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State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the

Election Year
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Primary -First Report D Pre-Primary Report

Due last Saturday in March or Oue 15 days preceding primary
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D General -First Report mﬁ;}‘f‘&.{;m; Report
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Zero balance required.
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RECEIPTS OF FUNDS: TotalsforthisPeriod CASH BALANCE SUMMARY
Contributions (Page 3 2/50.00 Bzegj:'mi:gl Balance
Monetary Contributions from all PR ending balance from 5/ é@ sq
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Excess Funds (Page B)
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In-Kind Contributions (Page 5)

Total Contributions:
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[Page 2. Contributors of Checkifadditionalpages
have beenattached.
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Page 3. Contributors of Checkifadditionalpages
More than $250 havebeenattached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
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Total Contributions:
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Page 4.

FUND-RAISING EVENTS deﬁmﬁadﬂfﬁmﬂ’m

havebeenattached.

All monetary contributions received at a fundraiser must be reported in the Evant Summary below.
If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia

General Revenue Fund.

The only exception fo this rule may apply to political party executive committees. (W V Code §3-8-5a)
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MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributiors of
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Subtotal of contributors of more than $250: 3 A00

Subtotal of contributors of $250 or less : |4 afo

Total Contributions: [#




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
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Total Other Income: D

Checkifadditionalpages
havebeenattached.

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
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- ITEMIZED EXPENDITURES Checkifadditionalpages
a8 & (Itemize 3rd party expenditures/ reimbursements) havebeenatiached.
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Check ifadditional pages
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Page 9.

UNPAIDBILLS

Checkifadditional pages
havebeenatiached.

Date

Owed to Whom

Affiliated with what Company or Group
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Amount

Total Unpaid Bills:

OATH OR AFFIRMATION
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