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

Candjdate or Committee Name
US\/ A’Cé em ) aF E¢e ﬂ\m\‘c fmscPSa

Candidate or Committee's Treasurer,

“coss LA 5540 J%/ /a9 eb

Political Party (for candidates) '

vV

Treasurer's Mailing Address (Street, Route ovP.0. Box)

JIEE Pne vicod

7r{v €

Office Sought (for candidates)

District/Division

City, State, Zip Code

Daytime Phone #

Slo/pin Eh WU J6S6S  304-558-333]
Election Cycle Reporting Peridd (check one)':

Primary - First Report
Due March 26 - April 1, 2016

[J General-FirstReport
'Due September 26 - 30, 2016

D Pre-primary Report
Due April 25 - 29, 2016

Pre-general Report
Due October 24 - 28,2016

Post-primary Report

Due May 23 - June 21, 2016 D

D Post-general Report
Due Nov. 21 - Dec. 19,2016

Check if Applicable:

AmendedReport
You must also check
box of appropriate
reporting period

E] FinalReport
on-Election Cvcle Annual Report Due In Calendar Year Zero balance required.
gon ection yd_ O Due last Saturday in March or within 6 PAC must also file
eporting Period: days thereafter Form F-6 Dissolution
_REPORT TOTALS

RECEIPTS OF FUNDS:

Fill in totals at the completion of the report.
Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3) /A000.00 Beginning Balance
Monetary Contributions from all (ending balance from —
Fund-RaisingEvents __(Page 4) + previous report) A, e 95
Receipt of a Transfer of | i
Excess Funds (Page 8) + > Total Moqetary +
Contributions /A, 000.00

Total Monetary Contributions: &2 , — i

(00000 =»| Total Otherlncome: +
In-Kind Contributions (Page 5) + =
Total Contributions: = JA000.00 , - l 53'13‘-;6 7
OtherIncome (Fage 5 Total Expenditures | (Page7) | ) ,000 "

- Total Disbursements of
Loans Received (Page &) + Excess Funds  (Page8) |+ i
! }
Total Other Income: = — RepayfnentofLoa n:s Fages)|
OUTSTANDING LOANS & DEBTS: Subtotal: - ) 000
Unpaid Bills (Page 9) ; | £
Outstanding Loans (page 6) + Ending Balan:ce:
. _ (Subtotal a. - Subtotal b.) | _
Total Debts: *Cannot be negative i)alance 3 , / (S) aMO‘ ?5
TOTAL CONTRIBUTIONS ' TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total contributions fromall reports)

» /A, 000

Official Form F-7

Issued by the WV State Election Commission

1

ELECTION YEAR-TO-DATE
(Addtotal expenditures fromall reports)

) 00O ] —

Revised 05/15




|Rage 2. Contributors of Checkifadditionalpages
$250 or Less havebeenattached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE AS MANY COPIES . . e AN —
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: P,

2




‘Page 3. : Contributors of Check ifadditional pages
More than $250 havebeenattached.

l/_.; v

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: SFCP"\C(\ R\ (')O“‘)ea“ fY\O

L‘ ‘ lﬂ Address (resldzptlal and mailing if they are different)

:(’ f‘IUC antown [,‘/-/ 92[,5'05’
M Contributors job (individual contribitor only)}
f 4s icion /000
Where contributor rks: '(individual contributor only) /

iona|l Eve [flsdocciles
Affiliation: (folitical committee °"|y)}UV /Lﬁ‘[/e'“‘j, ‘);FYff /"/I,}«.s/c/-:nb #5‘,1’/%‘

Full Name: /é{jq/. c. ﬂ‘,mpama/m ,O

Address (residentlal and mailing if they are different)

§-4-1C PL N0rgan bows w& XSS
Cont utors job (mdlvldual contr utor only)
Fh A3 cran /00

Where contributor“works: (individual contributor only)
élond Eye fs30crisbes R
Affil

ion: (political cog_mlt‘ef ,%T’Q,Cﬁ#eﬂ/%g/t/éns /,5,‘,7,:_,,,_5 fAC.

Full Name: /fea A L., A&m/aoq m. DO,

Address: (residential and mailing if they are different) S’OP
L/.//L St Crown Posnt OF, Morqantown, << & f
5 - Contributor's jOb (individual contfibutor ly) : X 0O
: /4
51&/4&1 ;
Where contrlbutog works: (individual contributor only) ;
Zuronal £ye Associcles fac

Affilistion: (pohtlgl co%nityge on y) p;;}‘ﬂ,jj,u“g f-jw?cwu FPAL
1Ful u

Address: (residential a if they are different)

WWHLTINULYL 3 JUV. (HIVEVIUUa wwiits s

Where contributor w Tunuividual contributor only)

fation: (ponucai commluee‘?yy/d_agdgmh 9‘55;;& /@5""‘”5 /-Sar/)gdallj r

Full Name: /)5~ /1/)4'7 /e_ 0.

Address: (residential and malling if they are different)

9 W = 2 bov 10/016505
5 -/ 4 -/ L cg)ntgbutor 'S j:;‘ ?Ind,;el/dual contrl&utor Jon';’y ¢ 100D
4

f 51¢s671
Where contnbu Jlorks (individual contributor only)

iontl Fye fssociiles, Lac :
Af}llélon (poln ical committee only),./z//icu/e,n/q, dpé’&//;ﬁg;‘éfﬁn-’ /—5&’}750/1} FPhc.
v v

1%

Full Nameﬁ = é//\,ﬁ,f_',

Address: (residential and mailing if they are different}
£-14-1L 100 e TRCE  (Chisfeshoa, wer A5 3%
Contributor's job; (individual contri ibutor only)

Phisit i A /,000
Where contributor Works: (Indlvidual contributor only)
Charleston F’?e ~ Evr
Affiliation: (political committee only);/./, 144,/4,% ,pA/'.,e, /:{45,4,;,;5 }F 5 /., s A

o~
MAKE AS MANY COPIES Subtotal of all contrlbutors of more than $250 < 000

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) |

Total Contributions: |= /] 000




‘Page 3.

Contributors of Check ifadditional pages
More than $250 havebeenattached.

>3

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

{—19'/[/

Full Name: ,.4_/9,%},,4,,, /;1,‘/-,i451m0

Address: (residential and maliling if they are different)

/5 Lesrge poen PL  Cherlestodt, = 3
Contributor's job: (individual contributor only)

534

,ﬂﬁél:,.f_ré'/\
Where contributor wBrks: (individual contributor only)
/(Q,/’,np C-OﬂJ’l—/fAﬂA5 Lac.

Affiliation: (political committee only)(/‘//dz*_lv/,;/uﬁjf,,,e /A,{d:aqm’ ‘Ld‘.,’]cuv‘j LPAC.

/,000

5-19-1C

Full Name: <, o M C. Jemerson

Address: (residentlal and mailing if they are differant) DG
1199 Creekstone /(p/ e s bh Lherles o, wo A5 3
Contributor’s job: (individual contributor oruy)

reran

Fhys
Where contnbu or V\)%r (indivi ual contributor only)
M~ épﬂ Si ) F4n /"5

Affiliation: (pohtical committee only) Wf//ﬁu»/N‘,l DF:;ﬂ e/ﬁdlcm/u /_5_‘,‘], ens PAL
v

//t><>O

514~k

Full Name: ﬂawco J /“Lﬂfl/', MR

Address: (resldentlal and mailln if they are different)
$AD Chnrleston , &0e Q5218
Contributor's jOb Indlwdual contributor only)
4 :ﬂu"»ﬂ ;
Where contributor ‘work$: (individyal contributor only)
tnie c(p/z.;w Fanfs

Affiliation: (political committee only) W(///Lat/emg ony e 4/17516,4,:5 ;—guﬁa‘“ 2Ac

//ooQ

5150t

Full Name: S ~ephen H ,6’/4ya(¢:5 v

Address: (residential and mailing if they are different)
p7 JefFerson Skreef 6/1«er’¢b/ WV’; y70/
Contributor’s job: (individual contributor only)
"ﬁJﬂ Ysiciar]
Where contribu or works (individua! contributor only)
Bliydes Eye ofinrc
Affiliation: (polltical committee onIy)WV Mdem\,afé'e fy/H 5/0/4n5 /—*&/1& P pA(_

//obo

5141l

Full Name: /( mz,,k /—/Q/LF/C/O( Y

Address: (residential and mailing if they are different)

/6] weodvile POr  (Chirleston, W‘/,lj_.ﬁ/t/
Contributor's job: (individual contributor only)

pﬁ JiCIRA
Where contributor works: (individual contributor only)
olinie Consel Finl?
Affiliation: (political committee only) ,» ./ /lc,{//em } p& Eye //)/5/4/44 FSu/gedns PAL

{00

6-7° 1

Fult Name: \/ }_ (A_JC(..

Address: (residential and mailing if they are different)

L95 wesbrreco /41/6_. Mo r JirL/'Da/ﬂl Lo )6 S0SsT
Contributor's job: (individual contributbr only

hasielen
Where contributor works (individual contributor only)
aaéﬂém e, Eye Clinic :
Affiliation: (political committee only) W/ ;mﬁ/emjjlcé_ye/,{ﬁg;‘c/mﬁ St (s Phc
v v <

So0O

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page2) |1

(7
Subtotal of all contributors of more than $250

5500

Total Contributions: |=




Page 3.

Contributors of

L-1-16

Contrlbutors job (Indlvldual contributor only)

Where contnbut& works (Individual contributor only)
Physrcrzad /’5“’?@4}

Affiliation: (politlcal commﬂte oZIy) WU ﬂci&lﬁmj D'FF‘:’_ Cﬂl}gwmn /L.ﬁrdrcd/'ﬁﬂ/

Check ifadditional pages
More than $250 havebeenattached.
3/ >
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
Full Name: /6 e./k ~. 0‘:\”0/6"/‘/"// I
[9/_7'”’ Address (reslde er/a glaIHB:j;f the alre/ glfsfeﬁrzri) w 3 6__3//_ 77 2/ /060 00
Con ributors job (individual contributor only)
3_510101/1
Where contributor works® (individual c%;tzbutéaonjy) /_An s
Affiliation: (political committee only)wd ,J'Cfﬁ/é’mj 2 1"57& P/'A- 5/6/4»5 #54(,,(0,3 e
Full Name: 7 ¢pne L Lezer , mpe
Address: (residential and mailing if they are different
(3 rend3 /(a dje ﬁy ar/c)kv oA Y¥5750-£33O0 /000 0O

-

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)

Full Name:

Address: (residential and maliling 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 maliling 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 page2) |

Subtotal of all contributors of more than $2501 ) 000 . 0D

Total Contributions: |=




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
GeneralRevenue 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) -
Name of Place Held

NETRECEI =
Address of Place Held TRECEIPTS
Total In-Kind Contributions
related to the Fund-raiser:
(Itemized on page 5)
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: (lndi{/ldual only)

Where contributor works: (Individual only)

b
Affiliation: (Political commmittee  only)

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

i
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affillation: (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 commmiittee  only)

|
Subtotal of contributors of more than $250:

Subtotal of contributors of Subtotal of contributors of $250 or less : | 4

$250 or less: Total Contributions:

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




Page 5.
‘ OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

Totali Other Incomtla:

Checkifadditionalpages
havebeenattached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Colntnbutlon Value
MAKE AS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




Check ifadditional pages
LOANS 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
otherthing of value toward election expenses except from the candidate, his or her spouse or alending institution. Allloans 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 aloan 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. These loans must be 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,
itis 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)
i
Bank Loans: List name & address ColumnA ColumnB ColumnC ColumnD
of financial institution Balanceof previous | Amountofnewloan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | 020 atend of period received during period during period at end of period
List name, residence and mailing address of
person(s) makingor cosigning loan Amount Date Amount Date Amount

Loans Received | Repayment :of Loans }OutstandingLoans

}

Totals:




ITEMIZED EXPENDITURES

Checkifadditional pages

Page 7. (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
Cormp; ign
g,é/v/(p Firancie ! /000
ﬂ/lofh’éc’} ﬁ?’/ WL Sepport
" L v Cemperg—,
-}~ 7 12 X7/”]
5 /(/1/' 6”015 O )C CD !e 5/qppo/ [,060 >

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:| _} 000




Checkifadditional pages
havebeenatached.

Page 8. Receipt of a Transfer of Excess Funds

Date Candidate Committee Name and Year Amount

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Purpose of
Disbursement

Date Name of candidate committee and election year disbursing excess funds Amount

Total Disbursements of
Excess Funds:

MAKE ASMANY COPIES
OF THISPAGEASYOU NEED.




Checkifadditional pages
havebeenattached.

Page 9. UNPAIDBILLS

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

L &A L5541 é/’”/[ 1e )ﬁ , 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 West Virginia Code §3-8-5a.

M Signature of Candidate, Financial

T Agent or Treasurer
Date —})\p& A 20 £

T
ER

Office Use (inly'a‘
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