State o_f_-West Virginia
TREASURER DESIGNATION
For Candidate's Committee

LQDL){V\ 7‘5( . k_;;)@t“ﬁi,( 3 , a candidate in the election year 20 ((p  forthe office of

’N\(lc:‘)r C)(‘(OLJFE/- in the \5 district (if applicable), hereby designate the following

person who has agreed to serve as treasurer to be responsible for the campaign financial activity in relation to my

or the above office:

Campaign Committee Name: Cﬁmmi%\’tﬁ o C’/le“-fl(_@&)m A'L’LLGS

Tressuret Name:__ LBy "_”( L )oteg 3
b= , .  _
Mailing Address: _ (O 5= Ofcee < Uienneg L/ QL 1os

Treasurer County of Residence: Ldash: Act}J—c‘Jf“

Daytime Phone Number: 204~ Y33 - (O 20 - ___
Email Address: Do luevess@ she %Iobot\ L NeA—

D Check here to enroll your committee in the Campaign Finance Reporting System which will
allow you to file the committee's finances via an internet service provided by the Secretary of
State. This service is only available for committees that file with the Secretary of State.

It is the responsibility of the treasurer to read and comply with all campaign finance laws, regulations, and other

related materials. | understand that every financial transaction related to my precandidacy or candidacy is subjectto the
requirements ofthe WV Code and the Rules & Regulations promulgated by the Secretary of State, including all reporting
requirements This document will serve as the oath for all electronically filed reports associated with the above listed

ST el L2t

Date

,47) // Zo b

Dafe

Signature of Treasurer

File this form with Secretary of State if a candidate for
statewide, legislative, orjudicial office.

Published by: ; ; ; H ;
\m}% The Office of the Secratary of Stats E#ﬁ;;hls form with County Clerk if a candidate for county
P, Bldg. 1, Suite 157-K '
; “ 1900 Kanawha Blvd. East
é? Charleston, WV 25305 File this formwith Municipal Clerk/Recorderifacandidate
S 1-866-767-8683 for municipal (city or town) office.
e elections@wvsos.com
WWW.WVS08.com OFFICIAL FORMF-3

REVISED5/15




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

Candidate or Committee Name

“Abin A L e cs

Candidate or Committee's Treasurer

Daovid Latrecs

Political Party {for candidates)

Nop -Pardisan

Treasurer's Mailing Address (Street, Route or P.O. Box}

1O 24§13 Sheeek

Office Sought {for candidates) District/Division

N\ et cake 3

City, State, Zip Code Daytime Phone #

Utenree UJU QoY

Election Cycle Reporting Period (check one):

M Primary - First Report D Pre-primary Repoit

[[] Post-primary Report Check if Applicable:

Due March 26 - April 1, 2016 Due Aprit 25 - 29, 2018 Due May 23 - June 21, 2016 D Amended Report
You must also check
General -First Report D Pre-general Report D Post-generai Report box of appropriate
Due September 26 - 30, 2016 Due October 24 - 28, 2016 Due Nov. 21 - Dec. 18, 2016 reporting period
D FinalReport
Non-Election Cycle [J AnnualReportDue In Calendar Year Zero balance required.
Due last Saturday in March or within 8 PAC must also file

Reporting Period:

daysthereafter

Form F-6 Dissclution

REPORT TOTALS

Fill in fotals af the completion of the report.

RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY

Contributions (Page 3)

Beginning Balance

Monetary Contributions from all

(ending balance from

Fund-Raising Events  (Page 4) + previous report)
Receipt of a Transfer of T
otal Moneta
Excess Funds (Page8) + id vienetary "
s et Contributions
e I e ) 0 ] = fuucd
= = - - Total OtherIncome +

(4

In-Kind Contributions (Page 5) + 595 o

Otherlncome (Page 5)

Total Expenditures (Page7) 575, 70

Loans Received (Page &) +

Total Disbursements of
Excess Funds {Page 8) +

RepaymentofLoans (Page6) 4

QOUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page &)

OutstandingLoans (Page 6) +

Ending Balance:

{Subtotal a. - Subtotal b.) | -

*Cannot be negative balance

TOTAL CONTRIBUTIONS

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

5‘75“! 6)0

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add totalexpenditures from ali reports)

575 2°

Official Form F-7 Issued by the WV State Election Commission Revised 06/15

1



Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
Total Other Income:
Checkifadditionalpages
havebeen attached.
IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Value

}/“//é;

Rob:/\] WQ?“K}’S’

5 75:' oo

/Fj].:/f‘ﬂjfj /i::ﬁa’-»
/

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

TotalIn-Kind Contributions:

575"




ITEMIZED EXPENDITURES Checkifadditionalpages
(Itemize 3rd party expenditures/ reimbursements) have been attached.

Date Name of Person or Vendor and Address Purpose Amount

-~

| /“//L WOOD CoUNTY CiiRK F !-Wﬁ E{ex 5/75/ oo
PARKERS Bukg W'V Zsiof /

MAKE AS MANY COPIES : ) : oD
OF THIS PAGE AS YOU NEED. Total Expenditures: 575?




Page 9 UNPAIDBILLS Checkifadditionalpages

have been attached.

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

Total Unpaid Bills:

OATH OR AFFIRMATION

@V/ ? m , swear or affirm that the attached

statement is true and correct, to the best of my knowledge for all financial transactlons occurring within the period
fginia Code § 3-8-5a.

— Signature of Candidate, Financial

Agent or Treasurer
Date //4]?///, 20/

Office Use Only

Received By:




