Name of person making expenditure

18-29-'1@ B82:80 FROM-WV Democratic Party

304-342-8122

Electioneering Communications and Last Minute
Independent Expenditure Form

T-115 P@@O1/0002 F-346

(Must be filed when $5,000 or more is spent on "electioneering communications” as detailed in WV Code §3-8-2b.

A "Last Minute" report will be due when $1,000 is spent on "electioneering communications" within 15 days of an election. )

W Shite Dermodbe Everple Corrm, e

Name of the individual in control of the expenditure(s) 0 M/{ 52—4’/ j’ L2

Email address WVV 4. /,\/ @Ma/ém

oo

3342 - &/ |

Telephone

Name of the custodian of the books ,ﬁﬂ(f“‘y k Sz" ﬂ/AﬁI

207 tee St

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

Ste. 29

C halesfon A3

Electioneering communication expenditures of more than $1,000 (as required by WV Code §3-8-2b)

Refers to: (candidate name)

C l‘ﬂﬁ{/!/ Frich

Paid to___| e WV
Amount of mpcnditurc#) 203.58 Date the expenditure was made [0 / 2§ // 0
Election year Zo/o Made within (check one):

D 30 days prior to the Primary Election

m/ﬁo days prior to the General Election

Refers to: (candidate name).

Paid to
Amount of expenditure Date the expenditure was made
Election year Made within (check one):

D 30 days prior to the Primary Election

] 60 days prior to the General Election

Refers to: (candidate name)
Paid to

Amount of expenditure

Election year

D 30 days prior to the Primary Election

Date the expenditure was made

Made within (check one):

D 60 days prior to the General Election

Refers to: (candidate name)

Paid to

Amount of expenditure

Election yeatr

D 30 days prior to the Primary Election

Date the expenditure was made

Made within (check one):

D 60 days prior to the General Election

Official Form F-14 Revised 9/09

Issued by the Secretary of State (WV Cede §3-8-2b)
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SARTIILE IRFUILWIE D AWLTANINIY) TITWI YW LIICEE W FyVUW ITWIIE UIT MITYVIVUD WORIGTIVGI YTl W ualw

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

Name of contributor W‘/ 06'77’1. ﬂ?/ 7/Ly Date the contributor exceeded $250 / 0 / L7 // <

Occupation of contributor (if applicable):

Value of the conttibution %/ [203.S¢ Description of contribution
Addtess: Sdme

City: State and Zip Code:

Name of contributor Date the contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Description of contribution
Address:

City: State and Zip Code:

Name of contributor Date the contributot exceeded $250

Occupation of contributor (if applicable):

Value of the conttibution Description of contidbution
Address:

City: State and Zip Code:

Name of contributor Date the contributor exceeded $250

Occupation of contributor (if applicable):

Value of the contribution Desctiption of contsibution
Address:
City: State and Zip Code:
OATHORAFFIRMATION
1, ﬂ ENE k S_Cﬁ vid Z)ﬂ? ,swearoraffimthatthe attached statementistrueand correct,

to the best of my knowledge, for all financial transactions occurring within the period cavered by this statement.

Office Use Only .
Signature__(_ %:f /3 /L ‘%

Date /0/ 2.5 %ﬂ , 200

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