


Contributions of ’ Check if additional pages
$250 or Less have been attached.

DATE CONTRIBUTOR’S FULL NAME ELECTION AMOUNT
OR COMMITTEE’S NAME Check One

KEIEE) Davip KU\S [qPrimary 20.00
[Ceeneral
Davip Fheknne) [Xprimary
[]General
[]Primary
[Ceeneral
[Jprimary
[CGeneral
[Jprimary
[CGeneral
[Jprimary
[CJGeneral

[ Jprimary
[General
[Jprimary
[(Jeeneral
[ Jprimary
[ Jeneral

L rimary

[JGeneral
[Jprimary
[ TGeneral
[_Jprimary
[CGeneral
[_Jprimary -
[Jceneral
[CPrimary
DGeneraI

Subtotal of contributors of $250 or less: \ lof\'“

3J1 [2a L OO, DO

MAKE COPIES OF THIS
PAGE AS NEEDED -

1



Check ij Iditional |

Page 3 CONTRIBUTIONS OF have been attached.

MORE THAN 5250
( DATE INDIVIDUAL CONTRIBUI1UR OR ELECTIUN | AMOUNT
COMMITTEE’'S INFORMATION Check One
. A
Full Name: ke vaeD & LA Hildamg
3) ‘ ; Address: residential and mailing (if different) ) [E Primary o
LUTL 5y Mecdaociest D Farke Vsm"ﬁo‘”\[ 2cetor < o=_

Contributor’s occupation :(individual contributor only)
Where contributor works: {individual contributor only)

Affiliation: (political committee only)

[] 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)

[] Primary

[]General

Full Name:

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

Affillation: (political committee only)

[C]Primary

DGeneral

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

DGeneral

Full Name:

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

Affiliation: {political committee only)

E] Primary

D General

MAKE COPIES OF THIS
PAGE AS NEEDED

Suhbtotal of all contributions of more than $250

15600

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

| 20. 00

TOTAL CONTRIBTUIONS:

[0 hanatt PN (W




C if additi
Page 4 FUNDRAISING EVENTS hgsgkb’gend;’g:gfgjages
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.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENT SUMMARY
Date of Event 3"[.5 LZ’L_ Monetary Contributions ___
Type of Event W\cck and (o + Expenditures (from pg. 7) (Q I I ) ltl
Name of Place Held _Celombos, NET RECEIPTS
Address of Place Held 22 1 =t Total In-Kind Contributions Z > o w
p . ; /75 0.
T N Related to Fundraiser
whesshivig, o 26\ O
A L0 Lo
Contributions of $250 or Less Contributions of $250 or More
DATE FULL NAME ELECTION 1 \MOUNT | DATE CONTRIBUTOR INFORMATION ELECTION | AMOUNT
Check One Check one
b, 5 j/a(:,k 4 A fjci Primary ,OU L Full Name.:
| SLLN)M@V DGeneral . Address: ;
- = € . [JPrimary
?)h/ L,ra/\tl\% _\OSI [jp”mar\’ So (}) Contributor’s lob: {Individual anly} DG |
) . enera
D R&b{b N [:]General : Where contrlbutor works: (individual only}
Dprimary Affitiation (PAC only)
[:]General
full Name:

[:]Primary

[TJceneral Address: [Oprimary

Contributar’s Job: {individual only)

[Jprimary [JGeneral
DGenera| Where contributor works: {individual only)
DPrimary Affiliation (PAC only)
DGeneral Full Name:
[Jprimary Address: [JPrimary
DGeneraI Contributar’s Job: {Individual only)
[JGeneral
[:]Primary Where contributor works: {individual only)
[ceneral Affiliation (PAC only}
| |Primary Full Name:
General
dd : ,
iL"J Address [Jprimary
Primary Contributor’s Job: {individual only)
General ) : OGeneral
Where contributor works: (Individual only)
imar
[_Jprimary Affillation (PAC only)
[:]General
Subtotal of contributions of more than $250:

[Jprimary
DGeneral

Subtotal of contributions of $250 or less:

(50,00

rimary

I Tieneral Total Contributions: ]L/ - ’Q(_)

Subtotal of contributiuns ur

$250 or less: |_ \60 LOU

MAKE COPIES OF THIS PAGE AS NEEDED






Page 6
LOANS

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

“No candidate, financial agent, person ar 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 ta
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 candidate determines that no further repayments can be expected, the loan can be reported as repald 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 campalgn, 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 |oans;

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 .
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 atend of period
address and mailing address of person
Date Amount Date Amount Date Amount

making or cosigning loan. Amount

Fouie & D S0 S B
| ‘ ney 8}
L WeRDov-Giest Drive 0 b{;b.” m (DOIS. )4

Loans Received Repayment of Loans Outstanding Loans

(AL 1] D PERTAAT

Totals:




Check if additional pages

Page 7 ITEMIZED EXPENDIT" *ES b boon attached.
Date N;me of Person or Vendor and Address Purpose "Amount
Name: ECL‘S\’DI\ #T\i K" A\ N Ly
A24[2032 |0 120 S, Wiy R Sians 5263 S50
Farvpy Dy X Q{0
2elog |17 Quse foen o weinsy o6
 |Nder het Loiking SHyES e
gl [ ety Feco o weing
ddress: s ! . ; .
Al Name: @la—\\f/ /ij)w 'hcwt) I ‘. &V\) \1f§
llfb}‘lg\ Address. 1 Broddoci Rel Cﬁ‘- NP (000, 0O
Cum\pelcund MDD 21502 Ohhine pregonce
()) . Name: Hhr,'u] STy oFae e Ca,:vxpa. '5’1 )
2&}3 Address: €5 {"D(’\‘(_ P"l\ RA M -2 e
9\ i\/‘\gﬁ/ae U)Lle' lbo\l 2SO g M~ \Soo., 0O
2] . Name: CeAOmelooe Reednergnt ed ans Qiuduid |
'\D lgl Addressi‘z-’}’(f "ﬁ"/?é : b S0.00
?,;L{ \“(r»s"q,\rti‘ WAN 20w |
}'[’{I)J_, Neme: h\&] ol Svvice Kee Lor LL(L(/}MS 2
" e Cradd Caiks B dunato ) (L1, o3
,)7/;’ . Name: |- e bpok. PAveriising on Fatebe :
’ 2T Address: ) s i S 2 ,
Jivky net ’('bx’ Lm.'-rv‘(’> Clerle Q/»& 8cl M-
Name:
Address;
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:

Total Expenditures:

ki,




Page 8 RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additional pages
have been attached.

Date Candidate Committee Name and Year Amount

Total Receipts of Transfer of

Excess Funds:

DISBURSEMENT OF EXCESS FUNDS

Date Candidate Committee Name and Year Disbursing Excess Funds Purpose of Amount
’ Disbursement

Tota! Disbursements of

Excess Funds:




9 UNPAID BILLS Check if additional pages
Page 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:

OATH/AFFIRMATION

Ed(b@‘f &OOWS , swear or affirm that the attached statement is

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

|od covered his statement, as required by West Virginia Code §3-8-5a.

\J\D Signature of Candidate, Financial Agent ar Treasurer

@utﬁ 7 .2

Office Use Only

Mo
Received By -










