State of West Virginia Campaign Financial Stat OISR
(Long Form) in Relation to the 2016 Election YaKrlo]

Candidate pr Committee Name I Candidate or Committes's W
Lol D! eIV,

Palitical Party (for candidates) Treasurer’ iling Address (Street, Route or P.O. Box)
L hah Y ORI

Office Sought {for candidates) District/Division City, State, Zip Code \Paytime Phone #

nf Period (check one):

Primary - First Report D Pre-primary Report D Post-primary Report Check if Applicable:
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21, 2016 Amended Report
You must also check
General - First Report ] Pre-general Report O Post-general Report box of appropriate
Due September 26 - 30, 2016 Due October 24 - 28, 2016 Due Nov. 21 - Dec. 19, 2016 reporting period
D FinalReport
Zero balance required.
Non-Election Cvcle Annual Report Due.ln Cale'rld_ar Year
R ina Perl yd' O Due last Saturday in March or within 6 PAC must also file
eporting Period: days thereafter Fomm F-6 Dissolution

REPORT TOTA

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: TotalsforthisPeriod CASH BALANCE SUMMARY
Contributions (Page 3) . 79.00 Beginning Balance
Monetary Contributions fromall " (ending balancefrom 7009' ] 3
Fund-RaisingEvents  (Page 4) i &Lm previousreport)
Receipt of a Transfer of Total M
N o - 0 onetary
Excess Funds (Page 8) _O Contributions + o g ') QO
Total Monetary Contributions: P = =X
: Fb Total OtherIncome t — ) —

In-Kind Contributions (Page 5)

-

Total Expenditures (Page7) | —7 | 7A{, ]<2

- Total Disbursements of
LLoans Received (Page 6) + ~0 — Excess Funds  (Page8) -0

= =0 — B RepaymentofLoans (Pagee)|, — o —
OUTSTANDING LOANS & DEBTS: = A/ ’
Unpaid Bills (Page 9) - — Z2) 7+ &

OutstandingLoans (page 5) s Q == Ending Balance:
(Subtotal a. - Subtotal b.) | _

Total Debts: = --O — -
T4 *Cannot be negative balance M

Total Contributions:

Otherlncome (Page 5) -0~

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

— | 10.00(, 75~ | RUARS 7 |-l —

Official Form F-7 Issued by the WV State Electlon Commisslon Revised 05/5
1




E‘age 2. Contributors of Checkifadditionalpages

$250 or Less havebeenattached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
RhA“PARZIALE _

952 |PAMRRA P

A .70/
10/ (PR7RIC/H /50.07) .

MAKEAS MANY COPIES . ]
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: —?5"‘

2




Contributors of

Page 3. Checkifadditionalpages
More than $250 havebeenattached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

(0/7/le

Full Name: DE/NOCR A7 /C. EXEA. COMNI77EE oF

Address: (residentlal and mailing If they are differant)
Contributor’s job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: {political committee only)

N COONTY

Full Name:

Address: (resldential and mailing if they are different)
Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Afflliation: (political committee only)

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 malling if they are different)
Contributor's job: (individual contributor onty)

Where contributor works: (individual contributor only)

Affillation: (political committes only)

Full Name:

Address: {residentlal 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: (residential and malling if they are different)
Contributor's Job: (Individual contributor only)}

Where contributor works: (individual contributor only)

Affillation: (political committee only)

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250| <) (CY)

Subtotal of all contributors of $250 or less (From page 2) ¥ I za - @2

Total Contributions: |-




Page

4. FUND-RAISING EVENTS

V1

Lelfeckifadditional pages
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 {o this rule may apply to political party executive committees. (W V Code §3-8-5a)

EVENT SUMMARY

Date of Event
Type of Event EJANDRAISER
Name of Place HeldpyME OF DAU(D T- WiASON)

Address of Place Held

— OVPRiEs TOWY W) asulY

2/t

Total Monetary

Contributions:

S

UEL ST

Total Expenditures:
(Itemized on page 7) -

NETRECEIPTS: |=

Total In-Kind COntri'buti.ons

related to the Fund-raiser:

{Itemized on page 5)

Contributors of $250 or less

Contributors of more than $250

/9/2

TAANE . 7ARKNER

/Q/A

TNV R.MAKEY

Date Full Name Amount Date Amount
Full Name:
/Qé{ DoVeins ALARCA Address: {residential and malling f they are different)
% HKIRK Bo77AeR Contributor's job: (Individual onty)
Y Whare conlributor works: {Individual only)
/ﬂ/é DRUIO T~ 4. W / 0 / Affitiation: (Poltical commmittes  only)

Full Name:
Addrass: (residential and mailing if they are differant)

Contributor's job: (Individual only)
Where contributor works: (Individual only}

/

/94

SEOTT SUROL7H
# 725

/i 0/& A’V w/ /h ‘p s MM Affilation: (Political commmittes  only)
/ % M lES w /‘(A / /LE ;:::Irt:sr?e(;asidanum and malling If they are differant)
/4{3 Ter=eRsoN W /775 Contributor's job: (Individual only)
— Where contributor works: (Individual only)
oo | KAY & BRESEE

Affillation; {Political commmittse  onfy)

Yoz

REM G| VS o VSWZFMT =7

/A

OHERYL S, LAUBETUIE

92

ey = oRECORY

/4|

S WACTER L/ ASHY UTV

g2

VIO £, HLTEN

FAER LSV VA

92

2L

Full Nama:

Address; (residential and matling 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 difierent)
Contributor's job: (Individual onty)

Where contributor works: (Individual only)

Affiliation; (Political commmittes  only)

Subtotal of contributors of

$250 or less: :

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL
CONTRIBUTIONS, ATTACH ADDITIONAL PAGES TO REPORT.

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

Total Contributions:

+




Page 4.

FUND-RAISINGEVENTS

Checkifadditional pages
havebeenattached,

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

General Revenue Fund,

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

EVENT SUMMARY
Date of Event Total Moneta
ate of Even “@4%2/ gontrlb?lrt'i%ng xa) 150 ‘O O
Typeof Event  FONDRMSER Total Expenditures:
Name of Place Held 40O\ O DAWNINT b/ Wemizedonpage?) |- "7 )74,/ a_
Address of Place Held <SS S SAMUEL ST NE RECEPTs: = |
Total In-Kind Contributions
_O&MM&[L’EM/_ related to the Fund-raiser: 2 QS o C 2
{itemized on page 5) 4

Contributors of $250 or less

Contributors of more than $250

ot et )
ID[Q RODNEY T, SNYDER =70

Date Full Name Amount Date Amount
,/ﬂ/’ SIS A 13 ASHEED S0.60 i:l:lr::m:esldenual end mailing if they are diflerent)
‘,oléz L&D BOOBER. 008 Contributar's job: (Individuat only)

Where contributor works: {individual only)
/ 0/ & F 5”'4 m /ME.’( m " Affiiation:; {(Political commmitiee  only)
,’ﬂ/i 374—/1/ Mﬁ 28 4 m:::a(:esidential and malling if thay are different)
/O/é- LUDFH S, /A 2000 Contributor's job: (Individual enly)

‘ Where contributor works: {Individual only)
G

W LEW”‘Q m ’ ! " ‘ Affiliation: (Political commmittes  only)

Full Name:
/Q/,‘L ROCER T PeREY SO0 Address: (residential and mailing If they are differant)

Cantributor's job: (Individual only}
Whera contributor works: (Individual only)

Afiiliation: (Political commmiitae only)

o) T AREAIND | 357D
(/2| DA 4. WRLLH | )i
(O OHUEN DAOLS | 2

Full Name:

Address: (mssidential and mailing iIf they are diflerant)
Contribulor’s job: {Individual only)

Whare contributor works: (Individual only)

Affikation: {Political commmitiee  only)

) Ofe.| DENNIS MANUER

0.4)

MATREL WARD

L)

(02 DALID mAKTHOS

(080

I0[&[RUTH MAAIUEL

2060

Subtotal of contributors of
$250 or less:

Q06D

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

Full Name:

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

Where contributor works: (Individual only)

Affiliation; (Political commmitiee  only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less :

Total Contributions: M

.-.O-_—

25D




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
Total Other Income: —
E@eckifaddiﬁonalpages
have beenattached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

Pl et | 5000

W& |wenaa (Zeriy Mﬂ/w
102 \Cpudta KoHrncen W%«Wm 5]
A 2
Wl prakt BmK  (fpdffpthady|

MAKEAS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED. ° 245 .00

L)




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
Total Other iIncome: _— 0 —
Checkifadditional pages
havebeenattached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

ﬁ(agg Bteowel

el (Cpidpo

3040

MAKEAS

MANY COPIES

OF THIS PAGE AS YOU NEED.,

Total In-Kind Contributions: 5 Q OO




Checkifadditionalpages
LOANS havebeenattached.

Page 6.

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 candidale or the passage or defeat of any issue or item to be voted upon may not receive any money oran J%
other thing of value toward election expenses exceptfrom the candidate, his or her spouse ora lending institution. All loans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, or the lending institution.
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 agresment. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement mustinclude 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
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. Itis almost impossible to keep reporting straight in this case.

Anymoney a candidate contributes to his or her campaign committee with the hope of repayment must be 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 amountas a
contribution fromthe candidate on Page 2. These loans must be executed in writing. Caution: Candidates may not carry
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 campaign.

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 foan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A Column B Column C ColumnD
of financial institution Balanceof previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | '03n atend of period | received during period during period at end of period
List name, residence and mailing address of
erson(s) makingor cosigning loan
P — e Amount Data Amount Date Amount Amount

Loans Received | RepaymentofLoans |OutstandingLoans

Totals: — O




S ITEMIZED EXPENDITURES Checkifadditionalpages
ge & (itemize 3rd party expenditures/ reimbursements) havebeenattached.

Date Name of Person or Vendor and Address Purpose Amount

7Y ummumzasw/q, e 35000
Wgw&ﬂg

/0/9’/¢ PsDIMale 29,95
o/ % ‘m el Psbmg o
NARCD

WY 2540/
[ | TEFFERSON &TY QHrP reR 4 4/ ’
/ ﬁ/a’/ v 575700‘

10/20 /00 Seihdiehnon. Y7 ada LA 00

cW z W{ML "
b/l e m%ﬂé , oainge

MAKE AS MANY COPIES e
OF THIS PAGE AS YOU NEED. Total Expenditures: 1177 j L%



Checkifadditionaipages

Page 8. Receipt of a Transfer of Excess Funds have beenatached.
- R
Dale Candidate Committee Name and Year Amount
Total Receipts of Transfers
of Excess Funds: —() —
Disbursements of Excess Funds
Dale Name of candidate committee and election year disbursing excess funds Purpose of Amount
Disbursemeant

Total Disbursements of
Excess Funds: HQ"‘"

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.



Checkifadditionalpages

Page 9. UNPAID BILLS havebeenattached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills: -0

OATH OR AFFIRMATION

Maﬂbtf" \

, swear or affirm that

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

Date ﬂmii, 24 20l

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

Signature of Candidate, Financial

Agent or Treasurer

Office Use Only

Received By:




