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State of West Virginia Campaign Financial Statement 00
(Short Form) in Relation to 2016 Election Year

# YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS “YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM(FORMF-7) TOFILE YOUR CAMPAIGN FINANCE REPORT.

Has your committee received any loans ?
Has your committee held any fundraisers?
Has your committee received any miscellaneous receipts, such as refunds or checking account interest?
Does your committee have any unpaid bills?

Have you or anyone else givenan in-kind contribution to your campaign?

Has your committee given or received a transfer of excess campaign funds?

Do wN

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

[ L4 Gol$ Nomogws

Ca{Midate or Committee Name ” Candidate or Committee's Treasurer

\ * [ Lt

I Miwvrrs S A l“‘(",_. LN H. brﬁ!\ AR
olitical Party (for candidates)

Office Sought (for candidates) DistrictDivision | City, State, Zip Code Daytime Phone #
Chedmaglle (Ol 25508 204687909
V4
Election Cycle Reporting Period (check one): . . .
[] Primary -FirstReport [~ Pre-Primary Report [] Post-Primary Report Check if Applicable:
Due March 26 - April 1,2018 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 [] AmendedRoport
You must also check
D General - First Report Pre-General Report D Post-General Report box of appropriate
Due September 26 - 30, 2016 Due October 24 -28, 2018 Due Nov. 21 -Dec. 19,2016 reporting period
D FinalReport
Non-Election Cycle [] Annuat Report Due in Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 gAC ’2“;’ [a)‘_s" ?“:,
) daysthereafter om issoitiiion

REPORT TOTALS

{Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance
{ending balance from previous report) 1. - O - TOTAL CONTRIBUTIONS
. . ELECTIONYEAR-TO-DATE
Total Contributions :
(trom Page 2 o 1. 12 , 50 @ (Add line 2 from al‘ly r;ports)
¥1Z 500 —
Subtotal y
(lines 1+2) . = l Z , SOO
TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4.1 - \ ' , "] 7 ﬂ (Add line 4 from all reports)
[+ 1221
Ending Balance _ Yo $ | { y 779
(lines 3-4) |,02\ —
*Cannot have a negative ending balance

issued by the WV State Eiection Commission Revised 05/16

EOfﬂclai Form F-7A
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Page 2 CONTRIBUTORS OF:
’g $250 orlLess More than $250
Date Full Name Amount Date Amount

q/?b Q{Q}mx\é \LN)M\AN Z,SOSP’ % Address: Eaﬁgv?g %?J w0 2365 || AP
1

Gontributor's job: (Individuai) Lo
Where con uto§ works. (Individ al) pl Partartes | !
Affiliation: (Poiitical commities)

FullName: oty Hape 31-9

q/ ress 1/ o
19 Gontributors job: (lzék.wduaindmg fc,qmn.m o )’Om
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tor works: (Individual
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/-b/d A
/17 Contibutors jo x:jm:jgu f{fbgf;)evs OwaoR ’,Od)
viau.
Where contrutor works: (ndhvidush) st Becly ’a?

Totat Contributions:
{add both columns) |

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)

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

q . LA DISAS 3

/16 Scrern Graphics BM?R%SPJO% L bl )‘l
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5] LT At Tac [TShirte 21454
qFr;ﬁlgi%gt\g?(gﬁsen. Total Expenditures: |5, 340 37
i OATH OR AFFIRMATION

|

Ii E ELQ}\)}}d [ 3»"7').‘\%\% ~ swear or affirm that the attached statement is true and

qorrect to the best of my knowledge, of all fi nanctal transactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

\ A
Date /0/ 2¢ 20/&

Signature of Candidate, Agent, or Treasurer
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Office Use Only
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Page 2 CONTRIBUTORS OF:
$250 orl.ess More than $250

Date Full Name Amount Date Amount
FulName: Jugtyn’ 1)) »l"‘c.v —

Address:

q 1 {11prasCor) LA
AL AT e S Sol

Affiiation: (Political commitiee )7,9 ropm L” w

FuliName: Gtpyg Ko w1 AR

Address:
19’,3 C‘A?hmributor's‘( g (|ﬂdN£-Lfﬂ rvgxal){ 8“’?1‘30"( ﬂlcm

ere contributor works: "g
Affiliation: (Political comm
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19 Fuil Name va‘m H.Pbrnhan—
/|t e S 550 |
Affiliation: {Political commitiee) ”} M’fé //lbo 4

1C :
Total Contributions:| 7 500

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Pumose Amount
Q : Qo
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. Yrs %y 'IUS
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Tal Dike Qliie | 0$%ice Ront 2,ooo—°"-|
Phel_LOUO W Raple Reoio Ads | 2625
o} OF 1S PAGE AS YOU NEED. Total Expenditures:|] | ")
E OATH OR AFFIRMATION
L, Q tj\ﬂv" CI H ﬁ:) /JJ"‘ A }\73‘“’“ _swear or affirm that the attached statement is true and

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

stat nt, as required by West Virginia Code §3-8-5a.
4% X oA
Signature of Candidate, Agent, or Treasurer
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Page 2 CONTRIBUTORS OF:

| $250 or Less More than $250
Dale Full Name Amount | Date - Amount
~~ QYIRS

FullName:

7’ Address: chwlw[) Zsoog
Contributor's job: {1 Dotag orme

2'{ n e 1:;8;34’0 og 'Jﬁ’o"r't'&“a ndividual) AJ evt

Affieation: (Poltical commitiee) /?N:j «eiley
FUiiName: OARS S a3 ¢

.3 1 Address:
174 I l”rg""sem w o
Z; ontributor’s job: (individ ua r)ndnmﬁ"’)' S0

reé cont n utor Works:
Affiration: (Poltical commitiee) 57971 ok, Aer Lagy)

Full Name:
Address:

Contributor's L + {Individual
Whera confributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contnbutor's g’ job: (Individual)
Where contributor works: {Individual)
Affiliation: (Political cormittes)

Total Contributions: 7f

(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditureslreimbursements)
Date Full name, residence address (f person); business address (if firm) Purpose AmountJ

‘9!/3 [ Dchy S\\#‘;NQ Club Cﬂ-f'emi,@ SOO°—°~|
Tyl Luvo W Rusrs Rels ’Zé?.“’J

Yol Ly VO _ Ruwiaids | 26222
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9;/6 Screon Qraphies

AKE AS MANY COPIES —— 3
OF THIS PAGE AS YOU NEED. Total Expenditures: | | -

OATH OR AFFIRMATION

I QCKAM‘J 'H Um(l)t}«ﬂ‘\m ~N—  swear or affirm that the attached statement is true and

dorrect, to the best of my knowledge, of all ﬁnancaal transactions occurring within the period covered by this

statT:am,.as_@qwred by W -8-5a.

Date /O/Z? w & .
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