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:’(“imm West Virginia Campaign Financial Statement

ApR 0 1 20ifShort Form) in Relation to the 2016 Election Year
For Nonpartisan Offices

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” 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 ? No

2. Has your committee held any fundraisers? Y€S

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest? No
4. Does your committee have any unpaid bills? YN

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

6. Has your committee given or received a transfer of excess campalgn funds? We

Candidate or Committee Name
(X o
Political Party (for candidates)

a

Candidate or Committee's Treasurer

Tamedo A Bsewses

Treasurer's Malling Address (Street, Route or P.O. Box)
\O”, DO Nenww

District/Division

Cit;(,_§tate, ZipCode Daytime Phone #

Nidco WV aSma  woM-ans-daha

3!@9 Sought (for candldgtes)

xt}eneral-First Report
Due March 26 - April 1, 2016

Reporting Period (check one):

[0 Pre-General Report

Post-General Report

Due April 25 - 29, 2016 Due May 25 - June 21, 2016

Annual Report Due In

Amended Report [ Final Report (zero balance required)

39\\. Calendar Year You n.1us! also check box of appropriate PACs must also file Statement &K
Due last Saturday in March or reportingperiod of ﬁﬁwﬂ"“(qu me 15
within 6 days thereafter ecorded In Above Bogk and Page
0470172016 03:53:04 P
Vera J. MeCormick
(Fill in totals after you have completed page 2) g%‘é%ﬁ :iégmty, W
CASH BALANCE SUMMARY Kecory Fee il
Beginning Balance
{ending balance from previous report) 1. h TOTAL CONTRIBUTIONS
Total Contributions ELECTION YEAR-TO-DATE
(Add line 2 from all reports)
(from Page 2) 2. + \ sy
\L‘QLDD —
Subtotal q -
(lines 1+2) = SY
\ 2 Ln.OLn - TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) -\ Ol 4 (Add line 4 from all reports)
£ sYy
Ending Balance _ /6/ \l LOLs.
(lines 3-4)
*Cannot have a negative ending balance
Official Form F-7A Issued by the WV State Election Commission Revised 12/15
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Page 1~ CONTRIBUTORS OF: CANREP 15 15
' ‘ $250 or Less More than $250
Date Full Name Amount Date Amount
Q./ Wance V.WR!.“S Y oo il(!jlg;lg;nse GC' se, A
B &M:_— \ehvl as._ Contnbutor‘s 2 IVId ° u\%
3& oo Where contributor works: (Ind1v1dua|) soe.
Cdward WM\ s 0= Affiliation: (Political commitiee) \ e vt '
e S DR [\sote| |HHE SRR R ;3\
- Contnbutor‘s L3 SH
) Qo Where contn utor works (ndlvl ual) SY\ e
AS Amn\[mu.@ \DQ. — Affiliation: (Political commitiee) .
3 Qn,,‘; % S <0 Addregs: ;‘;l
> e T 3 R |
S 2e,€‘ e, € 0. Affiliation: (Political commi
}' ™M \oa &1 asd Rddrean
£) L_ﬂgr on, WK,

Contnbutor‘sL ob: (Individual)
Where contributor works; (Individual)
Afflliation: (Political commitiee)

Total Contributions:
(add both columns)

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amount
[5/ Nishapricts Rusiness *S a\
% \l\‘s\«gh\*& com Cords L=
v/ Pegtacory . e
1 Percils |V
Lo E1poBLse 8
o0
% Cyac\eaghen WY \"\QQA‘.\'\Q"S 50-""
Y Sam's C\WLO Fundrosser |4
& asSoo N\M\"UO.“\Q.Q.P %\V&c &\A*\\%‘G &m &k‘ osqi
Vellar (FeeSwrt e, Fandoay
Vah ANKB M&e&w . Sodvh Char\eshon \WWV Ll b, 2.
KE AS MANY COPIES .
“OA?TEIIS PAGE AS YOU NEED. Total Expenditures: | ol
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.

RVa. D
D

Date , 20

Signature of Candidate, Agent,

or Treasurer

Office Use Only

Received By:
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Coned 1S Pa \ o
Page ¥ CONTRIBUTORS OF; ’\3%- QA

$250 or Less More than $250

Date Full Name Amount Date

Amount

FullName:
ddress:

Contnbutor’s ob: (Individual)
Where contributor works: (lndlvldual)
Affiliation: (Pom!cal committes)

Contnbutor‘s L ob: (Individual)
Where contribytor works: n(lndowdual)
Affillation: (Political commi

Full Name;
dress:

Contnbutor‘s é ob: (Individual)
Where contributor works: ‘gnduvndual)
Affiliation: (Political commil

FullN :
, A.d,dr:s";e

Full Name:
Address:

Contrlbutors éob (Individual)
Whera contributor works: "(Indlvldual)
Affiliation: (Political commi

Total Contnbutrons
(add both col umns)

ITEMIZED EXPENDITURES (itemize 3rd p party expendltures/relmbursements)

Date Full name, residence address (if person); business address (If firm) Purpose Amount
%“ feen Sraohics, Yoc, ) LY
FiveBank gxrc.c\ N WY Sians | \\3,!
- S

MAKE AS MANY COPIES . nitures: | Gy g N
OF THIS PAGE AS YOU NEED. Total Expenditu e:i

OATH OR AFFIRMATION

l, (S , quQf‘ » Swear or affirm that the attached statement is trye and
correct, to the best of my knowledge, of all fi Inancial transactions occurring within the period covered by this

statem as equured by W #rgmla Code §3-8-5a.
m&ﬁ f ¥ [‘[Iét/\

Date \ 20 Jp .

Signature of Candidate, Agent, or Treasurer

Office Use Only

Received By:




