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State of West Virginia Campaign Financial Statement 

(Long Form) in Relation to d0~::l. Election Year 

Committee's Treasurer : _ _:::~.c...~L--..,------:------------+-+---:----------:-:--.-:. 

_l:___:rJ\--=--=-ecJ-=-=-~-=-:::__::e=---s-t_·~--'--a-. ,::___CA._~_:_ke::;:_v-_;_~-~----;:::=~~1 N---=-_l(J;I 0 cf Treasurer' s Mai ling Address: 

Treasurer' s Day ti m e Phone: 301 4 522-SCCD 

SELECT REPORTING PERIOD {Filing deadlines falling on Saturday, Sunday or a legal holiday will be extended to the next business day.) 

-~First Quarter 
Due Apri l 1-7 

D Primary Report 

. Due 15 days prior 
· to Primary Election 
or wi thin 4 business 
days thereafter 

0 Second Qu art er 
Due Ju ly 1-7 

0 General Report 

Due 15 days prior 
to Ge neral Election 
or within 4 business 
days the reafter 

0 Third Quarter 
Due October 1-7 

DAmendment 

May be fil ed at 
any time 

0 Fourth Quarter 
Due January 1-7 

0 Final Report 

Zero ba lance required 

REPORT TOTALS 

RECEIPTS OF FUNDS Totals for this Period 

Contributions (Page 3} 

Monetary Contributions from all 
Fund-Rais ing Events (Page 4} + 

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

Other Income 

Loans Received 

Total Other Income: 

--(Page 5} 

(Page 6) + (o£;, 6, t~ 
loS \~. \ct 

OUTSTANDING LOANS & DEBTS 

Unpaid Bi lls (Page 9} b 
Outstanding Loans (Page 6} + 

I 

CASH BALANCE SUMMARY 

0 
Beginning Balance 
(ending balance from previous report) 

Tota I Monetary Contributions 

Total Expenditures (Page 7) GU I I )~ .. . 

Total Disbursements of 
Excess Funds (Page 8) + 

--- -- - ·-------·----! 

Repayment of Loans (Page 6) + __.-

Subtotal b. 

Ending Balance 
(Su btotal a.- Subtotal b.) 

= 

= l l2~ ·02.-]· 
- -------- ·--·------'·--------···-----

'Total Debts: 
TOTAL EXPENDITURES ELECTION YEAR-TO-DATE 

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

(Add total contributions from all reports) 

l l/·\~, 5 0 
Offic ial Form F-7 Issued by the WV State Electi on Commission Revised 04}20 · ; 



Page 2 

DATE 

313/ ().';A 

·2> )H \~~ 

.. 

. ~ ... 

' 

, .... 

Da:vrp 

lXt.\l,D 

Contributions of 

$250 or Less 

CONTRIBUTOR'S FULL NAME 

OR COMMITTEE'S NAME 

Ktt\_3 

b-h (~Y\tl ~,..j 

... 

. o Check if additional pages 
have been attached. 

ELECTION AMOUNT 
Check One 

(X]Primary 
~0. 00 

0 General 

(31Primary 

\00 . DO 
0 Genera l 

O Primary 

0 General 

O Primary 

0Genera l 

OPrimary 

0 Genera l 

0 Prlmary 

0 General 

---- ~ ..... - .. ... .. . . .. - ..... - " .. . .... 0 Primary 

0 Genera l 

-· ..... ·--~- ... · .... , .. .. ..... .... ....... -· ·- .. . -- 0 Primary 

[};enera l 

... .. .. . 0 Primary 

[}Jenera! 

0Primary 

0 General 

- 0 Primary 

O;eneral 

0 Primary 
. ..... . .. . .. ..... 

0 General 

OPrimary · 
--~- - ~ -- ..... .. . -· .. . . ... .. . ·- . .. -- . . - .. -~ .. ... . ····· 

- [}Jenera I 

0 Primary 
.. ·- ···· ' .. . --- .. --· ... .. --

O;eneral 

' Subtotal of contributors of $250 or less: 'Lof£ 1· ····· .. ,. .. 

' MAKE COPIES OF THIS 
PAGE AS NEEDED 
I. 



Page 3 
CONTRIBUTIONS OF 

MORE THAN $250 

0 Check if additional pa-ges 
have been attached. 

DATE INDIVIDUAL CONTRIBUTOR OR 

COMMITTEE'S INFORMATION 
1\ 

3)2-l \ '2.,1.- Address : residential and mailing (if diffe'Ant) 
52 fYleo.JOl.C'Vres+ Dr. P'a.-keV:StlJ.vS,(J:)\1 2LRLvi 
Contributor's occupation :(individual contributor only) 

Where contributor works : (individual contributor on ly) 

Affiliation : (political committee only) 

Full Name: 

Address : residential and mailing (If different) 

Contributor's occupation :(Individual contributor only) 

Where contributor works : (individual contributor on ly) 

Affiliation : (political committee only) 

Full Name: 

Address : residential and mailing (If different) 

Contributor's occupation :(individual contributor only) 

Where contributor works : (individua l contributor only) 

Affiliation: (political committee only) 

Full Name : 

Address : residential and mailing (if different) 

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 on ly) 

Where contributor works : (individua l contributor on ly) 

Affiliation : (politi cal committee only) 

ELECTION AMOUNT 
Check One 

[61 Primary 

O General 

0 Primary 

0 General 

O Primary 

O General 

0 Primary 

0 General 

D Primary 

D General 

L---------~------------------------------------------------~--------r---~------------~ 

MAKE COPIES OF THIS 

PAGE AS NEEDED 

Subt otal of all con t ributions of mo re than $250 

Subtot al of all contr ibuti ons of $250 or Jess (from page 2) + 

TOTAL CONTRIBTUIONS: = 570.00 



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

Al l monetary contributions received at a fund raise r must be report ed in the Event Summ ary below. 

If con t ributor's name and amou nt are not listed, t he contrib ution must be turned over to t he West Virg inia General Reve­
nue Fund. 

The only exception to this rule may apply to po liti cal party executive comm ittees . (WV Code §3-8-Sa) 

EVENT SUMMARY 

Date of Eve nt ...::3:::....L.j t:_6_._/2-_1.--=----------
Ty p e of Event _V\'\_e_t.k_ CJ41\_--=J:__:6_:.__v.::,e ('--f ____ _ 

Name of Pl ace He ld Lol or.Joo"'S 

Address of Place Held 12-~ ·~ ~. 

PClr\\<-~turtC; 
1
w\J 'L~ i D 1 

Contributions of $250 or Le ss 

Monetary Contributions ~,.------;-------

Expenditures (from pg. 7) fJ2 Ill , I ~ 

NET RECEIPTS 

Total In-Kind Co ntributions 

Related to Fu ndraiser 

Contributions of $250 or More 

DATE FULL NAME ELECTION 
AMOUNT DATE CONTRIBUTOR INFORMATION ELECTION AMOUNT 

Check One 
Check one 

0)15 Soc.-l 4 fl-;i3J~ [6]Primary 
i oO.cD 

Full Name: 

'Su. h1 mw 0 General 
Address : 

Cr0v~A, }ost£ c;zfPrimary 
O Primary 

~[ IS so.a-.> Contributor's Job: (Individual only) 

RcJo \n 0 General 0 General 
Where contributor works: (Individua l only) 

0 Primary 
Affiliation (PAC only) 

0 General 

Q Primary 
Full Name : 

0 General Address: 
0 Primary 

O Primary 
Contribu tor's Job: (Individual only) 

0 General 
0 General Where contributor works: (individual only) 

O Primary Affiliation {PAC only) 

O General Full Name: 

0 Primary Address : 
0 Primary 

0 Genera/ Con tributor's Job : {Individu al only/ 

0 Primary 
O General 

Where contributor works: {Individual only) 

0 General Affiliation (PAC only) 

0 Primary Full Name: 

O General Address : 
0 Prlmary 

O Prlmary Contributor's Job: (Individual only) 
0 General 0 General 

Where contributor works : (Individual only) 

0 Prlmary 
Affiliation (PAC only) 

O General 
Subtotal of con tributions of mo re than $250 : 

0 Primary 

G eneral Subtota l of contrib utions of $250 or less: 
(.:) 0.00 

0 Primary 

Q eneral Total Contri bution s: lSb.Ob 
Subtotal of contributions of I lSO. OO $2 50 or less: 

MAI<E COPIES OF THIS PAGE AS NEEDED 



Page 5 

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECE IPTS 

Date Source of Income Type of Rece ipt Amount 

.•. 

Total Other Income : 

IN-I<IND CONTRIBUTIONS 

Date Name and Contributor Information Description of Contribution Election Value 

Check One 

3/3/:n. fr~e-\ ~ 1\ Kdc\ A~oS 
2- I Nko-dDwc....res.f "Dr. Po., et'~\V"..; t kJ 'S\LiiAS j Coni~ 

)Sl.£'rimary 

374 -;o 0 General 

];,/ll)zz, 
~nA.Vlo-:., '\ k.~ \i.~ Rf\~~ _.) 

!->~ r--~1 (C>C,\v~b-J 
'6(Prlmary _ 

ql ~uAa .X:.V~?~ D~ )ctYWev"::bt.tJ~ 0 General ;;)So.ou 
- 0 Primary· 

0 General 

0 Primary 

0 General 

0 Primary 

0 General 

0 Primary 

0 General 

Totalln-l<ind Contributions: Lo-2-+ s;o 

MAI<E COPIES O F TH IS PAGE A S NEE D ED 



Page 6 

LOANS 

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

"No candidate, financial agent, person or association of persons or organization advocating or opposing th e nomination or election of any candi­

date or the passage or defea t 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 th e 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 certai n format; genera ll y, If 

all required information is listed, any forma t 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 candidate determines that no further repayments ca n be expected, the loan can be reported as repaid in the sectio ns by 

entering the amount left to repay in the repayments co lu mn and reporting the came amount as a contribution from the candidate on Page 2. 

How to Report Lo ans 

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 repo rti ng periods, an d 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 

fin a nclal institution 
Balance of previous loan Amount of new loan Repayments 

Can didate Loans : List name, residence at end of period received during period during period 

address and mailing address of person 

making or cosignlng loan. Amou nt Date Amount Date Amount 

Eck.tl'- ~ N\"-'' "SIL'\oor. > 
0 l£16.1~ 0 I ~'\1\tl+b c'-A . ..Je "'> t" 1X·i I "-

Loans Re ceived Repayment of Loa ns 

Totals : 
~Bl ·:;. \tl () 

Column C 

Outs tanding balance 

at end of period 

Date Amou nt 

&/61S.l4 

Outstanding Loans 

ll6\6,v--\ 



Page 7 

Date 

?./J-t/ao· :2 

.?.I lc& 12.1-

J)l8)z.~ 

~ 12?)~)_ 

;) bBf~d-
3 ho [.Y.2 

-~ lts f').;L 

Jj], j ~~L 

ITEMIZED EXPENDITURES 0 
Check if additional pages 
h ave been attached. 

Name of Person or Vendor and Address Purpose ' Amount 

Name : E.o...":S\'0,..; fJr,'i ~~ 
Sl-ktt-JS ~·2-~3:So 

Address : 112.\ s\ • v'V\.UYJ t\-1 £ 
f"'o r-W?vol?-tre-, 1 u .i"( .Qta lo 1 ,, 

~ ~r Nam e: ~U~ US!Nj 
.o~ Add ress: I ~ev heA ~Ki vi)1 :J2-v'Yrr£~ 

Name: Ci U?fv Pee-s -tbv- ~~ns 
Address : \n+eY"" nc:+ k:o.nk!n5 6 k0'1C\ -ee.r..; rz£~ .. l3 
Name: ~ Jo..\<-.t--~ ...-, C~ Cwnp~~ "So-vJ 1l.-e'5> 

IL>'-\ \ ?>r~oc.M- I QDO, Qt.:) Address : Ov\'in<_ (JK.~(.V\.[_.:-/ Cu.'N'.~f/' IW\J I 1\J\..D :lltSO~ 
Name: &h"'CC'1 5:.. !-\ A""' f'E; rz__. ~~ .... . ~....., 
A ddress:~&\ ~C:...~ \;1.\ll Q,Q m~~~ \Soo. oo 

1\A,t..nra t tJcO.. ~ t,u \1 ·2u> 6 o 
Name: Go\ 0 n-.1:/c> <;.. R.e<;;.-tu~•Vl"'f b oo( <Wv~ Civ~A~·~ 
Address: \2 '3(,.:> '(\"1"\ ~ • so. oa 

t'~r¥-c.~~- ·:>, .. H'tl leN '2(plo I 
Name : Po..y p;J \ 5z_ y-\f I (_£. ~ .z.... .fo r CA.£1-~ p-.'vts 

<5.o3 Add ress : I r1:ev fief- C.. ruJ.~f C(.L...-J s --&r J... () u.+~ .o0 e Co fou.(..ob 
/ 

M\l's -\-\ ~; ns 6 •1 F~L ~ 0 ..1(_ Name : r (A{_ e, QccL 
Address : )I\~( nd ~r Co..~ C k.-L ~ 281 .~ '1-

Name : 

Address: 

Name : 

Address : 

Name : 

Add ress : 

Nam e: 

Address : 

Nam e: 

Address : 

Nam e: 

Add ress: 

Name: 

Address : 

Total Expend itures : 
IQilt , I~ 



Page 8 

Date 

Date 

RECEIPT OF A TRANSFER OF EXCESS FUNDS 0 
Candidate Comm ittee Name and Year 

Total Receipts of Transfer of 

Excess Funds : 

DISBURSEMENT OF EXCESS FUNDS 

Candidate Committee Name and Year Disbursing Excess Funds Purpose of 

Disbursement 

Check if additional pages 
have been attached. 

Amount 

Amount 

Total Disbursements of 

Excess Funds : 



Page 9 

Date 

Name: 

Address : 

Name: 

Address : 

Name : 

Add re ss : 

Name: 

Address : 

Name : 

Address : 

Name: 

Address : 

Name: 

Add ress: 

Name: 

Address : 

Owed to Whom 

UNPAID BILLS 

OATH/AFFIRMATION 

Pu rpose 

0 Check if additional pages 
have been attached. 

Amount 

Total Unpaid Bills : 

, swear or affirm that the attached statement is 

~~~

0
and accurate, to the best of my knowledge, for all financia l transactions occurring within the 

[Jd covered y his statement, as required by West Virginia Code §3-8-Sa. 

-------ll---flro""---------------- Signature of Candidate, Fin ancial Agent or Treasurer 

D"e ~ 12 .20 'l'L 

Offic e Use Only 

f' ,ft'V 
Received By: --'--------



--------------------------------~-----

-------------------1-1-------

----------=:---------- --1+-----

\J 

?,OJl ~)(Jt? 1 t ~ ?g Gf -j-,r ,~1 91/ 1£_ .. -=---1-l-11 _ ___ _ 

jYJitJWJV "''<-f- 1---tot: ~0 ~ ~ 7fJ ··~-------------



I I 


