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
USE THE LONG FORM (FORM F-7) TOFILE 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 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

By etde 0o.Dem. EX. Comm

Candidate or Committee’s Treasurer

D@Afmmh RBush

Political Party (for candidates)

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

Aol Sherwoed PL

Office Sought (for candidates) District/Division | City, State, Zip Code

Daytime Phone #

Election Cycle Reporting Period (check one):
Primary - First Report D Pre-Primary Report
Due March 26 - Aprit 1, 2016 Due April 25 - 29, 2016

General - First Report
Due September 26 - 30, 2016

Pre-General Report
Due October 24 - 28, 2016

Ok dhyl w259 St a-0857

Post-Primary Report

Dye May 23 - June 21, 2016
%;st-General Report

Due Nov. 21-Dec. 19, 2016

Check if Applicable:

D Amended Report
You must also check
box of appropriate
reporting period

Final Report

D Annual Report Due In
Due last Saturday in March or within 6
daysthereafter

Non-Election Cycle
Reporting Period:

Calendar Year

O

Zero balance required.
PAC must also file
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.

Gn4g%.-2 Q0
190-0 O
44%%-9 O
20%R. A5
| Ending Balance = _ _
. (lines34) 1994+ 9S

*Cannot have a negative ending balance

Total Contributions
(from Page 2) 2,

Subtotal
(lines 1+2)

Total Expenditures
(from Page 2)

Official Form F-7A Issued by the WV State Election Commission

TOTAL CONTRIBUTIONS
ELECTIONYEAR-TO-DATE
(Add line 2 from all reports)

/e 033.00

TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Add line 4 from all reports)

4 D38 622

Revised 05/15




Page 2
$250 or Less

CONTRIBUTORS OF:

More than $250

Etra
PagE

Date Full Name

Amount

Date

Amount

FullName:
Address:

Contributor's job: (lndividua!l) .
Where contributor works: (Individual)
Affiliation: (Political committee)

FullName:
Address:

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

Full Name:
Address:

Contributor's job: (lndividua? o
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

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

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date

Fuli name, residence address (if person); business address (if firm)

Purpose

Amount

20\

Yaiy, Wagwidon- Wamlion Bulcing
Main street oale talt, 2599]

UkGtes
Lo B\dg UsE

500

\l\e;\—.m Pr m'*—thg
il

|3 Wain s Tast ool il W 25901

Cupd. Stooe |

[9050)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: | gzzﬁ.m

OATH OR AFFIRMATION

. swear or affirm that the attached statement is true and

c;orrect, 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 , 20

Signature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




Bi

Page 2 CONTRIBUTORS OF: Plﬁ E
$250 orLess More than $250
Date Full Name Amount Date Amount
e

Contnbutors {) ob: (Indwtdual?
Where contributor works; (Individuat)
Affiliation: (Political committee)

FullName:
Address:

Contnbu’(orsgJ ob: (lnleldua?
Where contributor works:_ ([ndividual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor’s ob (Indwlduall)
Where contn utor works: (tndswdual)
Affiliation: (Political commit]

Full Name:
Address:

Contnbutors g) ob: (Ind;vndualr)
Where contributor works: (Individuatl)
Affiliation: (Political committee)

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
T evvrunte Leqaett \ Bowhlane oal Hil Pd. electom
W WM 2540 p wor kAt 149.5°0
Jose P Yoy | Yoy Hollow R Pd-etec. B
W Taupkkeulle W 294 0D worker | 40¢.25
Cuhetine Moore 207 Duerce S4reet Bel- electen
TY% Cauekhe, ke W) 15940 work-er 103-00
Terrente (R3qTF | Boken lan€ pel- e
Wjd Oul Wal\ WU 2590/ worlctr 35%. 00
selwna Viekers « ool will ul) oy stholarsm P S-O()vad
oo nEeD, Total Expenditores: [ 14 2 45~
OATH OR AFFIRMATION

l . 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.

Signature of Candidate, Agent, or Treasurer

Date , 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250

Date Full Name Amount Date Amount

1z Joel DU\S go | [rE=s

Contributorsg) ob: (lnleldua|)
utor works: (Individual)

[\\2% / A’Q 65476@\/\) 6— O vapﬁégo%o?glcalltlcal commitiee)

FullName:

W abhew Wonckin_— [1p0 | | A

Contributorsg) ob: (lndlwdua?
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributors (Ind|V|dua?
Where contrl utor works: ﬁndmdual)
Affiliation: (Political commit

Full Name:
Address:

Contributor's_job: (Individuall)
Where contributor works: (Individual)
Affiliation: (Political committee)

o sonebusens: 170000

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
RBoriL Neat - P-0-Bev \‘4'7)4) A—\\OH w V(}\. Elec-
10\ 26002 wovin |94
Jovckan me—bonoddu\oo Ovakeau ook OF | el Elee
w\b_( Ol Wa\\ |, wy 5901 WOrKeA l(gq&
Terrante (299etE —\ olen Lane, oax Yl | fd.Elee
WU 25401 worke \93.60
Bmber Dauts -\4k Wap\y AUe, Agl 9 P <lea .00
[0 e ol wall _wy zﬁsq O\sv e 5 :CW‘W .
PDavrs - Vv er mmerled ol
wk't-o af‘ ‘ <\%‘n\ f’u\)x} 3q.0) L work ey (-05-00
OF 7515 PAGE AS YOU NEED. Toral Expendires: 78004
OATH OR AFFIRMATION

\@\WO (\O&/\ \\UU $ \’\’ . swear or affirm that the attached statement is true and

correc the best of my knowledge, of all fi nanmal transactions occurring within the period covered by this

statem as requxred by West.Virginia Code §3-8-5a.
%)

/)
pate kl&\\kci ,20/&

Signature of Candidate, Agent, or Treasurer




State of West Virginia
PAID ELECTION WORKERS REPORT

Paid Election Worker: an individual employed by a candidate, party committee or political acwzzc;;an intermittent, temporary,
y.o)
~

or irregular basis. — /

County [%Z"fff/ Name of Candidate g Committee Hiring A‘}/‘A'{fcf( - )"t" 4 M

Electimﬂz{'s Name Z/«ﬁ/ﬁﬂﬂ' nery Res. Address (P / /P)ﬂ CrRIUMM N
L

City tec State Zip A0 Total Days Worked ___ /O

CarUsed? E/I\lame/AddressowanerofCar .QML/

L /A
/ .,
Pay Rate* 9 Total PQYHL% Candidate(s) Supported ZO&}Q | ):n,om(;

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

DATE TIME MILEAGE
WORKED FROM T0 DESCRIP'IFION OF WORK PERFORMED (IF APPLIC ABLE) TOTAL PAY
Phs 3 | e £ Jon [l
/0/,7 3 of o
/0// 19 3 72 Y 1
/0/ 20 2 ft te
/
o/ 7‘1/ 3 i o
/i O// 2 /p 3 " -
/0/27 2 k u
/0 / 2D / h h
4
10 /21 / ) .
/ / / 3 (14 T
77 ~ ) —
2qllwns @ 9 220.52
B3 nes@9g- @AUFQ 27 —
fawn | CE 1135 24 7. 5O

OATHANDACKNOWLEDGEMNTMUST BE SIGNEDAND FORMMUST BE RETURNED TO CANDIDATE OR COMMITTEE
BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.
1 do solemniy swear or affirm that | have prformed the services at the times fisted above, that | have agreed to the rate of pay listed,
and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8, WV Code of State Rules, for all work
as a temporary election campaign worker in this election.
Further, | understand that 146-4-5.3, WV Code of State Rules, required me to provide my full Social Security Number. | also under-
stand that my Social Security Number will only be used in the case of a formal, confidential investigation. Otherwise, my Social
Security Number will be redacted from any public disclosure of this form. i ! l ‘ 3

Published by: - " "
The Office of the Secretary of State S'gna,tqre Ofﬁlec’(lonbampal& Worker

A Bldg. 1, Suite 157-K E NTIAL
.§ 1900 Kanawha Blvd. East C
Charleston, WV 25305

1-866-767-8683
elections@wvsos.com

OFFICIALFORMF-9 l

WWW.WVS0S.com REVISED 05/15

ol




State of West Virginia
PAID ELECTION WORKERS REPORT

Paid Election Worker: anindividual employed by a candidate, party committee or political action committee on an intermittent, te rary,
or irregu :I 3

lar basi
County zkai’;‘{ 7(-~__ Nape of Candidate or Committee Hiring /;:/'77(? 4) 122"7"0 L/SQ:(—
%&:7? D](, 115 Res./Address / ?(_ ) MQ)OC & AA‘; M f
Cityvfkl lec State Zp O| Total Days Worked 9
CarUsed? @/Name/AddressowanerofCar A"

Pay Rate*L Total Payl‘kL/ Candidate(s) Supported oA DMOQQA(;

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

Election Worker's Name

\?\I,;‘)TFEKED FROVM o T0 DESCRIPTION OF WORK PERFORMED ("_- Ah:‘:E::iELE) TOTAL PAY

Yhy At Nhoe fo Doop [Wuihs

°/1=2 13% e (

°/1& 3/ & "

rAg YA «

'o/% 3 %, s i Ay

w, 2) g - “

'0/24 3 " W

o /3 ! r .

|\,/‘ 3 N , G

o7 AW @ 974w 247.5°

o~ 3 NR Rrag @ q ) i 2.7 —
fa [Ckl 1193 294 =

OATHANDACKNOWLEDGEMNT MUST BE SIGNED AND FORMMUST BERETURNED TO CANDIDATEORCOMMITTEE
BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK. '

1 do solemnly swear or affirm that | have prformed the services at the times listed above, that | have agreed to the rate of pay listed,
and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8, WV Code of State Rules, for all work
as a temporary election campaign worker in this election.

Further, | understand that 146-4-5.3, WV Code of State Rules, required me to provide my full Social Security Number. 1 also under-
stand that my Social Security Number will only be used in the case of a formal, confidential investigation. Otherwise, my Social

- -

Security Number will be redacted from any public disclosure of this form. \ (~ N
o Published by: Qanm‘sﬂh-mfkggt% %U?O' Work
The Office of the Secretary of State - o ampaign vvorker

) - CONFIDENTIAL
| 1900 Kanawha Blvd. East
Charleston, WV 25305

1-866-767-8683 .
elections@wvsos.com OFFICIALFORMF-9 'l

WWW.WVS0S.com REVISED 05/15




State of West Virginia
PAID ELECTION WORKERS REPORT

Paid Election Worker; an individual employed by a candidate, party committee or political action committee on an intermittent, temporary,
or irregular pasi

County 1% weofCandidate or Committee Hiring «’1[;/ 4 Q‘\MO KM"G a ~ A
Election Workjj's Name L&( [, 1';"6’6"( T Res/ Address / ‘/80(—(;/*) LA
City QAK (e« State _M Zip WPYotal Days Worked (p

-~

CarUsed? Name/Address of OwnerofCar s

\ ! !
Pay Rate* 9/ Total Pay_Z l;&/Candidate(s)Supported /,o Chke Uamoeu{;

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

g

DATE TIME MILEAGE
WOR,KED FROM T0 DESCRIPTION OF,\\NORK PE?FOiM‘ED (IF APPLIC. ABLE) TOTAL PAY
1o/17 v [ [as - Voon £ \do?

10f,s 1 \ \

10 /1 3 \ \

1024 3 \ \

/5 2 \ \

lo:/ v /& v N

TS es@ G~ 125 ~

_ 2 lrs (. @ q. - v 18—

CeH 192 - Tg’g —

OATHAND ACKNOWLEDGEMNT MUST BE SIGNEDAND FORMMUST BE RETURNED TO CANDIDATE ORCOMMITTEE
BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.

1 do solemnly swear or affirm that | have prformed the services at the times listed above, that | have
and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8;

as a temporary election campaign worker in this election.
Further, | understand that 146-4-5.3, WV Code of State Rules, required me to prowide my full Social Securi
stand that my Social Security Number will only be used in the case of a form nfidential investigatipn:

/.

Security Number will be redacted from any public disclosure of this form,
SigAature ofEleetioh Campaigy Worker

CONFIDENTIAL

UFFIVIALFURKM -9 i I

to the rate of pay listed,
Code of State Rules, for all wgrk

Published by: ]
The Office of the Secretary of State
) Bidg. 1, Suite 167-K
,] 1900 Kanawha Bivd. East
Charleston, WV 25305
1-866-767-8683
elections@wvsos.com
WWW.WVS0S.com

REVISED 0515




State of West Virginia
PAID ELECTION WORKERS REPORT

Paid Election Worker: an individual employed by a candidate, party committee or political action committee on an intermittent, temporary,

or irregulgpba is. 5 : é\g ') [)
County Hy{ﬂ/"( . Nameof Candidate or Committee Hiring , OUEA‘F b AV A

Election Worj)e(r's Name Rp o )
City &" S ! (22 State Zip mo' Total Days Worked Q

CarUsed? B/NamelAddressowanerofCar QA M
.
Pay Rate* E] - Total Paﬂm__ Candidate(s) Supported | pOAfc/D%ockA—T 'S

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

DATE TIME MILEAGE
WORKIED EROM TO . DESCRIPTION OF WORK PERFOIRMED (IF APPUCABLE) TOTAL PAY
“ha > Uw:xs = Looe £ 1loon
10/20 3 \ \
12/22] \ \ \
7 S X
10 ;s)' 4 \ \
= q D \
, 18 _@ 4 /= 17)-=
7 B @ 4- 1B —
L oA
Pro| Gt 116 1 =

OATHANDACKNOWLEDGEMNT MUST BE SIGNEDAND FORMMUST BE RETURNED TOCANDIDATE OR COMMITTEE
BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.

1 do solemnly swear or affirm that | have prformed the services at the times listed above, that | have agreed to the rate of pay listed,
and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8, WV Code of State Rules, for all work
as a temporary election campaign worker in this election.
Further, | understand that 146-4-5.3, WV Code of State Rules, required me to provide my full Social Security Number. | also under-
stand that my Social Security Number will only be used in the case of a formal, confidential investigation. Otherwise, my Social
Security Number will be redacted from any public disclosure of this form.

Published by:
The Office of the Secretary of State
Bidg. 1, Suite 167-K

CONFIDENTIAL

OFFICIALFORMF-9
REVISED 05/15

| 1900 Kanawha Bivd. East
Charleston, WV 25305
1-866-767-8683
elections@wvsos.com
WWW.WVS0S.com

M Q:Q)Nﬁ > I;s—./Address Joo p'ﬂ‘!%d &M‘S D/Lc’)ﬁ:;

%

|




State of West Virginia
PAID ELECTION WORKERS REPORT

mittee on an intermittent, temporary,

Paid Election Worker: an individual employed by a candidate, party committee or political action co
o H)f ﬂ)v\ AA

or irregula asns Q /
County ;T::ng ame of Candidate or Committee Hiring L\A\/ /
0 Aox 147 A.

Electiep Worjer's Name § PR1IC y R, C%ess J
City 137 State 26 otal Days Worked >
CarUsed? B/N me/Addr ss of OwnerofCar ‘Ao(‘-l - k) e .
. -~
Pay Rate WrotalPay, 79~ ﬁq Candidate(s) Supported ZO Che J /)QMOMﬁ
*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.
DATE TIME MILEAGE
WORKED | rrom 0 DESCRIPTION OF WORK PERFORMED (IF APPLICABLE) TOTAL PAY
10/3¢ Suas (wovas - )/OOL f )Jafz
_L_O,éé Ayes Yy
l L]
’0,/ 27 Juns k] v
,OM‘S @ q P % . —
e | ot @ 7 Q.

N
Voo | O\ AR 1150 itk | GF—

OATHANDACKNOWLEDGEMNT MUST BE SIGNEDAND FORMMUST BE RETURNED TO CANDIDATE ORCOMMITTEE

BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.
1 do solemnly swear or affirm that | have prformed the services at the times listed above, that | have agreed to the rate of pay listed,

as a temporary election campaign worker in this election.
Further, | understand that 146-4-5.3, WV Code of State Rules, required me to provide my full Social Security Number. | also under-

stand that my Social Security Number will only be used in the case of a formal, confi dential investigation. Otherwise, my Social
Security Number will be redacted from any public disclosure of this form. ¢
[)/{_N/

and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8, WV Code of State Rules, for all work

Published by: SianAtide of Election Campaian Worker

1900 Kanawha Blvd. East

1-866-767-8683

elections@wvsos.com
WWW.WVsos.com

The Office of the Secretary of State
Bldg. 1, Suite 157-K CONFIDENTI B L

/' Charleston, WV 25305
OFFICIALFORMF-9
REVISED 05/15




State of West Virginia
PAID ELECTION WORKERS REPORT

. anindividual employed by a candidate, party committee or political actign co

County i Name of Candidate or Committee Hiring

-—— ) . » &e '
Election Worker's Name P8Pk (o Iké/ Res. Address : S%é.@ L_-pa: '

City @-ﬁ%&:ﬁkﬁxk’ ﬂfu\l\esmte M Zl'pw, Total Days Worked 1O

CarUsed? Er Name/Address of Owner of Car g%"

. S
Pay Rate* i 7 Total Payz‘&/Candidate(s) Supported l,o Cheo WMOCR AT

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

DATE TIME MILEAGE
WORKED | rrom 0 DESCRIPTION OF WORK PERFORMED (IF APPLICABLE) TOTAL PAY

¥

U2 31 tvins - Deor 4o Doop
K’/’uf 3 \ \

EYAS IR T 7 I\ \

/O/ch 4 \ \
/0/2? 2 \ \

o/28 > \ \
/0/29 2 \ \
/°/3{ Z \ \
//// _/ \ \\
e 272 \

2034 2 Qq~ 290"

13l ee @97 21, 5°
{/am (e 1147 Ro8.2s
T

OATHAND ACKNOWLEDGEMNT MUST BE SIGNEDAND FORMMUST BE RETURNED TOCANDIDATE ORCOMMITTEE
BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.
1 do solemnly swear or affirm that | have prformed the services at the times listed above, that | have agreed to the rate of pay listed,
and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8, WV Code of State Rules, for all work
as a temporary election campaign worker in this election.
Further, | understand that 146-4-5.3, WV Code of State Rules, required me to provide my full Social Security Number. 1 also under-
stand that my Social Security Number will only be used in the case of a formal, confidential investigation. Otherwise, my Social

Security Number will be redacted from any public disclosure of this form. 1 O‘\ V\»)\;P
-, (/Jr

Y
— ]

N Published by: i PI= Pt
. The Office of the Secretary of State Sianatire
\ Bldg. 1, Suite 157-K
57] 1900 Kanawha Bivd. East F |D ENT‘ AL
¥ Charleston, WV 25305 CO _-
1-866-767-8683 , !
OFFICIALFORMF-9

elections@wvsos.com
WWW.WVS0S.com REVISED 05/15




State of West Virginia
PAID ELECTION WORKERS REPORT

Paid Election Worker: anindividualemployed by a candidate, party committge orpoliticaaion committee on aninte nt, temporary,
or iregulafBasis, '>)

/ - -
County /<€ % Vnme of Candidate or Committee Hiring ; (& Uﬁr{;’ LM (}(X WA,
Election Worker's Name | 7wy~ MOOQ@' Res. Address ZéV ﬁ Eree Q"

1

-t - — -~
City ,E/(:c’?fc'(lu_b&- State W ng A&Total Days Worked >
CarUsed? B/Name/AddressowanerofCar amL

/
Pay RatE*L Total Pay_L‘o_g; Candidate(s) Supported LOC\«, De,w OCRNA TS

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

DATE TIME MILEAGE
WORKED FROM T0 DESCRIPTION OF WORK PERFORMED (IF APPLICABLE) TOTAL PAY
Wadl 4p [Gr | Chns - Do Dvor 18 ~
o] dp Lo |« ; s
l‘/‘l,y 4p L/P b " I<9 -
"/2,8 ya f (p‘P " ~ ' g ~
Wyl de | Lo . : Vis
Tnesl madee @ A" Aw \S —
7 — 7 —————r
Totke 10D, —
PR
/) . -

OATHAND ACKNOWLEDGEMNT MUST BE SIGNEDAND FORMMUST BE RETURNED TO CANDIDATE OR COMMITTEE
BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.

1 do solemnly swear or affirm that | have prformed the services at the times listed above, that | have agreed to the rate of pay listed,
and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8, WV Code of State Rules, for all work
as a temporary election campaign worker in this election.

Further, | understand that 146-4-5.3, WV Code of State Rules, required me to provide my full Social Security Numbger. | also under-
stand that my Social Security Number will only be used in the case of a formal nfidential investigation. Otjferwi
Security Number will be redacted from any public disclosure of this form. /

Published by:

The Office of the Secretary of State
Bldg. 1, Suite 157-K

1900 Kanawha Bivd. East

Y CONFIDENTIAL

elections@wvsos.com OFFICIALFORMF-9

Signature of Eldction Gambaion Warkar

WWW.WVS0S.com 4 W Oﬂﬁ//\} REVISED 05/15
]
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State of West Virginia
PAID ELECTION WORKERS REPORT

P lection Worker: an individual employed by a candidate, party committee or politicalactiorz2vmi on anintemittent, t?ary,

or irregulartrasig. o
County AT Nf'?‘wfca“dida Committee Hiring /l;*;_/ef Ze o /57@"( [ orman

Electionj;orki;z[s Name (_ (4004 LAVS Res. Address 8/ ‘[ //o/o (44 $om Huelese

city_( Aefleee State IM/ zp 7540 \ Total Days Worked 1\
CarUsed? Name/Address of Owner of Car s{-\d‘\\:—

£
Pay Rate*™7 /AR Total Pay&g__/ Candidate(s) Supported \ ODCAC D@n@kﬁ‘()

*Rate cannot exceed $9.00 per hour, up to a total of $75.00 per day.

DATE TIME MILEAGE

WORKED FROM T0 DESCRIPTION OF WORK PERFORMED (lF APPLIC ABLE) TOTAL PAY

/s s [hon 72 Dope [wnas

/0//7 REE ot t

10/,9 3 %S« «

/0/ 20 2 O u "

ro/2 R VIS u

5/, 3 NS I

/2/27 2w X

ol 17 das .

/0/35 2 y

£0 /5 [ S .

1/ R D R o

#73 26haurs @47 20 =0

AR 3 lups e @ G- 27 —

Phio [Cett| 1194 ' $5s.50

OATHANDACKNOWLEDGEMNT MUST BE SIGNEDAND FORMMUST BERETURNED TOCANDIDATEORCOMMITTEE
BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.
1 do solemnly swear or affirm that | have prformed the services at the times listed above, that | have agreed to the rate of pay listed,
and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8, WV Code of State Rules, for all work
as a temporary election campaign worker in this election.
Further, | understand that 146-4-5.3, WV Code of State Rules, required mefto provide m
stand that my Social Security Number will only be used in the case of a formal, confidegl
Security Number will be redacted from any public disclosure of this form.

Published by:
The Office of the Secretary of State
Bldg. 1, Suite 157-K

5] 1900 Kanawha Bivd. East
B CONFIDENTIAL
1.866-767-8683
OFFICIALFORMF-9

elections@wvsos.com
WWW.WVS0S.COm REVISED 05/15
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State of West Virginia
PAID ELECTION WORKERS REPORT

El Worker: anindividual employed by a candidate, party committee or political actlﬁom?e on anintermittent, temporary,

or irregula )&SI
Coun_ty 0/ 4 Name of Candidate or Committee Hiring ﬁ/ b7z L )Q' oMM

ElectiopYVorkes's Name /&’Y/’ AC (= / CGGITT_ Res. Address / AQQL CA Lﬁ"
City 14/‘, tee State M/__ 7o F590 lrotal Days Worked
CarUsed? Mme/Addres,sowa erof Car g{#\/\.k

0 ﬁ
~ PayRate* 2 -~ Total Pay ~ Candidate(s) Supported lD Cie_ oRATTS
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OATHANDACKNOWLEDGEMNTMUST BE SIGNEDAND FORMMUST BE RETURNED TO CANDIDATE OR COMMITTEE

BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.
1 do solemnly swear or affirm that | have prformed the services at the times listed above, that | have agre: € rate of pay listed, >
‘and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8 ode of State Rules, for allwork |4
as a temporary election campaign worker in this election.
Further, | understand that 146-4-5.3, WV Code of State Rules, required me to provi
stand that my Social Security Number will only be used in the case of a formal,_gdhfidenti
Security Number will be redacted from any public disclosure of this form.
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State of West Virginia
PAID ELECTION WORKERS REPORT

id Election Worker: an individual employed by a candidate, party committee or political action commitieg on an intermittent, t orary,
or irreguiar basis. é 2
u
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OATHAND ACKNOWLEDGEMNT MUST BE SIGNEDAND FORMMUST BE RETURNED TO CANDIDATE OR COMMITTEE
BEFORE PAY CAN BE RECEVED. PAYMENT MUST BE MADE BY CHECK.

I do solemnly swear or affirm that | have prformed the services at the times listed above, that | have agreed to the rate of pay listed,
and understand that | may not accept more that what is permissible under 146-4-5 and 146-4-8, WV Code of State Rules, for all work

as a temporary election campaign worker in this election.

Further, | understand that 146-4-5.3, WV Code of State Rules, required me to provide my full Social Security Number. | al
stand that my Social Security Number wilt only be used in the case of a formal, confidential investigation. Otherwise, my i
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