State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2018 Election Year

Beginning in 2018, all candidates that file Campaign Finance reports with the Secretary of State must file electronically.

W. Va. Code §3-8-5h
IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS, YOU CANNOT USE THIS FORM.
YOU MUST USE THE LONG FORM (FORM F-7} TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?
2. Has your committee held any fundraisers?
3. Has your committee received any miscelianeous receipts, such as refunds or checking account interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Committee or Candidate Name: _ haviie Meyj&v’s

Office Sought: Cowun ffj Commissiof District/Circuit:

Committee’s Treasurer:

Treasurer's Mailing Address:

Treasurer's Daytime Phone:

PLEASE SELECT REPORTING PERIOD

D FIRST-PRIMARY [:] PRE-PRIMARY POST-PRIMARY
Due March 31-April 6, 2018 Due April 23-27, 2018 Due May 21-June 18, 2018
B] FIRST-GENERAL PRE-GENERAL POST-GENERAL
Due September 24-28, 2018 Due October 22-26, 2018 Due Nov. 18-Dec. 17, 2018
ANNUAL REPORT D FINAL REPORT [:] AMENDED REPORT
D Due in calendar year Zero balance required PAC must file Mustrglso checlébox of appropriate
Dye last Saturday in March or Dissolution {Form F-6) reporting period.
within 6 days thereafter,
REPORT TOTALS

CASH BALANCE SUMMARY

Beginning Balance TOTAL CONTRIBUTIONS
(ending balance from previous report) 1.. O ELECTION YEAR-TO-DATE
(Add line 2 from ail reports)
Total Contributions
572,33 :
(from page 2) 2. [+ / 57 Z2.33%
LU
. _  /1572.37F TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE
Total Expenditures {Add line 4 from all reports)
{(from page 2) 4, |- }5 7Z. _-{f
/572,53
o /] - O

*Cannot have a negative ending balance

Official Form F-7A issued by the WV State Election Commlssion Revised 3/18




Page 2 CONTRIBUTIONS
$250 or Less More than $250
Date Full Name Amount Date . Amount
2{{3 . ‘%3’ FullNarr}e:Ch“l,lg? ‘(j, i'—ﬂeﬂﬂfs
Yoio| Chosles O, Meyers 7/ Tootd| M ot Flace” Loy -
:'%ﬁ Contributmy;;)jfob: (individﬁal) R g,'ti:'rczd 424“- 4‘5
p g Empl 1 {individual
/ colk C/lo/ £S5 O, %ﬁf&fﬁ / 055} é%ﬁ:t\;?irl: (Igoili\t’iicaufaczmmmittee!
7 g/ NN Chavies O foyars
é/ o . £ Address:  , B, uuaf Py
Zalg /(ag D,,Uwy 250,00 /zofs :M,,;’/f—;{ﬁ . ,C,Lf;,?, 6/ 261871 269,66
-7-/ .7 > Eontlributo( S(J;Obé (inic)iividﬁah{ Retire a)
’ ; . * . mployer: {individua
LLi Dr‘. Che //65 L 4 4'/{8 ) 7y & 50 00 Afﬁﬁat‘iron: {potitical committee)
&/8/ 04 Addres:
¥F. ] - . :
[ @ v \/Campbe// 2500
3/5” ] _ Contribut?rfszI?: {individual)
Veors /‘(a'?’é V7 V. C ampée)/ 212.00 i%ﬁ?g:; %rodlli:ilg:la:?:mmittee}
& _ . Fult Name:
é’%ozg Ma, f’gcx (ﬁf f%-?e /{ er 35 Ob Address:
Contributor’s job: (individual)
Employer: {(individual)
Affiliation: {political committee}
Total Contributions: 5
{add both columns) / 2.33
ITEMIZED EXPENDITURES
Date Full name, residence address {if person); business address {if ven- Purpose Amount
dor)
. arf f‘?éocfc?.s', tlood Cpandy Clerte - — ;
2//3/3515 /?y//(c’l‘"éawﬁ', Ldef Fhrdl F;’J ] 3 hg jdr‘_'?-(z 4’/—{ ?.6/
i HPS SZeve . _
zﬁ.f/zozg 755 Crondd v, , Miramar Beach, FE 32550 N"{O‘(ﬂ 10.00
Hsrg -
4’3/&0}& Mf/d\’:)’?ﬂf' ‘gggc‘.”lk L Jéfﬁ"() %‘5{6?6 ‘ 50
UsPs iy . . -
z/zq/za/é’ M,‘.,,a,,;afﬁgac,j;, FL 32550 P@ﬁfﬂ.grﬁ, L 71
= Office Papot : . . ] g
.‘5/[5/2(?)5 F 0 },&pcécé/.;‘)e) %‘,_/{c’,‘ﬂéa,xgaé‘f/ Bg_(s'ff’lefﬁ Cav"ots 10551

OATH OR AFFIRMATION
, swear or affirm that the attached statement is true and correct, to the

L

Total Expenditures:

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

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Signature of Candidate, Treasurer, or Agent

Office Use Only

Received by:




Page 2

$250 or Less

CONTRIBUTIONS
More than $250

Date

Ful Name

Amount Date

Amount

Full Name:
Address:

Contributor's job: {individual)
Employer: {individual)
Affillation: {pallitical committes)

Fulf Name:
Address:

Contributor’s job: {individual)
Employer: {individual)
Affiliation: (political commitiee}

Fulf Name:
Address:

Contributor’s job: [individual)
Employer: {individual}
Affiliation: [political committee}

Fulf Name:
Address:

Contributor’s job: {individual}
Eenployer: {individual}
Affiliation: [{political committee)

Total Contributions:
{add both cofumns)

ITEMIZED EXPENDITURES

Date

Full name, residence address (if person); business address (if ven-
dor)

Purpose

Amount

5ofzer8

Vistoprinf
2758 Wyman 5t , [Jolthom , Mtk _oz45)

Cawt:lf}'

Business

23,72

72018

Easton Priv Lrrigy Co mp@ngf

Ccz»" LJ’/) (:Jzﬂu) :Dé?c:a']

9&.54

5’/3/20 8

I7Z) Si Marge Aoe ltesburg, 2607

YA arséa(fg /%w.f £ mm;ﬂq

Paradjé?_ ?ern? / f

25 00

8/3‘/,&?/3

Super Chawp Sns
G200 biSaterterd Contie [Yvd, /fbjgfn 7;{’ 78755

Y’w’d 559;75

4¢3 08

Bls/z0i8

Vistappin £

274 L«)gmaﬂ 5%, lia/a/z”éam TR 0z45)

Bgsn’)ej; C;grdéf

54,39

L

OATH OR AFFIRMATION

Total Expenditures:

, 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

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Signature of Candidate, Treasurer, or Agent

Received by:

Office Use Only




Page 2 CONTRIBUTIONS
$250 or Less More than $250
Date Full Narme Amount Date Amount
Full Name:
Address:
Contributor’s job: {individual)
Employer: (individual}
Affiliation: (politicat committee}
Fulf Name:
Address:
Contributor’s job: (individual)
Employer: {individual}
Affiliation: {political committee}
Full Mame:
Address:
Contributor’s job: (individual)
Employer: (individual}
Affiliation: {political committee}
Fulf Name:
Address:
Contributor’s job: {Individual)
Employer: {individual}
Affilation: {political committee)
Total Contributions:
{add both columns)
ITEMIZED EXPENDITURES
Date Full name, residence address (if person); business address {if ven- Purpose Amount
dor)
3/7/36/3 /’{fﬂazor). <D [_Igﬁf-w% L,Jg,ﬂdiauj F’(QH ]Z¢Z7
) lianidect Stales !f/a‘g Sfappe .
8/9/‘?‘}/3 Epline Sferes. Covrrt M5 L indows l:_/a'g 4.7F
15.}7 t 7:2/6'5 — 4
Blicf2008| 2p G 59ee sl ree himma M 26/08 | Toe Shirks 154,08
St Resources . . o "
g//‘j/z‘ﬁ/g JOO7 Mery SE£., /%Mkﬁr:’équ, &)2/2_4;/5)1 [,Ju’lolcn,d C] rg 8 117,42
Sid e urec e g . ; oy o
8/13/26'8 1807 Maver SE.. /gﬂéd»’:’éur"g &/ycf’@fﬁ/ LJ““ dow Decal 38-87
Pal

b

OATH OR AFFIRMATION
, swear or affirm that the attached statement is true and correct, to the

Total Expenditures:

best of my knowledge, of all financial transactions otcurring within the period covered by this statement, as required by West
Virginia Code §3-8-5a,

Date

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Signature of Candidate, Treasurer, or Agent

Received by:

Office Use Only




Page 2

CONTRIBUTIONS
$250 or Less More than $250

Date

Full Name Amount Date . Amount

Fulf Name:
Address:

Contributor's job: {individual}
Employer: {individual)
Affiliation: {political committee}

Fulf Name;
Address:

Contributor’s job: {individual}
Employer: (individual)
Affiliation: [political committee}

Full Name:
Address:

Contributor’s job: {individual)
Employer: (Individual)
Affillation: {political committee)

Full Name:
Address:

Contributor’s job: (individual}
Employer: {individual)
Affillation: (political committee)

Total Contributions:
{add both columns}

ITEMIZED EXPENDITURES

Date

Fult name, residence address {if person); business address (if ven- Purpose Amount
dor)

?/Z%é(g

Vollor Geweraj Stpves ‘ ’
JO2O Highlond e ;z’//'tmzyé&wa_rudi)gé,/g 7 Bulsans ., 283

Veifzose

(L1 5Ly jor inate
275 Luwpn Svect, éA/ééa/ﬂ‘. Y o2 #5) Dooc Han pevs G 1.4

Total Expenditures: 1572,53
QATH OR AFFIRMATION

, Char les O. Me R Lrs , 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,

@/gw . %/ &2 Signature of Candidate, Treasurer, or Agent

Date Sepfember 25, 20/8 Office Use Only

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Received by:




