State of West Virginia Campaign Financial Statement
(Short Form) in Relation to the 20lS Election Year

IFYOUR ANSWER 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

WV Nuyses PAC

Candidate or Comrqittee‘s Treasurer

Angy Nion —

Political Party (for candidates)

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

0.So 24>

Office Sought (for candidates)

District/Division

City, State, Zip Code Daytime Phone #

S&&Wof, W24bo  204-751-9004

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

Primary - First Report

Post-primary Report Check if Applicable:

Due last Saturday in March or Due 15 days preceding primary Due 13 days following primary election D Amended Report
within 6 days thereafter. election or within 4 days thereafter. or within 20 business days thereafter. You must also check
General - First Report Pre-general Report D 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 6 days thereatfter. election or within 4 days thereafter. or within 20 dusiness days thereafter. D Final Report

X

Non-Election Cycle
Reporting Period:

Annual Report Due In ;(} |90alendar Year
Due last Saturday in March or within 6 days
thereafter

Zero balance required.
PAC must also file 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.

861,50

TOTAL CONTRIBUTIONS

Total Contributions
(from Page 2) 2. | +

ELECTIONYEAR-TO-DATE
(Add line 2 from all reports)

[, 662.6%

Subtotal
(lines 1+2) =

| , 662, 6%

2,430 4

TOTAL EXPENDITURES

Total Expenditures
(from Page 2)

ELECTION YEAR-TO-DATE
(Add line 4 from all reports)

93 46

Ending Balance
(lines 3-4)

*Cannot have a negative ending balance

182 .46

|, 646,68

Official Form F-7A

Issued by the WV State Election Commission

\ Revised 05/15

O mr—
S/4/ 1




CONTRIBUTORS OF:

Page 2
$2500rlLess More than $250
Date Full Name Amount Date Amount
(2 . 12/ | FuliName: SQMAJ« Cottpn
/9/\4’ EVd"IV\ Mav‘hv\ {8 9 Address: 33 Cl/wYAmw\k Dr trdoun.,

: \(f\;)hrgrr_lb%torgtsr ob: (Indlle(duall)lc\j‘Pd ‘ 26508 | 2.40
779/ v € li2ebetth Balwin | 100 4 R o o hay dual) WAt
X R . FullName:
o/ Toni Dilhiactchio | (00 Adsress:
\ - 3 hors sonti Ott)o(lrcvd“rllgua!!) dividual
i e A lo Accak (OO JRAAREH SIS R

. ® Full Name:
(7«/9 )4 ﬁ'(N)t‘lh“R N(LOV\ (OO Address:

Contributor's job: (Individual)

Oy,

4 (hvis Zinan

Go

Where contributor works: \Indlwdual)
Affiliation: (Political committee)

- Brenda Keeler

SO

9

t Pavviela Aldeyanant

23 97

Full Name:
Address:

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

Total Contributions:

[.G¢&

2 4

{add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date

Full name, residence address (if person); business address (if firm})

Purpose

Amount

|
%/(‘{— 332 Clrhavionnby

Sondro- Cottorn

mn\buramw+

e larri s

361.36

Dv, Mungartoun W 265084

2/0 WV NA Alvd-ott.(%wag-
( 45 PoBoX 945, W\rlég'hy\, wWwv 26327 |8 vum(,,;fiel E&fwm”ﬂ 4272 (c
| | NPTl

MAKE

AS MANY COPIES

OF THIS PAGE AS YOU NEED.

Total Expenditures:

+83 .46

Anapy Nixon

OATH OR AFFIRMATION

. swear or affirm that the attached statement is true and

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

O

Date

/4 /b

. 20

Signature of Candidate, Agent, o

r Treasurer

luy 1190y 9102

P

|3 A |RaceiveaLBY:




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
g - FullN :
%% 2 NesSsica S‘/\&Wf 25 Address:
v [3¥4) Contributor's job: (Indlwdual
Hory Mile Accad  [{@%| |Msbiaisily s
FullName:
Yo Susan Bennett | 25 Rdres
v Contributor's job: (Individual)
Hgls Shérry Eano Sky | 25 | | e
Full N :
o/ Diboraln Casdovph| 25 | | HuE°
Contributor's job: (Indlvxdual)
Tolk Lovetta. Wilson | 25 | | Mememibie i g
3 Full Name:
/lg(lg CJ,‘ V“ S %{ “mA g O Address:
3 : N - Contributor's job: (Individual)
Mol\s Ko Low S 22, 97 | lhere congiior works {naviouay
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

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures:

S~

OATH OR AFFIRMATION

) 'Aﬂ/‘ﬁ)\/ NixXown . 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.

-

DX
Date 8/4/[b , 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
3/‘9 & ) /i-;uigNamgz
/[5; ‘KA_*V\\_/ 1 k\ 22 ﬂ— ddress:
% ' g})hrggb%%]rgtsn u?opr\}fc;\rlllgual%dlvxdual
/(f; ’D OYICSZ/ Mﬁ&,\ %' 9:‘— Affiliation: (Political commltgee) )
. N FullName:
%(8/5. Cvis 22 23 9 Address
3/(3 j\ \(/:\?h‘ggab%%)rgt%g)u?opnwdol}llguallndmdual)
/S D\/C—L Wl LS OV\ (LB. 9; Affiliation: (Political commlttee)
(9 — Full Name.
% PeathevWnithingto {23, oF | Aeress
y@ \(/:V%rgpeb%%)r:til (I)J?OI‘( lcvcg\rlil(gua )ndlwdual)
/‘ A‘Sl’\‘k’ 12&( \<-0u/ 13, 9”} Affiliation: (Political commntﬂ
. Full Name.
3/(8(5 'Pe‘p\ﬁ\/ 'D\,“ \ \ \ FS 23‘ 9’}. Address:
== S Contributor's job: (Individual)
8 Buelgn Mawtin  [22.97) | i conibitor worke (nvioua)
7
Total Contributions:
(add both columns)
ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)
Date Fult name, residence address (if person); business address (if firm) Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

o=

OATH OR AFFIRMATION

l, WV NL)LOY\ , 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.

-

O'AA’W Signature of Candidate, Agent, or Treasurer

Date 8/4/(26 , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Full Name Amount Date Amount
4 F :
of) Deoh Cosdorgl. PREET| |l
Contributor's job: (Individual)

ol Melisse Lambeort R3.9F| MRS S
3 Full Name:
/{6/{5 %LYV{)C COLUCLV\ Q,; Address:

.y \/\ %ntribuct(c))gtsr_'ot%: (Indiv‘i(dua(l‘%d_ idual)
ere ibutor works: ividua
‘% 'Déw&\f\ CCLS dDr{P { 25 Affiliation: (Palitical committee)
M Full Name:
Address:

Caontributor's job: (Individual)
Where contributor works:_(tlndxwdual)
Affiliation: (Political committee)

Full Name:
Address:

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

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures: | 5~

OATH OR AFFIRMATION

t
i, ; VAW NDLOV\ , swear or affirm that the attached statement is true and
correct, to thé 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.

W
Date 8/4//(6 , 20

Signature of Candidate, Agent, or Treasurer




