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CONTRIBUTIONS OF
MORE THAN $250

Check if additional pages
have been attached.

DATE

INDIVIDUAL CONTRiBUTOR OR
COMMITTEE’S INFORMATION

ELECIION
Check One

AMOUNT

Full Name: E/Q( o K. 'Po(/()Q-Jg(‘

Address: residential and mailing (if different) Q OS2 ’)\C)—&b'{‘ \
P.mchfﬁfs‘%u&:d, | L

Contributor’s occupation :{individual contributor only)
AQLO(U‘&)

Where contributor works: {individual contributor only) é_g%

Affiliation: (political committee only)

\g\‘Primary

[C] General

Y300

Full Name:

Address: resldential and mailing (if different)
Contributor's occupation :{Individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: {political committee only)

[C] Primary

[C]General

Full Name:

Address: residential and mailing (if different)
Contributor’s occupation :(individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

[C]Primary

DGeneraI

Full Name:

Address: residential and mailing {if different)
Contributor’s occupation :{individual contributor only)
Where contributor works: {individual contributor only)

Affiliation: (political committee only)

DPrimary

DGeneraI

Full Name:

Address: residential and mailing (if different)
Contributor’s occupation :(individual contributor only)
Where contributor works: {Individual contributor only)

Affifiation: (pofitical committee only}

MAKE COPIES OF THIS
PAGE AS NEEDED

‘AL

Subtotal of all contributions of more than $250

NTR

F00. o2

Subtotal of all contributions of $250 or less (from page 2} |+

Yo .00

(Yo.c”
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OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income Type of Receipt

Amount

Total Other Income:

IN-KIND CONTRIBUTIONS

r Date

Name and Contributor Information Description of Contribution

Election
Check One

Value

) Primary
1 General

O Primary
O General

O Primary
[ General

O Primary
[1 General

O Primary
0O General

O Primary

[ General

MAKE « IES

Total In-Kind Contributions:

"THIS PAGE AS NEEDED

—=—
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LOANS

West Virginia Code §3-8-5f Loans to candidates, organizations or persons for election purposes.

“No candidate, financial agent, person or association of persons or organization advocating or opposing the nomination or election of any candi-
date or the passage or defeat of any issue or item to be voted 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 institution. Such agreement shall state the date and amount of the loan, the
terms, including interest and repayment schedule, and a description of the collateral, if any, and the full names and addresses of all parties to
the agreement. A copy of the agreement shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. The loan agreement does not have to follow a certain format; generally, 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 must be treated as a loan and reported in
this section. When a candldate determines that no further repayments can be expected, the loan can be reported as repaid in the sections by
entering the amount left to repay in the repayments column and reporting the came amount as a contribution from the candidate on Page 2.

How to Report Loans
1. Each loan for your campaign must be listed on a separate line, Each time you loan money to the campaign, it is considered a
separate loan. Include the following information on the form below:

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

2. Attach a copy of the loan agreement for every new loan received during this reporting period.

LOANS
Bank Loans: List name & address of Column A Column B Column C Column C
financial institution
nanda no Balance of previous loan | Amount of new loan Repayments Outstanding balance
Candidate Loans: List name, residence at end of period received during period during period at end of period
address and mailing address of person
making or cosigning loan. Amount Date Amount Date Amount Date Amount
TOebrn Herdersipt-
a} e oS / -
—PIL %KZE< 11/711'; (el 2 0o O
AT TR =R O 7 7
Loans Recelved Repayment of Loans Outstanding Loans
A 000 - A,000
Totals: ) {
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Date

ITEMIZED EXPE

Check if additional pages

NDITURES

Name of Person or Vendor and Address

Purpose

—_—

have been attaci 1.

Amount

Iy

Name: SfAde, K’L \/\/ \/

Address:

il 2 Yoo

39.0¢

EYEY [@)

Name: A‘IIﬂ ) F"’)
Address: .D-L‘ ‘ a“ A 5
Ohises h, M/l

@c i 4 [ /jﬁg/:{?ﬂ7 /@ﬂuo

40%. 30

Name: S 73\< 000 (LD Eun 13289 (?ﬂ“»{’;( o /"/(i’t'(: U As s
D\S/O’:/Z’é Address: /(7077 m’lﬂ/(,/‘.)f— G E s pz 7/ j/
& Ar IQQLQ( Ve /[;/}B'Qﬂ
Name: /. (= . ¢ &, (,7(& gﬁ }(/,(,1/) .5(; (0 (Q/i (1/7?0
[‘,3//(//-) Address: S 223 St, £/ 2H4S - S 7 C\(
< Leae Be //zm‘ L/ 4374

03 )2y

Name: VY‘CL) '] U({xl 5 {//\p/ l

Address/—{ J Coirt ¢ O

Juist o€ L/ (iss

T

\’x\i_KanL( L

Name: S L) IRo0p Peans TS

R Iy QA oo

03/2(//22 Address: | BOTT (Y Ceces S K % /Z( Sij

Ve /‘(\C’wil ‘f( /1 v

63 / 30 2 2

Name: jj( or f (’\/L(z ZL/ZL(U Gale. P/Jt

AddressT > )
/HV/Q;,V;/,,/,C_i Lo .

i ' P
gﬁ v TCer ¢ kf)"ZC

6@ OO

63/15/ 44

; - ot
Name: SY7g3000 (1| [t

Address:
A y
}/ L2370 é()'(/ )

é {”OU[\ g;i B

oy u(‘(Q

§615

D"S//l/a/;

Name: 30 o e (Vo fueny fy o)

Address:

o ot @ Bleort

13060

Name;

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Total Expenditures:

| 9903




Page 8 RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additional pages
have been attached,
i Date_ Candidate Committee Name and Year Amount
Total Receipts of Transfer of il .
Excess Funds: _6
DISBURSEMENT OF EXCESS FUNDS
Date Candidate Committee Name and Year Disbursing Excess Funds Purpose of Amount

Disbursement

Total Disbursements of//ﬁ\'

Excess Funds: | ) _j
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UNPAID BILLS

O

Check if additional pages
have been attached.

Date Owed to Whom

Purpose

~ Amount

Name:

Address:

Name:

Address:

Name;

Address:

Name:

Address:

Name;

Address;

Name:

Address:

Name:

Address:

Name:

Address:

Total Unpaid Bills:

I

L oeorn W elers el

OATH/AFFIRMATION

, swear or affirm that the attached statement is

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

period covered by this statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial Agent or Treasurer

200 A

Date CJL{‘ {O:{

Re

/ec

Office Use Only




