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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.
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OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS
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How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a
loan, it is considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A) If g payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b, new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.
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OATH OR AFFIRMATION
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by this statement, as required by West Virginia Code §3-8-5a.
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Marion County Democrats
PO Box 813
Fairmont, WV 26555
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ATT: Elections Division
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1900 Kanawha Bivd East

Charleston, WW 25305




