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

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.
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 _Candidate or Committee's Treasurer
WVHYA TPAC Dewey T (Suipa
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
nlA PO Box 234
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
NA CunResollgssz8  204-342-451/
[
Election Cycle Reporting Period (check one): . :
[[] Primary - FirstReport [] Pre-Primary Report Post-Primary Report Check if Applicable:
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 Amended Report
You must also check
D General - First Report D Pre-General Report m{’ost-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
Non-Election Cyecl Annual Report Due In Calendar Year Zero balance required.
R::ort;cg";nerig:' € - Due last Saturday in March or within 6 PAC must also file
. days thereafter Form F-6 Dissolution
REP TALS
(Fill in totals after you have completed page 2)
CASH BALANCE SUMMARY
Beginning Balance ‘ 39
{ending balance from previous report) 1. / 69 45 - TOTAL CONTRIBUTIONS
Total Contributions o0 gicl;:gz ;52'2;?;::;5
(from Page 2) 2.| + Q475 — 4 —
78980 —
Subtotal 39
(lines 1+2) = g/ZQ——-—
TOTAL EXPENDITURES
Total Expenditures _ 92 ELECTION YEAR-TO-DATE
(from Page 2) - S0 jL,L e (Add line 4 from all reports)
G G 7=
Ending Balance P [T 984,
(lines 3-4) 8~. —
*Cannot have a negative ending balance

Official Form F-TA Issued by the WV State Election Commission Revised 05/15



Page 2 CONTRIBUTORS OF: @

$250 or Less More than $250
Date Full Name Amount Date Amount
/7 o0 Full Name: ..Jare Qnecie_r-
25 NMIKE ijq’idﬁéﬁf/fu F50 = i Addres é Soprérs MY /&éé i Vo's)
Contrlbutors (Individual) (.,_rs m;ﬂ 600 5
of Q:D 23 Where contri utor works: (Indlwd
/2'6 \SngVEIU Fﬁfmf.&. a’]s‘o Affiliation: (Political committee) /52/25; /‘2
/L/ _ | F‘é'j,Name cﬁsﬁe/ CRAIGO
25 g:;b ﬁ&req B 7 R 0 | Zeg gﬁ, Eéﬁ" wl [si<3 .0000_5
= i j Comnbutors b vid Vel /,
/f%, v here contn utor works: Indlwdual)
25 | VARG AR E7 £ DER F5H = Aﬁ'hation (Political committee) Botler F;JOQIS
i . o Full Name: 75'5,m0/0A . TACK SO
25 : suldl a8 e dd W53/ -
Dl&klUSOD GOU{ /3 Ontrlbutors 0'% (éjvxd/‘ﬂ?&&sr&p 37 éOO

Where contributor works: Indlv
Affiliation: (Political committee) (f,a /¢57®ﬂMﬂPme 74
Full Name: PoBeer Jones

Address: T4
Lee rmouvr RA, N:T/&a wd 25143 ¢o

ontributorsgj ob: (Indwldual 60 O
Where contributor works: {Indlw

Affiliation: (Political commlttee)g_j—' vert V) ((éa

/C"L

Total Contributions:
(add both columns) 9) *?2

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
/7 ycjg‘r for 5{—’)\?:9_:’2 A

26,4/ 3 Pleasant Pr, Wells bun? WU deo70
/0/” PSP-RY For Semate

& 330 £ W?mzrwfﬂ/e? Oax //mg, WU 2590/
/ﬂ OamPBELL FOR HoU SE OampAien /50 Jgo
e \Rt | Box 320-36_Fryips WU Je34/
/?’ WALTERs Fok SERATS

2|17 WhenoT ST, NiTro WY 45/4.3

Cam PRIEM 250 %

Cam PG 1 250 ~

agu
Corn pricn D50 <

" FACEMIRE FOR SENATE Vi
/0/249 PO Pox /5 SpTror WY Q660 Jambpigp ASO -
MAISE A MARY COPIES 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:




CONTRIBUTORS OF:

@

Page 2
$250 orLess More than $250
Date Full Name Amount Date Amount
FullName: Ko, +7 SAyre.
0 )qzd 153 STREET, Hur’z/cﬁué’ WJAS52¢ @
Comnbutors job: fndnndual) CHALES (e r 56—'0
Z{p Where contri utor works: (Individual) /?;
Affiliation: (Palitical committee) B@UC} / ?:,E’ ol
FuliName: "R oDy INASITER.
{ zé%dgre:'ri /ywu’uuc,fon) W AS 70! 2 05)
Zé, \?Vmgrrée Lcl:t&(}]rgt?ﬂl)ubto#Erx:t?o“r,{(gualt%'ldlvméeﬁl 00
Afiiliation: (Political commitlee) G7pn7/¢. LioT
/ f\uré Name: JTACK. TROSS | "
(14 7 c< ¥R e67 e , ao
?éé cg‘ntﬁbum'z <o GinghvcuaD Kdg QA URSIH | L0
Where contributor works: (Indivi uals
Affiliation: (Political committee)  &/,n7.99, #B}‘?A’K
/ Full Name: ﬁf’fﬂu WADSstORT
4, Y v St £ CHArRLESTON U o
RbUtars ob: (Indlwdual) ‘9530‘ 6;*00 =
Where contributor works: (Individual
Affiliation: (Political committee) ~///$ ¥ £, 245
Total Contributions: ity 78
(add both columns) /?ﬁ@
ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
16 | FRezs050 For Senare , oy
| 18p¢ Toe wood D Farmond T WU 36554 Carmpaicn =
/17 Wictimmeg o Sgnarg 0 5 06
- : AMPRiGU o0 —
% [PoRex 8562, (mRAFION wU d.354 4 -
/0 | SHKinne - For Sevpe a 205 0o
20 [Po Bex. Blote_Sheghordstow o WV 25443 i b i
%9 Festhel Hor. Hovse. LAMPAIG ) Yy
P o Pox $90, Hownpen WU o575 /150 —
[#) T RCeH FOR /—/C’US@ o
MAKE AS MANY COPIES . ] .
OF THIS PAGE AS YOU NEED. Total Expenditures:| | |

OATH OR AFFIRMATION

, 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:




CONTRIBUTORS OF:

€)

Page 2
$250 or Less More than $250
Date Full Name Amount Date Amount
FullName: LRVE HARTVIGSEA
A Wt P <.
C??ntnésiors 7b (lndlvﬁldﬁjatlj)‘ A)ég Qa2 \:’ﬂﬂ -
Where confributor works: Indlwdual)
Affiliation: (Political commmee)’qduénfw - OLJTfItLCJJfC,L
Ao FRANE Joocepser ’
mesedtoSemestile 1ol | 450
Wor:a;e léc?ntsn utong r\:w;rll(s &t%c! PWZTA' o o
Affiliation: (Political commlltee)*gﬂléyf ENTERAISE
Full Name:
Address:
Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: {Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
Total Contributions: e
(add both columns) (GC(-)
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amount
/7 Geacheaqrt FOR HOUSE Y. 150 r
. - MEPALGW
2 | y31 Henclorcond T. Bloe feld w0 24967 e o
7 SHoTT For MHouse 0 oo
Vowrs
% | yzz Commorsr Aue snese. Bloetieldl WU 4470 S pi i
Jo | Nelsow Foe Heose P v
ZA ,. ; ASH =
%\ 20 Box 186 CHarceston WU 3532/ Cam phic 0
% Helmeek for /47 CoprrrrrisSt 072 — Q | o o0
[ |\ o §2. Box 120 Mlarcinton WU 34754 AMpPR &4 0
& ﬁObHTSOWJ ;&f. /5/0056, ¥ oz
/?3/ (5 8o oA Aus, (heyfeston WVg3531// Qﬁmpméu RSO
MAKE AS MANY COPIES P .
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

L, , swear or affi

rm 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:




Page 2 CONTRIBUTORS OF
$260orLess hore than $280
{Date Full Name Amount Date Amount
! FullName: H
Address:
Contributor's job: umm; "
| Affiliation: (Political itee)
r FullName: T
Address:
individual
Aﬁiaﬁon (Poﬁeai comﬂdo :
| Full Name: a
| Address:
Contributor's job: (Individual
Where %m: an
Full Name: R i
RS o i
Affifiation;

Check if additional pages Tow bo%mé'olm 4 4%_3@ {1

have been atached. Gromd Teta
ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/reimbursements)
Date Fummmam).mmmmnw Purpose Amount 1
IV The Q‘\op HUUSQ, ; g(_?
T1/6 Peseare h De, Avp Aegor MZ 458703 Pinnec 825~
H/I (Charleston BiverriveT s : 92
Tlizoz Vive nia St £ (hAgLe so0 WU 2530 = | i
' a i
B
|
]
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. Total Expenditures: gog%iz
OATH OR AFFIRMATION o9t

i, /Deuue\; j C‘;U L GLC-J , Swear or affim that the attached statement is true anc
correct, to the best of my knowledge, of all ﬁnandal transactions occurring within the period covered by this

statemantasrqubyWeetVirgmm §3-8-5a.

0

Signature of Candtdate‘Agent oEI reasu:ér

Date__ /2 /15" L 20/¢ = il
4 v T
x
} = =
Received By: =




