State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2016 Election Year
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Election Cycle Reporting Period {check one):

D Pre-primary Report
Due April 25 - 28, 2016

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

General - First Report
Due September 26 - 30, 2016

| _{ Pre-general Report
Due October 24 - 28, 2016
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" You must also check
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reporting period

D Post-primary Report
Due May 23 - June 21, 2016

D Post-general Report
Due Nov. 21 - Dec. 19, 2016
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D Annual ReportDueln Calendar Year

B FinalReport
Zero balance required.
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Due last Saturday in March or within 6
Form F-6 Dissolution
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RECEIPTS OF FUNDS:

REPORT TOTALS
Fill in totals at the completion of the report.

Totals forthis Period CASH BALANCE SUMMARY
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Issued by the WV State Election Commission
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Contributors of

Page 3. Checkifadditionalpages
More than $250 havebeenattached.
DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME . AMOUNT

Full Name: [N Lo ﬁ’nr‘/H
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Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only}

Affitiation: {political committee only)

Full Name:

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

Where contributor works: {individual contributor ondy)

Affiliation: (political committee only)

Full Name:

Address: {residential and mailing if they are different)
Contributer'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 confributor works: (individual contributor only}

Affiliation: {political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250 —# Z«, o0, 00

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) _,_ﬁ LSO, OD
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Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofIncome

Type of Receipt

Amount

Checkifadditional pages
havebeenatfached.

Total Other income: /’VON@"

Date

Name and Contributor Information

Description of Contribution

Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Totalin-Kind Contributions: /L/O Ne"




ITEMIZED EXPENDITURES

Checkifadditional pages

Page 7. (itemize 3rd party expenditures/ reimbursements) : havebeenattached.
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Page 7 ITEMIZED EXPENDITURES Checkifadditionalpages
(Iitemize 3rd party expenditures/ reimbursements) havebeen attached.
Date Name of Person or Vendor and Address Purpose Amount
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% Checkifadditional pages
J havebeenattached.

Page 9. UNPAIDBILLS

Purpose Amount

Date Owed to Whom | Affiliated with what Company or Group

Total Unpaid Bills: N@N@’

OATH OR AFFIRMATION

. swear or affirm that the attached

7O Trbmas SNy 74

statement is true and correct, to the best of my knowledge, for all financial transact;ons occurring within the period
gired by West Vigginia de §3-8-5a.

covered by this sta’{ement as req
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