
State of West Virginia Campaign Financial Statement 

(Long Form) in Relation to ~oa 8.- Election Year 

Committee o r Candidate Name~ ebe..A J~encle.RShDL 
(i)ffice Sought: (if appl icab le) jjbCLRo/ eli !.:::C.lur• nH'ov\. Di strict /Circu it : (If applicable) _ _LA___,_ ___ _ 

Committee's Treasurer: _..!.J...LJ-12-----------------------------

Treasurer's Mailing Address: 

Treasurer's Daytime Phone : 

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

~irst Quarter 
~ue Aprill-7 

D Primary Report 

. Due 1S days prior 
· to Primary Election 
or within 4 business 
days thereafter 

0 Second Quarter 
Due Ju ly 1-7 

0 General Report 

Due lS days prior 
to General Election 
or within 4 business 
days thereafter 

0 Third Quarter 
Due October 1-7 

oAmendment 

May be filed at 
any time 

0 Fourth Quarter 
Due January 1-7 

D Final Report 

Zero balance required 

REPORT TOTALS 

RECEIPTS OF FUNDS Totals for this Period 

f-c-·o_n_tr_ib_. u_.ti_·o_n_s _____ (_P_ag_e_3_)+ ~--:s ~/)_:_ Q_~-
Monetary Contributions from all 
Fund-Raising Events (Page 4) + 

Receipt of a Transfer of Excess 
Funds (Page 8} + 

----------

OUTSTANDING LOANS & DEBTS 

Unpaid Bills (Page 9) 

CASH BALANCE SUMMARY 

Beginning Balance 
(ending balance from previous report) 

Total Monetary Contributions + 

Total Expenditures (Page 7) 

Total Disbursements of 
Excess Funds (Page 8) + 

Repayment of Loans (Page 6) + 

Subtotal b. 

Enciing Balance 
(Subtotal a. - Subtotal b.) 

::: 

::: 

Do u 

r_Tl 
r··-1 

'----------------'---- ----------1 

(Add total contributions from all reports) 

TOTAL EXPENDITURES ELECTION YEAR-TO-DATE 
(Add total expenditures from all reports) .. 

} -

.. : 

Official Form F-7 Issued by the WV State Election Commission Revised 04/20 



Page 2 

DATE 

D3(J 0 !(),(} 

63~ j 
( 0 ~d. 

b 6 /,o J ~~ 
.. 

...... 

'' 

. , ... .. . . 

--·-~. ~- . ....... ~ . . , ~ 

~~ .. -~ ··- -~ ......... .. - ··· . 

Contributions of 

$250 or Less 

CONTRIBUTOR'S FULL NAME 

OR COMMITTEE'S NAME 

)V\:~\-je(l ~. ~ 
I ~ I h Tf!_ )H..le_) 

~~o._KoWro ., U.?·U 

c; \ lAC\ ~I ""VY{n&t 
~1\L?~v.~Cb~~ ,~~ ~ o5 
~ot~ H-€_rd<-ems~ 7oq r-t (ILJU 

f:O..:( \{_.oA( J {u( C U_j. V 
\JI 

' " 

..... . " '' ... 

.. .. ...... . - · - ' .. ' . ' 

"' '• ' -· 

' -

··-··· " .. ' .. .. 

. ~-. ·-- . ·- .. ~ . -·· .,, , . . , 
' " • P,'' ··-·- · ' " " ... - ..... 

-

- ·-· .... .... ·-- .. , .. ' ' .. ~-

0 Check if additional pages 
have been attached. 

ELECTION AMOUNT 
Check One 

~rimary 
pt) ·o.ou 

0 General 

~rimary 

) DO. ()0 
0 Genera l 

~rimary 

40, 00 
0 General 

O Primary 

0 Genera l 

O Primary 

0 Genera l 

0 Prlmary 

0 Genera l 

0 Primary 

0 General 

0Primary ·.· • ' .. -·· 

O;enera l 

0 Primary . . • , 

OGeneral 

0 Primary 

0 General 

0 Primary · 

O;eneral 

0 Prim ary 
·· ··- . 

0 Genera l 

O Primary · 
' . "' . ·-·-· · 

[]Genera l 

0 Primary 
''. ' ' 

OGeneral 

. 
Subtotal of contributors of $250 or less: :{)Lj:D . 

Qd .. . . : ·-· ·· .. •' .· ··· ·- .. 

MAKE COPIES OF THIS 

PAGE AS NEEDED 
I. 



Page 3 
CONTRIBUTIONS OF 

MORE THAN $250 

0 Check if additional pages 
have been attached. 

DATE INDIVIDUAL CONTRIBUTOR OR 

COMMITTEE'S INFORMATION 

Address : residential and mailing (If different) ~ D()?.__ ?.,611: ~ -f-, . ' ·lJ' 
'Pt<Jt(_}-\fi_'51?:,(A~I LV 

Contributor's occupation :(individual contributor only) 

Where contributor works: (individual contributor only) 

Affiliation : (political committee only) 

Full Name: 

Address: residential and mailing (If different) 

Contributor's occupation :(Individual contributor only) 

Where contributor works : (ind ividual contributor only) 

Affiliation : (political committee only) 

ELECTION AMOUNT 
Check One 

~Primary 

O General 

O Primary 

0 General 

1-------------r-------------------------------------------------------;-----------------r----------------l 
Full Name: 

Address: residential and mailing (If different) O Primary 

Contributor's occupation :(individual contributor only) 

Where contr ibutor works: (individual contributor only) D General 

Affiliation: (political committee only) 

Full Name : 

Address: residential and mailing (if different) 
0 Primary 

Contributor's occupation :(Individual contributor only) 

Where contributor works: (individual contributor only) 0 General 

Affiliation : (political committee only) 

Full Name: 

Address : res idential and mailing (if different) D Primary 

Contributor's occupation :(Individual contributor only) 

Where contributor works : (Individual contributor only) D General 

Affiliation : (political committee only) 

MAI<E COP IES OF THIS 

PAGE AS NEEDED 

Subtotal of all contributio ns of more th an $250 

Subt otal of all contri buti ons of $250 or less (from page 2) + 

TOTAL CONTRIBTUIONS : = 

3 Lfo. oa 



Page 4 FUNDRAISING EV ENTS 0 Check if additional pages 
have been attached. 

All monetary contributions received at a fund rai ser must be reported in the Event Summary below. 

If contributor's name and amo unt ar e not listed, th e contrib ution must be turn ed over to the W est Virginia Genera l Reve
nue Fund. 

The on ly exceptio n to thi s rule may apply to political party executive com mitte es. (WV Code §3-8-Sa) 

DATE 

EVENT SUMMARY 

Type of Event 1-LI-JI,J.t.AL-...!.:.....~~~~----

Name of Place Held Co/or, Vffr_tLR nf 
Address of Place H eld \~O{o '7T/J Sf- . 

r,w 6'U?.YJ LLufj ({)·J 
Contributions of $250 or Less 

FULL NAME 
ELECTION 

AMOUNT 
Check One 

0 Primary 

0 General 

OPrlmary 

0 General 

0 Primary 

0 General 

O Primary 

0 General 

O Primary 

O General 

OPrimary 

O General 

OPrimary 

0 General 

0 Prlmary 

0 General 

0 Primary 

O General 

OPrlmary 

0 Genera l 

0 Prlmary 

O General 

0 Prlmary 

Qeneral 

0 Prlmary 

Q eneral 

Subtotal of contributions of 

I $250 or less: 

Monetary Contributions 0 liz 0 , D _0 ___ _ 
Expenditures (from pg. 7) / t C( q lj , () 3 

NET RECEIPTS 

Tota l In-Kind Contri b utions 

Re lated to Fundraiser 

Contributions of $250 or More 

DATE CONTRIB UTOR INFORMATION 

Full Name: 

Address: 

Contributor's Job: lind/vidual only) 

Where contributor works: (Individual only) 

Affiliation (PAC only) 

Full Name: 

Address: 

Contributor's Job: (Individual only) 

Where contributor works : (Individual only) 

Affiliation (PAC on ly) 

Full Name: 

Address: 

Contributor's Job: /Individual only) 

Where contributor works: (Individual only) 

Affiliation (PAC onlyl 

Full Name: 

Address: 

Contributor's Job: /Individual only) 

Where contributor works: (Individual only) 

Affiliation (PAC on ly) 

ELECTION 

Check one 

OP rlmary 

0 Generai 

0 Prlmary 

0 General 

0Primary 

O General 

0 Primary 

0 General 

Subtotal of contributions of more than $250 : 

Subtotal of contributions of $250 or less : 

Total Contributions: 

AMOUNT 

MAKE COPIES OF THIS PAGE AS NEEDED 



Page 5 

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS 

Date Source of Income Type of Receipt Amount 

.. . 
; 

~-Total Other Income: 
~ . 

IN-KIND CONTRIBUTIONS 

Date Name and Contributor Information Description of Contribution Election Value 
Check One 

0 Primary 
5 0 General 

0 Primary 

0 General 

0 Primary 

0 General 

0 Primary 

0 General 

0 Primary 

0 General 

0 Primary 

0 General 

Tot al ln-l<ind Con t ributions : e 

MAJ<E COPIES OF THIS PAGE AS NEEDED 



Page 6 

LOANS 
West Virg inia Code §3-B-5f Loans to cand idates, organizations or persons for election purposes . 

"No cahdidote, financial agent, person or association of persons or organization advocating or opposing the nomination or election of any candi

date or the passage or defea t of any issue or item to be vo ted upon may receive any money or any other thing of value as a loan toward election 

expenses except from the candidate, his or her spouse or a lending institution. All loans shall be evidenced by a written agreement executed by 

the lender, whether the candidate, his or her spouse, or the lending institu tion. Such agreement shall sta te the date and amount of the loan, the 

terms, including interest and repaymen t schedule, and a description of the collateral, if any, and the fu ll names and addresses of all parties ta 

the agreement. A copy of the agreement shall be filed with the financia l s ta tement next required after the loan is executed." 

The loa n agreement must include all items asked for In t he statute . The Joa n agreement does not have to follow a certa in format; genera ll y, If 

all required information is listed, any format is accepted. 

Any money a candidates contributes to his or her campaign committee with the hope of repayment mus t be treated as a loan and reported in 

this secti on. When a candidate determines that no fur ther repayments ca n be expected, the loan can be reported as repaid In the sections by 

entering the amount left to repay in the repayments co lumn and repo rtin g t he came amoun t as a contribution from the candidate on Page 2. 

How to Report Loans 

1. Each loan for yo ur campaign must be listed on a sepa rate line. Each time you loa n money to the campaign, it is considered a 

separate loan . Inc lude the fo ll owing information on the form below: 

Loans from previous re porting periods, and the balance of each loan; 
Any payments made on loans; 
New loans. 

2. Attac h a copy of th e loan agree ment for every new loa n receive d during this re po rting period. 

LOANS 

Bank Loans : List name & address of Column A Column B Column C 

financia l institution 
Balance of previ ous lo an Amount of new loan Repa yments 

Ca ndidate Lo ans : List name, residence at end of period rece ived during period duri ng period 

address and mailing add ress of person 

making or cosignlng loa n. Amount Da te Amount Date Amo unt 

~IW /-{~~ 
1;12. ~~.f:j/1-,_ , I " J tl . 

I aoo D 
f T l'<--' ~ 0 

Loans Rece ived Repayment of Loans 

})J ODO 6 
Totals: 

Column C 

Outstanding ba lance 

at end of period 

Date Amount 

Outstanding Loans 

dl () 0 C') 



Page 7 

Date 

(J I/; J I )J 

0 ~; ~lff (J} 

D3/oz/2£ 

63)N)Z2 

03) 2<;/;z_ 

o3}2fl/Z£ 

b-3 j-3o)
22 

u3/, 3/aa 
lJ 3//1/ CL 

ITEMIZED EXPENDITURES 0 Check if additional pages 
have been attached. 

Name of Person or Vendor and Address Purpose Amount 

Nam e: S";-fA -/ e._, t:J ~ V\J .V Nl·,ns:-~ atJ,e:O Address: 

Nam e: 4-i tr) /J ({ I) t ~e ve__ Lnrrtj Ct/('f'? ~() ~0'6. 00 Address : --p, 0 · 'P:DfJ ·3 () 
n:f-1 1--<.os WI 

Name: 'SU) J ),u .-a o f..A/ \ilY/ ) \5 u.&--0U o.<:J (!IA-<t-h 
1 
··'tx._-rou r-Im~ 

;},0 / 3/ Address: -13(_) "7 !Y)1!1-(.f-- b {- ' ~ E_r7 tie / Dtfl-a...J ' f'\(' 1/ /1 A f'..t...,o 

Name: A . G . C. 6-cJ)~ }z_.k1/) 2;0 (') 
~ 

.(}A(~ 
't:l1 .od Address:~~:2.:2'3 j <) ~. KJ ~'-f'i) 

O.llr P,t}/-/t.!TY1 /) , 'f:5 "7 tf3 
Name: \!'(' o4::. () c._v L.'L rfr)J t I...P4l L )1-~ j -~ 6--\= Vela~ l L? /'6 Address : ld.. 1 (cL..Lf ~ cg.u)(~ 

--=?,:rr<o .110.;: -&) . 
Name: 'S L-0 lkD£.2l~ J Jat-\j / ~·~ I {oO ( SD Address: /. n {) "1 m DA..Lt s D . 

~V''>. Ir jJ., Q. :/) ikf' L- . '), 1 

Name: nt.A·v{ Q /u_L.- tYolli:j ~7/:c7!1'f u ~u fc-evcde Addres9 ) c86- 0() < Ar N . .P~ [u_.,.-r:--.. [,{._) L . 

Name: ~"W .'Q CJ ~ 
(!_ o_no&r W Yrl tYf'lt. fG/¥ Addre ss: yr;: 

Lc__)-U-ILIJ~O. 

Name::J( I'Y? ~ (!p / U IY} ~ 
~)L' htu_l 9-}j~ A 3 ~~~ 0 Address : 

Name: 

Address: 

Name: 

Add re ss: 

Name: 

Address: 

Name: 

Add ress: 

Name : 

Address : 

Name: 

Address : 

Total Exp end it ures: 



Page 8 

Date 

Date 

RECEIPT OF A TRANSFER OF EXCESS FUNDS 0 
Candidate Committee Name and Year 

Total Receipts of Transfer of 

Excess Funds: 

DISBURSEMENT OF EXCESS FUNDS 

Cand idate Committee Name and Year Disbursi ng Excess Funds Purpose of 

Disbursement 

Check if additional pages 
have been attached. 

Amount 

-E::r 

Amount 

J ' 

Total Disbursements o-f- t-- u 
Excess Funds : 



Page 9 

Date 

Name : 

Address : 

Name : 

Address : 

Name: 

Address : 

Name : 

Address : 

Name: 

Address : 

Name: 

Address : 

Name: 

Add ress: 

Name: 

Address : 

Owed to Whom 

UNPAID BILLS 

OATH/AFFIRMATION 

Purpose 

0 Check if additional pages 
have been attached. 

Amount 

Tota l Unpaid Bills: 
g 

, swear or affirm that the attached statement is 

true and accurate, to the best of my knowledge, for all financial transactions occurring within the 

p~~ required by West Vi~~::::u~~:fec~~~~'~:. ''"'""'' Ageot "'T""""' 

Date D<..+ I 0] , 20~ 

Office Use O.nly 

Received By:~S:::.. 


