State of West Virginia Campaign Financial Statgmentsmmon
(Long Form) in Relation to the 2016 Election Yeas: 0 4 2018
For Nonpartisan Offices

ndidate or Committeg Name Candidate Committee'sgeas rer
o e Ju); ' ﬁDnrm_ eid -
Political Party (for candidates) Treasyrer's Malling Address (Street, Route or P.O. Box) l:- o
0 bot 7¢/2 o
OfflcthS) rught (for candidates) District/Division City, State, Zip Code Daytime Phone # _1 &
dq)strate 7 1% Dunbar. W 2@ud  (zadsds Tl %
Ny Election Cycle Reporting Period (check one): Check if Applicable: 3 ':_E,-
A dR &
ﬁ“""“"‘* Report [[] Pre-General Report ] Post-General Report O You must alep omock 04
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 box of appropriate
reporting period -L:» et
D Final Report 2.
Non-Election Cycle O Annual ReportDuein ____ Calendar Year Zero balance required. © _
Reporting Period: Due last Saturday in March or within 6 PAC must also file T
) days thereafter Fomm F-6 Dissolution 1%
-
Fill in totals at the completion of the report. g :_:
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY & &
Contributions (Page 3) ASAS. @ Beginning Balance '
Monetary Contributions from all £ P (ending balance from
Fund-Raising Events __ (Page 4) + qﬂ . previous report)
Receipt of a Transfer of T
otalMoneta
Excess Funds (Page 8) + 0.00 > vonetary
4 Contributions
Total Monetary Contributions: .—_‘Jlf%’ 00 =
3 -»| Total Otherincome
In-Kind Contributions  (Page 5) + 0.0

Subtotal: )
T

Otherlncome (Page 5) 0 0 0 Total Expenditures (Page 7) # l/ g AES 7 .

, , Total Disbursements of
Loans Received (Page 6) + @00.00 Excess Funds  (Page8) + O a0
Total Other Income: = onE(J) B RepaymentofLoans (Page6)| ., ([00 W
OUTSTANDING LOANS & DEBTS: = 5¢ﬂ g 57 r
Unpaid Bills (Page 9) 0,00 -

OutstandingLoans (page 6) + O0.00 Ending Balance: ﬂ
ST 0 o0 | | oot i g
: *Cannot be negative balance

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
{Addtotal contributions from all reports) (Add total expenditures from all reports)

L[ 4 54500 FH828.57

Officlal Form F-7 Issued by the WV State Election Commission Revised 12/15
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2

Coptributors o Gttt
DATE _ CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Vool Aoss Harrrson 50, 2
//17//(/ Denver Turfey 50.99
i [l /41/ - Wetker 50.00
y/le|  Marion A yss 1 32.00
il Auth Sayre 5999
{/t,{//ﬁ Dere fonce | s
Xl | ‘Mﬂ?/ e/ Crivgs ce /00 . 90
Nt | Richard /w’/c»_—/ s, 20
24l Mindy Armspead /602
/| Crvsiel + Dugye (ajj,'d/ 50. 00
B/”//U géry d//’/)j er” A oo
I A ary Leusenberry /00 .20
"2/”//0 A corge JSarrett 59 00
20| SaFrrek Salan 44 5. 00
Yol Tasors Bbee /00 :00
/“/Jj/v Timi/ty T4 yjor £D .00
it | Dotthe »Resph /Juden /60 .00
Y O eep  Sublotal of contrbutors of §250 orloss:  |# /{75~ %




Contributors of
$250 or Less

D' Checkifadditionalpages

I have beenattached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
?//24/4, Larte Zerbe 106.09
57ﬂ//o Quenton e K e /00 . &
’7/’//1' fent Carper ¢ Deboreh (s r e 250, ®
;/}9/4 Tames Stebbins /00 . 6p

¥ |)75.w
MAKEASMANYCOPIES Supiotal of contrbutors of $250 or loss: | 53 0.00

2

§ /723 %
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Contributors of

Checkifaddltional pages
More than $250 havebeenattached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

/2571

Full Name: %4% /s/ﬂ/ﬂ/‘/ﬁ/’

Address: rosldentlal and mamng if they eren
w24
Contrby %/o;’((ndﬂ Q/@nmw on'yﬁf)// &45 K ZS 30/

Where contributor works: (i dlvldual contributor only)

Affiliation: (political committee only)

F00-%

ar

Full Name: g /4/7‘/‘Ck ﬂc&bs

Address reslde ‘? and malllng if they are

erent)
r(div a contr/@@;ﬂ )% JBJ%

Where ?oylbuto ork (lndivld al contributor only)

Cf Valad!
ol al commlttoe only)

COntrI

Affillatl

Full Name:

Address: (residential and malling if they are different)
Contributor's Job: (individual contributor only)

Where contributor works: (individual contributor only)

Affillation: (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)

Full Name:

Address: (resldentlal and mailing if they are different)
Contributor's job: (Individual contributor onfy)

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)

Affiliatlon: (political committee only)

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:

FO00.00

177450
41525 é

T J3UHED

-
-




FUND-RAISING EVENTS Checkifadditionalpages

havebeenattached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
‘General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)
EVENT SUMMARY

Date of Event } ZOI Total Moneta ’
po » | Contnbutlon;y 7 q\{. L
Typeof Event _ upnd — RS
s [ sag 5
Name of Place Held h/a zed on page 7) I *

Address of Place Held L.%&ZLM NETRECEIPTS: |= /. 5 45 ‘& (
Total In-Kind Contributions ——
véﬂf lesh Dy related to the Fund-raiser: Q

(Itemized on page 5)

T ST J34HHD

5

Contributors of $250 or less Contributors of more than $250
Date Full Name Amount

Ys é'hr//w// ESoth
k] \Eric and fm Miftbe)
7’/) ﬁﬂé Forbes
s \Jtlant Foppes |
| O benyaniar |
2y | (harles Lebb
Y3 | & ranf Falpard
s | Greg E7lo#
23 | Arigeta_Hprdman
z} 770y Gz jras
25 | Shawnds ,Mcaj,-af
?/3 /Q/Mre. fobb

Date ' Amount

Full Name: me45 ’“‘7/4

Address: (residential and mailing if they are different)

fO. L0 4157 Chas u
Contribygors job: (individual only) Z ﬁaz w ‘00
Whe/e%mt"r)wo s (|ndiv only) S—
Afii atlon ( ?{ %qﬁ) {4 ’”&

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (|ndividuai only)

Affillation; (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affillation: (Political commmittee  only)

Subtotal of contributors of more than $250: ﬂﬂ. w

Subtotal of contributors of }§ , b q 5 o

$250 or less:

Subtotal of contributors of $250 or less : |+ / fﬁ o
Total Contributions: a{, .

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




FUND-RAISINGEVENTS

Checkifadditional pages
havebeenattached.

All monetary contributions recelved at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

-General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

VE ) RY

Date of Event Zuaf [,h Z.Z, 20/ ‘p Total Monetary 00

,] . Contributions: 7%
Type of Event nd (a1sesr Tﬁ?,:, E"gi‘,}di}‘“’?: 5 4 Z/
Name of Place Held (emized on page 7) /4. 48
Address o{ Place Held ) ' 4| Totall :E:::ECtElLPTS: - .

otal In-Kind Contributions
C f@mg W _ /L related to the Fund-raiser: ¢
{Itemized on page 5)
Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date : Amount

Bk pide Dk

2¢- 4

73 K] aureen Con tey

D. 8. Bradshp

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittes  only)

0.2 fubiatord

Limoity Saar

Deolpg fojai fein 50 22

Fuli Name:

Address: (residential and mailing If they are different)
Contributor's job: (Individual only)

Where contributor works: (Indlviduai only)

Affiliation: (Political commmittee  only)

“’/ZZ—M‘cM ef b/l

[0
~
&

Shannm Bland

Full Name:

Address: (residential and mailing If they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Yo Ic//,z{ Weans RO4

Full Name:

Address: (residential and malling if they are different)
Contributor’s job: (Individual only)

Where contributor works: (individual only)

Affiliation: (Political commmittae only)

Full Name: )

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Subtotal of contributors of E 7 02!" o0

$250 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

Total Contributions:

T 43D

i
o

.11‘

18




OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
el
Total Other Income: @
Checkifadditionalpages 7
havebeenattached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
Vs
MAKE AS MANY COPIES TotalIn-Kind Contributions: d
OF THIS PAGE AS YOU NEED.




Checkifadditionalpages
LOAN S havebeenattached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

“Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any Issue or item to be voted upon may not receive any money or any

otherthing of value toward election expenses except from the candidate, his or her spouse or a lending institution. Allloans shall | =

be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, orthe lending instifution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financlal statement next required after the loan is executed."

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment mustbe treated as aloan and
reported in this section. When a candidate determines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution fromthe candidate on Page 2. These loans must be executed in writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campalgn.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) if a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

LOANS
(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
s U & add ColumnA ColumnB ColumnC - ColumnD

:fa ';ﬁ::;:]sin;:z;::e address Balance of previous Amqunt of new loan Repayments Balance outst.andlng
Candidate or Candidate's Spouse Loans: | 020 atend of period received during period during period at end of period
List name, residence and mailing address of )
person(s) makingor cosigning loan Amount Date . Amount Date Amount

| Yoo 4.2 |5 fro
1. ﬂ%t L/MA 2. refle G 9/' 10 Lo

7 [y

2.
3,
4.
5.

Loans Received | Repayment of Loans |OutstandingLoans
P _

Loo® | poo. ¥ 0. %

Totals:




ITEMIZED EXPENDITURES Checkifadditionalpages
(ltemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
Vera o #¢e(prmick.
// I /;u wha ac.éf/a/é .ﬁ%’rzg fee. Psas oo
4.5 5 _
lalw | ezl sturps [ 154
Walmart
/ o NAT? plarke? Flace Latkels and | g
/Z&//b éa/w:f/ M///z:c,r/ﬂ/ 25" %/3 pos/carads ﬂ 2"
Lid/mar
Vol T ey | Sk catie] #2092
120 /W/‘C/IZ&/S PP Materials o0 lg o
/ fu g/ %/zr%‘;/, w/ 25309 | lpmparsn favers | /0277
2/ w1285 Kental
213 // v ﬂaﬁrﬂ@m w7/ doed € dprats 79479
Hikaels . ~ yo .
afre | P BIP | sy baptome &7— \ 244/
Qp/@f jree .
| 2b5F prountaireer 8. Sen
213/ 2 M/" reer frmarar (Eyf
/@;/z& lrinfF As/Cards ane
77 fer A
7 Ao 7:4/23:( f ¢/ Bucines cards | ¥ 40727
’ Sams Cli Hund 8
sl | L ht | 974
S0 Chartes fm, wi/ 25304 |Sgples 4
| Stcltaets
2 y larty fo
/b/ﬂ{ f’ A ¢£Zé._ﬂ;2/{é/ﬂ (2315 @%ﬁnf #9457
Yohbry Lobboy e 7 v
M| o Bty Gassr |Gl G
farty i - -
1/ : . ; Cers
9/ / 4 ;Z/,/?«?J &%:Z‘C /ﬁ/,éﬂ/ arve P %ﬁ: oo %t 73
22/ 2 EL A, o bondymellé | 24.09

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

2096, 09

FRET ST 34D




- Date Name of Person or Vendor and Address Purpose Amount
ety e Bor ke ,
257 Mpcﬂ f‘(”” “ 4/9.50
D Oy Htuces
mrtnto ¥,
2129 /1 ///7) el Syt Cavidly 32./8
15/2 /_[/‘/)7" ; ' Pt
2%;// w %‘{/7/0?1% ~ %/5@ /c)z% B pass out| 194 25
. - ;
;//7’ 7/l Zlgf;(,/a; iéa_ ve ﬁ%ﬁt/‘ ¥S7.97
7T #loax
2 26 Mal/
Wty (el s Thant i\ f 4,5
Mdarshall/s.
ot G P s | [ 993
,27K;U7/4¢¢ ;;g§;2£iz;aszéf;:é§g/ ﬁsgg%§// f;g%:g%ﬁzi‘zg‘ﬂZA_/ #
Creen e ,
S |3k ek < Y sz B, 353,95
. brefBy Lee
37//9/<2P é§§2;44£;:;¢4 :;Za¢,1 (??3;§E;:7~ T-shrfs 575515?.‘f63
' WeHn 0? %r/csm'“ ~
i///y Zé/;w Kanawho. plvd €. Upercin By o0
Ckﬂuar“/k:f/7?%i K530/ 52Z”*‘”¢‘*’*f2222;211::7~—
: of So. (Ao -
3/’7//? 3/04?/24&21252@5, %d? W ﬁt/ o
/ / /MIS ﬁ ér;/dw /Zﬂ%_ ﬂméfb//rmf 73. 6@
Yorfr| 720/ Sposep ot A | 142.%
3/29//@ I%W w/ﬁA/ m.//ﬂé. 72

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

3;2 T 72
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- Date Name of Person or Vendor and Address

3laz/e

3 )22 1o

%o

287 ST J3EMHD

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: |73 5 7. 74

+ 20%¢.07
23K, 72

7 4 52557




Checkifadditionalpages

Receipt of a Transfer of Excess Funds havebeenatached.
Bate Candidate Committee Name and Year Amount
Total Receipts of Transfers
of Excess Funds:
Disbursements of Excess Funds
Date Name of candidate committee and election year disbursing excess funds Purpose of Amount
Disbursement
v
Total Disbursements of
Excess Funds:
MAKEAS MANY COPIES

OF THISPAGE AS YOUNEED.

N




Checkifadditionalpages
UNPAIDBILLS havebeenattached.,
Date | OwedtoWhom |Affiliated with what Compény or Group Purpose Amount

OATH OR AFFIRMATION

L DONM‘ Keid

Total Unpaid Bills: é

, swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period

covered by this statement, as required by West Virginia Code §3-8-5a.

Date lfi /

Signature of Candidate, Financial
Agent or Treasurer

 20/&

Office Use Only

Received By:

H

AT ST d3eHH
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