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State of West Virginia
INDEPENDENT EXPENDITURE FORM

In Relationto _2 ©22  Election Year
*Required in addition to regular campaign finance reports under W. Va. Code §3-8-2(b){1)

Person Making Expenditure: \/Mz('/ \/frf,.\t o Kt‘f»é/”—aw %f;/jy

"Persons sharing or exercising direction or control* means officers, directors, executive directors or their equivalent, partners, and in the case of

Person(s) Sharing or Exercising Direction or Control 5@:_ Kr/«u

unincarporated prganizations, owners, of the entity or person making the disbursement for the efectioneering commumcanon

Name: Mﬁ.r‘ . .! Z(efr«uj Email: ﬂl}wm) & Lv\m oz om Phone: So i }7(‘& o
Name: TLZ,, 7l Azk Email: fond ls ]fpm‘i‘aj@{ c:»\?Phone .5@[? 244 - 6/726??
Name: /gf"" /‘Z‘fc*{ e Email: élf, i’fffb’ﬂfc LJun.ﬁ’jv’) Phone: ot - Cy - 372

Custodian of the Books: Z}q&v /zlfje’ﬁuv

Principal Place of Business and AddrE\/ \)oniy requ:red if not an individual) ]P C ﬂ.,x 7 _Z 7 -
an m[wf 3o

Type of Filing: {please choose one}

$1,000 singie time/aggregate expenditure made within a calendar year
mgsoo or mare expenditure for any county office or single-county judicial candidate within 15 days and before 12 hours of an election
[:j S},c[_}go ot more expenditure for any statewide, legislative or muiti-county judicial candidate within 15 days and before 12 hours of an
election
(1 310,000 or more anytime expenditure
Independent Expenditures

Vi1 op / ' o
Refers to: (candidate name} !A/Lﬁgi-- Né‘t Election Year: 2 BL2

, L4 In Support of Candidate [ tn Opposition of Candidate e
pPaidtor 1 //*7‘1’/*3 [ s, Log 27 Mol K, Hanisndo VA 22501
¢ IVEE
1 ; ¢ Date of Expenditure: /’(/’/ Zg/ A A

Amount of Expenditure: ﬁ

Efection Cycle: %rimaw [ General [ special
Y eaz
Refers to: {candidate pame)} /l;f'rf.cé w(/ qé5 flection Year: <& e
In Support of Candidate [] in Opposition of Candidate

Paidtor ___{ ht Ve fm/‘z L)’f’fﬂ‘ Toe 21 jpfere hows: Lt /4-”’*’“‘1 17
1 «f A . - \
Amount of Expenditure: J‘PJ,J-J’[IL 7: G4 o Date of Expenditure; Lf/ Zéf/ ’2-‘0

Election Cycle: rimary ] General ) special
“ . . .,’
Refers to: {candidate name] _/ J)ﬁ-c’& Cﬁﬂ’t -’hLme Election Year: «2, 02 L
in Support of Candidate [C]in Opposition of Candidate

Paid to: yﬂm j fnfu ﬂw’féf fnﬁ- 21 ng e ,L{'/, f’?’amsn.v@{ 7/./1 ‘22501
Amount of Expenditure: Af 4, “/L{' ? lé' Date of Expenditure: ZIL/XZ/Z'L

Election Cycle: P Primary (] General [ Special
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Contributors exceeding $250 from the previous calendar year to date

whose contributions were made for the purpose of furthering the expenditure
*Required by W. Va. Code §3-8-2(k}{1)(E)

—

Address: /,? i }5) 7; (n g :...‘[ C

Name of Contributor: /’: ne | Gry Date Contributor Exceeded $250: {f / Z_Z/ =

- P e
Occupation and Employer of Contributor: {if applicable) 6& b Jllm " ( _ﬁ Pl an

S

PAC Name and Address: (if applicable)

Value of Contribiution: y 5; 00 Description of Contribution: (if other than money) _ T

Address:

Name of Contributor: Date Contributor Exceeded $250: / J

Occupation and Employer of Contributor: (if applicable)

PAC Name and Address: (if applicable)

Value of Contribution: Description of Contribution: (if other than money)

Name of Contributor: Date Contributor Exceeded $250; / /

Address:

Occupation and Employer of Contributor: (if applicable)

PAC Name and Address: (if applicable)

Value of Contribution: Description of Contribution: (if other than mohey)

Add additionatl pages as necessary

OATH OR AFFIRMATION

Y. 4 /
L f)ﬁiv And chyons - ¥wear or affitm that the attached statement is true and

cerrect, to the best of my knowledge, for ali financial transactions oceurring within the period cavered by this statement. |

also swear or affirm that all expenditures listed were not made in tooperation, consultation, or concert, with, or at the
request of suggestion of, any candidate or any authorized committes or sgent of such candidate.

Signature: e

) 44//;;” W/é}}:ifj 7 Date: %{7 ’/\Jé / i A"

This form must be received in the Secretary of State’s
Office prior to the close of business to be accepted on that

date Office Use Only




