State of West Virginia Independent Expenditure Keporting rorm

In Relation to AQ)% Election Year
(required in addition to reguiar campaign finance reports)

Name of person making expenditure Wesdk \ Py Ny e _@pu"&) L om OM ¥ *f

Parson(s) sharing or exercising direction or control

“Parsons shamng or exercising direclion or control* means officers. directors, exsculive difectors or their equivalent, parinars, and in the casa of
uninconporatad orgenigations, owners, of the entity or parson mzking the disbursernmert far the elech TG CORRUNICALIon.

Name Mo Wyaxt Email _Wor)@waynp. afy  Telephone 204, 26%. 4453

Name Email Talephone

Name Email Telephone

Name of the custodian of the books M:che\\ﬁ Wi \‘5‘\61‘6

Principal place of business and address (Onty if the person making the expenditure is not an individual)
wyGo ¢ 00 ox 2771} Charleston WV 265237

Typa of Fillng (please choose one):

[J51.000 single time/agaregate expenditure made within a calendar year

Dssoo or more expenditure for any county office of single-county judicial candidate within 45 days and befare 12 hours ofanelection 4 ;’er .
$1.000 of mora axpanditure for any statewide, legistative or mult-county judicial candidate within 15 days ang before 12 hours of an election
510,000 or more anylime expanditure

Independent Expenditures

Refars to:{candidate name) __ Mot Yo S0 ki

| Paidte: __D_._‘nu nba, £t ~
d An’f?unt of Expenditure: & %ﬁ . O O

Date Expenditure was Made: 2 / 2313
Election Cycle: DPrimmy Eﬁenaral DSpeclal

Refars to: (candidate name) _ Mg v Sce
Paid to: —g"ﬂc‘ Colle .t~

x
Amount of Expenditure: 1S. 13

Date Expenditure was Made: Q / A7 / 3

Election Cycle: DPrlmary ><]General DSpecial
Refars to: (candidate name) ___ oy, L7 o t
Paid to: Seade M e

1
Amount of Expenditure: (3%
Date Expenditure was Made: 7 / 2 S/ /3
Election Cycle: ,:I Primary General E-_}Special
Add additionnal pages =3 necessary
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Contributors fotaling more than $250 from the previous calendar year to date
whose contributions were made for the purpose of furthering the expenditure
(as required by West Virginia Code §3-8-2b{1XE)
Name of Contributor Date the Contributor Exceedad $250.00__ /[
Address
Occupation of Contributor (if applicable) .. Employer
Employer Address
Value of Contribution—..— Description of Comiribution (if other than money)
Is Conributor a PAC registerad in West Virginia?
Name of Contributar Date the Contributor Exceeded $250.00 _ [/
Address
Occupation of Contributor (if applicable) Employer
Employer Address

Value of Contribution Dezcription ¢f Contribution (if other than money)

Is contributor a PAC registered In Waest Virginia?

Name of Contributor Date the Contributar Exceeded $250.00__{ /
Address

Occupation of Contributor (if applicable) Employer

Employer Address

Value of Contribution ——— Description of Coniribution (if other than money)

1s contributor 8 PAC registered in West Virginia?

OATH OR AFFIRMATION Add addidonat pages a3 necessary

H TSastenr Huﬁ‘m o ___ swearorafimihat the attached statementistrue and correct,
{o the best of my knowledge, for all financial transactions occurring within the period cavered by this statement. 1 also swear or affirm that
all expenditures listed wars made using my own monay, and that no money was recsived by any other individual, candidate, or commitiee.

-7
Office Uge Ont _ .
“-'5\""0;&?’\ lQl‘*-? .l:) f}MS
e DA ) LY L .
1 N S t
BIER f T :’\148 ignature

Date_2/94 / 2043

1€ :2l Hd 4- 4 £l This form must be recelved in the Secretary of State's Office prior to the
close of business to be accepted on that date,
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