








age 4 FUNDRAISING EVENTS

R Check if additioi pc _ s
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor’s name and amount are not listed, the contribution must be turned over to the West Virginia General Reve-
nue Fund.

mommbis msmmimdt i b dlaia wr il m sammr s il b s mbidd e pm s vt s mmsmmiam A ne VAR Al £ O O
(OIS Uy CALCPLUDN LU U TUIC dTidY dpPpiy LU PULLICdE Pdily CACLUUVUE LUITHTHWILUS, (VW LUUl SJ‘O'JCJ)
EVENT SUMMARY
gEE——
Date of Event Monetary Contributions
Type of Event Expenditures (from pg. 7)
Name of Piace Heid NET RECEIPTS
Address of Place Held Total In-Kind Contributions
Related to Fundraiser
Contributions of $250 or Less Contributions of $250 or More
DATE Elitl NANE ELECTION ANMOTINT MATEC CORTDIDIITAD IRICADRAATIANRS ELECTION ANANINT
LR AT RR A O Check One SRV AARE AN ERIDU TUN 1IN UVIA U AR AR
Check one
DPrimary Full Name:
DGeneraI Address: .
- [JPrimary
DPrlmary Contributor’s Job: {individual only)
[Cleeneral i ) N CJGeneral
; — Where contributor works: {individual on!
E Y Affiliation (PAC only)
I_|Generai
K Full Name:
|:|Pr|mary
M General Address: [OJPrimary
X Contributor’s Job: (individual only)
|:|Pr|mary CJGeneral
DGeneral Where contributor works: {individual only)
Affiliation (PAC only)
Full Name:
|:|Primary Address: DPrimary
|:|General Contributor’s Job: {individual only)
[JGeneral
I:IPrimary Where contributor works: (individual only)
|:|Genera| Affiliation (PAC only)
!_!Primary full Name:
M 1General e
nagress ™ orimary
Contributor’s Job: (individua! only} .
Il 1General | Jeneral
— - IR Where contributor works: {(individual only)
DPrlmary Affiliation (PAC only)
DGeneral
Subtotal of contributions of more than $250:
[ |Primary
[ Subtotal of contributions of $250 or less:
L_jceneral
[Jprimary
M eneral Total Contributions:
;¢ of contributio
$250 or 1eas:

MAKE COPIES OF THIS PAGE AS NEEDED
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Date

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Source of Income Type of Receipt

Amount

Total Other Income:

IN-KIND CONTRIBUTIONS
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Name and Contributor Information Description of Contribution

Election
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Value

{3 Primary
0 General

] Primary
] General

J Primary
7 General

] Primary
O General
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RECEIPT OF A TRANSFER OF EXCESS FUNDS ™ Check if additional pages
i have been attached.

Date Candidate Committee Name and Year Amount

Total Receipts of Transfer of
Excess Funds:

DISBURSEMENT OF EXCESS FUNDS

Purpose of Amaunt

Disbursement

Total Disbursements of
Excess Funds:
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UNPAID BILLS

Check if additional pages
have been attached.

Purpose

Amount

Name:

Address:

Naime;

Address:

Name:

Address:

Mame:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Totai Unpaid Biiis:

tre ‘a

OATH/AFFIRMATION

swear or affirm that the attached statement is

» ¥y

yest of my knowledge, for all financial transactions occurring within the

jrtntamnant ~evasvired by West Virginia Code §3-8-5a.

Date

Signature of Candidate, Financial Agent or Treasurer
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