State of Waest Virginia
Electioneering Communications and Last Minute
Independent Expenditure Form

(Muet be fitad when $5,000 or mare (s spent on valactionesring communications’

A "Last Minute” repor will ba due whan $1 ,000 Is spent on “alectioneering commu ications”
0] - R

Name of parson saking expanditure \“a_';‘?".'"'-g'l“/'

' a5 detalled in WV Code §3-8-2b)
ithin 15 days of an elaction.

Name of the Individual In cgptrol of the onpendilura{s)
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[ icd b 1Y 1t v Jrackes 7
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Princips! place of busipess and addresy (Only If thp perspn muking the axppnd E..'-’ not an Individual)
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Electiongering ¢ ore than $1,000 (ao requirea by WV Gode §3-8-20)

Refers o (et S
Pawd

. . 0 - 4‘ -
Ameount of expenditure 'Wj a'j . 22~ Date the espendimre wos made —¢5 "';7 ,/ 4,

tilccton year eﬁ 702 Made within  (check on):
d 30 doys prior 1o the Primary Eloction D &0 days prior 10 the Geazra) Efoctlon

rd
Refere 10: (cnndidate pnme _

Paid 0

Amount uf expenliure Dite the cxpendifure was mnde

lilecdon year Mude within (eheck anc):

D 30 days priar to the Primary Election D 60 days prior (0 the General Ricction

Refere to (cnndidare nome).
Paid 60 o

Amounnt of expenditure

Die the expuodinuee was made

Blccion year Made within (check onc)s

D 30 doys prior Yo the Prioviiry Election U 60 days prioe fo the General Electinn

Refers 10: (candidate name)
Paid to

Amoun( of expenditurg

Date the expendituce was ninde

Klegnnn yent Made warhin {eheck onc):

D 30 days prios w0 the Primary Election D 60 days priar 10 the Goneral Election
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Contributors totaling more than $1,000 from the previous calendar year to date

(as required by West Virginia Code §3-8-2b)

Name of contributor

Date the contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contributdon

Address:

Description of contribution

City:

State and Zip Code:

Name of contrbutor

Date the contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution

Address:

Description of contribution

Ciy:

State and Zip Code:

Name of contributor

Date the contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution

Address:

Description of contribution

City:

State and Zip Code:

Name of contributor

Date the contributor exceeded $250)

Occupation of contributor (if applicablc):

Value of the contribution

Address:

Description of contribution

City:

State and Zip Code:

OATHORAFFIRMATION

I\ ﬂ U / (7/ / ; (Cj 0 /u ) ,swearoraffirmthatthe attached statementis true and correct,

to the BegLAf my knowledgd, for all financial transactions occurring within the period covered by this statement.

Office Use Only
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Signature — Ll\) a/\)

Date .v \,Z

This form must be received in the Sec:etaty of State's Office
prior to the close of business to be accepted on that date.
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