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

IF YOURANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,"” YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM(FORMF-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 Commm‘ee Candidate or Committee’s Treasurer
T[uler (p.feouwbleantyetutive | Potricio. Boaas, [reasure v
Palltical Party (for candidates) ) Treasurer's Mailing Addréss (Street, Route or P.O. Box)
Q% EKk Fork Road
Office Sought (for candidates) District/Division | City, State, Zip Code Daytime Phone #
1dd lebou rNe WV 26149 3647158411
Election Cycle Reporting Period (check one): . .
D Primary - First Report D Pre-Primary Report D Post-Primary Report Check if Applicable:
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 D Amended Report
You must also check
[A General - First Report [C] Pre-General Report O 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
. Z balance required.
Non-Election Cycle Annual Report Due'In Calendar Year P?—\rg mau:tnglso ;ll:"e
Reporting Period: Due last Saturday in March or within 6 F F.6 Dissolufi
) daysthereafter orm F-6 Lissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previou% report) 1. 3 O[ 53 L_'[S TOTAL CONTRIBUTIONS
Total Contrib t.I ' ELECTIONYEAR-TO-DATE
otal Contributions (Add line 2 from all reports)
(from Page 2) 2.1 + 0 0
= T O —————— e 3 ! 7 (. OQ

Subtotal

. 3. =
(lines 1+2) 3’,‘753). 45 TOTAL EXPENDITURES

Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4.1 - l 105, 00 (Add line 4 from all reports)
]

3658,43

Ending Balance _
(lines 3-4) L 248, 4g

*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:

Contnbutorsg ob: (lndlvxduall)
Where contributor works: (individual)
Affiliation: (Political committee)

FullName:
Address:

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

Full Name:
Address:

Contributor's job: {Individual)
Where contri utor works: (tlndlvxdual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's j g) 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

bl, ('amo Lincoln Spéﬂsoﬁe;m#\om [25.00

7127 Tler County Faur Table + I?Oass $0.00

q ' 4796 Middle Lsland R4 Qarmpn.
“l Brlah wﬁlq,b Middi¢hourne W(/olb/’-l? Conn&ﬁhgann 250,00
N . 359'7 /‘/IU )L'Lhw“L Q[Lm‘oou
2 ET')C, \/In(‘;ent 5’5’1—&"3!/1”( 7 /75 Conhvbu or) /50:00
12l MeKinkey for- ¢ Cvnqmss Pmﬁ%&‘n‘froﬁm Wy 26507 |Gt B L0, 256.00

MAKE AS MANY COPIES tal Ex —
OF THIS PAGE AS YOU NEED. To pendltu :

OATH OR AFFIRMATION

l, , 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:
$2500r Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

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

FullName:
Address:

Contributor's_job: (Individual{) o
Where contributor works: (Individual)
Affiliation: (Political committee)

Fult Name:
Address:

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

Full Name:
Address:

Contributor's job: (IndividuaP »
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
30% Church ST, QJLMP(M A
q‘ll(Rbgu/Rom} ne UJQ st Iln 10N, W\/ AL456 Cohtr bubon. 200.06

509 h)kee,lmj Ave.| camodian
?I’LFD" ke Maroney for WY Senate  GlenDale WV 2403 (Lonf—fr);lwﬁo,v ).60.00
! ‘ Cam pui n
T Kok for 3V P.o.Pov (8 Morgantpun, W\ 20,51 Conkrgbwhb»\, [00.04
¥ 3!1\5 N. Greystone OnCampPaian
q,”— Mae wﬂ‘l\em(gr ey of Stute ]’V\oraanbuo\}\ M\?Méi %Onﬁﬁuﬁbm 10060
a/!hp.

Mol Morrisey oF WV PoRox 810 0 harles Topon, WV Conthbaiin | 10000

MAKE AS MANY COPIES ' 2544 Total Expenditures:
OF THIS PAGE AS YOU NEED.

OATH OR AFFIRMATION

l, , 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:




’ |5age 2 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

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

FullName:
Address:

Contributor's_job: (Individual[) .
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: (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
, /ol Capitol Street Campaigr

3 Urhrg BrTreasurer  Ohadeston WV 25300 |y lpbu?j'o;\, [po.00
P.0.Roy Hugt Q&MPQI n

0”17/ Friends o Cole Ohardeston WV 25339 | cordm babsor [06.00

MAKE AS MANY COPIES = -
OF THIS PAGE AS YOU NEED. Total Expenditures:| /705, 56

OATH OR AFFIRMATION

I,KPCUH\'C‘L’“ EDCM‘S [ ﬂasamr . swear or affirm that the attached statement is true and

correct, to the best i my knowledge, of all financial transactions occurring within the period covered by this
statement, as reqcﬁ by West Virginia Code §3-8-5a.

Mﬁlw/%aﬁf) - "{@
ce nly.)

Date Q/Q\(ﬂ | , 20/ [ﬂ




______:_:__::_:__.______:_______:::_




