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DATE IRNDIVIDUAL CONTRIBUTORGR CONTAITTEE'S NAME

Ful\Mame:

Addrosy; {residentiz! and mailing if they are dilierent)

Corntributerg jeb: {individual centributer only)
Where contribuder works: (individuzl contributer cnly)

Affitiation: (peliticzi¢ommiitce only)

Full Nzma:
Address: (recidontizl and mdijing it they are different)
Contributer's job: (individual codributer anly)

Where coniributer works: (individuzNeentributar ceniy)

Affiliation: (politiczl committce only)

Full Xzme:
Address: (residentizl and mailing if they are dii
Contributor's Jeb: (individusal contributor orly)

Vhere contributor works: (individuzl contributor cnly)

Affiliaticn: (politiczl commitico only)
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Contributer's job: (individual contributor only)
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Full Nzmao:
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All monstary contributions recsived at a fundraiser must be reported in the Event Summary bolow.
tributor's name and amount are not listed, the contribution must be turned over to the West Virginia

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

Afiiliation: (Political conynmitiee only)
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Address: (residental and myling if they zra different)

Certributer's job: (Individual oni,

Where contributer works: (Individua\only)

Affitiation: (Political commmittee  only

Full Name:
Address: (residential and maiing if they ary difierent)

Contributer's joh: (Individual only)

Where contributer works: (Individua!l only)

Aliliation: (Political commmittce  only)
Full Name:
Address: (residental and malting if they are diflerent)

Contributer's job: (Individual only)

VWhere contributcr works: (Individual only)

Affiation: (Political commmitteo  only)
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Page G. LOANS | havebeoonczitzohod.

Vest Virginia Coda: §3-8-51. Leans {o candidates, organizations or parsons for elzction purposss.

"Every candidate, financial agent, person or associalion of persons or orgznization advocating or opposing the nominati
or electlsg of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any mongsy or any
otherthings{value toward eleciion expenses except from the candidale, his orher speuse oralendinginstitution. Allloans shall
beevidencedaby awritlen agreement executed by the lender, whather the candidate, his or her spouse, or the lending institution.
Such agresmenbshall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the cc ialeral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the linancial statement next required afier the loan is executed.”

The loan agreement mustinglude all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, ifgll the required information is listed, any format is zcceptable.

Candidates or political committeedhat take out a loan for the campaign through a bank or other commercial lending institution
mustinclude a copy of the loan agragment executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and par {ally for the campaign. Itis almost impossible to keep reporting straight in this case.

Any mongy a candidate contributesto his og her campaign committee with the hope of repayment must be treated as aloanand
reported in this section. When a candidatedetermines that no further repayment can be expected, the loan can be reported
as repaid in this section by entering the amotipt left to repay in the repayments column and reporting the same amount as a
contribution fromthe candidate on Page 2. Th2szloans mustbaexcoutedinwriting. Caution: Candidatesmaynstearry
oulsianding leans from cno campaign to the\gext. Each campaign is ceparato. Funds from a curront campaign

N\

cannot b2 usod to repay a loan from a previou  campaign.
AN

How toxapert ioans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or geta loan,
it is considered to be a separate loan.) Include the followinginfermation on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If apayment was made on the loan, list
that in Col. C. Any loan that was repeid in previcus rdperting perieds deas not need to bae listad,
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.) .
2.Attach a copy of tho lean cgrezmeont for czch lozn rectived c\ring tho regorting poricd.

LOANS
(A copy of the loan agreement fcr each loan secured during this filing period must accompany this report)
Bzrk Lozns: Listname & address Column A ColumnB ColumnC ColumnD
of financial institution Balancecfprevicus Amqum of new loar} Repayments Balance outstanding
Cordidata cr Cardicate's Spcusse Leans: loan atend of period | received during poriod during pericd atend of period
List name, residence and mciling address of
erson(s) makingor cosigning loan
P (<) ¢ snng Amount Datoe Amcunt Date Amout Amount

1. \

. \

' \

4. ) \
\

Loans Roceived | RopaymentofLeans gcutstarﬁingLoans

Toials:




Pana 7 ITERIZED ENPENDITURES Chockifeddilionolpages
e {Itzmnize 3rd porly expenditures/ reimburcemants) hzvebeonaticchod,
Date Name of Person or Vendor and Address Purpose Amount J

»
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MAKEASIIANY COPIES
OF THIS PAGE AS YOLU NEED.

Toial Expenditures:
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Date OwedtoWhom | Affiliated with what Company or Group Purpose Amount

AN

N
AN

Total Unpaid BilloN
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OATH OR AFFIRMATICN

], // //S’Z / hﬂ ﬁ / / ﬂ_{/jr%/l/ M /%/ , swear or affirm that the attached

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

Signature of Candidate, Financial
Agent or Treasurer

L
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