State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2024 Election Year

{F YOU ANSWER "YES” TO ANY OF THE FOLLOWING QUESTIONS, YOU CANNOT USE THIS FORM.
YOU MUST USE THE LONG FORM {FORM F-7} TO FILE YOUR CAMPAIGN FINANCE REPORT.

. Has your committee received any loans?
. Has your committee held any fundraisers?
. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

. Does your committee have any unpaid bilis?

. Have you or anyone efse given an in-kind contribution to your campaign?

. Has your committee given or receﬁ a transfer of excess campaign funds?

Committee or Candidate Name: ~1r (V(C Lf’ (—-elo-rt_

Office Sought: L_)aaj { oty ]/ roh e District/Circuit:

Committee’s Treasurer: ‘5&.’ {é

D Lo W R

Treasurer’s Mailing Address:

Treasurer’'s Daytime Phone:

SELECT REPGRT TYPE (Filing deadlines falling on Saturday, Sunday or a legal holiday will be extended to the next business day.)

First Quarter Primary Report 0 Second Quarter 0O Third Quarter

Due April 1-8, 2024 Due Apr 29-May 3, 2024 Due luly 1-8, 2024 Due October 1-7, 2024
General Repoit Fourth Quarter 0 Amendment Qﬁnal Report

Due October 21-25, 2024 Due January 1-7, 2025 May be filed at any time Zero balance required

REPORT TOTALS
CASH BALANCE SUMMARY e

~ Beginning Ba'a_"ce TOTAL CONTRIBUTIONS
{ending balance from previous report) 1. ELECTION YEAR-TO-DATE
{Add line 2 from all reports)

Total Contributions

{from page 2)

1[99

TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE

Tota! Expenditures @ {Add line 4 from all reports)

[[9p"

“lonnothove o pegetive ending balance

.:ued by the WV State Election Commission Revised 6/2023



Page 2 CONTRIBUTIONS
$250 or Less More than $250
Date Full Name Eiec}won Amount | Date Contributor information Election | Amount
Check One Check One
= Primary Fuli Name:
7 General Address: Merimary
o primary Contributor’s job: {individual}
7 General £mployer: (individuai} (JGeneral
p—— Affiliation: {politi 1
. O Primary Fult Name:
7 General Address: [jPrimary
..... : Primary Contributar’s job: (individual}
I General Empioyer: (individuat) [[}General
R Affiliation: {political commiltee}
Brimary Full Name:
i1 General Address: {"1Primary
Py . e
Contributor's job: (individual} -
7 General Employer: (individual) { | General
ey Affiliation: {politicat committee}
- Fuli Narne:
: General Address; [Primary
I Privary
Lo Contributor's job: (individual}
o peneral Employer: {individual} [ ]General
Affiliation: [political commitiee)
Total Contributions:
{add both columns} %
g e v,
(TEMIZED EAPENDITURES
Date Full name, residerce address (if person); Purpose Amount

business addrass (1 vendor)

N7k

1, ﬂf\‘rrruk (/QJ(-.(J'avf'L

Total Expenditures:

OATH OR AFFIRMATION
, swear or affirm that the attached statement is true and correct, to the

best of my knowtedgs, of all finandial transacidons occurring within the period covered by this statement, as required by West
Virginia Code §3-8-5a.

Date

(-7~ 25

HOTARY PUBLIC
STATE OF WEBT VIRGINIA

Signature of Candidate, Treasurer, or Agent

Received by: &DC_W

Office Use Oniy




