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

Candidate or Committee Name Candidate or Committee's Treasurer

W b’ﬁmﬁenw @’FEV# PLW sieinans ‘ISunj’,Gw (9 ho. SS& GLL@ Yya 6‘[]

Political Party (for’candidat’es) ) Treasurer's Mailing Address (Street, Route or P.Q. Bi)x)

12s¢ Padirw Do

Office Sought (for candidates) District/Division City, State, Zip Code ;@50 Daytime Phone #
Mevea, fovon WV 20¢-s55-330 |
Election Cycle Reporting Period {cl‘eck 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 [[] Pre-general Report ggost-generai Report box of appropriate
Due September 26 - 30, 2016 Due October 24 - 28, 2016 ue Nov. 21-Dec. 19, 2016 reporting period
D Final Report
; Zero balance required.
Non-Election Cycle Annual Report Duelln Calendar Year ,
Ranatiri Perigd' o Due last Saturday in March or within 6 PAC must also file
P g ) daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (Page 3) 1000, o0 Beginning Balance
Monetary Contributions from all . (ending balance from , ‘
Fund-RaisingEvents  (Page 4) + O previous report) 3 ) . f{g\é Cf;
Receipt of a Transfer of j
~ TotalMonetary o
Excess Funds (Page 8) & O N ‘
. 5 Contributions + 7000,
Total Monetary Contributions: ENSEI@Y) O
- =»1 Total Otherincome & O

In-Kind Contributions (Page 5) + (@ ?g
D0 Subtotal: 3
Total Contributions: = "J 000 rgg: g6

. ]
Otherlncome (Page 5) ) TotalExpendiiures e qu Om-

\ Total Disbursements of
+ a Excess Funds  (Page 8) +

Loans Received (Page 6)

fletaltherincome: _ m 3 RepaymentofLoans (Pages)|
OUTSTANDING LOANS & DEBTS: Subtotal: b B I%OOO o0
Unpaid Bills (Page 9) v, : :
Outstanding Loans (page 6) - @ Ending Balance:
- L (Subtotal a. - Subtotal b.) | _.

e m *Cannot be negative balance X Llfgl@ 4 ?g_
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

> \C{: S/’OQ.@Z') [b]OQO;OO <_

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

1



Page 2. Contributors of Check ifadditional pages
$250 or Less havebeenattached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less:

2




Page 3.

Contributors of
More than $250

Checkifadditional pages
havebeenattached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

FGlE RaE TG e George

\ \ W Address: (residential and mailing if they are different) \940K (‘g\er\%\x\e. RJa. 4
\ M o N850 ©0. 0
53\ Contributor's job: (individual contributor only) \e;\\q. S 6 e
[ielams
Where contributor works: (individual contributor only)
Eyc MD ¢
Affiliation: (political committee only)
Full Name: \Daoid - \A(U\"\'\T
Address: (residential and mailing if they are different) 20 ‘39‘\; rxs Qc) 4
\O\Q‘\\“D Contributor's job: (individual _contributor only) CMF‘\Q:)A!OP\‘ \Q\) a5l 506'00
Wh ks: (individ ?;c;‘%ﬁ ly)
ere contributor works: (individual contributor only : P
M\’Y\EL (ons UJL*E:WJ{'§
Affiliation: (political committee only)
Full Name: ‘20\56{* Dur\ée(—\);\\ P\ g
Address: (residential and mailing if they are different) HOC\I \J\)Qcé\ori\?%e 'Dr‘- &:\
Chor GQAO:\ AN - .00
\\\\0\\\9 Contributor's job: (individual contributor only) : 353“ Ch%‘ 500
Prysicion
Where contributor works: (individual contributor onlyt@w%.l
Affiliation: (political committee only) M‘%\M
Full Name: (\\oe\ \N\Q\\\.e,
Address: (residential and mailing if they are different}a[pq \-\o:&mow\ AQE” %
\O\QL\\\Lo Contributor's job: (individual contributor only) Morr&:&.r\-\;\,g(\‘ \;\)Qg: 05 (000.00
Wh tribut k 9\(}\?:I°bo:€;\t ly)
ere contributor works: (individual contributor only
‘el | s o k€
Affiliation: (political committee only) ﬁ_QJ-S( Dg o %O&(‘c‘g
Full Name:ﬁo-‘r:_.ee\.\ Feg\'\q\‘
Address: (residential and mailing if they are different) \\\ & ﬁ\&&p\ﬁc\(\aﬁﬂ. ‘DF- "
\O\a\a\\w Contributor's job: (individual contributor only) W\OT&qr\\ou)r\l U\)\] UA0F 1000.00
: Q\\*ﬁ‘?:ar\_
Where contributor works: (individual contributor onlé)’;—ﬁ\_g\/}:
Affiliation: (political committee only)
Full Name: 55(&9\\-0(\ %\AJQ/\\
Address: (residential and mailing if they are different) | QRS piﬁe,k\ie,u.)—b(“-
+ ‘e @ g ey " mov- ‘\Ou)f\ m& “‘ﬂ
0 ‘6\\ Contributor's job: (individual contributor only) LB { O .00
ol Physicion $ ausos |\©

Where contributor works: (individual contributor only) .
ZQ;}V)C},@LQ %76’ IFC/SC’('JEL}@S

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:




Page 3.

Contributors of Checkifadditional pages
More than $250 have beenattached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

e

Full Name: Georse Cgr\ao_"

Address: (residential and mailing if they are different) © 0. (Boy N(o70
Contributor's job: (individual contributor only) G&‘\.dgq:or\‘ \ bQ\] 2320
hysicsion ™

Where contributor works: (individual contributor onlﬁj g:

Affiliation: (political committee only)

W
|O0o.00

o\as\ie

Full Name: e st SormerSon

Address: (residential and mailing if they are different) \\qq C\"Q(,\‘ﬁ‘\rone, P\A&
Souddn Chavcleston, yy\

Contributor's job: (individual contributor only)
assoq-qﬂwta

CAOS

Where contributor works: (mdlwdtﬁ?coﬂntnbutor only) W%

Affiliation: (political committee only)

ck‘::;cao.oo

\0\3L\ o

Full Name: Alncdmone (NiXias

Address: (residential and mailing if they are different) 3\5 G)EOT e,‘\<0u.)r'\ oL

Contributor's job: (individual contributor only) c\"a“'\e":’\‘o“gg'_g&_ 12

\\ BLLAC

Where contributor works: (individual contrlbutor only) Wﬁ(‘%

Affiliation: (political committee only)

$
Koo.oo

1o\os\ie

Full Name: R \\(\ar\ﬁ M&('s e,\&

Address: (residential and mailing if they are different) \(_pg\ \JQOO(‘SUO«\?,-D:-.

NPT . Craresiowon , W\
Contributor's job: (individual contributor only) ;‘153\‘*\-35 33

s icions

Where contributor works: (individual contributor only) = Q__h «{LS

Affiliation: (political committee only)

450000

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES ‘
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)

Subtotal of all contributors of more than $250

neD °°

Total Contributions:

- erOEJ




Page 4. FUND-RAISING EVENTS Checkifadditionalpages

havebeenattached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenue Fund.
The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENTSUMMARY

Date of Event Total Monetary
Contributions:

Type of Event

Total Expenditures:
(Itemized on page 7) e

Name of Place Held

NETRECEIPTS: |=

Total In-Kind Contributions
related to the Fund-raiser:
(Itemized on page 5)

Address of Place Held

Contributors of $250 or less Contributors of more than $250

Date Full Name Amount Date Amount

Full Name:
Address: (residential and mailing If they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: {Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: {residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and maifing if they are different)

Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less : |+

$250 or less: Total Contributions:

Subtotal of contributors of v )

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4



Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofIncome

Type of Receipt

Amount

Check ifadditional pages
havebeenattached.

Total Other Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:

O




Check ifadditional pages
LOAN S havebeenattached.

Page 6.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
other thing of value toward election expenses except from the candidate, his or her spouse or a lending institution. Ail loans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, or the lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as aloan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amountas a
contribution from the candidate on Page 2. Theseloans mustbe executed in writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
it is considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A ColumnB ColumnC ColumnD
af Sk inetien Balance of previous Amqunl of m'aw Ioan. Repayments Balance outs?andrng
Candidate or Candidate's Spouse Loans; | '©2n atend of period received during period during period at end of period
List name, residence and mailing address of
erson(s) makingor cosigning loan
person(s) 9 gning Amount Date Amount Date Amount Amount

Loans Received | Repayment of Loans |OutstandingLoans

Totals: O O O




— ITEMIZED EXPENDITURES Checkifadditional pages
age - (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
Commitee o Eleck Arenk B0qq3 1 o\lice) .
B\ Perl Dt Woudsor 480-00
fO\aLp\lw GQSSM;* N Qe Coriladion
CommiNee Yo ElecX Carol E. tniller e e
3\ A Threel s Cl 6.0
ol Ruinalon WV 287010 Comriloudren e
Qommi\ltgﬁ Yo Eleck CharleWe Lene ;
(0\aL i, | 2\ Shawnee Citcle pd\t'm’\ 4 96000
Onacteslon WV 25304 - Comiriolicn
Commifiee Lo Eleck Oneis lele O Q:\'\ic \
o\aw il [ W Woolnuk Y. S, $500.00
: \ b \Ql\\-oc.k C&kti 28 \43 Core F'-b"‘lﬁm\
Commi\\-e,c\o B\eck CT(\C)\\ Ftic,\h po\(\:c \
olawlip [247 Rakers Ridae o ¢ 960.00
\ \ (‘(\ovgac\-\-ow(\ W 2205 COr\h\rk\aw\—iov\
Cormmiee Yo Eleck Dar A\ Cowles Pd\i\:ca,\
\O\va&l(p Do\ MoTtinDwrey ) ‘5850.06
V’sevke\e{‘ Sarinas , W 95404 Con loion
Commiee Yo Eledx Dona Po\ey )
\O\&La\\\.o 2333 Greens Run pd\c&““"\ 4 500.00
3*-‘(\"\0.‘-\1‘5 AN ae\qo COI\A‘ r'\.\‘bvd&dcr\
Commi\ee v Bleck Eric Wekson A\ Auc o
‘O\gw\\(g Po. Box \Blo ‘*‘ng.oa
c\\ow\ea-\w\l- WN 25D H CO\\A‘V‘.\DW&BG(\
Cpmmc\\ee‘\o E\@G\ G(egelbﬁﬁ \G&‘b \
o\oLlip [0 ok V8o ?; \ C\Z'A # D006.00
5umn\ue,rﬁo'\\\e‘ WN S\ ol ks VO
Commileeto Bleck Joe C- ENingondr. A
tO\éu\l(a L\D P\%E‘Or\ RoosYr pc)\&\ CE\WK 350000
Peincedon AQQ 24140 Comcibution
CommiNee do E\eck Jce Shent\er %\;&{ncal ¥
ool |a1 Lona Drain Road Cord v ok 950.00
Core NN __ 2094\ on [ Won
Comr-r\‘.\\eQ o Eledk 3@\\1\%? no Qj\ \\ \
W\&(o\llp 206 Oyler huenue A‘ e \3‘ dlQ{")O‘cm
Gok Wi, W 2xg0l Contieilaviion
QOmm'-‘“\eQ Ao E\-QG\( Sc\\ns\\o*‘? «\ .
\o\ato\\lp 42 Oaknurskx Noe. Qy\ .*L.cal dt.960‘00
%\%Qw\:f\(\ .\J\N 2470\ = CW\‘\N\‘QVA‘-W\ b
Commitee do Eleetr Kl Schorya A\ -
‘o\a(P\\Lp Ao\ Nouse Wy 93’\ A‘? al £ Bo0 .00
Podooucsoile, WN 28504 CO'.\‘\(‘- N‘kﬁan
MAKE AS MANY COPIES : \
OF THIS PAGE AS YOU NEED. Total Expenditures:




e ITEMIZED EXPENDITURES Check fadditional pages
ags e (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person br Vendor and Address Purpose Amount
Cgm;f%ﬁa\%ol—i\cc‘r Lyea Arvon Bl liea .
olauli, VOV Vorengle Lane ‘ o.
10\aw i (-Sepk\e\n‘ni&u)\) Al Conkeblion 9806.00
Commitiee Yo Elecy Malthew Rohcbach Po\'v\\ ek
25 Kensthalon Lan ’ 4560.00
\O\W\t(o \\un&rr«\%\w\. WY C’Qﬁ"fo"ﬁ CO(\A\V-\N/A‘-O'\
Cnmu\:\‘ree‘;;) Elect thikeCaputo s\l ical "
Lo . Bt B . £0.00
\0\%\“# R-\Qe-_\sg'\\\et \}\\\\ 2@5'&% CDK\‘.&T&&D‘A&IO(\ gu
Commitkee Yo Eleck Mike Mammey |R\\rearl
Seulit 228 wheeling fue Coiek \, ¥ (p00.00
Glen E,\)Q\Q‘ WO\ *QOO%KQA - AR LR RN
Come~iiee de Elect ke ghkKin %\L‘L\CC\,\
\O\Qwhw W B Ra“&o\‘?\\ =\ Loy \_ 4 960.00
%r\?‘b\—o‘\ N \QQ 2430 COW CvBnTen
Commikee Lo Bleck Mdch Bates | Qu\dsea) “
0. Boy T4 TS aen 16000
lo\aulie | P s SLW gstol Cordrik e
Q,ot*o\’:{‘\“fﬂ( Lo E\lect N\isw\f\ Carmic\\ﬂt\ po\;\;c_u\ " o
< oniq rive (o oo,
oleliv [ 259\ Condeibudien
mema"kee,&\% Elecx Noore Capido Poli\real .
£6. Ro¢ 2% g . a50.0°
obulie Char\esNon VIV 3:6?)30 > Corke Aron
(\,Orhmb'“'ee do E\QG‘( ‘\ru,to\ u,c,\:er O\\-A';C \
0ol | PO Box 8071 IO \ ,_\% *500.00
\\m(}ec retrd , WN 95495 CO(\ cauton
C,Orv\m:“&e,‘\o E\CC"‘ PO\M.\ E59'~n0:5q AL \
Lo\g \ 1011 Woncock O Q’\i‘ CE l #950.00
@ I0nadles Tows, WV 9841y Convribmtien
Comvxi\\e@- 1o Bleck Roman Rezose '&j\;\.tcc\,\ o
\ SO0 Dogqussed X 1000 .00
‘.O\glfh(/ FQ"“‘E:?A*.‘ \,\)Q Q: E5L{\* CD“Y“BW\-teﬂ
menilkee Ao Eleck Ron Walkers Pd\ vea\
[ 4 d1
o\t %\'ﬁoﬁ RS Porkribals 500.00
ar\%%a\i LN 96?(35(.0 0NN By N
Commilee Lo Elect Daia Nove A
wiselie A Wassac Dese \DO\A\.C <! ~960.00
“\O‘AK asbuwrg, WN 6403 CO‘\\T.EM‘\;O(\
Qomrcd{?\ee‘\\\é: E\eck eve \Wesin\ @a\i\,\ ca) 4
e\ IO .co
oleelie rc‘s\w‘?&)\] - 25271\ Comhsimlion




ITEMIZED EXPENDITURES Check ifadditional pages

Page 7. (temize 3rd party expenditures/ reimbursements) have beenattached.
Date Name of Persoh or Vendor and Address Purpose Amount
C‘mem;\\ealo E\eecé‘\'wm Wakmon Qs\i\-tc:.,\ *3 -
ARV qD'\G.mor\ Cove . Ao 50.0
\ \w Er—za%e*,\pm -\6\0\] *&(033&0 _— Cor\&«(\a on
Commifiee Yo E\ec T Ao e stea e
\O\QU’\H.P 20 ©ine Cone Orive é&; i-‘i?‘v\ 4 500.00
E\Kovews  waN 280\ TR Men
Cerr-.;'“\EQ' % E\eaVT:N\ MC\G\( :{.* \
\o\&u\k(o 284 Wesy Moavin \reelr %\ { C;\\ d25806.00
Clacksbura , WY Q(o20\ Corict en
Trieads o (adoara Q;\;\aca\ -
10PL|IL |38\ pakes Ridge AJIORIY £60.00
W\orﬂ‘c\.r\\ou)f\ AN 8 whbos A BNIen
Morrizsed Soc WV \\icad
\O\alf\l(ﬁ \H\& \)U- TNiO ONfees Qj * f:q \_ﬂ 4{000.0‘0
Chacdles ,‘\.0\) Q30| Conde Youion
MAKE AS MANY COPIES : g o0
OF THIS PAGE AS YOU NEED. Total Expenditures:| |4 prD,




Check ifadditional pages

. ebeen ed.
Page 8. Receipt of a Transfer of Excess Funds hav atached
Date Candidate Committee Name and Year Amount
Total Receipts of Transfers O
of Excess Funds:
Disbursements of Excess Funds
Date Name of candidate committee and election year disbursing excess funds Purpose of Amount
Disbursement
Total Disbursements of
Excess Funds: ( )

MAKEASMANY COPIES
OF THISPAGE AS YOU NEED.



Page 9.

UNPAIDBILLS

Checkifadditional pages
havebeenattached.

Date

Owed to Whom

Affiliated with what Company or Group

Purpose

Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

1 Stephen (Q p@uﬂ%(( M

, swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period

covered by this statement, as required by Wesi Virginia Code §3-8-5a.

/ ALAN
l/ /’

Received By: |

G Signature of Candidate, Financial
Agent or Treasurer
Date ll//S” - 20./¢
N 20 e 9Pk
Gl :2lWd 22 330910




SrasSan (Shgroyeo
255 Review Dr.,

2/2@9%387 Ww o B B e

albos A ORI ™ wm .3

PRIORITY |t

* * %
* MAIL > NI

ggggggggggg

UNITED STATES
.uOM._.\.:. SERVICE.

For Domestic Use Only

%z«.ﬂ. D”k(zﬁéﬂ/é 7.) ﬂ\.
0/ OO...?@/P%
\q00 ﬁD ﬁfb Roulelord Fos't
\,chf/.wfﬂw / <ude \§1-K

0\(6.4/04./07 . /.b/\ 25301 .

Expected Delivery Day: 12/22/2016
USPS TRACKING NUMBER

I

0



