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

IF YOURANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOUMUST
USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans 7

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
WNSH B PRc V\j/)rc: helle S, (brre
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
3320 Bread ST 3o4-422-175
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Brr Kers bhiga WU R&/04
Election Cycle Reporting Period (check one): Check if Applicable:
[] Primary - First Report [ Pre-Primary Report Post-Primary Report eck It Applicabie:
Due March 26 - Aprit 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21,2016 D AmendedReport
You must also check
General - First Report [Z’I{re-General Report D 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 FinalReport
Non-Election Cycle [] AnnualReportDuein Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 PAC must also file
eporting reriod. daysthereafter 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. X; .0 [5) TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
(Add line 2 from all reports)
(from Page 2) 2. + o

TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) . (Add line 4 from all reports)
Y0000

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 05/15




CONTRIBUTORS OF:

Page 2
$2500rLess More than $250
Date Full Name Amount Date Amount
Full Name:
ddress:
Contributor's job: (Individual? o
Where contributor works: (Individuat)
Affiliation: (Political committee)
FullName:
Address:
Contributor's job: (!ndividua? 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 (ltemize 3rd party expenditures/reimbursements)
Date Full name, residence address (if person); business address (if firmy) Purpose Amount
/0/ Comm e 10 Elect Pawl Espinosa-20l b yZ] S(nﬁ/)oﬁ"f'he_«
R . Cancautiate £
20 /67 Hancpe X O+ Chacles Ouén,l«) Voseyy| pscice 000
leg s ~
/9, Com s Yree to Rlect Dsnra jﬂsﬁ{f 7;2,1275’43‘5 He
1720l 1235 % Buixchec Bena Ry, Mmer 206180 O‘\:;icezﬁ_ﬂ /0O 0O
H N ol e~
Committeas to Flect Danny “343 @“_;;Zu‘(f/é 'ggi M_ia‘jp/
o0 1267 Mt Liberty Tdrestown Ra. Phy lipp w0 8 oKice. OO 0D
Com m Free fo Elect Joe Slatier Qb”é . 755‘5/9 ajéihBeF:
. o ) &
0020 ) Moy nXdin. Viste Dove Mcr%n*rowmbﬁb FRiie. OO, CD
Commitree. £ Klet ‘Iokbcus Hc”exf 20/ ¢ g‘;sa ,oor:r
PO o%62 Breokyiew ST v e e, Dara 03U Hecandidatea—r VOC,C0
MAKE AS MANY COPIES KRl O : .
OF THIS PAGE AS YOU NEED. >/ Total Expenditures:}500. 09

/\)L\(‘ﬁ_b(&‘ HP

OATH OR AFFIRMATION

L]

<, (er*\ra,

correét, to the best of my knowledge, of all financia

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

v/ ) Oce }&oQ—QO/ )A CJc:\ula_,

Date

20 1.

swear or affirm that the attached statement is true and
| transactions occurring within the period covered by this

Signature of Candidate, Agent, or Treasurer

Oct 27

Recei

LY:¢ Kd

1€ 1303107

S




Page 2 CONTRIBUTORS OF:
$250 orlLess

More than $250

Date Full Name Amount Date

Amount

FullName:
Address:

Affiliation: (P

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

olitical committee)

FullName:
Address:

Contributor’s job: (Individual? .
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (lndividual? .
Where contributor works: (Individual)
Affiliation: (Political commiitee)

Full Name:
Address:

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

Cormnm ittee to Elect Dave Evans =220

A 75_5@ Dg&i’
220 | Pleccant Prive Cosvmevron, DD 2403 %%écce/

7006 OO

/qzbal ?C‘m'S b\)c\\[ L\)CE\[QI‘C\{D WL 2

Committree 1o Flect /‘)O\f Co o per 2006 76 swpport Fhe

Can td&{‘&'

TGS ofCice

/0000

7/
& C r—“:‘"
Commiytree b Elect G—Por\})e ﬁmgl?ét;ggojg P2 Dt
AT s

— otce

] OO 60

20| 1€ Bw\’Ler‘ LP-MSbwiw

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

300. o0

OATH OR AFFIRMATION

I, /\l ore he ! !p S . Cevra . 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.

Date. Qe AT 20 /6.

Signature of Candidate, Agent,

or Treasurer

Office Use Only

Received By:




Mrs. Michael Corra
3320 Broad St

]
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