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State of West Virginia Independent Expenditure Reporting Form

In Relation to _2(0(2- Flection Year
{requirad in addition to regular campaign finance reports)

Name of person making expenditure G OPAC WEST \[IfGINA

Persen{s} sharing or exercising direction or control

Parsons sharing or exercising direction or control® means officars, direclors, execulive directors or their squivalent. pariners, and I the case of
unincorparaled organizations, owners, of the eniily or parson making the disbursement for the Gleglionearning communication.

Name FRANK DONATELL)  Emai Campli (2@ com pliance Talephone 202~ 4 b4 ~§170
Qmsu\t'\ng‘;vq. Cenny

Name Email .. Telephone

Nama Ermail Telephone

Name of the custodian of the books Wit LAy JOMIISon -

Principal place of business and address {Only if the person making the expenditure is not an individual)

VIOV AW ST Nwd STE 400, WIASH (ETo0. D 200Riq

Type of Filing (please choose one);

B 151,000 single time/aggregate expenditure made within a calendar year
D {23500 or more expanditure for any county office or single-county judicial candidate within 15 days and before 12 hours of an slaction
{181,000 or more expangiture for any statewide, legisiative oy multi-county judicls) candidate within 15 days and befors 12 hours of an alection
10,000 or more anytime expenditurs

Independent Expenditures

————

Refers to:(candidate name) _ PR L ESPIr08 i

Paidto: . GLENDALE  STRATEGIES, T Ne

Amount of Expenditure: __| .24 5 2.4 Q) -
Date Expenditure was Made: | O!' 2 / 12

Election Cycle; [:F Primary @/ General DSpecla!

Refers to: (candidate name) | iF’FP«M"[ LAWEENCE
Paidto:__QLENDALE SIZATERITS, TAC
Amount of Expenditure: | 2., S 2 4. . Q0

Date Expenditure was Made: {C{ 2 f/ {2.

Election Cycle: [-—‘-P Primary @Genomi r‘:Spucial

Retfars to: (candidate name) _
Pald to:

Amount of Expenditure:

Date Expenditure was Mada:

Election Cycla: I_J.lfJ Primary I:fr(;emral E{:}Special

Add additional pages as necessary
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whose contributions were made for the burpose of furthering the expenditure
(as required by West Virginia Code §3-8-2b (1 XED

Name of Contributor C_HE_YINCOMPVO_&__ Date the Contributor Exceeded $250.00 40 /26/ 1'2-
Address 1280 CHAPEL PONT €D, PorT TOBACO YMD 20067777
Occupation of Contributor (if applicable) Mﬁl\)ﬂﬁ@ﬁ. Employer CONF’T@N BUS SERNICES Th

Employer Address _.

Vatue of Cantributlon_f?fQQ_._ Description of Gontribution (if other than monay)

s Conributor a PAC registered in West Virginia? ___ N

Name of Contributer_ [20M ALD  VOSS Date the Contributor Exceeded $250.00/0 /26 /{ =2,
Address __ D002, PEPPERDINE DR, YIENNA, VA 22180

Occupation of Contributor (if applicable)_IRET12ED Employer N / &

Employer Address _M/ A

Value of Contrlbutio:’v.._‘;5:5 Q0 Description of Contribution (if other than money) —
Is contributor a PAC registered in West Virginia? Mo

Name of Contributor —SAIES, W ALK €. Date the Contributor Exceeded $250.0010 f26/ I 2
Address 4202 TUSCANY €T, BALTIMOEE , Mb__ ZI2.(0O

Occupation of Centributor (if applicable) RETIRZEN Emplayer Ml//-'l

Employer Address ]l ! A - e

Value of Contribution leco Description of Contribution (if other than maney) -

Is contributar a PAC registered in West Virginia? MO

rraseus csras e roas s

OATH DR AFFIRMATION Add additional pages as necessary

j Sswearorafiirm thatthe attached statementistrue and correct,

to the best of my knowledge, for all financial transactions occurming within the period coverad by this statement. | also swearor affirrn that
all expenditures fisted wers made using my own money, and that no money was recaived by any otherindividual, candidate, orcommiitae.

Offica Use Only

Signature

Pate , 20

This form must be received in the Secretary of State's Office prior to the
close of business to be accepted ot that date,
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LOontroutors wtaling more than $250 from the previous calendar year to date

whose contributions were made for the purpose of furthering the expenditure
(@s requirad by West Virginia Code §3-8-2b (1)(E))

Name of Contributor_DAVIT> Me CoMBE  Date the Contributor Exceeded $250.0000 /26/ |2

Address _B BEo\ LiEN CT WMTE BVILLE ﬂnMDNlU&M’. MD 2093

Occupation of Contributor (If applicable) EI{@_{'D_ Employer

/A

Employer Address

Value of Contribuiimﬁ?:Q__ Description of Contribution (if other than money)
Is Conributor a PAC registered in West Virginia?

NO

Name of Contributor _ Cfy Date the Contributor Exceeded $250.00 /[
Address

Qceupation of Contributor (if applicable) Employer

Employer Address

Vatue of Contribution ... —. Description of Contribution (if other than monsy)

Is contributor a PAC registered in Wast Virginia?

Naime of Contributor - Date the Contributor Exceeded $250.00__ / [
Address

Employer Address

Ocaupation of Contributor (If applicable)

Employer

Value of Contribution ——.

fs contributor a PAC registered in Waest Virginia?

Description of Contribution (if other than money)

v

i

Wity an

DATH OR AFFIRMATION

YOS DAY

R

Add acditional pages as necessary

Jswear or afiimthatthe am«:hedstatamenﬁstmeandcmreat,

ta tha best of my knowledge, for alf financlal trans
all expanditures listed ware mada Using my own

Offica Use Onily
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actions occurring within the period covered by this statement. | also swear ar affirm that
money, and that o money was recelved by any otherindividual, candidate, orcommittes,

/
y
e ‘/
Signature_ H_&\ e T,

2. 20l

This form must be recelved in the Secretary of State's Office prior to the
close of business to be accepted on that date.

Date:

F’age,Z( 303



