::::‘?:residenﬁal and mailing if they are different)
64| Nellic Elde |50
A « . Where contributor works: (Individual only)
} o ".} 72“’\ \ cl g a A‘ 5 O« 00 Affiliation: (Political commmittee only)

Full Name:

g - ‘E/(Q, vri 6 ‘\i 0,_/ L. F U (kyg é , O b Address: (residential and mailing if they are different)
i 5 < 3 T < ¢5 0\ (A ) Jll (’) 6\\ O\ \7)0' aﬁ Contributor's job: (Individual only)

Where contributor works: (Individual only)

] 64 6/] Is (‘U/I LM{\ /\&J 85. ¢, Afiiation: (Political commmittee  only)
/ 578 K(m/&)/ﬁ 4 h MO% 95 0y Subtotal of contributors of more than $250: [

Subtotal of contributors of 0
$250 or less: )IJ/} l ! ﬂ

Contributor's job: (Individual onty)

Affiiation: (Political commmittee  only)

Contributor's job: (Individuat only)

Subtotal of contributors of $250 orless : |+ \66 L o0

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4



Page 4.

FUND-RAISING EVENTS

% Check ifadditional pages
havebeen attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

GeneralRevenueFund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5aj

EVENT SUMMARY

Date of Event QC_AT O‘O(L( 9 g-olxé

Total Monetary

Type of Event G AN

DinndS

Contributions:

Total Expenditures:
(Itemized on pg. 7)

Name of Place Held Iy

heos Ot Sheleg)
v

NETRECEIPTS: |=

Address of Place Held

Total In-Kind Contributions

Related to the Fund-raiser

(Itemized on pg. 5)

Contributors of $250 or less

Contributors of more than $250

Date FuliName

Amount

Date

Amount

6 f Concad LUCQS

lo-4 DO(\M MC'(’QQ,F\

-8 Tist Armaterd

Full Name:

Address: {residential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (individua! only)

Affiliation: (Political commmittee  only)

-2l Donng Mocaan

b2

450}

] N
163 Ay Commars
e .

45.08

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

g Beenda Gackis

85,00

/.00

64 Concad Lo
Jo-8| Joz. Hetsh

25,00

Full Name:

Address: (residential and mailing if they are different)
Ceontributor's job: (Individual only}

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

08| Caczulavbast

5.

6-5 CMOYJ/ cie

50.00

J5.0

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

|6-8 Ha(‘rg Q;C}\er‘
ot | Bets (Darned

Q5. 006

| Dave Soypofl
9| fon Zaco.

Fult Name:

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

68| Gai] Fipd ley

Subtotal of contributors of |
$250 or less: |

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

e

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

TotalContributions:




Page 4. FUND-RAISING EVENTS h Checkifadditionalpages

havebeenattached.
All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
GeneralRevenue Fund. )

The only exception to this rule may apply to political party executive committees. (WYV Code §3-8-5a)

N EVENT SUMMARY
Date of Event OQFOL‘(U? 7 ) QCI’L Total Monetary
KQC , D 3 ndf Contributions:
Type of Event = tGa(\. (N - Total Expenditures:
Name of Place Held ME‘H%D Diq 9 h(‘; Ng (temized on pg. 7)
—”

Address of Place Held NETRECEIPTS: |=

Totalin-Kind Contributions

Related to the Fund-raiser

{ltemized on pg. 5)
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount

Full Name:
Address: (residential and mailing if they are different)

164 Qo'b ;Ar}gus £o.0b
8| Feed Forras | 95.00
lo-3] Bab Be yah | 5o.0p
o8| JomShydes | 5o
o8] Bud Hordlissd” | 55,60
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8| Foad Focoman

Subtotal of contributors of
$250 or less: |

Contributor’s job: {Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor’s job: (Individual only)

Where contributor works: (individual only)

Affiligtion: (Political commmitiee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individua) only)

Where contributor works: (Individuat only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual onfy)

Affiliation: (Political commmittee only)
Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual onfy)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250: O

Subtotal of contributors of $250 or fess : | /er)e )

Total Contributions: ﬁé@, oo




Page 4. FUND-RAISING EVENTS S&) Checkifadditionalpages
‘ have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
GeneralRevenue Fund. '

The only exception to this rule may apply to political party executive committees. (W 'V Code §3-8-5a)

EVENT SUMMARY

Total Monetary
Contributions:

Total Expenditures:
(Itemized on pg. 7)

NETRECEIPTS: |=

Total In-Kind Contributions
Related to the Fund-raiser
(itemized on pg. 5)

Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount

Full Name:
b-g AKJlg Rﬁ%\ 'L’ﬁ x Address: (residential and mailing if they are different)
- Contributor's job: (Individual only)
103 purcheacd

i g Where contributor works: (Individual only)
- ']
(}‘:\f ’, D G A l'\ 105 G Affliation: (Political commmittee only)
. Full Name:
7»0"63 P& n @ GSEA C}\\- Address: (residential and mailing if they are different)
v V3 Contributor's job: (Individuat only)
(\af‘é ‘/(J,./’h Cm
¥ p % Where contributor works: (Individual only)
55 QVO\C} (& , Affiliation: (Political commmittee  only)
Full Name:

ﬁ - Address: (residential and mailing if they are different)
cach 55

Contributor's job: (Individual only)

Address of Place Held

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

VWhere contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less : |+ l 0 86

Subtotal of contributors of ‘a ‘ ()Q’;
A {

$250 or less: ) Total Contributions: ﬂ \ ) 8%, M

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
Total Other Income:
E Check if additional pages have
been attached.
IN-KIND CONTRIBUTIONS
Value

Date Name and Contributor Information

Description of Contribution

Taccq fustin

108 |21 pey Ao Thticton, WdLﬁLARK“QM/

G50 00

jo-f | TeRic

?camd\ C"W*
ddle

J1L/C0

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-.Kind Contributions: $ [ Oééﬂ Oo




Page 7 ITEMIZED EXPENDITURES Checkifadditionalpages
ge f- (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
T : . #
' othess Daet Sheina. QQO, Dinnd?d ,
[o-& UL{ ' j E\ﬁﬁ@m (QO 00

Co T (DR Qé’k(’((’é‘i_‘ﬂ
[6-&

N o cost By, o

/0, /9\ H(@/c] Far e

Ty

Hag O\Wfﬁﬂ #500.65

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: ﬂ, ﬁl é5'63




UNPAID BILLS Check if additional pages have

been attached.

Page 9.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

l, B 0\C bﬂm QCFC‘:I% : __, swear or affirm that the attached state-

ment is true and correct, to the best of my knowledge, for all financial transactions occurring within the period covered
by this statement, as required by West Virginia Code §3-8-5a.

%AMLZE‘ ‘M Signature of Candidate, Financial
Agent or Treasurer
Date OC{TOEGF rQ# 206

Office Use Only
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