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

Candidate or Committee Name

2y c’)/c// Yt T N el ps

Candidate or Committee's Treasurer

Lbap ol et Vol/esins

Political Party (for candidates)

2 iad l O

Treasurer's Mailing Address (Sti'éé/t, Route or P.O. Box)

/;C‘ /yﬁg/c’/cu’,/% ﬁ;«een /;7;“ r -

Officeé/Sought (for candidates) District/Division

Ly o ity Commr e fome

City, State, Zip Code Daytime Phone #

Fockershyre WU 4 /007 G0y 45553 72—

Election Cycle Reporting Period (check(gle):

D Pre-primary Report

mimary - First Report
Due April 25 - 29, 2016

Pue March 26 - Aprit 1, 2016

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

Pre-general Report
Due October 24 - 28, 2016

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

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

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

D FinalReport
. Zero halance required.
Non-Election Cvcle Annual Report Due In Calendar Year
R ing Peri y d: - Due last Saturday in March or within 6 PAC must also file
eporting Period: days thereafter 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) k/c';)(j - Beginning Balance
Monetary Contributions from all . {ending balance from
Fund-RaisingEvents _ (Page 4) + A previous report) ""9"
Receipt of a Transfer of | Monet
e - Total Monetary ol

ST L — Contributions e, s,
Total Monetary Contributions: po L& —
: —— - | Total Otherlncome +
In-Kind Contributions (Page 5) + N -

G o . Subtotal; 7 4
Total Contributions: - 8=/ 0 L

Otherncome (Page 5)

Total Expenditures (Page 7)

l.oans Received (Page 6)

Total Disbursements of
Excess Funds (Page 8}

£
s
2

Total Other Income: =

RepaymentofLoans (Pagee)| .

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

=
by 7o

Subtotal: b. B

R
+

Outstanding Loans (page 6)

Total Debts: =

Ending Balance:
.

TOTAL CONTRIBUTIONS

ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

» /45/()//"‘“

Official Forms F-7

{ssued by the WV State Election Commission

(Subtotal a. - Subtotal b.)
*Cannot be negative balance
TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
(Addtotal expenditures fromallreports)

PR

Revised 05/15

1




Page 3. Contributors of Checkifadditionalpages
More than $250 have beenattached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name: /é/ﬂf‘?ﬂ ///yé-/”_ff’#\j

Address: {residential and mailing if they are different)

Contributor's job: {individual contributor only)
Where contributor works: (individual contributer only) ;aﬂl/}f/ﬂ' f@

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 commitiee only}

Full Name:

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

Where contributor works: (individual confributer only)

Affiliation: {political commitiee only}

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political commitiee only)

Full Name:

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

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 Subtotal of all contributors of more than $250

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage 2)
Total Contributions:




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
Total Other Income:
Checkifadditionalpages
havebeenattached.
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:




Page 7.

ITEMIZED EXPENDITURES

Checkifadditionalpages

ﬂf/;hs’o'/fm@_

(jcc P, ZP 200D
7 ﬂ / if

Cos =240

(Iltemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
/5/25; 294 Vjerra S /gus YiRred < ‘s |\ 55
[ U e [ennd, il fowo é%ug [on | 2113 . TY
27 10 | St Re comes Bossomde | 4575
- //5’/;?/ 427 A 7/" Owse O pr//r o Sford él “’F—P
22210 | 1l s, [,,,7? T 0T

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

077, oy




Page 9 UNPAID BILLS Checkifadditionalpages

havebeen attached.

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

Total Unpaid Bills:

OATH OR AFFIRMATION

. _ 7 /
I, Mﬁ - 4///2/4,///0 , swear or affirm that the attached

statément is true and cgﬁ t, to the best of my knowtedge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date 5/;/;;/ : 20_/_4_
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Received By:




