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
USETHE 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 lnterest’?
4. Does your commitiee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your commlttee given orreceived a transfer of excess campaign funds?

Candidate or Commmee Name Candidate or Commlttee s Treasurer
WV SOCIETY OF CPAS PAC ROBERT G. ASTORG
Political Party (for candldates) Treasurer's Mailing Address (Street, Route or P.O. Box)
N/A 501 AVERY ST., STE 9000
Office Sought (for candidates) Distrigt/Division City, State, Zip Code Daytime Phone #
"N/A - PARKERSBURG, WV 26101  304-420-1042
Election Cycle Reporting Period (check one . .
R locti y P g ( ): ; Check if Applicable:
Primary - First Report D Pre-Primary Report Post-Primary Report
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 []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
- Zero balance required.
Non-Election Cycle D Annual ReportDueln _____ Calendar Year P;}\C 1ot 810 ﬂclle
Reporting Period: Due last Saturday in March or within 6 e E-6 Dissoiution
. daysthereafter orm o Lisse

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance |
(ending balance frqm previous report) 1. $ 2,109.89 TOTAL CONTRIBUTIONS
Total Contributi ELECTION YEAR-TO-DATE
ota (fmrg';a;'e 2‘)‘ ons ol e 1.775.00 (Add line 2 from all reports)
{ $ 1,775.00
; Subtotal )
N (Ilnes 1+2) . —  $33,884.89
S TOTAL EXPENDITURES
Total Expendltures ' , ELECTION YEAR-TO-DATE
(from Page 2) o 0.00 ' (Add line 4 from all reports)
. . $ 0.00 '
Ending Balance _ $ 3,884.89- :
(lines 3-4) '
*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
' FullN :
/:/3/15 ROBERT E. FISHER 5 25 Address:

Contributor's job: (Individua

N URDETT 2 D
1 Wh tribut ks: (Individual
5/11/15 JOHN P. BURDETTE 5 Nhere contributor works: (Individual)

5/11/15 JOHN EMPSON 25 | Ryrame:

- Caontributor’s job: (lndividuall) -
5/11/15 MICHAEL J. LEO 25 Where contributor works:_(Individual)
_ ) Affiliation: (Political committee)

5/11/15 JOHN M. PERRY 25 P aame:
Contributor's job: (Individual)
5/11/15 VIRGINIA C. SLACK 25 Where contributor works: (Individual)
Affiliation: (Political committee)
5/11/15 BRIAN D. WADSWORTH 50 Full Name:

Contributor's job: (Individual)
/5/15 ROBERT G. ASTORG 250 Where contributor works: (Individual)

Affiliation: (Political commitiee)

Total Contributions: $ 450.
(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
Total Expenditures:
OF THIS PAGE AS YOU NEED. al p

OATH OR AFFIRMATION -

1, ey & . (PSToU , swear or affirm that the attached stétement 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.

blor
' A — Signature of Candidate, Agent, or Treasurer
Date (Y\WW‘L\% L, Ae '28’
_ Office Use Only
Received By:




CONTRIBUTORS OF:

[Page 2
$250 orLess More than $250
Date Full Name Amount Date Amount
6/5/15 MELINDA ALUISE 5 25 Ryl Name:
- Contributors!) ob: (Individual)
6/5/15 ROBIN M. BAYLOUS 25 Where confributor works: (lndnvndual)
Affiliation: (Political committee)
FullN :
6/5/15 DOUGLAS A. B%CKSLER 25 Alédrgg;?
lors/1 S iy N
. ibutor works: (Individu
6/5/15 DANNY F. BLAIR 56 Affiliation: (Political commltt(ee) 2
. Full Name:
6/5/15- DELBERT M. BOWERS I1 25 Address:
Contributor's ob (IndeuaI)
6/5/15 MATTHEW L. BROTSKY 25 Wi ooty e (i)
’ Full Name:
6/5/15 BARRY L. BURGESS 25 Address:
Contributor's f; ob: (Individual)
6/5/15 LINDA A. BURNS 25 Ve conbiufl o' fgnioua
Total Contributions: | ¢ 595
(add both columns)
ITENMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firm) Purpose Amoun’t
MAKE AS MANY COP'IES 7
itures:
OF THIS PAGE AS YOU NEED. Total ExPend tures

I QRoderT & §STore

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, 22;@ West Virginia Code §3-8-5a.

Date (V\ Mdh %1

olla

Signature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




Page 2 CONTRIBUTORS OF:

$250 orLess More than $250
Date Full Name Amount Date Amount
6/5/1L5 CHARLES E. CHALFANT § 25 Address, HARK A CHANDLER k300
6/5/[L5 CHRISTOPHER D. DEWEESE 100 CAARLESTON, Wv 22301 '
‘TRIANA ENERGY SERVICES COMPANY LLC
6/5/15 HORACE W. EMERY 100 Bl Name:

; Contributor's job: (Individual
6/5/15 JACK R. FELTON JR 25 e e s & dividual)
. Affiliation: (Political committee)

6/5/15 FLOYD E. HARLOW JR 25 R
) Contributor's job: (Individual
6/5/15 KAREN JARRELL 25 e Comaiboror o thdividual)
Affiliation: (Political committee)
6/5/15 G. ALAN LONG ’ 100 reome: '

: Contributor's job: (lndividuaP L
6/5/15 THEODORE A. LOPEZ - 25 Where contributor works: (Individual)
: Affiliation: (Political committee)

Total Contributions: {s 725
(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
RERE
MAKE AS MANY COPIES Total Expenditures:
OF THIS PAGE AS YOU NEED.
OATH OR AFFIRMATION
l, Qo@e:’l'\" Cr. ASTaR 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, azﬂuired by West Virginia Code §3-8-5a.
Moy

: \ 6 o Signature of Candidate, Agent, or Treasurer

Date V\eacn 3] 20Z

Office Use Only

Received By:




Page 2, CONTRIBUTORS OF:

$250 orless More than $250

Date Full Name Amount Date Amount -

FullN :
6/5/15 GAYLE E. MCCROSKEY 5 25 A‘édrgs"‘;‘?

Contrlbutortsi)t{ (Indlvll<dual) dividual

Where contributor works: (Individua

6/5/15 CHERYL F. MCKINNEY .25 Affiliation: (Political commltt(ee) )
6/5/15 WADE S. NEWELL 25 R

\C/:Vcr)]ntributorts g 0: (Indlvll(dua(l) dividual

ere contributor works: (Individual
6/5/15 CHRISTOPHER S. NICE‘ ‘ 25 Affiliation: (Political committee) )
i il .

6/5/15 THADDEUS P. OBECNY 25 hddrese™

\Cllv%ntributorts ot{ (lndlvll(dual)Cl dual

" )& ri

6/5/15 BRADFORD E. RITCHIE 25 Whers conplifr Mol (ot

F :
6/5/15 STEVEN S. ROBEY 56 hdtrean®

Contributorsg) ob: (Individual)
6/5/15 JACK ROSSI -100 Where contributor works:_ (Individual)

Affiliation: (Political committee)

Total Contributions: | $ 300
(add both columns)

ITENMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
MAKE AS MANY COPIES T . .
otal Expenditures:
OF THIS PAGE AS YOU NEED. p

OATH OR AFFIRMATION

W" & AsTorC, , swear or affirm that the attached statement is true and
correct to the best of my knowledge, of all fi nanCIal transactions occumng within the period covered by this
statement, as required by West Virginia Code §3 -8-5a.

7

Lt
Date Moach S\ , s Ab

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

6/5/l5 SAMUEL:SOMMERVILLE $ 25 Pame:

Contributorsg ob: (lndwlduall)
8/7/l5 JAMES R. HERVEY 25 Where contributor works:_(Individual)

Affiliation: (Political committee)

i ; FullName:
8/7/|L5 EDWARD G. SLOANE JR 25 Address:

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

Full Name:
Address:

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

Full Name:
Address:

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

Total Contributions: | $ -75
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Fuli 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, QD(;’G((TG “D‘S—‘TOQQ : , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all f nancnal transactions occurring within-the period covered by this

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

a , _ —anBignatyre 6 qmgldate Agent, or Treasurer
Datem wﬁ\ 31 2006 . EIHRE L HEES
Office Use Only

222 Wd 1-4dV9I0e

CJEANAA 334

Received By:
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COURTNEY DAWSON
304-422-6660

ASTORG & JONES CPA'S, AC.
501 AVERY ST STE 9000
PARKERSBURG WV 26101

SHIP TO:
8667678636

11BS

WEST VIRGINIA SECRETARY OF STATE

1900 KANAWHA BLVD, EAST
BUILDING 1, SUITE 157-K

CHARLESTON WV 25305

10F1

WV 253 9-50

I

TRACKING #: 1Z 26E 4Y0 03 9316 9647

BILLING: p/p

|

C518.0.23, WNINVS0 72.0A 01,2016 %ﬁ!

Il




