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State of West Virginia Campaign Financial Statement
(Short Form) in Relation to2¢24 Election Year

For palitical commiltecs, list the current election year. For candidates, lisl the current campaign or the year of an ppen past campaign,
Supply all information requested. It is required by WV Code §3-8-5a.

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.
1. Have you made or accepted any loans to your campaign? ' '
2. Have you had any fundraisers?
3. Have you received any miscellaneous receipts, such as refunds, checking account interest or transferred funds
from a previous campaign?
4, Do you have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?

tOV bermc-m%vé_ Gonte, Chatis fssn, \E‘f‘w gmvk;rvff
[Candidate or Committee Name  / Candidate fr Committee’s Treasurer
Bemoerat— O L 50
Political Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
' : ;
Elizakath  @wVoaprd3 275 45/4
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Reporting Period (check one) :

[:I Annual Report__‘___Calendar Year D First Primary Pre-primary Report mbprlmaw Report
(Due last Saturday in March or (Oue last Saturday in March or (Duc 10 to 17 days (Due 25 to 31days
within 6 days ther?_afte‘r - This report within 6 days thercafter. Thisisthe  before primary elec- after primary election)
filed for old campaigns or year first report for current clection year tion)
following most recent election) reporting)

D First General Report
{Duc first Saturday In September D Pre-genceral Report D Past-general Report D Final Report
or within 6 days thereafter) {Duc 10 to 17 days (Due 25 to 31 days (Zerohalance required,

] . before general or after general or PAC mustalso file Form

[[]mended Report (check if applicable) — gpeciq slection) spocial election) I'-6 Dissolution)

You must also check box of appropri-

ale reporting peviod *post general may alsa be final repart if "0"balance

REPORT TOTALS

(Fill in totals after you have completed page 2)

Totals for this period CASI’I BALANCE SUMMARY

RECELPTS , A. Beginning Balance
1. Tolal Contributions (Schedulc 1 A) /09S. 6D (ending balance from
EXPENDITURES previous report 3907.37
2. Total Expenditurcs (Schedule IB) /29 ’-/ . 9% B. Total Receipts
(IJi“E 1) /035 O‘D
‘ C. Subtotal
TOTAL RECEIPTS (Add lincs A & B) .
ELECTION YEAR-TO-DATE ' - '-"S:OO X 37
(Add line B from all reports) D.Total Expenditures
e 12949.9%
/0935, 6D o
TOTAL EXPENDITURES b e D
ELECTION YEAR-TO-DATE from line C) 05,3 (

(Add line D from all reporis)

*Cannaot be nepative halance

A ATnl Emree 70 leciiarl hwi tha WV Qtata Flactlan Nammicsinn WV Codde §3-R.5) ~ .4 ~inn
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| SCHEDULE 1A CONTRIBUTIONS

$250 or less $250 or more
Date Full Name Amount Date Amount
: ) Full Name: C nthiec /77, Danief
. , Addross: . /2 #Hisd i
- ‘shopher S0, 07 Grent 33 — 6% FT, :
51 Cfx\rl.(*o_p Anoérs‘efﬂ Conlnbuxorks job: élnduvu:lsual) rFA’ 15219 g
CTC WQTKS: vidua
/ Affiliation; (Polmcal comrnllte} 4 — SetFe J00
b-1t| Bmsf Von A/p-rrg S0 P - Vhyd g
Kglérrganre:
V. |
11| arren e grmd 20, Conlributor's job: (Individual)

Whare works: {Individual ),
Affiliation; (Political commitlea)

Fufl Nama;

(3 A‘(’{'ﬂ.cj!&{ l%}t]’ 2 g> é, 75 Addross:

Conlributor’s 1ob Individual)
Where works; (h ividual)
Affiliation: (Poh ical commitiee)

Full Name:
Address:

Contnbulor s )ob ndlvndual)
here warks: ‘ ividual
/\ff liation: (Poliical commitiee)

T TOTAL [76%5.00
(both columns) [

Schedule 1B ITEMIZED EXPENDITURES
Data | Full namao. residonce address (if person); businoss address {if firm) Purpose Amaunt
Jehn Skidmere Deve é/xmznv‘ WAV
1R | oD SecHon Ly |, Sevden WV D660 mmﬂrj /62

EI6 Rever Tourn Comber Zop

012 | Kz eputa Blvd, Chockctorr ure mﬁiﬁl/ luore b1 EL. 4

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. TOTAL | /294, &
OATH OR AFFIRMATION
l, Lr\f Brcv/%:'vef , swear or affirm that the attached statement is true and
comrect, to the best of my knowledgc of all financial transactlons occurring within the period covered by this
statement.
/ [? f) kf"‘k Slgnature of Cansdldate Agent, or Treasurer
| lug s ands
%"1‘3 1348

Date rﬂqj /5 .20017[

W 6 ‘Ofgcﬁc USﬁ(?nly

GBf’“\\B‘IBB




(both columns)
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SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Namo Amount Dato Amount
-
f2-1Y] L . - :
& L{ obd &, bm, £x. Comm. bueS 0?5'-' Comrlbutor's jUb élndmdual)
. 40 1Y vaple rg vlzoo?gsohtllr:\:allvé%ﬁll'nlttce)
I\ pesen o ' 25, lialio
Full Namg:
. / 4
v R b, }‘ b, . 25 Address:
J G ok (e
" NBragtenn & 777 o AS Affiiation: (Politcal commmce)
Full Name:
& /,éu z/o, 6 v SO PV L Address:
7 . Contribulor's jOb élndiwdunl)
. / 4 v Where work:
" P reston (o ’ ’ | 5 Atiliation: (Pbohhcal comn)uttee)
Full N
v\ Geckelery ¢, 1T | A5 Adrass:
/ svohnlnbuloa':qjo?n :C-Iglvgual)
. ere wo u
5‘“‘( mzzndh.n il /Q//w‘ lo L LC /00 Affilialion: (PO{IlICdI committee)




(both columns)
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" SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Dalu Full Namsg Amount Date Amount
D R
iy \ Ex, Gmm, v e
5 4 ‘O' ct G) })?m X Lem "?5' Contrlbumru jOb élnldlggslal)
‘" r v e Afﬂllatlon (Polmcal commitiee)
Weod G, Aues | 25.
’ &’ V4 ’ 02 5 iﬁlég;g\c
r r’ r .
. Q‘ma{’/ﬁ"‘ — Goriroutor's ob: (ladiicue)
‘" /97/{.!".5'}!&/# 4; e LT ) Affiliation: (Pohbml cornmmec)
Full Name:
” UD S'AH/‘ (o o .// r’ ‘25, Alédreqq'
I Conlrlbuloro jOb Individual)
44 . ¢/ 0o 17 Wh Attt
6(' b’b’/'Q &, "2 5 Aﬂ‘l?ell-ﬁc?rv\o r(‘I"bolxtn:alvt::o‘xj'n:\‘mittc:c:)
Fuli N
“NMompshore 6. 2 < |25 Addras:
‘/ v P Cohnlrlbulor'.. job: élndlwdual)
6 recn L‘: wrlo, 77 7 as Aflillation: (Po i committee)
TOTAL YO,
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‘ SCHEDULE 1A CONTRIBUTIONS
$250 or less $250 or more
Date Full Name Amount Date Amount
- e
5. 14 |G lhawen G Dem. €k, ['mm.'”bws 25, \%;’,,’2}2’“*\.,8“5*“ élndlvldunl)
7 7/
'’ VA g Afﬁhaﬂon (Pohllcal comrmllae)
/éﬂw;m & 2 FulN
ull Name:
/e T / 4 (s re 7/ 025 Address
g lor Comrlvalvlgrrks ot it
‘! pc’-ﬂl/ /”’m 4, ‘e v .;,25 Affiliation: (l;ohhcal commuwc.)
- Full Name:
4 [Ppare Co A Address
, Corapu o
‘ (5:
' [&d:‘S’ fi L ’ ' J 5 Affiliation: (Polmcal commmep)
Nowwme 7 '|as e
/ L4
r/( (O glontnbulcr'.. job: élndnwdual)
& V_)Mllawr [, i ’ ‘Y25 Afﬂhallon (Poilucal commluee)

TOTAL
(both columns)




