State of West Virginia Campaign Financial Statement
(Short Form) in Relation to _J 0& Election Year

IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS, YOU CANNOT USE THIS FORM.
YOU MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans?

2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Committee or Candidate Name: _’ra/m I’T"\l‘ SO Wi (_(&S
Office Sought: g (S(}trd () 'Q‘ EC‘XO(:_/QXE oM District/Circuit:
Committee’s Treasurer: DO E_,‘\\ G E__,(‘\ Y e_)\

J
Treasurer’'s Mailing Address: qq(o —Ea_\,q La,ne, H{)f{'l“(ﬁnel. L)I/ 2859 Sﬂ’
Treasurer’s Daytime Phone: 3 O‘f- 553 - Q lqv

SELECT REPORT TYPE (Filing deadlines falling on Saturday, Sunday or a legal holiday will be extended to the next business day.)

@/Fi/rst Quarter 0O Second Quarter 0 Third Quarter 0 Fourth Quarter
Due April 1-7 Due July 1-7 Due October 1-7 Due January 1-7
0 Primary Report [j General Report Amendment 0 Final Report
Due 15 days prior Due 15 days prior May be filed at Zero balance required
to Primary Election to General Election any time
or within 4 business or within 4 business
days thereafter days thereafter
REPORT TOTALS
CASH BALANCE SUMMARY
~ Beginning Balance TOTAL CONTRIBUTIONS
(ending balance from previous report) 1. 5 D OD ELECTION YEAR-TO-DATE

(Add line 2 from all reports)

& 00.00

Total Contributions

(from page 2) 2. +&O O OO

: =4 5 800 TOTAL EXPENDITURES
g ELECTION YEAR-TO-DATE

{Add line 4 from all reports)

Total Expenditures

(from page 2) a. «.5; 034% . SLf
5,03¢5Y

' |65, Y6

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 01/2021




ge2 CONTRIBUTIONS
$250 or Less More than $250
Date Full Name Election | A mount | Date Contributor Information Election | Amount
Check One Cheack One
T 0 Primary Full Name:
‘/{S Jé’\ﬂ'\}(}v{@‘{\({, 03 General &()OOD Address: 1 Primary
i 0 Primary Contributor’s job: (mdlvxdual)
O General Employer: {individual) W_— [JGeneral
0 Primary e ili Nan?é plitical committes)
] General Address: r_—] Primary
O Primary Contributor’s job: {individual}
O General Employer: {individual) [ General
0 Primary F?J';Tkiaarfﬁ: {political committes]
{1 General Address: []Primary
O Primary Contributor’s job: {individual}
O General Employer: {individual) []General
Affiliation: (political committee)
= anarv Full Name:
O General Address: []Primary
1 Primary Contributor's job: (Individual)
on or’s job: i
0 General Eimployer: {individual) DGeneral
Affiliation: [political committee)
Total Contributions:
{add both columns)
ITEMIZED EXPENDITURES
Date Full name, residence address (if person); Purpose Amount
business address (if vendor)
3/18 ScceenGeapne & Baak st ()it WV Sions 9,563.50
_—
3/30 éows‘?rm\'m Gl fenrs\ oo Are Chadeduoy | Brochures 283, S

314

Home Degnt Hufricane W V/

Posts

81,97

3lb.

Pocks

|13 ]

318

Home Qepst Hur(t Cane, WYV
Home Qopit Yucct cone UV

CostOreved -

339.56

\(Lm LS| SOUQQVC)d

best of my knowledge of all financial transactions occurring within the period cover

OATH OR AFFIRMATION
, swear or affirm that the attached statement is true and correct, to the

ed by this statement, as required by West

Total Expenditures:

3,813.79

VEgl\mgode §3-8- i '
( W\BQ}‘JM / Signature of Candidate, Treasurer, of Agent

Date LILTS_, ’,,;:D OQEO

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Received by:

Office Use Only




=i iTIONS

$250 or Less More than $250
— .
Date Full Name Election | 4 houmt | Date Contributor Information Blection | a 1ount
Check One Check Gne
g Primary Fall Name:
O General Address: ] Primary
0 Primary Contributor’s job: (individual)
{0 General Ermployer: (individual) [CGeneral
0 Primary ‘&le]at;%’lé:hm“ﬁra' commitee)
{J General Address: [Primary
O Primary Contributor's jobs (individual)
1 General Employer: (individual) [JGeneral
- - i Affiliation: (political committee) S
03 Primary Full Name:
3 General Address: [JPrimary
g Primary Contributor’s job: (individual) I
O General Employer: (individual) []Genera
n : Affiliation: [political committee)
p
D nmary Full Name:
o O General Address: [JPrimary
L Frifmaty Contributor's job: {individual)
_ ontributor’s job: {ingvi ua
0 General Employer: {individual} [JGeneral
Affiliation: {political committee)
Jotal Contributions:
{add both columns)
Date Full name, residence address (if person); ' Purpose Amount

business address (if vendor)

9150 | A (oephes (23ColtaRd THiE | Signs 944 v
Y3/2k Scwer\(;rc.gku 5 Rank Sh Nitm,wV/ Sf_gnj 7. )s

Total Expenditures: ) 220.15
17

g’ OATH OR AFFIRMATION
L Ci,m m ‘/ LL)QI\QZJ , swear or affirm that the attached statement is true and correct, to the
best of my knowiedge of all financial transactions ggcurring within the period covered by this statement, as required by West

Vlr%g@éoje §3-8-5a.

Signature of Candidate, Treasurer, Or Agent

Date 17/”&; QOQ/ sO Office Use Only

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED Received by:




