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State of West Virginia Campaign Financial Statement
(Short 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) YO FILE YOUR CAMPAIGN FINANCE REPORT. :‘ p;_

1. Has your committee recelved any loans ? : T
2. Has your committee held any fundralsers? P
3. Has your committee recelved any miscellaneous recelpts, such as refunds or checking account interest? o=
4. Does your commitiee have any unpald bills? ' ' = 2
5. Have you or anyone eise given an in-kind ¢ontributionto your campaign? el
6. Has your commities given or received a transfer of excess campaign funds? 0
Candidate or Committes Name enagusrare Candidate or Committes’s Traasurer E 23

1 ' , o o ‘_:7‘
Politicsl Party {for candidates) Treasurer's Mafling Address (Strest, Route or P.O. Bex) ’_‘:_ T
__’&s.mm____“' 906 S 134 T
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone # i

!s ! 0 ! Q PS3LO S w
GA w’ had |

- Reporting Period (check one): 2%

[ General-First Report wgre-aonoral Report [] Post-Goneral Report E’ ::

Duo March 26 - Aptit 1, 2016 Due Apri 25 - 29, 2016 Dua May 25 - June 21, 2016 .-
oo
€ m

Annual Repart Due in Amended Report Final Roport (zero balance requiredis &
o —_Calendar Year = You must aiso ohack bax of appropriete O PACS riwlaho ﬂ(l: Statament Ak di“ S
Due laat Saturday o March or repartingporiod of Dissohtion ([EgmF-8) _, =5
within 6 days thereafter m o “n
ORY 3 5 > 2
2z D =
(Flit In totals after you have completed page 2) 22 N mn

s =

CASH BALANCE SUMMARY 837 o T

. é ZT X O S

Beginning Balance O = > %

. WA

Total Contributions 5\"&5‘1"'?:2: ;Eﬁ':;?e'oﬂg .
(from Page 2) 2] + ATR3.° e 4 o

123,00 |3

Subtotal :‘?

(lines 142) - 2723 ce @
_TOTAL EXPENDITURES ¢

Total Expenditures ELECTION YEAR-TO-DATE |,
(from Page 2) |- 73>, oo (Add line 4 from ali reports) =

ob

Ending Balance - O &1795‘ E

(lines 3-4) =

o]

*Cannot have a negative ending balance 2

Otficlal Form B-7A Issusd by tho WV Stats Electlon Commission Rovisod 12/16




1
84/29/2816 83:15 3843570588 PAGE 11/1

St

WNorne

Page 2 CONTRIBUTORS OF:
$250 orlLass : More than $250
Address: yaopcn Y e v Moene, Sonrd
Confributer's Léh’: (f’ ! >““‘ Sraviy™s
{ V%aocqnﬂ ulor warks; n?
/Sd &,”g BMEEI Candidate, | 25.5° Affilistion: (Palitical commitice
B Full Name;
.}_3_ ocoer y ]gg&.“ Ad
N . od Addrass:
,5 3\‘{'0 > u‘o-co-.r Cmé._d_gk l(a(). Conlributors job: (Individun
e

-
Date . Full Name Amount Date Amount
B . 3 FulName: (*noeleg Slack.
}\o Cadeicia Wlhama S0°7 ha y S 2 YA
war 3’ Iidual) Rers FA A Suear |
raas:
; Contributors : (Individual
Vs | Sene Hovore Contidate e || Dtariate g
o Ful Name:
3 )
e A
Contributor'a m: (Individual)
s () f
| Afitoes oo o fingividual

TR SR L2023

ITEMIZED EXPENDITURES (ltemize 3rd party expenditures/reimbursemeants)

Date Full nama, residence eddress (If person); business address (i firm) ] Purpose Amount
i Cendidate
/30 Neca S m°wr miex, Q,g‘;uo'hj Qece Kew . Co. w Thing Sea NG R
g \
' SO
*
5/3 Ben Cacperer Dunbac WAle, Yoed S an \L‘gg.
y | . .
/5 \owes oW wtod Qo , %‘\O@s S00.%°
' ' A AR TN
“/d ?Jen Cec pcnk&‘ '\Du.n\‘bcc \«\l}a . QO\'\‘\—E C.g.'\ \U)O.ob
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED, Total Expenditures:} 2 133
OATH OR AFFIRMATION
i, ‘DQ’MCL M N-M‘MW\) . Swear or affirm that the attached statement is true and

corract, to the best of my knowledge, of all financlal transactions ogeurring within the period coverad by this
statemgpt, as required by West Virginia Code §3-8-5a.

Date * Ll};7q,zo UO

Signature of Candidate, Agent, or Treasurer

Office Use Only
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