[ 4 A

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 (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 checkmg account interest?

4.Does your committee have any unpaid bills? . .

5. Have you or anyone else given an in-kind contribution to your campangn”

6. Has your committee given or recelved atransfer of excess campaign funds’7

Candidate or Committee Nam /5 p Candidate or Commlttee s Treasurer
U Sitivks of CPAS FAC ohirt £, BSp,
Political Party ((}r candidates) | Treasurers Mailing Address (Streey Route or P.O. Box)
NJA S0 Al St St 7000
Office Sought (for candidates) District/Division /y State, Zip Daytime Phone #
NIA. d//(ﬂf_%é(l’% w V A1) 3. 430 1042
E’Iectlon Cycle Reportmg Period (check one)
. Primary - First Report [[] 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 D Amended Report
You must also check
[ General - First Report [X] Pre-General Report DPost-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
; . . Annual Report Dueln ____ - Calendar Year ' Zero balance required.
Non-Election Cycle | p DAC must aleo file
Reporting Period: Due last Saturday in March or within 6 E F-6 Dissolu
) daysthereafter orm. k-6 Lissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
(ending balance from previous report) 1. (ﬂ /5 q' 0 O TOTAL CONTRIBUTIONS
. . - ELECTIONYEAR-TO-DATE
Total Contributions (Add line 2 from all reports)
. (from Page 2) 2. | + —_—
[JLOd

. _ (0/562' OO TOTAL EXPENDITURES

Total Expenditures | ’ ELECTION YEAR-TO-DATE .
(from Page 2) 4. _ ZL/ ,74 @/ (Add line 4 from all reports)

- lance - #3479 ¢
Tl .0z |

*Cannot have a negatii(e ending balance

Official Form F-7A . Issued *1 ﬂ«e WYV State Election Commission Revised05/15




CONTRIBUTORS OF:
$2500rlLess More than $250

Date Full Name Amount Date Amount

FuliName:
Address:

Contributor'sL (Indlvndua[)
Where contributor works: (Individual)
Affiliation: (Political committee)

FullName:
Address:

Contnbutorsg}ob (Individua I)
Where contributor works: (Individual)
Affiliation: (Political committee) -

Full Name:
Address:

Contributor's job: (Indlwdual)
Where contributor works: &ndwndual)
Affiliation: (Political commi

Full Name:
Address:

Contributor‘s!) IndnvnduaI[)
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

‘% HNdrew@abm&w (8 Calchenia AU Cnpeleshn, W 25311 | Cooteiioudion0 | 50.00

wf” Batbaea @Uﬂyg-ag gbmgg zﬁﬁ{@rs&i‘dgﬁd[mmmm Consibuthiony | 50.0D

Y JB!MP@M\S »00 Boy 11521 Chaeleshn, wV 25339 |Couteibudipn | S0.00

Py A Lugens U3 Brightridape D, Brideeport- 1V 2330 |onitibution | S65.00
Gl ﬂﬂmg 071 fhﬁbﬁ) A, a),‘ﬂim@yv‘ WV 2001 (nstlbution | 50.00

MAKE AS MANY COPIES , :
OF THIS PAGE AS YOU NEED. : Total Expenditures:| 5p,00

OATH OR AFFIRMATION

I, Qo%f G, QST ' __, swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all fi nanC|aI transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a. ) :
= , i Signature of Candidate, Agent, or Treasurer

Date d‘l‘i—d’v‘ 1:!-@30% . 20

Office Use Only

P B Received By:




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contrlbutors {, ob: {Individua!)
Where contributor works: (Individual)
Affiliation: (Political committee)

‘ FullName:
Address:

Contributor's g)ob (Ind|V|du I)
Where contributor works: (Individual)
Affiliation: (Political committee)

Fuli Name:
| Address:

Contributor's job: (Indmdual)
Where contributor works: &ndlwdual)
Affiliation: (Political commi

Full Name:
Address:

-1 Contributor's jo g} Ind:v:dua|l)
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

ul Bi | Hami o, QD,B@xN%’z,. &cﬂ(hﬁmma/\;w\/ vaw; |Constributivy | 59.09
b |in Meaimen, (o35 Mosed Seryel hroestngy ool Cootelinyn | 50-00

Y 1B Wit1rams, £0.Boy 563, Caafhn WV 20354 | Grdtiton) 50,00

W 11 [ (ol 2%0 Homilu DI HeDarsui(lgw 25427 | Conetrtd butimg | £0.00
10) )\ Agd Lohte 4%5%/%/0 A SE %Aﬂ&m WwyRsal (e butian | 50.00

MAKE AS MANY COPIES’
OF THIS PAGE AS YOUNEED. - | Total Expenditures:| 950 30

OATH OR AFFIRMATION

l C%Bau Go. @Y%\O‘K‘r B , 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.

M 9,

d )
.,DateDdE{"/\ 249,30{ b6, 20

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
FullName:
Address:
Contributor‘sg) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:
Address:

Contnbutor‘s!) ob: (Ind|V|duar)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Indlvndua)
Where contributor works: t(1nd|v1dual)
Affiliation: (Political commi

Full Name:
Address:

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

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (I'temize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if fim) Purpose Amount

25708
Y025, Chuck Romine, 151 oot gt 07 \Consi etors | £0.00

Ol l'et Kehstec; AeBRmbling. Fack Pund oty 5P sl | 0,00
19, 10 healort R Lonyg 311 Shewnve Cic ChAnldstan wvasa)u OO budto | 50 00
'0/1: om umbn /al)bm,/l,mmbamﬂ)mdhﬂrmfm wv QonsHebution [1B06.D

&y | Micheel Anods P). Box 8 wﬂwewﬁe wiagry  |udtiedon | S0.00

MAKE AS MANY COPIES : .

OF THIS PAGE AS YOU NEED. - Total Expenditures:| 350. ()
" OATH OR AFFIRMATION

I, %T‘G— ASTRG ., swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all fi nanC|a| transactions occurnng within the period covered by this
statement, as re;wred by West Virginia Code §3-8-5a. -

CL

Signature of Candidate, Agent, or Treasurer

Date Oc’o&:rk 26 otk

Office Use Only

Received By:




_ CONTRIBUTORS OF:
$250 orLess ' More than $250

Date Full Name Amount Date Amount

Page 2

FullName:
Address:

Contrlbutorsg) ob: (Individual)
Where contributor works:_ (Individual)
Affiliation: (Political committee)

FullName:
Address:

Contnbutorsgob (Individua I)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Indlvndua)
Where contributor works: t(tndlwdual) B
Affiliation: (Political commi

Full Name:
Address:

Contributorsg) ob: (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

82
rD/n Dawa L. LI{NU\,’,W(O ilampland? K Zb&ﬂrﬁa%g M%Mf.wﬁm 50.00

O Mr%zﬁo eastMackingfhig, Dok Hilf LV 2501 | (hwotelbtions | 56.00
Pl [\mist. Campipdl] Routs | 135x530-3b EIMiS v Apdds|(onstitibutions | 100,02

O | Nwa . Buley, 2334 s RwRd SHINGs, WY 270l Ot bty | 50.00
Qe | Dy Ememlf(i Az illeiest Dr. L0, BéxélléJ Sutb | oot purtion. | 108.00

MAKE AS MA{Y COPIES
OF THIS PAGE AS YOU NEED. Total Expenditures:| 350 (/D

OATH OR AFFIRMATION

L, @\Dﬁ’ff(’r G. FV $STR6 : , 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 A,

Date@cr ¢ 26,201,

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF: _
$250 orLess. More than $250

Date Full Name Amount Date Amount

FullName:
Address:

Contrlbutorsg) ob: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

FuliName:
Address:

Contnbutors B (Indxvndual)
Where contributor works: (Individual)
Affifiation: (Political committee)

Full Name:
Address:

Contributor's job: (lndmdua)
Where contributor works: &ndwudual)
Affiliation: (Political commi .

Full Name:
Address:

Contnbutor’sg 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

D | i ke Shich 5 Eocljmuaangtl wqaeh‘uﬁﬂ Wy w3 \(wttibetion | 50.00

911 |Fesk Do, 5518 Al Pug, U ionine iV Sios | Casttibution | ©0.02
¥y /r%rm)mx S £0.80x 5343 () 118 A WY Awros] (st budion |50.00

10/ ISAﬁaSoamﬂualp 20 Bax 518 EeanKlin) IV Awkol Cmﬁrz/f.u#m 50.20
‘O/uJﬁeKLAachzH3ﬁm;va/ i /,sbu/@wmwm Otihudtin | 50.00

MAKE AS MANY CQPIES * : .
OF THIS PAGE AS YOU NEED. Total Expenditures:| AF0.()

OATH OR AFFIRMATION

L, Qﬂé{h‘ G . Qg?»—mo . 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.

@d i ] - -S_ignature of Candidate, Agent, or Treasurer

Date<>¢“fo39<\7-¥- Joll 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$2500rlLess . More than $250

Date ‘ Full Name Amount Date ) Amount

FullName:
Address:

Contnbutorsg) ob: (Individual)
Where contributor works:_(Individual)
Affiliation: (Political committee)

FullName:
Address:.

Contributorsg) ob: (Individual)
-Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contrlbutors ob: (Individual)
Where contributor works: (tlndlwdual)
Affiliation: (Political committee)

Full Name:
Address:

Contributorsg) 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

i3 Stitler 97 LDA@- Draing R4_(rt, v ats50 (ondtibytion | 50.00

{5 D Nl B B Ol Pt ok, b s Contiution | 50.00
"?/n | T B, Sttt Y22 ek ek Aud, BlugAb], Wi 2470, Owtrtlpation 100.00

LMY Lo zonuler At DaKHIL, Wy ‘Qﬂ%b &;\ffl&fb{/ﬁbm 100. 89
0y, | Ty #4911 A ki St Pty (50 st bution 50,09

MAKE AS MANY COPIES . ([ ; ]

OF THIS PAGE AS YOU NEED. Total Expenditures:| )54 ()
OATH OR AFFIRMATION

I RQWT G’ . &S‘TM , swéar or afﬁtm that the attached statement is trué and

correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this

statement as {equwed by West Virginia Code §3- 8 5a.

DateQroaén ZG L (b o

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2 :
$250 or Less More than $250
Date Full Name Amount Date Amount -

FullName:
Address:
Contnbutorsg) ob: (Individual) :

Where contributor works:_ (Individual)
Affiliation: (Political committee)
FullName:
Address: .
Contnbutorsb ob: (Indlwduall)

Where contributor works:: (Individual)
Affiliation: (Political committee)
Full Name:
Address:
Contributor's job: (Indwudua)
Where contributor works: (1nd|vndual)
Affiliation: (Political commit!
Full Name:
Address:
Contrlbutors l) ob: (Indlwdual)

Where contributor works: (Indlwdual)
Affi Ilatlon (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

9| TBanen Hill 1301 klzésﬂr/?cl&mo?oo;ummp/ﬁ’ﬁafﬂ Cowstrefputian | 50.00
‘Qlljush\\i MHmum,Pb,@oxaﬁjg WLl St W AT o Contibudiony | S0.00

1y, LatpL Rowt, AM%WW4 Meddugivazzy Constriudin | 5000
Wy mﬁmm/mch 25 Knsinggtini s it Castatnctinn) | 20.00

_;/me&g@&_&xﬁe By Ly aese  Cosripow | 50.00
MAKE AS MANY COPIES - Total Expenditures:| S350 . ¢JD

OF THIS PAGE AS YOU NEED.

OATH OR AFFIRMATION

Qoé-‘lv:t G’ ﬂ% 102G swear' or affirm that the attached statement is true and
correct to the best of my knowledge, of all fi nanC|aI transactions occurring wnthln the period covered by this

statement, as required by West Virginia Code §3-8-5a.

. aqg, i ' .
t Signature of Candidate, Agent, or Treasurer
Date Octonen 26 doih '
! Office Use Only
| Received By:




Page 2 | CONTRIBUTORS OF:

$250 or Less ) More than $250

Date Full Name Amount Date Amount
FullName:
Address:
Contributor's j B b (Individua!)
Where contributor works:_(Individual)
Affiliation: (Political committee)
FultName:
Address:

Contributorsg ob: (Indmdua[) )
Where contributor works: (Individuat)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: QndIV|dual)
Affiliation: (Political commit!

Full Name:
Address:

Contributorsg 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

P\ Mishp. £orin 38 Ninsth Stuset. Mesigchony wi deed | Conttibutions | 50.00
M Vnide Aisinkin, 411 B Boadojpn St Chriesn Jov 2538 Conilibutiony | £0.00

Qu mm(’Mmﬁo.mmwfzﬂm@m WY 25330 |Constti ut?s g | 50.00

(9,0 |MA, ShiclopLovy )byl 17 08K Hrl| Wy 25901 Cnsitrbudions | (64,00
9yl L).Gu 0 O 68 Thuns G Coadtinn_ | 20,00

MAKE AS MANY COPIES ; b
OF THIS PAGE AS YOU NEED. Total Expenditures: M
OATH OR AFFIRMATION
O/RT G AfT)QC» . swear or affirm that the attached statement is true and

correct to the best of my knowledge, of all fi nanCIaI transactions occurring within the period covered by this

statement, as required by West Virginia Code §3-8-5a.
ek,

(
" Dat To %A Zé) Q‘i“zo

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
FullName:
Address:

Contributor's j g) ob: (Individual)
Where contributor works:_(Individual)
Affiliation: (Political committee)

FullName:
Address:

ContrlbutorSA ob: (Indlwdual)
Where contributor works: (Individual)
Affiliation: (Political commxttee)

Full Name:
Address:

Contributor’s job: (Indwndua)
Where contributor works: t(1nd|vndual)
Affiliation: (Political commi

Full Name:
Address:

Contnbutorsg) ob: (Individual)
Where contributor works: (Individuat)
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

'0/// /9%%/3)&[0 Ulsews Sncks, 518 (ot Ay liashong W VALHE2 Loaittibutio | 50, 02
/Z?/u ﬂh://iﬂld D Senis (033 Lhibash Dy, ol lans b, Wy 50037 Csteioutin | 50.00

V1| Bal phodighite 144 Sayer Lirck Logny ¥ a1 | (vsttibedion | 50.00

1 s th 1o QA Hles Lemacis Sl aabet ol (oot | 50.00
iy, Wiohap. T 2aguinte 129 Youronst £ (ks butg e ot | 50.09

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. Total Expenditures:| 2509 .0D

~ OATH OR AFFIRMATION

l, QO%C’;’ rASTOO-J' . 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.

S 2

Date Oc2e2¢ , R0

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF: |
$2500rLess ' More than $250

Date Full Name Amount Date : Amount

FullName:
Address:

Contributorsg) ob: (Individual)

Where contributor works: (Individual)
Affiliation: (Political committee)
FullName:

Address: -

Contributorsi) ob: (lndtvxduall)

Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:

Address:

Contributor's job: (|nd|v1dual
Where contributor works: ﬁndlwdual)
Affiliation: (Political commi

Full Name:
‘Address:

Contributor's j L 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

VAT By Dl 20 Friul fhm#ugﬁmf%q Castitudians | /60.0D
on Qadnmﬂ. Ml 285 [t Syt ], Odesw 0y 2513 | Cotibutiony | 50.00

I %mﬁm Frzinso . /o%])oawopnbr v 2085 | ol burfiany | £0-00

1% Bwiiartr e Db, 2 3(’0(05 Chpelestu IV 2532 (brstitbuctian | 10082
O Lwt By A.12ox B Myt W0 A8 Pusttiputiny | 50.09

MAKE AS MANY COPIES ' ; .
OF.THIS PAGE AS YOU NEED. Total Expenditures: | F5) /D

OATH OR AFFIRMATION

l, (%6‘35 G ﬁ(%'&& , 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

statem;;g%_ﬂby West Virginia Code §3-8-5a.

Date Ocroaen Zé %B/é

Signature of Candidate, Agent, or Treasurer

. Office Use Only

Received By:




Page 2
$250 orLess

CONTRIBUTORS OF:

More than $250

Date Full Name

Amount

Date

Amount

FullName:
Address:

Contributorsg (Indlwdua[)
Where contributor works: (Individual)
Affiliation: (Political committee) -

FullName:
Address:

Contnbutor’s g)ob (Indlwdu l)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Indlvndual)
Where contributor works: élndlwdual)
Affiliation: (Political commi

Full Name:
Address:

Contnbutors L ob: (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

50 .00

’9/1 Stapten Beiuin . A1 L00uESrcasectn iDidigin| Gt bution

Y [Tomash 20.Box:

3] meﬁ? ylle, LY 25800

% Strphen) Q/{;jm//r P Box 2 ShephorpBuN WVQSHE Ottt | 50.00
///1 L [Vanching 1543 Fafrmm%ﬂw ﬁﬁ}/fmomé 1] Vo?(a55¢ (osttipuion | 5009
'% Lo il 9.;?%1)254/774/“8#/11& SHI0 gywv (ostibdhy | 50.02

Osttbudt oy

50.0p

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

220D

ORFZT G . PV%T&‘Ca

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.

2.V

DateS Xtz N Z b, Ao d b

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250orLess ' More than $250
Date . -Full Name Amount Date . Amount
Rdtraee

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

FultName:
Address:

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

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:
(add both columns)

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount

/% Bl Heetmpn 282 Hepertiin R El4us i 2g2% \oritlbation 150,00
O o %bwam O Toll e | )410,4,,, Brckaursullly w s yucttibudon | 50,00

) o Brmstond 20 P lonie Dr, Eidy Y Assn | Cnsteibation 100 .00

0 LK1 Stony £.808, Ao £l D, Bl 1y 2550 (M Hiutions | 100.00
Dy iy Sty of CABe 0 08P S 200 it 9 Dostoe.

MAKE AS MANY CORJES : ] .
OF THIS PAGE AS YOU NEED. Total Expenditures: 37?@/

OATH OR AFFIRMATION

I,@Gﬁ“\"‘—c’- @g‘g@qg , 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.
_ s oy

Date@CTO@?é Zé,, , 20 6

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orlLess More than $250
Date Full Name Amount Date

Amount

FullName:
Address:

Contributor's job: (Individual) .
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: ,&lndxwdual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (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

S Mty 2 (DSt St sl Coclaskions | E0.00

MAKE AS MANY COPIES : . N
OF THIS PAGE AS YOU NEED. - Total Expenditures:| 50, 00 »
OATH OR AFFIRMATION
I, Ws%k—r‘ & Q’Eﬁ’oq@, . 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 r:quired by West Virginia Code §3-8-5a.
Q ML\&

DateQC—“\’oe@n Zb{ 20 /é .

ndi r
Cgr}djdaltg Agent, or Treasure
NCHESAES -
" Office Use Only

ng € Hd 1€ 1009102

P H

1 é

B VAL En N s e
Received By:
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