State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the Q0[5 Election Year

Candidate or COEmdtee Name

Tl oussty Rapob

[ican E)Cdé U‘} e Copl

Ca

idate or Commiittee"

ochaca [ .

Trea urer

Pdlitical Party {for candidates)

29

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

L Gowsds LN

Office Sought (for candidates)

District/Division

City, State, Zip Code

Crafton, WV 63 204-J45-2(90

Daytime Phone #

Election Cycle Reporting Period (check one): -
D Pre-Primary Report

D Primary - First Report
Due last Saturday in March or
within 6 days thereafter.

General -First Report

Due 43 days preceding general
election or within 4 business days
thereafter.

O

D Pre-General Report

Due 15 days preceding primary
elechon or within 4 business days

O

Due 15 days preceding general
election or within 4 business days
thereafter.

Post-Primary Report
Due 13 days following primary
electxon or within 20 business days

Check if Applicable:

Amended Report
You must also check

Post-General Report box of appropriate
Due 13 days following general election reporting period
or within 20 business days thert_aafter D Final Report

Non-Election Cycle

Annual Report Due In

H

Due last Saturday in March or within 6

Zero balance required.

Calendar Year PAC must also file

Reporting Period: daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (Page 3) ) Beginning Balance
Monetary Contributions fromall (ending balance from .
Fund-RaisingEvents __ (Page 4) + 2.' 5 7 previousreport) a ad ! qs
Receipt of a Transfer of T
: + > otal Monetary
Excess Funds (Page 8) O Contributions + Q\ 5 7
Total Monetary Contributions: = &' 57 =
Total OtherIncome
In-Kind Contributions (Page 5) + Ll L,} 0{?

ERETI

8)

Loans Received (Page€) + D

Total Other Income: D

OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page9) O

+ O
TOTAL CONTRIBUTIONS

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

[ 9721.99

Official Form F-7

OtherIncome (Page 5)

OutstandingLoans (page 6)

Total Debts:

1

Issued by the WV State Election Commission

e

|037, 85
O

RepaymentofLoans (Pages)| 0

o3I

Ending Balance:
(Subtotal a. - Subtotalb)) | - | 3 L{ 0.10
*Cannot be negative balance
TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Addtotal expenditures fromallreports)

T1027.55 |--ll—

Revised 02/14

Total Expenditures (Page?7)

Total Disbursements of
Excess Funds  (Page®)




Page 4.

FUND-RAISINGEVENTS

/

Checkifadditional pages

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 tumed 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)

Contributors of $250 or less

EVENTSUMMARY
Date of Event AUG Ug g 36 QD i< Tgtaltm,c::;ietary I 5@3 ‘7 b [)
Type of Event Q&Vbl ‘ CQ(\ D ‘ ﬂ A ) Total ;:pendi:::s: '
) Name of Place Held /!/f ()+ /\([( < r )auﬁkm ,/N:, (temized on pg.7) |~ «ééo ' OO
Address of Place Held { ( N\a l{\ [ NETRECF'PTS: = q 0 7 , OF
oo WY Z635¢ Redigarndoioe | 2 2.7, 7
{itemized on ng.S) .

Contributors of more

than $250

Where contributor works: {Individual only)

Date Full Name Amount Date Amount
Full Name:
Q?@ &b J—\JOQJ\MLMMZ}CH‘ ﬁL}ﬂl 0 O Address: (residential and mailing if they are different)
@,:ﬁ/[‘ U AU@I[I’/\ 40’00 Contributar's job: (individual only)

82| N 0 Fldee | 4.0 it (ot cormmitos_cn)

656 Gacgy Uhtascpudf Yp.oo] [ rmssvrsemey
8-% 7/0}\7\ go(tf o+ 00 Contutors o (e xt)

4| Bevarly Sydc] 20 M ——

Howod [Fraaza.

Dend Jo Hacmap

02| Bac baca Bt | Lov00
-2 Bk B lfon 2000
89| Chae las T o5 | 4.0

s ool Cocay Lapbact

21 B\ Gl

) Dava §a poft

I Joa Solbacy

/q ICMGJ W\H/(QY

Full Name:

Contributor’s joh: (Individual only)
Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Address: (residential and mailing if they are different)

Full Name:

Contributor's job: (Individual only)
Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Address: (residential and mailing if they are different)

Full Name:

Contribttor's job: (individual only)

Where contributor works: (Individual only)

Affiliation: (Political conmmitiee only)

Address: {residential and mailing if Ihey are different)

Subtotal of contributors of § -
$250 or less:

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

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

Total Contributions:

-+




Page 4. FUND-RA VENT. Checkifadditional pages
9 u ISINGEVENTS \‘/ 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 tumed 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)
EVENTSUMMARY

Date of Event f ol Total M ,
ate of Even rthu.S’lt 20 90l5 rotal Monetary II;L7~OK>
Type of Event M‘/ hl i 4 f\ O If\ﬂ[ ( Total ExpenditureS' 4 ,
C i G ( L0, 60
Name of Place Hetd /\ff{ Och gh"i (\¢ (itemized on pg. 7) 2
Address of Place Held I / f/ nldf{\4 Totall -:.E::f::::s = ?67" HO
4] n ons
/il‘fH() it ' \M‘/ a\éjBﬂL Related to the Fund-raiser
(itemized on pg. 5)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

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

83 Macy Minas  Puio.op
A% Panﬁ&#u@f\m 20.6)
&2 Dot Yy pa#f £0,00
F-0Thascesa (1 axman | 50400
G2 [,om,#ox Quaan | H0.00
&3 Uathy S Ho.0b
¢4 Red Quniner |50
22 Ko< tian Wairreq 20,00
P T Gretedt |40.00
830 Janice $aid Q0,00
Q'gd Q{r S iin gﬂllé’d\ L/D' ap
P T Taglor 0.0
8% Tarr: ﬁ/»/rk £0.04
G2 &r’ D Qam,n 5o+
uwall cutw waf@f, Uo .50

S A pawr Uings |0 00
Subtotal of contributors of % ‘7 50’ Oj

$250 or less:

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political comnmmittee  only)

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

Contributor’s job: (Individuza! only)

Where contributor works: (Individual only)
Affiliation; (Political commmittee  only)

Fuli Name:
Address: (residential and maifing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Pofiical commmitiee only)

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

Contributor's job: (Individual onty)

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)

Affifiation: (Pofitical commmittee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less : |+

Total Contributions:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Page 4. FUND-RAISING EVENTS Checkifadditionalpages
have been attached.
Al 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

Date of Event _/(’ JQL ST 20, {;\0 LS- Total Monetary $

Type of Event ‘3 | q,ﬂ-“» f UI C 110(‘7 Totacl:;:::u:i:::s: ﬁ;"{é 7 0 g
Name of Place Held Mo‘H\dfs‘ Dzu-; § hp (N, (temized on pg.7) |~ L60 60
Address of Place Held ” F //QM( ﬁt/ NETRECEIPTS: -1 Q (5 7 0

. Total In-Kind Contributions
G ’{/O n, U\,’ V Related to the Fund-raiser ‘j % 2,6
(itemized on pg. 5) !
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

@30 VQ‘R (46 m r‘fr IO m;esuenﬁal and mailing if they are different)

02 Torg ushin [gn | [roememenen
Whers contributor works: (individual only

) ’[’afrw huskin

Affiliation: (Political commmittee only)

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

6-% jamﬁ RQJC{Z
630 warg Fuek
8‘@ T@W ;. ?Un{k Affiliation: (Political commmittee  only)

Contributor's job: (Individual only)

Where contributor works: (individual only)

&M aci Wex map Conmders o el )
£-% /r ¢rm Wk englt

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

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

25
15
15
A
6% Rebach Bola| 5 -
30
35
A

530 :Kﬂﬂ Wac naC
0% ,/}mv:/z Sumngs | oot e )

Where contributor works: (Individual only)

87 /A M} 5() W RAS 5 Affiation: (Political commmittce _only)
A

S)"] L Qd ﬂgg an /I/d;»{_/ /O( iﬁm'imm and mailing if they are different)
@’Zc Kﬂk{) 7 T @:/(/4/ { 0 ( &5 Contributor's job: (individual onfy)

Where contributor works: (Individual only)

@/50 Affifiation: (Political commmittee onty)

Subtotal of contributors of more than $250:

8-

Subtotal of contributors of $250 or less :| ;.

Subtotal of contributors of
$250 or less: ‘Ql ?'06

Total Contributions:

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




Page 4. FUND-RAISINGEVENTS Checkifadditional pages
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 tumed 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)
EVENTSUMMARY

Date of Event_ &/ 0~ | $ theourh B-76- (3 Total Monetary JE—
Type of Event ‘«zufohf &S H(téy )/ O Contributions: ﬂ ) qO , 0D

P Total Expenditures: . g .
Name of Place Held /Ta_,(_, (‘ Cgon-{ L ?:Q( [ (Itemized on pg. 7) U] } é 6 0 0

Addresso%Held q ?’/‘C/ [%"@ufd NETRECEIPTS: {= ﬂ) L/ 3’ 0.6/

Total In-Kind Contributions

Related to the Fund-raiser ﬂ 3 L1l g, q %

(itemized on pPg. 5)

Contributors of $250 or less Contributors of more than $250

Date Full Name Amount Date Amount

Full Name:

Q'l o- \'; CDNSI\; 5 9\0 Address: (residential and mailing if they are different)
gl y—hg Cﬂ%’\ 8\7 O 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: (Individuat only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

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

Contributor's job: (Individuat only)

Where contributor works: (Individual only)

Affiliation: (Political commmitiee  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: (resiiential and mailing if they are different)

Contributor’s job: {Individuat only)

Where contributor works: (Individual onty)

Affiliation: (Political commmittee only)

Subtotal of contributors of more than $250:

bt ibutors of $250 or less :
Subtotal of contributors of Subtotal of contributors of $250 or less : 4

$250 or less: Total Contributions:

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




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

Total Other Income:

Check if additional pages
have been attached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

9-p1s| Tarcy Austin Rugor LT |34

| gl Ve ‘
39-i5| Joy Teulo” WV sports P | ¥ Q)
1 Mac Wacnas saf of I Vpﬁfc hes 3525

raril Mec Wornge ¢ 5 cacts s
a{f)(:(\ F(‘) I6d CoASy 7 5

g/gd k1 /:/[(M/ (jjﬂ\r ﬂQf

MAKE AS MANY COPIES Total In-Kind Contributions: $ - 5 'Z q (?
OF THIS PAGE AS YOU NEED. Y




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
Total Other Income:
>< FCheck if additional pages have
been attached.
~ IN-KIND CONTRIBUTIONS |
Date Name and Contributor Information Description of Contribution Value
2-26-5| Mae Whacn «C a@a,f\ 13 W 29
£-3615 | MAc Wache™ (b, APP/(L i/ﬁ
, ‘ la fﬁmcg £
& 30-13 //AC/ (in-r/"t{( 6 /Lzﬁ//tu/m é o
) i ; e y
O-2-15] Mac (WArn& T /4;& M g 2
7 gt J/ « (Wrene Hoo | ¢ NS 4 14

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




ITEMIZED EXPENDITURES Checkifadditional pages

Page 7. (itemize 3rd party expenditures/reimbursements) have beenattached.

Date Name of Person or Vendor and Address Purpose Amount

Lol /5 ﬁg[dfcou@ Fair \gooﬁ\ﬁm z}é&o@
| Conner Whods Cafering | @ ok o |4 |
515 | 7 Carroll Lot Gralligh, | chlntdas 4| 4022

Mgt Py '(’ for Hy, '
0815\ a0l ). Ma puf%fl Gca%r\%dﬁﬁmar 21,95

MAKE AS MANY COPIES .
OF THIS PAGE AS YOU NEED. Total Expenditures: P[0 57/. o5




Page 9. UNPAID BILLS If;l:;::l; ;Z, ﬁ;ilt::'ltional pages have
Date Owed to Whom | Affiliated with what Company or Grouy Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

I, B@V bOvVU\ QM %\ , swear or affirm that the attached state-

mentis 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.

%MV(?Q ('QW Signature of Candidate, Financial
Agent or Treasurer

Office Use Only
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Received By:
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