Sate of West Virginia Campaign Fnandial Satement
(Short Form) in Relalin to 2018 Hed“ah Year

Beginning in 2018, all candidatesthat file Campaign Fnance reportswith the Sacretary of Qate must file electronically.

W. Va, Code §3-8-56b

[FYOU ANSNVER " YES' TO ANY OF THE FOLLOWING QUESTIONS YOU CANNOT USE THISFORM.
YOU MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN RINANCE REPORT.

1. Has your commiliée received any loans ?
2. Hasyour commil’Be held any fundraisers?

3. Has your commili8e received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your commilZ8e have any unpaid bills?

5. Have you or anyone else given an in-kind contribuloh to your campaign?
6. Has your commil:8e given or recsived a transfer of excess cargaign funds?

Commil8e or Candidate Name:

QQ—W\f\ j

ADE

Commillde’s Treasurer:

Treasurer’s Mailing Address:

Treasurer’s Day[*the Phone:
PLEASE S5 ECT REPORTING PEROD
a FIRST-PRIMARY o PRE-PRIMARY POST-PRIMARY
Due March 31-April 6, 2018 Due April 23-27, 2018 L Due May 21-dune 1, 2018
FRST-GENERAL PRE-GENBRAL POST-CENERAL
Due September 24-28, 2018 Due October 22-26, 2018 Due Nov. 19-Dec. 18, 2018
D ANNUAL REPORT F!NAL#E:’ORT D AMENDED REPORT
Duein_____ calendar year ce required PACmug file Must aiso chedk box of appropriat
e Iast Setord m u dn or bﬁ@' (Foercrln F6) ) reﬁor@%penod o epprREE
within 6 daysthére
REPORT TOTALS
CASH BALANCE SUMMARY
- Beginning Balance | e TOTAL OONTRIBUTIONS
(ending balance from previousreport) 1. B\% ‘ H.ECTION YEAR-TO-DATE

Total Contribuliains

-
OLd

Total Expenditures

(from page 2) 4,

»,
wijie (U Al alnee

- £l

(from page 2) 2.

*Cannot have a negal&k ending balance

O dal Form F-7A

Issued by the WV Sate Bed™8n Commission

(Add line 2 from all reports)

TOTAL CONTRIBUTIONS
HECTION YEAR-TO-DATE
(Add line 4 from all reports)

Revised 9/17



Page 2 CONTRIBUTIONS
$250 or Less More than $250

Date Fult Name Amount Date Amount

Full Name:
Address:

Contributor’s job: {individual)
Employer: {individual)
Affiliation: {potitical committee)
Full Name:

Address:

Contributer’s job: {individual)
Employer: {individual)
Affitiation: (pelitical committee)
Fuil Name:

Address:

Centributor’s job: (individual}
Employer: {individual)
Affiliation: (political committee)
Full Name:

Address:

Contributor’s job: (individual}
Employer: (individual)
Affitiation: (political committee)

Total Contributions:
{(add both cotumns)

7 ITEMIZED EXPENDITURES

Date Full name, resin person}; business address (if ven- Purpose Amount

paay ot

fri}l@)iﬁ?f W U prini CH ctett Kezsvanieny | 23 =

Total Expenditures:l ggfﬁc, )

pﬂu ‘ Qﬁ( OATH OR AFFIRMATION
L |, W™ \WGQ e , swear or affirm that the attached statement is true and correct, to the

best of my knowledge, of all fifa ansactions occurring within the period covered by this statement, as required by West

Virginia Code §3-8-5a,

Signature of Candidate, Treasurer, or Agent

Date | O g []Q Office Use Only

Received by:

1AKE AS MANY COPIES OF THIS PAGE AS NEEDED




