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

IF YOURANSWERTO 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?

Ca dVate or Commlttee Name : Cg‘ ate or Comm':ttee's Treasurer
Political Party (for cggdldates) Treasurer's Mailing Adaress (Street, Boute or P.O. Box)

NP ' 20 Aty St Suite 400

Office SOltht (for candidates) District/Division ﬁ State, Zip Code {

N{A

Daytime Phone #

V»embumw\/aumx 242004

Election Cycle Reporting Period (check one):

O

Primary - First Report D Pre-Primary Report Post-Primary Report
Due March 26 - April 1, 2016 Due Apnl 25-29,2016 Due May 23 - June 21, 2016
General - First Report O Pre-GeneraI Report " [JPost General Report
Due September 26 - 30, 2016 Due October 24 - 28, 2016 Due Nov. 21-Dec. 19, 2016
Non-Election Cycle Annual Report Due In Calendar Year
Due last Saturday in March or within 6

Reporting Period: daysthereafter

O

Check if Applicable:

Amended Report

You must also check
box of appropriate
reporting period.

Final Report

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. L} BOQ 80

Total Contributions

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

(from Page 2) 2.1 + [ 8 w. 00 .

H050.00

[JLCJ
(!94.00 TOTAL EXPENDITURES
Total Expenditures : ELECTION YEAR-TO-DATE
(from Page2) =~ 4| - @ 00 (Add line 4 from all reports)
0 0 B3 £ LO; DO

o4 " [p159.00

- ' *Cannot have a negative ending balance

Official Form F-7A 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

SiName: MATK B~ ChARd et
'973 /—’Raber + G.Pr&!mok 250.00| E\d'{’h"essqoovﬁ NG cv{a%epﬁw

Contnbutorsb ob: (Inttvidual) S‘,
Where contributor works: (In VIduaI) |K,mua Em@ﬁ'

Ml be(—e m. @O(Ue% 3600 Affiliation: (Political committee)

—

300.00

FullName:

Marie €. Caltricler | 55.00 |

Contributors!J ob: (Individual)

Lharls £.Challant | A5 00| | Mo coniior nore, (havioua

Full Name:

m g'\{z YU- L DFH“g a 5 .OD Address:

Contributor's job: (Individual)

u + . namvi
9"’20"]6{\“@ m.Dang | As.00 Afhiarion: (Polticel commitee) -

Full Name:

K ﬂ F:QH.D'U A e 50 Od Address:

\C/:V%ntributorts H (Indlvil(duall)cl dual
%H&u( T Bolton Sn.on| | ekt oy
Total Contributions: 7175, 0D

(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:
OATH OR AFFIRMATION
I, \’Qo@(//‘h’ G {\STo«G , 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.

N

y Signature of Candidate, Agent, or Treasurer

Date Qg‘gg | \\A Aslb . 20 : _
Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 orLess More than $250
Date Full Name Amount Date Amount

Full Name:

5/3[ mpY‘ S_ Gm,[-hrop 9.5- DD Address:

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

jﬂﬁ\fs @, H:p( \/QM’ 35 00 Affiliation: (Political committee)

Full Name:

(Chad A Hudsn  Jiooop| | A4

— A oro woray & hdividual
1TANL S [A@{ l U ,’,15, 0d Affilation: (P:)Iiticglvggrl;lrsﬁit'((eg)IVI ual)
Full Name:

3. Ma LOI\XS/{, [00.00 hotess:

Contributor's job: (Individual)

Thesdore @ Ldpez — [450p| | Scsmisiiai e

Full Name:

Dhovul EMe Binng, | 25.00] | oo

Contributor's job: (Individual)

Brad b ¢ Petthig? 198000 | Mikaciiiiieg ok, fngvins
Total Contributions: :’
(add both columns) 5 5 OD

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:
OATH OR AFFIRMATION
l, (ZPZE'IT - .AQTOf\ér , 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.

Qus

\ Signature of Candidate, Agent, or Treasurer

Date@dﬂfm \\"Q Qotb 2

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$2500orLess More than $250

Date Full Name Amount Date Amount

Full Name:
N - Add :
D51 S K kDS 25000 | Mo
! \C/:V%rgrnebl(]:tc())rl;t%{)utopr\)\(/jc;\rlllgua([ndlwdual)
Mr _t Q S' m OSO N j’ﬂ 0’{5 M Affiliation: (Political committee)

FullName:
Address:

V\QQ\M(Q ¢ QUUA

A5. 00

B D idacswosh

20.00

Contributors!) ob: (Individual)
Where contributor works: Indlvndual)
Affiliation: (Political commlttee)

Tuler B.Wilson

2A5.60

(Aaeie. 2 Cattidec

A25.00

Full Name:
Address:

Contributor's job: (Inleldua)
Where contributor works: andlwdual)
Affiliation: (Political committee)

Douglas @ tickgler

25.00

DR\ SOHASON

5. 00

Full Name:
Address:

Contributor's j E, ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Total Contributions:

450.00

(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:

(peeer 6. Az

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.

o7y

20 16

Date&QoTe(ﬂf\ i

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 orLess More than $250

Date Full Name Amount Date Amount

Full Name:

ql& ._jé Nl\\i’pe(& j Qﬁ—Qll J 35.00 Address:

Contributor's Lob (Individua

% Bmu- K. Condarrs 25.00 X‘f"ﬁﬁéﬁof??gbn‘i.‘é’ér"c”é’ri'fr?nn(g'é?'"'d“a"
J

FullName:
Address:

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

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: &Indrvrdual)
Affiliation: (Political commit

Full Name:
Address:

Contributor's !) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Total Contributions:
O Son Cemney 50.00

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:

OATH OR AFFIRMATION

l, (‘%36@?7 (5’ -QYSTO?G- , 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.

QS e,
Date%ef\ \(Q , 20 /é .

Signature of Candidate, Agent, or Treasurer

A

£ i
N NE

. o }‘ Sae
4 PR B
| el

Received By: AT z N1




tﬂ 1.91

»&8&

Oﬁwm

Cartifisd Public Accountants

01 Avery mﬁoor Suite 9000
Jarkersburg, WV 26101

West Virginia Secretary of State
Building 1, Suite 157-K
1900 Kanawha Blvd, East
Charleston, WV 25305




