State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the J0/7 Election Year
| Moifed 3/?y/£‘

2 N N
Candidate or Committee Name XG@a/Quwhia, C’o‘e,?( Landideate-or Committee's Treasurer

[icow Lceutve Lommillee ' | Dapntr /=24

- | Pdiitical Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
st </op/ 707 Ve SIF
Office Sought (for candidates) District/Division City, State 2ip Daytime Phone #

Code
af/f$’40’ LV 2538y 030453957 900

Election Cycle Reporting Period (check one):" ,

Check if Applicable:

Primary - First Report D Pre-primary Report Post-primary Report
Due last Saturday in March or Due 15 days preceding primary Due 13 days following primary election Amended Report
within 6 days thereafter. election or within 4 days thereafter. ~ orwithin 20 business days thereafter. You must also check

box of appropriate

General -FirstReport Pre-general Report Post- | Report f :
D Due 43 days preceding general D Due 15 days preceding general DL): 139 :a';‘:;gllowienr;%eneral election reporting period
election or within 6 days thereafter.  election or within 4 days thereafter. oLwithin 20 business days thereafter. D Final Report
Non-Election Cvcle 0 Annual Report Dugn 4 #/7 Chlendar Year ‘Zairg balatncle refc:uured.
n-Eection Lye Due last Saturday in March g#within 6 : Form "":ug Si::ollu ‘;on
Reporting Period: daysthereafter
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totalsforthis Period CASH BALANCE SUMMARY
Contributions (Page 3) /377 74 Beginning Balance A 9 g
Monetary Contributions from all 7 (ending balance from , S+ ﬂ
‘Fund-Raising Events __ (Page 4) + previousreport)
Receipt of a Transfer of T '
— otal Monetary
Page 8) - + Bl e
o oretr Convtons: conrs 1 13/499
Total Monetary Contributions: & —
13/9.9% -»1 Total Otherlncome + —_—
In-Kind Contributions ®ages) |+ 400, 95~

Subtotal: = 2008 52—

Total Expenditures (Page 7) lé‘S’D ¢.é

) Total Disbursements of ‘
Loans Received (Page 6) + Excess Funds  (Page8) + —

Total Other Income: = - B RepaymentofLoans (Pages)| -
OUTSTANDING LOANS & DEBTS: Subtotal: b. B éélp,‘/é

Unpaid Bills (Page 9)

Total Contributions: = / 7220 P

OtherIncome (Page 5)

Outstanding Loans (pPage 6) + Ending Balance:
(Subtotal a. - Subtotal b.) | _

Total Debts: = =/ 36 5Dé

*Cannot be negative balance

T
—
-

TOTAL CONTRIBUTIONS | TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Addtotal contributions from all reports) (Addtotal expenditures from ali reports)

1920 49+ LHO o | -—

Official Form F-7 . Issued by the WV State Election Commission Revised 05/15
1




Page 2. . Contributors of Checkifadditional pages
' $250 or Less z\havebeenattached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

5-? e OJ%&J/Q/ SCAPOL/( /3/9.9,/

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less: /j /7' f}l

2




Page 3.

Contributors of
More than $250

Checkifadditional pages
havebeenattached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal of all contributors of more than $250 —

MAKEAS MANY COPIES |

OF THIS PAGE AS YOU NEED

Subtotal of all contributors of $250 or less (Frompage2) ], /}/9 9/
']

Total Contributions: |= /i:z 22:




P\age 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

‘ Date Source ofIncome Type of Receipt Amount
|
\
i
|
|
i
|
Total Other Income: ——s
Checkifadditionalpages
havebeenattached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
. " _
See Q%c)t/J .S’c/;ﬂ))u/’/ 600.95
MAKE AS MANY COPIES -Kind Contributions:
OF THIS PAGE AS YOU NEED. Totalln-Kind Contributions é’ O 0'? s




P'age . ITEMIZED EXPENDITURES Checkifadditionalpages
] (ltemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
S Trs ¥ ‘ ‘ =
///s/ l/o;fg ?_f/:_m s Yo~ (anovs Cle b /q&ﬂ%/ 250
/9 | 5. Clmr/(J ‘/’Dn’, 14 2530.3
sTeobamie o /ond | Shine -2
Z? 7 / | .5'9/;' Prwpspiin’i a flvr ya‘;’:‘, > - /00
77 |5, cl.od;sv:/em wV 25308
Lawra Moddox Shire So £2
/ 1572 ;e .'wi/q st £ .%Zdw ;:f
"23// 7 | CharlesFov wV AS3v
Ayp L&

Strickl
A e
Dunlor eV 25064

| ‘k;’r‘aygr"r -
o mea‘;

' r‘(‘Ffr.s

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

. Total Expenditures:

L4056




Page 9.

UNPAIDBILLS

Checkifadditionalpages
havebeenattached.

Date

Owed to Whom

Affiliated with what Company or Group

Purpose

Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

! D Cervovy F /{9}&, j , swear or affirm that the attached

statement is true and cefrect, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.

/ /—'& : Signature of Candidate, Financial
' Agent or Treasurer
Date \-? / ‘2 7, / . 20/_7_

: Office Us¢ Only-.,

Received By:
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INITIALS
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BY
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