State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 200/ Election Year

For political committees, list the current election year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information requested. It is required by WV Code §3-8-5a.
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SCHEDULE 1A CONTRIBUTIONS

OVER $250.00
(For information about contributions, see General Instructions, Page 3.)

DATE

200L

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor’s occupation and business affilistion. For a commiftee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)
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Where contributor works: (individual contributor only)
Affillation: (political committes only)

Subtotal contributions of more than $250.00
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[SCHEDULE 1A CONTRIBUTIONS

$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
Mﬁﬁipogﬁ CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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SCHEDULE 3A
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SCHEDULE 4A IN-KIND CONTRIBUTIONS
(Forinformation, see General instructions, Page 4.)

Full name, address, occupation and piace where works (if total Description of contribution Value (amount)
contributions by individual or committee are more than $250.00)
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SCHEDULE 2B ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
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SCHEDULE 28 ITEMIZED EXPENDITURES
(For information on Expenditures, see General Instructions, Page 5.)
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SCHEDULE 3B UNPAIDBILLS

___(For information, see General Instructions, Page 5.)
Date Full name, residence address (if a person) Purpose Amount
or business address (if a firm)
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(Enter Total on Page 1, Line 11) Total "9 _

OATH OR AFFIRMATION

i, ﬁV adNles A . ﬂ 77 A)—;% | J , 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 statement.

j/%;wéé&daip W Signature of Candidate, Financial
Z Agent or Treasurer
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