State of West V:rgmla Campalgﬁ Fmancsal State;nent
(Short Form) in Relation to 29@{ Election Year

1S FORM.
IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS, YOU C}A:I;\::CI}T USCEET:EPORT
You MUST USE THE LONG FORM {FDRM I-‘«?) T0 FiLS YOUR CAMPA G N!\N

1. Has your committes received any loans? ' _ '

2. Has your committee held any fundraisers?

7
3. Has your committen received any mlsceféaneous receipts, such as refunds or ::heckmg account interes
4. oes your committen have any unpaid bilisy .

5. Have you or anyene else given an in
6. Has your committee given or recely

[T~

-kind cuntrnbuuon to your campaign? .
et a transfer of excess campalgn funds?

Committes or Candidate Name: A J;@g (‘ ‘Sm\ -

Office Sought: 10 o jacder o biétrict;tircu;t; Bofhalo
Committee’s Treasyrer- éﬁgﬂ& fg.u.ém.\ ' '

Treasurer's Mailing Address: R)J gy - ﬂ W W 2%”5 R - ' e
Treasurer's Daytime Phone: G- 4 ?‘1 ‘Qﬁ‘” ' .

SELECT REPORT TYpE {Filing deadlines famng on Saturday, Sunday or a legaf faqii&a}f wif! be_gxtended to the next business day }
First Quarter lecond Quarter '_ ' DThlrd Quarter ok DFourth Quarter
Due Aprj] 1-7 AR _ .nueluiy 1— i Due October 1-7 Duaianuaw 1-7
; Dgumg; Report L’Eﬁenerai Repar: - DAmendment | S inal Report
- ue 15 days prior Due 15 days prigr : -May be filed at. .
: o Primary Election o to General £lectmﬁ e ar;yynme e Zero bafance_mquired
Or within 4 business R urwithin4hus§ness " ' - R
days thereafter days thereafter ' : . :
REP(}RT TOTALS
'*----..__.,______
CASH BA!.ANCE SUMMARY
Begmnmg Balance » RN A
ending bat 2F S E :
(ending batance from Previous reporty 1 -_O} S A . TOTAL CQNTRIBUHONS
| S e ELECT!GN YEAR-TO-DATE
Total Contributions S \\ e (Add i:neZmea

{from page 2

" Totas xpmmmn&*
. ELECTION ygpp Y -DATE
i {Add hne#f ait Teports)




Page? .. ~ CONTRIBUTIONS -
8250 0r Less N ‘More than $250

tlection s . Election
Date Fuli Name chack One Amount | Date Contributor Information Check Gne

i3 Primary - o Name: - o '

3 General . jAddress: C o [T Primary
O Phmary} .- Contributors job: Lo
[ General Empioyer: (iadividual} [DGeneral

- i i
{1 Primary | - ame: .o
] Genarat o Address BT : . _' ) Primary
£ Primary oo o Centributor’s}ﬂb (lnﬁwiﬁuali o :
£3 Generat . | emplover: findividusij [JGeneral
- — A o
O Primaryf - TRl Name: R '
[ General | S jaddress: - L { JPrimary

0 Pelmaty : iContributor’s jobs: {individual) o
£ General : Emp!oyer' {individual} ) o [“{General
= Senersl B . Address: . IR . -. L . : Dpﬂmaw

£3 Primary : .
i .+ | Contributor’s job: findividual) N
£l Senecal | Employer; (individual) (CiGeneral

Affiliation: {political ccmmittee
L T Total Contributwns. (9 o

Amount

o : {add both columns)

iTEMlZED EXPEN&!‘!’URES

" Date o Full name, residence address (it person),_ T o Pupese 1 Amount

~Total Expendttures.'_ pi Q p

L ,M@ | oaTHoRARRMATON L /-
L /d o , swear or affirm that the attached statement is true and Correct, tothe
best of my knowiedge, of all financial transactions occurring wzthm the pemd covered bv thlS statement BS required by West
Virginia Code £3-8Fa.

ARKE AS MANY COPIES OF THIS PAGEASNEEDED . ' Receivedby:




