State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2014 Election Year

Car}didate or Committee Name , WGommiﬂe 's Treasurer
ec. 4 clof ?/W 2%%
Political Party (for candidates) TreaZurer‘s %é{li;g Addr%s,éStreet, Route or P.O. Box)

City, State, Zi;} Code Daytime Phone #
W 25593 3 p4-¢29 270])
Election Cycle Reporting Period (check one): Check if Applicable:

D Pre-Primary Report D Post-Primary Report AmendedReport

Due April 28-May 2, 2014 Due May 26-June 23,2014 You must also check
box of appropriate
reporting period
Final Report
Zero balance required.
PAC must also file
Form F-6 Dissolution

Office Sought (for candidates) District/Division

L)

Primary - First Report
Due March 29-April 4, 2014

=

General - First Report

D Pre-General Report
Due September22-26,2014

Due October20-24,2014

O

D Post-General Report
Due Nov. 17-Dec. 15,2014

O

Annual Report Due In Calendar Year
Due last Saturday in March or within 6
daysthereafter

REPORT TOTALS
Fill in totals at the completion of the report.

Totals for this Period CASH BALANCE SUMMARY

S:A8.00 Beginning Balance
y (ending balance from
+ 662.50

previousreport)

Non-Election Cycle
Reporting Period:

RECEIPTS OF FUNDS:

Contributions (page 3
Monetary Contributions fromall

Fund-RaisingEvents __ (Page 4)

Receipt of a Transfer of

33.40

Total Monetary

+ = o

Excess Funds (Page 8) O Contributions + / I %5’ 0
° i = [/90.50 -»| Total Otherincome +.0

In-Kind Contributions (Page 5) + 0

oo . GIPERKTE

Total Contributions: = []90.50

i Page 7 . ¥
OtherIncome (age 5 2 Total Expenditures (Pagen) | 5 (4.4,
: Total Disbursements of i
Loans Received (Page 6) + Excess Funds  (Page 8) + )
Total Other.‘lncome: = 0 B Repayment of Loans (Page 6) + O

Unpaid Bills (Page 9)

ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

- //90.50

Official Form F-7

- Issued by the WV State Election Commission

OutstandingLoans (page 6) + 0 Ending Balance: _
Total Debts: ) (Subtotal a. - Subtotal b.) | - ] 0. 4 0
*Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

EYE . ==

Revised10/13

1




Page 2.

Contributors of

Check if additional pages

$250 or Less have beenattached.

DATE | | CONTRIBUTOR'S[FULL NAME OR COMMITTEE'S NAWE AOUNT
y[20|5 ;LM,, ﬂmhj/ Pﬂéﬁ' /0000
4] Mells Raﬂmﬂ?ﬂ/ L.60
Yaqlz Colwéuf g}gﬁm/m Affa 5.00
12913 Bene tornga, S.00
Yad/13 a%ww /Qwvf}v J S5.00
LiMl3 MQ 700/)2§/U 5.00
ol | Lones Rermasy 5,00
(9] 13 ﬂujuua B S 00
Ll g | Shem A Ain 5.00
W93 J)J&'W\ u)demo 500
foliz | Sy A 2000
%‘ﬂl\% Koo Barras | Y
1012 3ol 7%@0 S.0Y
1113 gDa/m.} wm.di 5.00
013 23%5(@% | 500
$110 | Mloke Mogritt- Lo

‘ AL

?l?!\% <3’9U4/(ﬁw MWW/(/ /0- 00

ﬁ??ﬁésp“ﬂé'éi‘é‘é’éisneeo Si»ubtotal of contributors of $250 or less: 529.00

2




FPage 2.

Contributors of

1 Checkifadditionalpages

$250 or Less havebeenattached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
{jﬂ) 13 ¥W1 <pa,u,04q _/6.00

822) 15 me Wwvo 20,00

o)z | fon éﬁr«; 520
2oz | Hwry (Jebngpaso 500

9/22)3 W 7ﬂ 4 5 00
Waglis | e M £.00

7122112 %W %a/mwb 5.0
002/ 13| Allr Qbecrots 5. 2

712413 MWM /0 00

s 13 jé/mﬂ Perl 5,00

91 Yolirer Gl 550

JLTE, Of;w&mpq 5.00

935113 j%% (MMW D.yo

/0/15]'/3 @/%Mw %mmﬁ 500

jols]13 Roc(}g/u Mo nen 2 00

Hisli3 M%@m 2.00

pls)i | Hone, oo 209 |
g,’:';ﬁ,gsp“}{ggﬁ;°;’g%,s~m J Subtotal of contributors of $250 or less:

2




MAKEAS MANY COPIES

Subtotal of contributors of $250 or less:

OF THIS PAGE AS YOU NEED

2

Page 2. Cg;;gb::‘l’_’:s:f 2 Fovebeenattachet. -
DATE GONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ANOUNT
pohs s | SRerndd Foite, S.00
fohs) | Koo Kernuny 560
U'SE! )J«L?}v /V}uuz:{»c /0 00-
ohsh3 | pgn AAW 200,
e /%, Pl 6.00
iathz Lo f’/,m/nw [0 40
Bz %M 5.00
(13 WMW 5.00
I Mﬁwﬁ 500
a3 M“ MOLMM S0 00
s | Homctt 2.7 .o
LT %/g{pwvy@.?/ j.60
NEITE WL”"”M |0.00
2020f 14| Ho o ;@W\w‘/ L0
2y QL«O—M 5.00
22y Ko?mwagmw 7.00
Q\%W 20: 00




M%

e Corm o CroctTaterlose
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME prreye=
2204 %m va\w 240
2[olty %u«« Mo [t-60
[ty HW Hoosnn 5.00
Il A/DW Pl /000
2/2l1y M ?ﬂméf 5199
2/}0,} M vﬂ%/ﬁ,g oot 5.00
3131y %/&ﬂ (ol oot 5.0
3oy ;?fww// g)/bfvuz,o 5.00
3Peliy Sl borter >-00
3/")/’5/ %MMD Bangtte" 5.0
3Ly RoamW Corno 5.0
320l 14 ﬂﬂ«, 4&12,,\m poo 300
2bofry /jjwu/ #}wmw L, b9
i | MK Moj#uz‘é /600
laojiy 25,00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:




Page 3.

Contributors of Checkifadditional pages
More than $250 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)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250 O

Subtotal of all contributors of $250 or less (Frompage2) |, 8 lg 00

Total Contributions:

Sa¢ ou




Page 4.

All monetary col
If contributor's na
General Revenue
The only exceptid

|
htributions reg
me and amount
Fund.

FUND-RAISING EVENTS

X

EVENT SUMMARY

Checkifadditional pages
have been attached.

eived at a fundraiser must be reported in the Event Summary below.
are not listed, the contribution must be turned over to the West Virginia

n to this rule mfay apply to political party executive committees. (WV Code §3-8-53a)

Date of Ev‘ent L

,
|
|
|
A

t-27-)3

| Z

Type of Event

A@’Q"’L

Name of Place Held <

(T

Gt (.

Address of Place Held

ALt /D)

Total Monetary
Contributions:

7515V

Total Expenditures:
(Itemized on pg. 7)

0

NETRECEIPTS:

Total In-Kind Contributions

7450

Related to the Fund-raiser
(Itemized on pg. 5)

0

3250 or less \

ol \ .
Contributors of § Contributors of more than $250
Date | FullName Anmount Amount
‘ r‘ Full Name:
W& M o l ("“ 00 Address: (residential and mailing if they are different)
‘ EY S Contributor's job: (Individual only)
(o Handia, | 3500
/] ‘ i Where contributor works: (Individual only)
(kp\/yu 06«/\1 Jm,LL cl § ,00 Affiliation: (Political commmittee only)
Vo (2 Full Name:
M J NU‘\w ; S (,Y) Address: (residential and mailing if they are different)
L ]
I/. ‘ i o } Contributor's job: (Individual only)
‘ : Where contributor works: (Individual only)
el lc o Affiliation: (Political commmittee  only)
ar ‘
‘ ) Full Name:
W m o-) 5 m) Address: (residential and mailing if they are different)
g ‘ Q % ; J 5 0 () Contributor's job: (Individual only)
‘ ‘J - Where contributor works: (Individual only)
C@'M@J’ ZMM 2 S . m) Affiliation: (Political commmittee  only)
ﬂ I Full Name:
‘ ‘%/ { |}§ 0 0 Address: (residential and mailing if they are different)
‘ I G Contributor's job: (Individual only)
Flrrss vl 195,00 :
’ | . / i Where contributor works: (Individual only)
/ Ne Affiliation: (Political commmittee  only)
i AS.0
: Full Name:
ML /L’ m : ; 5 D Address: (residential and mailing if they are different)
1 :
‘ ’ ,I)_ 7) Contributor's job: (Individual only)
BM{} ¥ c 50 Where contributor works: (Individual only)
w %ﬁm' / Q Affiliation: (Political commmittee only)
1y : ‘
/ v Subtotal of contributors of more than $250: O
: ' Subtotal of contributors of $250 or less : EAN
Subtotal of contributors of Z A 250 $ + 5L 2.5D
less: | J Total Contributions:

‘ $250 or

MAKE COPIES OF THIS PAGE T

CONTRIBUTIONS. I\ ACH ADDI*IONAL PAGES T

OLISTADDITION

AL
REPORT.

$tJ.50




Page 4.

FUND-RAISING EVENTS

Check ifadditional pages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turmed over to the West Virginia

GeneralRevenue Fund.

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

S RY
Date of Event M [920,21. 20)3 Total Monetary
14 7 7 ' ¥ Contributions: 2 00. oo
Name of Place HeldMQ_&@ngjgﬁb (itemized on pg. 7) . 7
EC : 3

Address of Place Held AX Kq’ \w"\ W NETRECEIPTS }05( 74

TotalIn-Kind Contributions

Related to the Fund-raiser 0

(Itemized on Pg. 5)

Contributors of $250 or less

Contributors of more than $250

2}\16\ V\/\L{ﬂb‘r\gd

Affiliation: (Political commmittee only)

Date FullName Amount Date Amount
’ ’ 40 # Full Name:
¢ 9 ) Address: (residential and mailing if they are different)
il ,42/ by Bune J0.00
9’/,7/[ 4&1 Ck ( 9.5 Contributor's job: (Individual only)
a 7, [ ﬂJL %4? Where contributor works: (Individual only)
7/ 21 l,‘ X,lum/\,( M \ﬂy\,{{m N Affliation: (Political commmittee only)
- Full Name:
qlﬂ\' ; &O/\ 0 /waw f’ Address: (residential and mailing if they are different)
i1 d'ﬂth ww\{y' gaa Contributor's job: (individual only)
J Where contributor works: {Individual only)
9A4 I]? 4&/}’)4110 {94}{«" o, Affiliation: (Political commmittee  only)
U I Full Name:
QI ]lll; M&u‘_‘% Address: (residential and mailing if they are different)
d 2
/" ) " j % ' é{ ' Contributor's job: (Individual only)
1 I3 hioe Where contributor works: (Individual only)

(a3

I T

13 Dol MK

QMB!(@wanwWQA/

Full Name:

Address: (residential and mailing i they are different)

Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

%lh 7 u)/lmet@ 7@%@7&

,1',15 Briram_ /-'Lamw

r\

5/’]//!5 Gl ﬂm@u

Full Name:

Address: (residential and matling if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Qb%’jﬁﬂaaﬁhkmym

Subtotal of coﬁtnbutors of
$250 or less:

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

4

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

Total Contributions:

+306.0

30000




FUND-RAISING EVENTS

>_< Checkifadditionalpages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia

GeneralRevenue Fund.

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

Date of Event
Type of Event-

Name of Place Held

(A

Total Monetary
Contributions:

Total Expenditures:
{(itemized on pg. 7)

]

NETRECEIPTS:

Address of Place Held Y€1 7, W odin "W

Totalin-Kind Contributions

Related to the Fund-raiser

{itemized on pg. 5)

Contributors of $250 or less

Contributors of more than $250

Full Name

Amount

Date

Amount

5.00.

Olalyb 7 MZ/ Authuo
NeliD Rewales Hotfieo

2,60

3’9!’1‘77 )’Vl&(? Vn_J?WU’

e

Full Name:

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

Where contributor works: (Individuat only)

Affiliation: (Political commmittee only)

Rewed] Fnorilko

2 chw/ KOM&M

/.35

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

Cantributor's job: (individual only)

lo /.
‘2 4 Q : ?D Where contributor works: (Individual only)
7/ bmuj M%W‘&M,/ A SV Affiation: (Political commmittee _only)

Full Name: )

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affitiation: (Political commmittee only)

| /9’/ A Mm 250
/9/’1697/% High o | D5
1otlh Aclsn Mﬁ« 1,25
clild Ko &gg‘zm /25

alshi2 D)/w( Mj@rm

00

2.50

Full Name:

Address: (residential and mailing if they are differenf)
Contributor’s job: (Individual only)

Where contributor works: {individual only)

Affiliation: (Political commmittee only)

_Cj[?l// ﬁ{w)’LMM

250

250

9l Gl S

5.0

Full Name:

Address: (residential and matfling if they are different)
Contributor's job: (Individual only) -

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

QL3 g@»&m oo d

‘7/2%9’ Jarg b Boon

Xy

""" Subtotal of contributors of
$250 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

Total Contributions:

+




Page 4.

Generat Revenue Fund.

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

FUND-RAISINGEVENTS

Check ifadditional pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia

Date of Event

Type of Event

i. 4 20,

Name of Place Helw Itemizedon pg.7) |~
ET . 1=
Address of Place Held 4144 3., Heamnlen W W NETRECEIPTS

Total Monetary
Contributions:

AN total Expenditures:

TotalIn-Kind Contributions

Related to the Fund-raiser

(itemized on Pg- 5)

Contributors of $250 or less

Contributors of more than $250

Date FullName

Amount

Date

Amount

J.60

a7 Reaitlt Suithpin
lhg adanna, GdRivin

| I:'lf

45.00

Full Name:

Address: {residential and matling if they are differenf)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

gl hoyd adRons (o

~

'ﬂ K ) Twrwﬂw; Forrain
il Srn Wit

‘Zﬂm’) don‘fﬂ,«:ﬁ

Full Name:

Address: (residential and matling if they are different)
COnuiWs Jjob: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

1ol Rechand Harkss

gla)i ﬁo@u U}QMM/
‘;WB L)LC/% /

Fult Name:

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

Where 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: (Political commmittee only)

o
— )
> g_ -
_\ o
N S
| é

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

Contributor's job: (Individual only)
Where contributor works: (individual only)

Affiliation: (Political commmittee only)

3o Tander

"” Suibtotal of contributd?s of
$250 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 or less : | 4.

Total Contributions:




Page 4.

FUND-RAISINGEVENTS

Checkifadditionalpages
have been attached.

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

General Revenue Fund.

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

EVENTSUMMARY

Name of Place Hel 4

Date of Event M&_&@_&L’_&Q[}_
Type of E"”“M%JKM” Total Expenditures:

-

Address of Place Held-ﬂ' '(7[ 37, Mc, U\/V

Total Monetary
Contributions:

V. ﬂégltemized on pg.7)

NETRECEIPTS:

Totalln-Kind Contributions

Related to the Fund-raiser

(ltemized on Pg. 5)

Contributors of $250 or less

Contributors of more than $250

FullName

Amount

Date

Amount

b Korinn iddaon

25D

/.35

ki) MM/L@& 700«/%@
919'!1'3 MM ;G/W(/D

Full Name:

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

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Voo Trckett

g Tharma o Poil;
ihif3 %ﬁﬁﬁ_

MI, )0

Full Name:

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

Where contributor works: (Individual only)

Afiliation: (Political commmittee only)

M MLLMMQ

oith Heoor—

Full Name:

Address: (residential and mafling if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Teapse fML@Q

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (individual only)

Affiliation: (Political commmittee only)

| Brevda Honumst
qb[)/ ML;’; Braveen 2.5
01[9“/' %um Braare,| A50

9t 5€Wu Brge,

ol 2o Dligu

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only) -

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

\BlLs o ,%mtzﬁ

Subtotal of contributors o
$250 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

Total Contributions:

-+




Page 4. FUND-RAISING EVENTS | Checkiadditionalpages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

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

Date of Event ,4@/07/ 19, 25 H, 20)3 7 Total Monetary

Typeof Event 7/142/,; I) w \;@ 7 72/ VM/ /{W Contributions:

Total Expenditures:

Name of Place Heldozznfo@y\ Uo % Wvé (itemizedon pg.7) |~
Address of Place Held% )@ 7, )W M/ \,/ NETRECEIPTS: ]=

Totalin-Kind Contributions
Related to the Fund-raiser
(itemized on Pg. 5)

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

25 Tann Hacm 50D
0lals fiod s 250
A Romeac (dmdl| L5
Wa forodd Jmdh| 2,
fhl Fitosia bictln) G0 TRTEI
7/3]12 &\/Lom ﬂiﬁ(g}mm 5.09

‘2/11_,1"’. Fnng Lin sy | 250
03 %/L{. épz/v\ | 1as
Gl fomonths Glliph 1.2
Q!ﬁhf» &M%Q.w .50
(13 o rnen, {JMM /5.66
ik Fnenk Brua ) | 250
Dy Lk, £awao) | 5.00
phidng bt | 250
gk (hekes dia | 135

il ZWV\M ,31&”%«5 /.95

' 'Sub“total of contributors of
$250 or less:

Date Amount

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

Confributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

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

Affiliation: (Political commmittee only)

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

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

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

Contributor’s job: (Individual only)

Ik

Where contributor works: (Individual only)

Affiliation: (Pofitical commmittee only)

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

Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmitiee only)

Subtotal of contributors of more than $250:

Subtotal of contributors of $250 orless : |

TotalContributions:

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




hd -

Page 4. FUND-RAISINGEVENTS ~ [5T] Checkiradditionalpages

have beenattached.
All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia

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

EVENTSUMMARY
Date of Event ,_é',a X 21,2013 Total Monetary
, L Z. Mi 20, ?7 Ly 20 Contributions:
Type of Event ~ - L/ Total Expenditures: |
Name of Place Held M (2. ’ (itemized on pg. 7)
. NETRECEIPTS: |=
Address of Place Held, A_A&#&Mlu v
. Total In-Kind Contributions
Related to the Fund-raiser
{itemized on pg. 5)
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount
Fult Name:

Address: (residential and mafling if they are different)

‘7!3\" Chad (/(Jaic/pm/ Q.00

Contributor’s job: (Individual only)

Vhere contributor works: (individual only)
Affiliation: (Poliical commmittee only)

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

Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

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

Contributor's job: (Individual only)

Where contributor works: (Individual only)
Affiliation: (Political commmittee only)

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

Contributor’s job: (Individual only)

Where contributor works: {Individual only)

Affiliation: (Political commmittee only)

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

Contributor’s job: {Individual only) -
VWhere contributor works: (individual only)

Affiliation: (Political commmittee only)

Subtotal of contributors of more than $250:

Subtotal of contributors of Subtotal of contributors of $250 orless : |4

$250 or less: Total Contributions:

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




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source ofIncome

Type of Receipt

Amount

Check if additional pages
have been attached.

Total Other Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Value

MAKEAS MANY COPIES
OF THIS PAGE AS YOU NEED.

TotalIn-Kind Contributions:




. ITEMIZED EXPENDITURES Checkifaditionalpages
age 1. (temize 3rd party expenditures/reimbursements) havebeen attached.
Date Name of Person or Vendor and Address Purpose Amount

/ 307; a( aAnZ - JOD 00
430/, 3 W 256523
Sunviat At
p’” Mg’“oé . 72
‘{/é//3 arrdins WV 25523 /777
y ,ﬁo.eoa}(]zg’“? 7 7—52: oy Y770
41113 Mym&;,a WV 25523 / -
Jlief(3 Hm/ﬁ WJ 25‘514 W 9.2¢
SRy Ean Ly e |
IlIE13 | Flomaans v 25503, 74 770
% ‘W( gﬁ/ %w/bo
PD- 5 @ 3. o0
%\l’l[l\f lew\w 25593 53.0

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

514.51,




Page 9.

UNPAIDBILLS

Checkifadditional pages
have been attached.

Date

Owed to Whom

Affiliated with what Company or Group

Purpose

Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

_Phy /s J AfAu)OF‘/"[\

, swear or affirm that the attached

statement is tfue and correct, 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.

Date a;ﬂ/u-1< :?/; ,20_Ij_

Signature of Candidate, Financial
Agent or Treasurer

Received By:




