
District/Division 

Election Cycle Reporting Period (check one): 
0 Primary • First Report 0 Pre-primary Report . 0 Post-primary .Re~ort Check if Applicable: 

Due last saturday in March or Due 15 days preceding pnmary D.Je 13daysi:b.nJ~eledirla 
within 6 days thereafter. election or within 4 days thereafter wi!li12000sl'lessdaysleea!R D 

D General- First Report 0 Pre-general Report 0 Post-general Report 
Due last Saturday in September Due 15 days p-eced'ng general Due 13 days fol!ow'.ng general eledion 
or within 6 days lhereaafter. elec!icn orwilhin 4 days thereafter. orwilhin 20 busi1ess days lherealter. 

----------------~------------~=---------~0 ~ Annual Report Due In d,u I~ Calendar Year Non-Election Cycle Re· 
porting Period: ~ Due last Saturday in March or within 6 

days thereafter 

REPORT TOTALS 
Fi!l in totals at the completion of the report. 

Amended Report 
You must also check 
box of appropriate 
reporting period 

Final Report 
Zero balance required. 
PAC must also file Form 
F-6 Dissolution 

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY 
r-------------------~------------~ Contributions (Page 3) 

Other lncome(Page 5) 

Loans Received (Page 6) + 

OUTSTANDING LOANS & DEBTS: 

Unpaid Bills (Page 9) 

Outstanding Loans (Pages) + 

~Total Debts: 
::."'~ - ' 

= 

TOTAL CONTRffiUTIONS 
ELECTION YEAR-TO-DATE 

(Add total contributions from all reports) 

Official Form F·7 

Beginning Balance 
(ending balance from 

previous report) 

Total Monetary 
Contributions 

Total Other Income 

+ ~rh ,t() 

+ 

t---Ti_ota_I_E_xp __ e~_n_d_it_u_re_s __ (_Pa_g_e 7-)-~ __ ..,.._Q_} D -~-}__ 
Total Disbursements of 
Excess Funds (Page B) + 

1------------------~------- -------1 

Repayment of Loans (Page 6) 1 + 

Ending Balance: 
(Subtotal a. - Subtotal b.) = 08 5. (}]) 

*Cannot be negative balance 

TOTAL EXPENDITURES 
ELECfiON YEAR-TO-DATE 

(Add total expenditures from all reports) 

Revised 1211 0 

~S :01 !~~ SZ 93.:1 ~IOZ 



ITEMIZED EXPENDITURES 
Page7. 

(Itemize 3rd party expenditures/ reimbursements) D Check if additional pages have 
been attached. 

Date Name of Person or Vendor and Address Purpose Amount 

7--~--,-~ 
:I or0 tJ uf' ml bo.,chll c-
35$ S h<WJSbu~='f· f/DII~td, qhif~ 

~(UJ<L( P 4,oa. oo 

v 

gpCL6l<l''~ ~ 5oo, Ob 7, y -J] JOa__ (jJ (;l( ca.A bct&.h ~ 
(CUL I 

"7--~--/J 
)1aJh S{clllL-i- Kl. 1\+'.AEJ 
'Jd-'-1 UJ . (V~il (L Q-, G, ttfi6 f\ ~~ ?;;i 

-9LJCLSS 1{0> /36. Lf(J 

,,~H:s 
Sa.1 ~ 1J-! 1' c-\(6~"5 " '-} 
p.6. %G£d.- G<>4+~1, wv d-£:;'5 

LG\ta..G" I r_j i t;f_)o 4 Dr) 

1-- L/,.,11 ~:jl <Jc- Coutct~ ~eft-
'I I rJtt- {}. Qoflzm UJI( ;?.06-5 t-J :ro:~~tJf 1$ 3t;b- O{) 

I 

jrJ-.}6--{3 t J (xp ~% &635</ au.rm v ; 1 

~b ·ittf.iJ'h/1) sf_· ttctffVA 1 fll( clt~~f!:S I ;;25. ()6 
I 

MAKE AS MANY COPIES Total Expenditures: lvJ 1"-...6..,- j I{) 
OF THIS PAGE AS YOU NEED. """'-"' ~ • I 

7 



Page4. FUND-RAISING EVENTS D Check if additional 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 contncution must be turned over to the West Virginia 
General Revenue Fund. 
The onfy exception to this rule may apply to political party executive committees. (!NV Code §3-8-5a) 

EVENT SUMMARY 

Date of Event Ju{L; Lt :Yni'J.. Total Monetary $ :;;_got?. ud 0--f'D~f\- tt,- I J 
Contributions: 

Type of Event 
Total Expenditures: 1-j() 

Name of Place HeldG\a._.P+o~--- H:/1 ~~cho nl (Itemized on page 7) - ;)f?E>5. 
t NET RECEIPTS: = -flo, 40 Address of Place Held 

Total In-Kind Contributions 
Related to the Fund-raiser I 

{Itemized on page 5.) 

Contributors of S250 or less Contributors of more than $250 
Date Full Name Amount Date Amount 

I 

"1L{ lt3 16k{\ 0o,z:\ 260.Q) FuU Narrn:{ . .p.._~t-:ttJ .t'<. \ :'JY~Y, 

~~I&~~~ir:~qc_c~,~:;\~tJv 
I QO(). 00 

I 

~o)~ .\CIGOGI r·l'4 'I.S 6o.oo 
Contn1lutor's job: (Individual only) as 3 3 ~ 

l k/l9 6G\rd~ 1t c D11 f\ 16 l 35.{)( \'\'here contributor wor!<s: (lndiviclual only) 

rl/'1, I i ~ rJ:M ~LOt(\ 4o-o() Affiliation: (Political commmit!ee only) 

I 

I 
·11 J11 r Co<'UL!. ~\}~r.J- ::JE.flr) '"'Nome;}{ "1< ·, '~tcc.o n~-;s 

1~d~~= ~:~amf~l~;~~ ct~ ~ 
6oo. oo I 

I ~~~u/tn I~~ or o~-lr:.;·r.~" IO.Od 

11/{ t lot- lctuJ ~c-oo 
It {j Lf ~(1 c ~ N1 gruL tvJ :Jt'J.O() 

1f4 I/? rr )(,&;_.~ Pxt cr~<0-4 :2S.otf 

~/ ~!73 ~n: { [('--! r? tc ~ 96. C() 
I 7' 

{_ 

\ 

H 
Subtotal of contributors of I 

$250 or less: ~ 
S)S._oo 

MAKE COPfES OF THIS PAGE TO UST ADDITIONAL 
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 

Contributol's job: (lrxlividual only) J I 
'//here contribulorworks: (Individual only) di::/~0_!:; 

I Affiliation: (Pot-tical commmit!ee only) 

FuDName: -~-' ~ ~ /{{_J l-il.JlcSL '7So.aiJ ,:n=a;;~;e~.:rGt-rr;;'"lk, '6~ 
Contributor's job: IndividUal only) 

Whom con!ribulor wor!<s: (Individual only) 

Affiliation: (Political commmittee only) 

Full Name: 
Address: (msidartial and mailing if lhey am different) 

Contributor's job: (Individual on!y) 

Where contributor works: (Individual only) 

Affiliation: (Political commmit!ee only) I 

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

Contributor's job: (Individual only) 

Whom contributor wor!<s: (Individual only) 
i 

' Affiliation: (Po!i!ical commmil!.ea only) 

Subtotal of contributors of more than $250: ;LJ5o, L1d/ 
Subtotal of contributors of $250 or less : + s55t oo 1 

Total Contributions: ~R6.5. D6 



Page 9. 

Date Owed to Whom 

UNPAID BILLS 

Affiliated with what Company or Grou1~ 

D Check if additional pages have 
been attached. 

Purpose Amount 

Total Unpaid Bills: I d 

OATH OR AFFIRMATION 

I, Bo.<bctffi- RJ' , swear or affirm that the attached state-
ment is true and correct, to the best of my knowledge, for all financial transactions occurring within the period covered 
by this statement, as required by W 'r inia Code §3-8-Sa. 

__ _,.::1-""-l...Lb~._,.."-\f-lQ-l.:.---f-.:........::~------------ Signature of Candidate, Financial 
Agent or Treasurer 

Date '({l{lJbLJ b . .20p-J 

60 :0\ \i~ g \ ~~H ~\Ul 

':=: \.l_J!. Received By: \ : --\. J _ . ,·..,..., --: __ .,...., _-: ___ +'. ----'-..;;..;.:::'--
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