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
USETHELONG FORM{FORMF-7) TO FILE YOUR CAMPAIGN FINANC

1. Has your committee received any loans ?

2. Has your committee held any fundraisers?

3. Has your committes received any miscellaneous receipts, such as refunds or checking acc
4. Does your committee have any unpaid bills?

5. Have you or anyone else given an in-kind contribution to your campaign?

8. Has your committee given ar received a transfer of excess campaign funds?

USE THIS FORM. YOU MUST
EREPORT.

ount interest?

Candidate or Committee Name / Candidate or Committee's Treasurer
A ] ]
i o L ! 1
gﬁaﬂ’f' ]/’L‘e{s f Lf Wi 8(@«1% ﬁ.ft/d,r f
Poiitical Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
L bectpaian 323 ol SE
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
SherifF Dayisyiile WVaaiva gy dF2s5eod
Election Cycle Reporting Period (check one): . .
Primary - First Report D Pre-Primary Report Post-Primary Report Check if Applicable:
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 D Amended Report
K You must also check
M General - First Report D Pre-Generai Report D Post-General Report box of approptiate
Due September 26 - 30, 2016 Due October 24 - 28, 2016 Due Nov. 21 - Dec. 19, 2016 reporting period
D Final Report
Non-Election Cycle Annuat Report Due In Calendar Year Zero balance required.
. . i ithi PAC must also file
Reporting Period: Due last Saturday in March or within 6 c : g
days thereafter fForm F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance /g/
(ending balance from previous report) 1. B TOTAL CONTRIBUTIONS
] . ELECTION YEAR-TO-DATE
Total Contributions PN .
{0
(from Page 2) 2| . { E O (49(_; OO (;dd line 2 from all reports)
|, Ote3.CC
(lines 1+2) - IR
TOTAL EXPENDITURES
Total Expenditures TR \; ELECTION YEAR-TO-DATE
(from Page 2) =0 (L l ; {; {Add line 4 from all reports)

8 204.2Y

Ending Balance I P IO -
(lines 3-4) - i C{ i; f’i{ L(”;

*Cannot have a negative ending balance

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

Revised 05/15




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250
Date Full Name Amaount Date Amount
o 4. ) ’lt—'\téléNamg:
Iu| Brent Lee West A e rose
Canfributor’s job: (Individual}
by
3 s #50. 0w et on Wcttion: Sormminey o2
- g_ | 1%&‘%&(»",\ S U dsen c.e
. ¥ .~ Full Mame:
3/3{\ o B 0 Address:
5t S LY T
; DUW' < D I -~ E\ﬁ_lntnbutor‘ts olg (Indl‘é:dua('[) dividual)
. — ‘ . pra Ly ere contri Or works. (Individua
’i{/ﬂ I‘—“ﬂ&% /—“ G cz,l[i;'_'u,s._,:&,\_,i 4 jdv et Afﬂlatlono(Pol:i;cal committes)
4hs | ¢ Tl ze ] [N
B| Avanda Shed e K36 ¢
j i \(fv?lntrlbuter’ls tgtglr\tjolﬁguatlndmduali
- . o ) N are COmriouto
q/}"’/ Y\ g Syvai b, ¥30.00 Affiliation: (Political comml&

Fult Name:
Address:

Contributor’sg) ob: (Individual)
Where contributor works: (Individual)
Affiliation: {Political committee}

Total Contributions:
(add both columns}

Y5 6O

{ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Full name, residence address (if person); business address (if firm) Purpose

Amount

E‘i{f/l) i b

f%tiijdth{dmg\’f &7 ZL?!

Micheel S 1 lson

bﬂs‘\’(ﬁ,g 5 (’;1’»{5 g é/z\r{w

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: |54, 7]

I,

OATH OR AFFIRMATION

, 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.

Date

. 20

Signhature of Candidate, Agent, or Treasurer

Received By:

Office Use Only




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

Date Full Name Armount Date Amount

A ) Full Name:
’ [ LT . . . Address:

Caontributor's job: {Individual)
Where contributor works: (Individuat)
o~ : Adfitiation: {Political commitiee)

FullName:
Address:

) ' : \ngchntributor’tsg, bt (Ind:v}t‘duetll) dividual)
. ] T ere contributor works: (Individua
"f/h W‘;\\lé»W\ \’\-‘d-ﬁwg\ # 5 Affiliation: {Political committee)

Full Name:
4

W, A0S W ke #)0O Address:
N d‘m\ Contributor's job: {Individual)
H/l 1

. - Where contributor works: {Individuat
D&u LA i"» She A O Affiliation: (Political comrmtﬂ )

i - Futl Name:
4/[ { gh&’i\a‘\ i'\\\(gor\ # 50 Agdress:

4 _ \Cllvc?lntributortsg)iﬁ (indlvll(duaill dividuat)
h .y are contributor warks: (Individua
h 4 Pti'i‘"l{ Kiux){;\ 32,(,_3 Affiliation: {Politica) commitiee}
L LI }

%
Total Contributions: -
(add both columns) 9 5 0L

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address {if firm) Purpose Amount

1 ) - o

MAKE AS MANY COPIES

H - R e
OF THIS PAGE AS YOU NEED. Total Expenditures:§ () OC

OATH OR AFFIRMATION

f, , swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of ali 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:




CONTRIBUTORS OF:

Page 2
$250 orLess More than $250
Date Full Name Amaunt Date Amount
. Full Name:
Ll/[L/ T . _ . it 20 .08 Address:
e 5 . el ,
Emied  Me kéf\z-‘» ‘C};V%niributor'ts I:% ([nduﬁt{duazll) divical)
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’ . = A OO ress:
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. Full Name:
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: A oo ere contributor works: (Individua
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Total Contibutions: | |(, ), OC

(add both columns)

ITEMIZED EXPENDITURES (itemize 3rd party expenditures/reimbursements)

Date Fulf name, residence address {if person); business address (if firm} Purpose Amaunt
I - , i . .
/ B l"' 96’A Cﬁ’b\ h»f C/ el '7(7 / (ng )(t’ff 8500 (ot
v )
MAKE AS MANY COPIES Total Expenditures:| 5~

OF THIS PAGE AS YOU NEED.

OATH OR AFFIRMATION

, swear or affirm that the attached statement is true and

correct, to the best of my knowledge, of all financial transactions occurring within the periocd covered by this
statement, as required by West Virginia Code §3-8-5a.

Date

, 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250 orLless More than $250
Date Full Name Amount Date Amount
I{ , j;’ KLélldName:
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. : Full Name:
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Total Contributions: @
(add both columns) }O e 0 N

ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

bate Full name, residence addrass {if person); business address (if firm) Purpose Amount

%f/g L‘jf.gffx )Df"é r\f h\a;‘r.m&:; Cai 5 LY/ 98

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

1, , 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 orLess More than $250
Date Full Name Arnount Date Amount
7/ , VPQ P 7 K%Nagne Alant LEL\U;&“—‘\W DM e o 26 2 4
PG N ! P O‘) FESSI 323 i ned SHe su e, ! 2/ /0,061
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Full Namae:
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Contributor's jab: (Endwldual
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Full Name:
Address:
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Where contributor works: (Individual)
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. . R /\\
Total Contributions: 2
{add both columns) q? A A
ITEMIZED EXPENDITURES (Itemize 3rd party expenditures/reimbursements)

Date Fulf name, residence address (if person};, business address (if firm) Purpose Amount
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OATH OR AFFIRMATION

, 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.

Date

. 20

Signature of Candidate, Agent, or Treasurer

Office Use Only

pey 03 2016

Received By:

% VOTER REGISTRATION




