(Shart Form) in' Relation to 2020 Election Year

IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS, YOU CANNOY USE THIS FORM.
YOU MUST USE THE LONG FORM (FORM F-7} TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your commitiee received aty foans?
2 Has your held any fund; 57
3 Has your J - d any miscelk
4 Does your commiltee have any unpaki bills?
5, Have you or anyone eise given an in-kind contribution to your tampaign?
& Has your committee grven o received a transfer of excess campalgn funds?

Donna Joy

recelprs, such as refunds or checking account interest?

Commiitee or C: Name;
Otfice Soughtt Board of Ed

Committee’s Treasurer; D2 Mitcheil
PO BOX 194, Shepherdstown, WV 25443

2405932317

District/Clrcut

Treasurer’s Malling Address:

Treasurer’s Daytime Phone:

SELECT REPORT TYPE (Filing deadlines folling on day, Sundoy or a legal holiday will be

ded to the next business doy. )

Page 2

First Quarter Second Quarter Third Quarter Fourth Quart:
Due April 1-7 Du:u Juiy 1-7 D Due October 3-7 D [>T ,u:c.““ »n.q..
E Primary Report General Report Amendment D Final Report
Due 15 days prior Due 15 days prior May be fited at Zero balance required
to Primary Election to General Election any ime
or within 4 business or within 4 business
days thereafter days thereafter
REPORT TOTALS
CASH BALANCE SUMMARY
Beginning Bal 2 _
eginning Balance TOTAL CONTRIBUTIONS

{ending balance from previous report) 1.
|

ELECTION YEAR-TO-DATE
[Add line Z from all reports)

Total Contributions 75 \ 75.00
(from.page 2} .
Subtotal
et TOTAL EXPENDITURES
et ELECTION YEAR-TO-DATE
Total Expenditures (Add line 4 from 2 ceports)
75.00

{from page 2}

*Cannot have a negative ending balance
‘Officiai Form F7A lssued by the WV State Election Comwnissian

Revised 4/2020
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ITEMIZED EXPENDITURES
[ pate Full rame, residence address (if person); ﬂ Purpote
1
5720 FACEROIOK 4o ﬁ, Facebook ¢
I Total Expenditures: | 75
T w I OATH OR AFFIRMATION
1, _Onna S04 __, swear or affirm that the attached statement s true and co

best of my knowiedge, of all _.‘@‘3_ transactions occurring within the perjod covered by this statement, asseq

Virginia Code §3-8:32.
e
V)

Date r.J. / Jxﬁ) #\N\C

Y +

Signature of Candidate, Treasurer; of Agent

MAKE AS MANY. COPIES OF THIS PAGE AS NEEDED



