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(Long Form) in Relation to the 2014 Election Year
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Page 4. FUND-RAISING EVENTS

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor's name and amount arg 16t |'bIeO the contribution must be turned over to the West Virginia
GeneralRevenueFund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-53)
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ITEMIZED EXPENDITURES

Checkifadditional pages
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