State of West Virginia Campaign Financial Statement
(Long Form} in Relation to the 2016 Election Year
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Page 2.

Contributors of
$250 or Less

Checkifadditional pages

have been attached,
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Page 3. Contributors of Check ifadditional pages

More than $250 have been atftached.
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Page 4. FUND-RAISING EVENTS Checkifadditional pages
7 A have been attached.
All monetary contributions received ata fundraiser must be reported in the Event Summary below.
i 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 committées. (W V Code §3-8- Sa)
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Page 4. FUND-RAISING EVENTS E{)KCheckifaddiﬁonélpages

have been attached.

All monetary coniribufions received at é'fu‘ndféiser must be reported in the Event Summary below.
It contributor's name and amount are not listed, the contribution rmust be turned over to the West Virginia

General Revenue Fund.
The only exception to this rule may apply to political party executive committees, (WV Code §3-8- Sa)
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Page 4, FUND-RAISING EVENTS Checkifadditionalpages
7 7 have beenattached.
All monetary contributions received at a fundraiser must be reported in the Event Summary below.
i contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

General Revenue Fund. .
The oniy exception to this rule may apply to political party executive committées. (W V Code §3-8-5a)
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Where coniributor works; (Individual only)
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Address: {residential and malting if they are different)

Centributor's job: {individual enly}

Where contributer works: (individual onfy)
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Full Narme:
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Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount

Total Other Income:

Checkifadditionalpages

have beenattached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




Page 7.

ITEMIZED EXPENDITURES

(Itemize 3rd party expenditures/ reimbursements)

Checkifadditionalpages
havebeenattached.

Date

Name of Person or Vendor and Address

Purpose Amount
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Checkifadditionalpages

Page 8. Receipt of a Transfer of Excess Funds have beenatached.

Date Candidate Committee Name and Year Ameunt

Total Receipts of Transfers
of Excess Funds:

Disbursements of Excess Funds

Pumpose of Amount

Date Name of candidate committee and election year disbursing excess funds i
Disbursement

Total Disbursements of
Excess Funds:

MAKEAS MANY COPIES
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Page 9 UNPAID BILLS Checkifadditional pages

havebeenattached.

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

Total Unpaid Bills:

OATH OR AFFIRMATION

Doy Tzt
|, LrCw s /MW%I . swear or affirm that the attached

statement is trqé’énd correct, to the best of my knowledge, for ali financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

/I;QA?{;/_JM Signature of Candidate, Financial

Agent or Treasurer

Date LU S0 20/¢
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MAR 36 2015
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