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

Candidate or Committee Name O¥%vw GC Re ¢ | Candidate or Committee's Treasurer

- ™
\NeEw QG\AN‘\N Exe QGW\ Mk, BGR&GRQ \*\\;P\‘-‘N\Fm SM\T\J\
Political Party (for candidates) Treasurer's Malling Address (Straet, Route or P.O. Box)

\os L SV RIC o D73

Office Sought (for candidates) District/Division City, State, Zip Code AL\Sx  Daytime Phone #
™) .
Caoc . Q\"\\, o DOY Hun %x\%*’&
. . . ’ ens DN AR Wk
Election Cycle Reporting Period (check one): cel Cj K ,f‘)\ licable:
[ Primary -FirstReport  F™Pre-primary Report Post-primary Report eck it Applicable:
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Page 4. FUND-RAISINGEVENTS [ Check if addiconal pages

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. (W V Code §3-8-5a)

EVENTSUMMARY

Date of Event ¢ — A Do

Total Monetary
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Contributions:

Address of Place Held

Name of Place Held T\ v . Co. Fona Gasuags

Total Expenditures: |
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NETRECEIPTS: |=

TotalIn-Kind Contributions

Related to the Fund-raiser
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Contributors of $250 or less

Contributors of mora than $250

Date Full Name Amount Date

Amouynt
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Full Name:

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

Where contributor works: (Individual onl; 1

Affiliation: (Political commmittee  only)

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

Contributor's job: (Individual only)
Whaere contributor works: (Individual onl

Affiliation: (Political commmittee  only)

Full Name:

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

Where contributor works: (Individual onl:

Affiliation: (Pciitical commmittee  oniy)

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

Contributor's job: (individual only)

Where contributor works: (individual ony )

Affiliation: (Political commmittee  only)

Full Name:

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

Where contributor works: (Individual only"

Affiliation: (Political commmittee  only)

Subtotal of contributors of >
$250 or less: 3 eo

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

Subtotal of contributors of rmore than $250:

Subtotal of contributors «:f $250 or less :
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ITEMIZED EXPENDITURES "~ Check if additional pages

Page 7.
g (Itemize 3rd party expenditures/ reimbursements) have been attached.
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Page 9. UNPAID BILLS E:j Check if additional pages

have been attached,

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

L, /\-33 ARGAO| S D S o YO , swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for all financial transa::tions occurring within the period
covered by this statement, as required by West Virginia Code §3-8-5a.
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