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NO. 312

Siate of West Virginia
Electioneering communications and Last Minute

Independent Expenditure Form

(Must be filed when $5,000 or more is spent an “alectioneering commumcahons" as detailed in WV Code §3'—8-2b.
A "Last Minute” report will be dug when $1 000 is spenton’ 'elactioneering communications' ' within 15 days of an election. )

Name of person making expenditure

\ 0 'EFJ_‘LW

Name of the individual in control of the expenditure(s)
Email address Mﬁw Telephone

Name of the custodian of the hooks aquf (L %JJ)

Principal place of business and address (Only if persof majing the expenditure is notan individual)

6o )J o lestere WA da361
Electioneeting communication expenditures of more than $1,000 (as requ.rnd byWV Coda §3-6-2b)

¢, "4t O g )

T Refers to: (candid fS name
paid ro_ Ve i |l IDE! Ko

Amount of expendirre ‘_’,1 3] 3% s ':lQ Date the expendinure Was made _&:&z@‘——-——

Flecton year (\zf)) D Made within (check one):

D 30 days prior to the Primary Election m 60 days prior to the Genera) Election

Refers to: (candidate name).

Paid 10—
Amount of expenditure Date the expenditure was made ——
Elecrion year Made within (check one):
D 30 days prior to the Primary Election D 60 days prior to the Genersl Election

Refets to: (candidate name)—

Paid to
Amount of expeaditure Date the expenditure was made ——
Elccdon year Made within (check one):
D 30 days prior to the Primary Election D 60 days prior to the General Election

Refers to: (candidare name)—

Paid to
Amount of expenditure Date the expenditure was made
Election yeat Made within (check one):
l_ D 30 days prior to the Primary Election D 60 days prior to the General Election
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Contributors tataling move than $1,000 from the previous calendar year to date
{as roquired by West Virginia Code §3-8-2b)

Name of contributor Date the contributor exceeded §250

Occupation of contributor (if applicable): i

Value of the contribudon Descripton of contributon

Address:

Ciry: State and Zip Code: —
Name of contriburor Date the contributor exceeded $250 _ — ———

Occupanion of contributor (if applicable):

Value of the conmibution Descripdon of conttibuton -
Address:

City: State and Zip Code:

Name of contributor Date the contributor exceeded $250 . ——

Occupadon of contrbutor (if applicable): ——

Value of the conuibution Description of contribution
Address:

City: Siate and Zip Code:

Narne of contributor Date the conttibutor exceeded §250

Occupation of contmbutor (if applicable):

Value of the contribution Description of contrbution
Address:
Cicy: State and Zip Code:
H
OATHORAFFIRMATION

Vaoze & £
1, '“U..L‘a F ﬂ'u) _Jewearorafﬂrmthattheattachadstatemantistruaandcorrect,

1o the best of my knowledge, for all financial transactions oceurring within the: pariod coverad by this statement.

OFfica Use Only @D
' : Signature .
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This form must be received in the Secretary of State's Office
priot to the close of business 1o be accepted on thar date.
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To assist you we have listed reminders for the Motor Voter
Program: ‘

\/ Keep all your declination forms i in your office for at least
22 months.

v" Name of your agency must be on outside of your return

~ envelope in order for the Secretary of State’s Office to
give your agency credit and for contact information in
case of a problem with voter registration applications.

v’ Provide registrant with the red “What happens next?”
card. This will help prevent incomplete eards.

v Make sure the application is COMPLETE before itis
accepted. All incomplete cards forwarded to the
Secretary of State’s Office must be returned to the chpnt

to be completed. :
v Stamp all voter registration apphcatmns at the ’ame they

are accepted.

When you are in need of additional supplies please contact
the Secretary of State’s Office at (304) 558-6000 or complete
the request form below and fax to (304) 558-8386. :~

Number ofSupplies needed:

Prepaxd envelopes
500 Declination forms
“What happens next” cards
Voter registration applications
Date hand stamps :

———

———

Name and addrpss of agency CABEL! gggzgﬁﬂ]g PROGRAM
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HUNTINGTON, WV 25705

PHONE:; 304-302-20 T304-302-2074




