.

State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the o, 3 Election Year

Candidate or Committee Name

Candidate or Committes's Treasurer

el pam Qs, i 45//'4»311. &/Fcu?fbf’ @:Mmfﬁ‘f’f Jr)xh p Gray
Political Party (fby candidates)

Treasurer's Mailing Address

{Street, Route or P.O. Box)

37 Gancbit py
Office Sought (for candidates) District/Division City, State, Zip Code

Daytime Phone #

Cellopden i 25 Q4 IT7 boss—
Election Cycle Reporting Period (check oneg:

Primary - First Report Pre-primary Report ost-primary Report Check if Applicable;

Due last Saturday in March or Due 15 days preceding primary Due 13 daysﬁowhgprifmydedma' Amended Report

within 6 days thereatter. election or within 4 days thereafter Within 20 bissiness days fereatier You must also check

General - First Report OPre-general Report Post-general Report box of appropriate

Due fast Saturday in September Due 15 days preceding generg Due 13 days folowing general election reporting period

of within 6 days thereaafter, election or within 4 days thereafter. o within 20 business days thereafter, Final Report
Non-Election Cycle Re- Annual Report Due in 2 ¢(3 Calendar Year Zero balance required.

. e o Due last Saturday in March o within 6 PAC must also file Form

porting Period: days thereafter F-6 Dissolution

PORT TOTA

Fill in totals af tha completion of the report
RECEIPTS OF FUNDS: Totals for this Period

CASH BALANCE SUMMARY
Contributions (page 3) -0O- Begi_nning Balance
Monetary Contributions Froma] o (ending balance from 3eis. 13
Fund-RaIsing Events (Page 4) + 30(,6: —~ Previous report)
Receipt of 3 Transfer of Total Moneta ry
Excess Funds (Page 5) r _~0O- ~ J'. Contributions *t 3064. 00
Total Moneta Contributions: -
: id 2066 Total Other Income + 3729 (/
In-Kind Contributions (Page 5) + G ;7[
a K 2
Total Contributions: F055 %S | 240
i Page 7
Other Incometage 5 579,/ Total Expenditures (age } AL, /! 7
- Total Disbursements of
Loans Received (Page 6) + ~o- | Excess Funds  (page 8) + ~O- :
otal Othe oMe _379. /( Repayment of Loans page %) ~0—
OUTSTANDING LOANS & DEBTS: Subtotal- P 64/ 7,7
Unpaid Bills (Page 9) — - ,
Outstanding Loans page 6 + - Ending Balance: |
] A _ (Subtotal a, - Subtotalb.y|_ , L O
>tal Deb — O *Cannot be negative balance | Lfé[gd‘; 7
TOTAL CON TRIBUTIONS - TOTAL EXPENDITfU RES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from alj reports) (Add total expenditures from all reports)
O07%3,26 (20£7, 73
Official Form F.7

Issued by the wy State Election Commission
1

e

Revised 12110
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Page 2. Contrib utors of Check if additiongl pages
$ 250 or Less have been attached
DATE CONTR!BUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

MAKE AS MANY COPIES L/ . _
OF THIS PAGE AS YOU NEE Subtotal of contributors of $250 or less:

(7
.




..

Page 3.

Contributors of
More than $250

Check if additional pages
have been attached

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

Full Name: o
rd

Address: (residential and mailing if they are different) /
Contributor's job: (individual contributor only) Py
Where contributor works: {individual contributor oga‘y}

Affiliation: {political committee only) /

Full Name:

Address; {residentiaf and mailing if they arg'different)
Contributor's job: (Individual contributor nly)

Whera contributor works: {individual contributor only)

Affiliation: {political committee only}

Full Nare:

Address: (residential and mailing if they are différent)
Contributor's job: (individual contributor only}

Where contributor works: (individual contributor onty)

Affiliation: (political committee only)

Full Name;

Address: (residential and mailing # they are diff;rent)
Contributor's job: (individual contributor only}

Where contributor works: (individual ¢ ibutor only}

Affiliation: (political committee only)

Full Name:

Full Name:

Address: {residential ar(d mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

3

*

Subtotal of all contributors of $250 or less (From page 2) +
Total Contributions: [=

Subtotal of all contributors of more than $250 O




f~/

Page 4. FUND-RAISING EVENTS Check if additional pages
have been attached,

All Monetary contributions received at a fundraiser myst pe reported in the Event Summary below,
i contributor's name and amount are not listed, the contribution must be turned over to the West Virginia

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

Date of Event S-2f-20¢ 3 Total Moneta :
Contn'butiong ?/' O

Type of Event

Total Expenditures:
(Itemized on page -

NET RECEIPTS: {=

Total In-Kind Contributions
Related to the Fund-raiser
{Itemized on page 5.)

Contributors of $250 or less Contributors of more than $250
Date Fuli Name

3H Ao 2 foar ]
2R len She fon
320 Jehot J Reed
1 Tvey Andes
2231 088 (2. (Y, penfor
-5 | Byenda lav\::l.cors
3 Michele wWitshore 35
35 | Am M Bulley | 35
35 [|Melody f)af—ﬁof 70
(Ko /‘% Blajr 2
Al llam B iad | 35
2~4 /(17 Loy RBrown | 907

~22 Do npa O, Belfield 0

224 Brenda Goppn 2
2-20 1 Stoie Qe lease | 7,

. oo Subtotal of contributors of mopre than $259-
3-[1/oze] )}/ 35
Subtotal of contributdys of ? 10
/i

$250 or lass:

MAKE COPIES OF THIS PAGE TO LisT ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT, 4

e ]

Date Amount

Full Name:
Address; {rosidentiaf and mailing if they are differsnt)

Contributor's Job: (individuaj only)

Where contributor works: (Individuat only}
Affilation: (Political Committes Only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: {Individuat only)

Whers contributor works: (Individual only)

Affiliation: {Political Lommmittes only)

Full Name:
Address: (residential ang mailing if they are differant)

Contributor's iob: {Individual only)

Whers contribusor works: (Individua! only)

Affiliation; (Political commmittee  anly)

Full Name:
Address: {residentia and mailing i they are different)

Contributor's job: {Individuai only)

Where contribuinr works: (Individua| only)

Affiliation: (Political commmities  only)

Fult Name:
Address: (residential and mailing if they are diffarent)

Contributor's Jeb: (Individyal only)

Where contributor works: (Individual only)

Affiliation: (Political commmittes  only)

Subtotal of Contributors of $250 orless: |4

Total Contributions:
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Page 4, FUND-RAISING EVENTS eck if additional pages
have been altached,
All Monetary contributions received at 5 fundraiser must be reporteq in the Event Summary below,

if contributor's Name and amount are not listed, the contribution must e turned over to the West Virginia
General Revenue Fung.

The only exception to this ryle may apply to Political Party executive Committees. (W v Code §3-8-5a)

EVENT SuMmary

Date of Event - - 21— 2 Total Moneta —
2 Contributions- / d5%
Tpeof Event_, “ e Lizpet. Tottal E_x;:tenditures:
Name of Place Held (. srng by Co A (Memizd on p age
Address of Place Helq AUl L2 NET RECEIPTS: |=
i Total In-King Contributions
/7¢4, Dire [, r Related to the Fund-raiser
(ltemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date ’ Full Name Date Amount
Full Name:

36 erﬁse/f Qaonssop
L Whsyven M;f;héof)}:m Ad

Address: (residential ang mailing if they are different)

Contributors Job: (Individyal only)

Whers contributor works: (Individua} only})
Aliliation: (Pokical Committee Only)

Full Nama:
Address: (residentig| and mailing i they are different)

~7 aneey /\’Oqou
vJ

310 inds Grd 2

“t24Nane, ﬁraj/ao vz

3o 7;,%9‘,5@(;{/5 V22,

3 L Howd Tl d 2

Y275/ Dayne v 35

151 Jose DM Haomes | s
. v % (6]
L0 Y ofeven R Norh er| »
e pnos Moss 50
“U\Rpbert (ﬁé’/c/mre Yz

~6 ()‘353,9// Keeder | 74
Lt loron Crols | jpee
{24 SR rley Senyl s 7
lpy an? Drown | 35

Subtotal of ¢ ontributors of Subtotaf of contributors of $25¢ orless: |+
$250 or less: / 055

_ Total Contributions: s~
MAKE COPIES OF THIS PAGE TO USTADD”TONAL

CONTRIBUTIONS, ATTACH ADDITIONAL PAGES T0 REPORT. 4 }

[ EEEEE—

Contributor'y Jjob: {Individua| only)

Whers contributor weoriks: {Individua) only}

Affiliation: {Political Commmittes only)

Full Name:
Address; (residential ang matling if they are different)

Contributors Job: (Individual only)

Where contributor works: fIndividual only)

Affiliation: {Political commmittee only)

Full Name:
Address: {rasidential and mailing it they are different)

Contritutor'y Job: {Individyal only)

Whare contributor works: (Individuaf only)

Affiliaton: (Politica) Commmittes only)
Fuil Namne:
Address: (residential ang mailing i they are different)

Contributor's Job: {Individyar only}

Where contributor works: (individua| only)

Affiliation; (Politica) commmittey only)

Subtotal of contri butors of more than $259.
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Page 4, FUND-RAISING EVENTS ] Check if additional pages
have beey altached,
Al Monetary contributiong received at 5 fundraiser Must be reported jp the Event Summary below,

If contributor's nName and amount are not lfsted, the contribution muyst be turned over to the West Virginia
General Revenue Fung

The only exception o this ryle may apply to poiitical Party executive Committees. (W v Code §3-8-5a)

Total Moneta
Contributiong, Kl
Totai Expenditures:

(Itemized on page -

NET RECEIPTS: |-

Total In-King Contributions
Related to the Fund-raiser

Date of Event

(temized on pPage 5.)
Contributors of $250 or less Contributors of Mmore than $25¢
Date Full Name Amount Date Amount
Full Name:

Address: (residential ane marfling if they arm diffarent)

132U nye MMatthegs] 35
222 Ropald Shope | 7
322/ 1 Dorna Bel el 26",
’ROM/'?%A/ Covimehae)| 752
32 Yoonnie 41 Mhews | éo =
2/ 5;%{//9//@” Kovrrson| 76

32/ Jgucﬁ' ﬁé//é)nc/ 35—65
Veudsd Zragdsr

Contributor'g Job: (Indivigua) only)

Where contribltor works: (individya| enly)
Affliation: (Pokiticg| Commithey Oniy)

Full Nama:
Address; (residential angd mailing if they are different)

Contributorg Jjob: (tndividugy only)

Whsre contributor works: {Individuaj only)

Affiliation: {Political Commmitteg only)

Full Nare:
Address: (residentia) and mailing if they arg differant)

3 . 2_ / é o Contributnr's Job: (Individual only)
Whers contributor works: (Individual only)
7. ”L/ SCO # @8 J / © 70 Affiliation; (Political omimmittes only)
Fuli Nams:
-2 / Z}' s3 /‘% / en ? 5" Address: (residentiat and mailing if they are differant)

Contributnr'g Job: {(Individua) only)

-2 f j}/)}/ﬁq )’[6?’6[’/}0 Js
‘ ‘-/ _op
3-x/ Q/w_erj/ f{{/acﬂ;‘(- 35

3-2 SI[EDHEH' O()hhc)//q 35
Caplite For wv S J

~7 23yy Pgne
V4

P
3’7—{ 506 L!jnt(;’ Cos J-
. o
5 A Moz LIl oy

Subfotal oF contrin u{ors of ) ; " Subtotal of contributors of $250 or less - +
$250 or Jess; 2/ Total Contributions:

Where contributor works: (Individuz| only)

Affiliation: {Political COMmmmittos anly)

Full Name:
Address: (residential ang mailing if they are differant)

Contributors Job: {Individuaf only)

Where contributor works: {Individuaj only)

Affiliation: (Political commmittee only)

Subtota] of Contributors of more than $250.

MAKE copies of THIS PAGE TQ st ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT,

.
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Page 4. FUND-RAISING EVENTS Check if additional pages

have been attached

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

EVENT SUMMARY

Date of Event <- 3/ 20/% Total Moneta
! Contributions, 3065, ¢
TypoofBvent /. /o 5oy Domes

Total Expenditures: . —o—~
Name of Place Held Q/h ety (onder femized on page
{ I &)
Address of Place Held / V;v//&; [/{/,3/ V4 NETRECEIPTS: |= 3., ¢~
' Total In-Kind Contributions
/é/o()’i’/ Ledh r=/. //(//{ 2552 6 Related to the Fund-raiser 37 9 T

{itemized on page 5.}

Contributors of $250 or less Contributors of more than $250
Date Full Name Amount Date Amount

Fuli Name:
Address: (residential and mailing if they are differant)

ce

32( | Rorwie Matthaos | 25
o ﬁpi‘b;; Fellure 59’&’
32/ thy_Fellure 2
2L {Dewpa felGeld 165
2 Mavk Soresin | £5°°

Contributor's job; (Individual only)

Whare contributor works: (Individuai only)
Afffimtion: (Poftieal Committes Only)

Full Name:
Address: (residential and mailing if they are different)

Cantributor’s job; (Individual only)

Where contributor works: (ndividuai anly)

Affiliation: (Political commmittes only)

Full Name:
Address: (mesidantial and maiting if they are different)

Contributor's job: (Individual only)

Whare contributor works: (Individual only)

Affiliation: (Political commmittes only)

Full Name:
Address: (residential and mailing if they are different

Contributor's job: {Individual only)

Where contributor works: (Individual only}

Affiliation: (Politicat commmitiee only)

Full Name:
Address: (residential and mailing if they are different)

Contributors job: {Individual only)

Vhere contributor works: {Individual only}

Affliation: (Political commmittse only)

Subtotat of contributors of more thar? $250:

-
o
=
\S“

¢

Subtotat of contributors of )56 C— Subtotal of contributors of $250 or less : {+ O

$250 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS, ATTACH ADDITIONAL PAGES TO REPORT. 4

i

Total Contributions: Ob 5’ C}-’" i




SCELLANEOUS RECEIPTS
Date Source of Income Type of Receipt Amount
Comm #tme Ao 5—/"6%%19 Eha k F lo/é
[2:09-12| T Kdweyre ' 37%¢/
Total Other Income: 57 9‘ //
Check if additional pages have
been attached,

IN-KIND CONTRIBUTIONS

. - o
Date Name and Contributor Information Description of Contribution Value
— |
/] ]
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED,

Total In-Kind Contributions:




Check if additional pages have
Page 6. LOANS Dbeen attached,

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,
it is considered to be a separate loan.) Include the following information on the form below:

a. loan(s) from prior reporting perieds 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,

(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
Bank Loans: List name & address Column A Column B Column ¢ Column D
of financial Institution Balance of previous Amc;_unt of new Ioap Repayments Balance outs:tandmg
Candidate or Candidate’s Spouse Loans: | loan atend of period | received during period during period atend of period
List name, residence and mailing address of
person(s) making or cosigning loan )/
Amount Date ount Date Amount Amouynt
2, \

3, /

Loans Received

Totals:




S

Page 7 ITEMIZED EXPEN DITURES Check if additional pages
' (Itemize 3rd party expenditures/ reimbursements) kave been attached,
Date Name of Person or Vendor and Address Purpose Amount
jou—ﬁn:m (g/?jj-aﬁgﬁcan Exee. Commitfeoe To - Flec? o
)-/7—2‘7(3_ Winkreld Cx LS € - 8 . .e//
Winfreld, LWy 2623 Jime Bt ‘
Putinans . blean Exec Gmmittee_ To v
st o gt T |
A~9-201% Lb/ﬂ'lfzfle/d’j s 2sriz Aichas A0
F é:ar Y Déue /o/theh—TL Rer\j‘a/\
- PO Box 27y carfers — 6/45%
2-23-3 Chayles fo. /1 25322 = 2320 ,t[e;.,‘lic ¥
jﬁ///.e fezrés‘. ro Lineoln Davy Drimer
2-/2-3 44 700/ SF. Rou S s 2457/
wmbield, g/ 24540 u'/’c/l Fﬁemﬁuygpa —
SAI?/(% 5::&1’1—7 Li'hcc/l/l Dis Dy nwer
2__..9__[.../3 Hif 70 5t Radte 5’# 5‘?’/9/'% éj’. _0’_0_,‘,
Yinfiel;, wi 255¢o0 Re imbiysomed
%W/ #gr{—/,z/f Lineo La fcfjb//s'
Jpy -3 | 89 Frontrer /%MJ Har- i L, £3
WY e dppee fool” 2551 rer mbupsemed. —
The Greedhuse (<cater) P@J}noyd‘ Ry <cdtey ) o
cas 72 [EAY Uslteqg Py 350, O
3 26 3 //arwtﬂn@; bt 20 2 Dinne L0
Petwam ol /%1)/( Boopd tg;?z‘fﬁféé’gﬁr%wﬁ Rert— ?!%/
3-27-/43| ! vaul Wy &y aLsd) Dmnefl_ 75
/ian’/cgn-p/ sl 255aL
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED, Total Expenditures: | 044, /]~

I




Check it aaditionat pages
Page 8,

Receipt of a Transfer of Excess Funds

have been atached
Candidate Committes Name and Year Amount
=7
//
Total Receipts of Transfers O
of Excess Funds:
Disbursements of Excess Funds
Name of candidate committee and election year disbursing excess funds D::s,ll;::)rngngﬁt Amount
e
Total Disbursements of |- o)
Excess Funds:
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED,




Page 9. UNPAID BILLS Check if additional pages have

been attached,

Date Owed to Whom | Affiliated with what Company or Grouy

e
e

Purpose Amount

A

(/
\)
/

/

L /

Total Unpaid Bilis:

OATH OR AFFIRMATION

0L LY

, swear or affirm that the attached state-
ment is tru é/:PH correct, to the best of my kno%e for all financial transaction
en

s occurring within the period covered
by this sta t, as required by West/\Za ode §3-8-5a.

Signature of Can lidate, Financial
J‘ Agent or Treasurer
Date _ .2 — 3 , 2043
Office Use Only
r\"\’\ _fS "M\-Q BS
BN 13 S
jx\% s "\ {
g-3di i
A W4
Received By: ‘;""\’_AH
e
9 e

‘*—'
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