State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 2018 Election Year

Beginning in 2018, all candidates that file Campaign Finance reports with the Secretary of State must file electronically.
W. Va. Code §3-8-5b

Committee or Candidate Name: pé”—é'é ONOS 2 Ko

Committee’s Treasurer: C]U/'o—//_ ()o 17 P70

Treasurer’s Mailing Address: Lot ‘94643'/&/‘/(,(-//& D qmm/r Z) /NL/ W\/ YAS LA
2
Treasurer’s Daytime Phone: A ‘/ 7254962~

PLEASE SELECT REPORTING PERIOD

D FIRST-PRIMARY E] PRE-PRIMARY D POST-PRIMARY
Due March 31-April 6, 2018 Due April 23-27, 2018 Due May 21-June 1, 2018

D FIRST-GENERAL PRE-GENERAL POST-GENERAL
Due September 24-28, 2018 " Due October 22-26, 2018 Due Nov. 19-Dec. 18, 2018
D ANNUAL REPORT O FINAL REPORT [:] AMENDED REPORT
Duein calendar year Zero balance required PAC must file Must also check box of appropriate
Due last Saturday in March or Dissolution (Form F-6) reporting period.
within 6 days thereafter.
REPORT TOTALS
RECEIPTS OF FUNDS Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3) Beginning Balance

(ending balance from previous report)

Monetary Contributions from all

Fund-Raising Events (Page 4) |+

Total Monetary Contributions |+
Receipt of a Transfer of Excess

Funds (Page 8) |+

Total Other Income +

Old O eild O 9 O =
-
In-Kind Contributions (Page5) |+

Total Contributions + &

Total Expenditures (Page 7)
Other Income (Page 5) = | Total Disbursements of
Excess Funds (Page 8) |+
Loans Received (Page 6) | +

Repayment of Loans {Page 6) | +

Total Debts:
Subtotal b. E

OUTSTANDING LOANS & DEBTS

TOTAL CONTRIBUTIONS ELECTION YEAR-TO-DATE

T (Add total contributions from all reports)
(Add total contributions from all reports)

Unpaid Bills {Page 9) Ending Balance
(Subtotal a. - Subtotal b.} =
Outstanding Loans (Page 6) |+
Total Debts: N TOTAL EXPENDITURES ELECTION YEAR-TO-DATE

>

‘—

Official Form F-7 Issued by the WV State Election Commission Revised 09/17



Page 3 CONTRIBUTIONS OF Check if additional pages
have been attached.

MORE THAN $250

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE’'S INFORMATION

AMOUNT

Full Name: K’Dﬁé!e'/-& QLS oA /‘}bm S

2 oct /% Address: residential and mailing (if different})
H5 PASs CoRDO DR.IARNEGSVILE WV 75Y B0

Contributor’s occupation :(individual contributor only)
SELF €mFPloyeD
Where contributor works: (individual contributor only)
~/A
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)

25}0‘00

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 only)
Where contributor works: (individual 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)

MAKE COPIES OF THIS Subtotal of all contributions of more than $250 7_/50 .00

PAGE AS NEEDED

Subtotal of all contributions of $250 or less (from page 2) | + Zso. .00

TOTAL CONTRIBUTIONS

50,00




Page 5
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

Total Other Income:

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

Total In-Kind Contributions:

MAKE COPIES OF THIS PAGE AS NEEDED



Page 7

Check if additional pages
ITEMIZED EXPENDITURES have been attached.

Date Name of Person or Vendor and Address

Purpose Amount

2850.00

)0 Y.Ly
2370.30

(20.%0

)2./8 Po

/) ¥.99

/24-506

Total Expenditures:




Page 9 UNPAID BILLS Check if additional pages
have been attached.
Date Owed to Whom Purpose Amount
Total Unpaid Bills:
OATH/AFFIRMATION

L

, swear or affirm that the attached statement is

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

period covered by this statement, as required by West Virginia Code §3-8-5a.

Date

Signature of Candidate, Financial Agent or Treasurer

,20 /3

Office Use Only

Received By:




