State of West Virginia
Campaign Financial Statement for Elections in

For political commitbess, list the currant slaction ysar. For candidates, list the current campaign or the year of an open past campaign.
Supply alf information requested, It is required by WV Code §3-3-5a

—
DERKCREY CovwTy RepPu@LicAN J——
f Co 4w TT BE [homAs SiaTeR
Candidate or Committes Name Candidate or Committes's Treasurer
277 frasis DA
Political Party {for candidates) Treasurer's Malling Address (Street, Routs f%g-z 203)
G BRRARDIT VMM, W T 2 eqss
Office Sought {(for candidates) District/Division | City, State, Zip Code Daytima Phone #
Reporting Period {check ons)
D First Primary or Annual Report Pre-primary Report D Post-primary Report
| {Duoe last Saturday in March or = (Dus 7 10 10 days (Due 25 to 30 days
| within 15 days thereatfter) befora primary elaction) after primary election}
D First General Report |:| Pre-general Report D Post-genersl Report
(Dus last Saturday in Ssptember (Due 7 to 10 days {Due 25 to 30 days
ar within 15 days theraafier before general or after general or
precading general elaction) spacial elaction) special election)

D Final Report (Campasign fund has zero balance, and no loans or cutstanding bills. Political Action Committees must
also fiie a Statement of Dissolution (Form F-8) with this report.)

. REPORT SUMMARY .
Fil in summasy after you compisle pages , fundraigers, other income, inkind conlributions, loans, expenditures, unpaid Dils.
Column A Column B: Election Cycle-to-Date
CONTRIBUTIONS OF MONEY Total for this reporting period Add Col. A fo {ast e Col. B

|_1. Contributions - Schedule 1A
2. Fund-raising Events - Schedule 2A

——

3. TOTAL CONTRIBUTIONS (Add lines 1 and 2)

4, Other Income - Schedule 3A —

5. Loans received - Schedule 1B

5. TOTAL OTHER INCOME (Add ines 4 and 5) —
7. In-kind {n ntributions - le 4A —
EXPENDITURES
8. ltemized Expenditures - Schedule 2B 23, ¥2 |
|9 Losn Reavment - Schedyle 18 — |
10. TOTAL EXPENDITURES (Add lines & and §) 22. 42
CASH BALANCE SUMMARY
11. Bsginning Balance (From previous report) gz£.50 16. E::nt-ndlgu
= -1
13. Subtotal {Add lines 14 and 12, Column A) a5 . 50 an
23 L2
14. Total Ex e 10, Golumn & 3. K 18. Total Debts
15. Ending Balance (Subtract line 14 from kne 13) ?0 3, C’f/ {Add lines 16 and 17}

Now: The anding balance can't be a negetive number. ¥ yeu have § geestion about ih, see Genaml instructions, Pege §
undar Cash Balance Sususary. The enting balance will ba the bagiuning Mafants 0 your next mport

1




SCHEDULE1A CONTRIBUTIONS
OVER $250.00
(For information about coniributions, see General Insiructions, Page 3.)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

By faw, you must repori an individual contributor’s occupation and business alffiiation. For a committes, you
must report the affiiation (the group, association, coiporation, or umion with which it is connected.)

Full Name: ———
— Address: |

Contributor's job: {Individual contributor only)
Whare contsibutor works: {individual contributor only)
Aftliation: (politicat committes only)

Fulli Name:

Address:

Contributor's job: (Individua! contributor only)

Whaere contributor works: (individual contributor only)
Affilistion: {political committes only)

Full Name:

Address:

Contributor's job: {Individual contributor only)
Whers contributor worke: (individusl contributor only)
Affiliation: {political commities only)

Full Name:

Address:

Con'l‘.l‘lhlm‘l job: (individusl contributor only)

Whare contributor works: (individual contributor only)
Affilstion: {political committes anly) ‘

Fﬁll Name:

Address;

Contributor's Job: {individual contributor only)
Whers contributor warks: {individual contributor only) ‘

AMiliation: (political commiitse only)
Full Name:

Address:
Contributor's job: (individusl contributor only)

Whaere contributor works: {individual contributor only)

AMilstion: (political committes only)

Subtotal contributions of more than $250.00 —_

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

(Enter Total cn Page 1, line 1, Col. A) Total —




SCHEI;IULE 3A
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

(For information, 568 General insiructions, Page 4.)
Date Source of incoma ' Type of Recsipt Amount

{Enter Tota! on Page 1, kne 4, Col. A) Total

SCHEDULE 4A ' IN-KIND CONTRIBUTIONS
{For information, see General instructions, Page 4.)
Date Full narne, address, occupation and place where works {if tota! Deacription of contribution Value {amount)

contributions by indiviiual or commilles ars more than $250.00)

MAKE AS MANY COPIES ——
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, lina 7. Col. A) Total




SCHEDULE 2B ITEMIZED EXPENDITURES
{For informaticn on Expenditures, see General instructions, Page 5.)

Date Full name, residence address. (faperson)or . . oo J- Purpose Amount
business address (if a imn) expenditure

#1fo. WW Aot dussnia]| 2342

MAKE AS MANY COPIES 5
OF THIS PAGE AS YOU NEED, (Enter Tota) on Page 1. lne 8, Col. A} Total 23. ¥
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