State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 20g) Election Year

SELECT REPORTING PERIOD (Filing deadlines falling on Saturday, Sun

Committee or Candidate Name: ?)7‘\
Office Sought: (ifappiicable) _F0ARD  MEMBER

RBARA FULLER Y FOARD OF EDEICATION
District/Circuit: (f applicable) M_LD_DLEJMA\I

Committee’s Treasurer: __ AR NGWEN

2L STRATUS DR KEARNS u.LL_ArW‘/ Q5420

C0A) Q97- 9068

Treasurer’s Mailing Address:

Treasurer’s Daytime Phone:

Second Quarter Fourth Quarter

day or a legal holiday will be extended to the next business day.)

D Third Quarter

First Quarter
Due April 1-7 Due July 1-7 Due October 1-7 Due January 1-7
Primary Report 0 General Report Q{Amendment Final Report
Due 15 days prior Due 15 days prior May be filed at Zero balance required
to Primary Election to General Election any time Z 2 27,
or within 4 business or within 4 business ,V‘
days thereafter days thereafter /‘27'.*4
REPORT TOTALS
RECEIPTS OF FUNDS Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) g Beginning Balance poe
. al 0yQ | (ending balance from previous report)
'l_fﬂor&e;ary Corétnbunons from all s 8 &q 8§
und-Raising Events Page + -
[— g (Page 4) U  Total Monetary Contributions  + f J; 9 85
Receipt of a Transfer of Excess 1
Funds (Page 8) |+ & > o
—0 Total Other Income +
ola oneta 0 D 0 = ﬁ J' 488 - —
1T Subtotal a. B ﬁ')?, &1 85 -
In-Kind Contributions (Page 5) |+ ¢ g 46 -
12
Sp—— .8 3,861
g8 -
Total Expenditures (Page 7) '
Other Income (Page 5) e | Total Dishbursements of ‘:
| Excess Funds (Page 8) i+ £ 1
Loans Received (Page 6) | + §4 : el
| Repayment of Loans  (Page 6)  +
0 0 0 = ﬁ - )
Subtotal b. B # 61 Qe’
OUTSTANDING LOANS & DEBTS
Unpaid Bills Page 9 & . 2
(Page 9) | Ending Balance 4 4 9 75 =
. | (Subtotal a, - Subtotal b.) = )
Outstanding Loans (Page6) | + ,@/
otal Deb = /@/
TOTAL EXPENDITURES ELECTION YEAR-TO-DATE

TOTAL CONTRIBUTIONS ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

— -ﬁglggl‘l'

Official Form F-7

Issued by the WV State Election Commission

(Add total expenditures from all reports)

4 0\8.@.

P

Revised 04/20




Page 2 Contributions of Check If additlonal payes

$250 or Less have been attached,
DATE 'CONTRIBUTOR'S FULLNAME | ELECTION | AMOUNT
OR COMMITTEE'S NAME Check One //

[ 1 Primary
[ |General
: (|Primary
( |General
( |Primary /

( | General /
() Primary,
( |Gendral
( JPrimary
/Znera!
4 () Primary
/ ()General
/ () Primary
(JGeneral
/ () Primary
(JGeneral
/ () Primary
(JGeneral
/ () Primary
()General
/ ()Primary
(JGeneral
/ (JPrimary
(JGeneral

(") Primary

()General

/ ()Primary
(JGeneral

/
Subtotal of contributors of $250 or less:

MAKE COPIES OF THIS
PAGE AS NEEDED




CONTRIBUTIONS OF
MORE THAN $250

INDIVIDUAL CONTRIBUTOR OR

Check if additional pages
have been attached.

ELECTION  Ap{OUNT
Check One ‘

|
! COMMITTEE’S INFORMATION

FuII Name:

%Address: residential and malling (If different)
:!Contn'butor’s occupation :(individual contributor only)
?Where contributor works: (individual contributor only)
|

;Afﬁliaﬁon: (political committee only)

MAKE COPIES OF THIS
PAGE AS NEEDED

Nl
|

~[FullName:

|Full Name:
Address: residential and mailing (if different)

\
[
|
|
lContributor’s occupation :(individual contributor only)
|
‘Where contributor works: (individual contributor only)
i

| Affiliation: (political committee only)

"Full Name:
I
{Address residential and mailing (if different)

Contributor’s occupation :(individual contributor hly)

'Where contributor works: {individual contrigdtor only)

| Affiliation: (political committee only)

Full Name:
Address: residential and mailing/(if different)

Contributor’s occupation ;#ndividual contributor only)
s: (individual contributor only)

Where contributor w

Affiliation: (politicdl committee only)

Address: fesidential and mailing (if different)
Contyfbutor’s occupation :(individual contributor only)
here contributor works: (individual contributor only)

Affiliation: (political committee only)

N T

(1) Primary

() General

() Primary

O) General

(JPrimary |

()General |

[ __Wf,ji__g__-_,_,-,, !

i
() Primary |

() General

Subtotal of all contributions of more than $250

Subtotal of all contributions of $250 or less (from page2) |+

TOTAL CONTRIBTUIONS: |= Q—




Page

q

Check if additional pages

FUNDRAISING EVENTS JA have been attached.

All monetary contributions recelved at a fundralser must be reported in the Event Summary below.

If contritéutor'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 __ |2/10 /.02

Type of Event __FUNDRAIZER

Name of Place Held _| ) fURT ﬁ][l ﬁgz]f.mMRS
Address of Place Held 2 13 ST. ANDREW DR .

CHARLES TOWN, W 95414

"

7} — b_
Monetary Contributions 4 2.965 -
¢
Expenditures (frompg.7) _29 & AERROA @

0
[ NET RECEIPTS 4 9 406~
Total In-Kind Contributions n 12
Related to Fundraiser 8 4 6

Contributions of $250 or Less

Contributions of $250 or More

DATE FULL NAME SCTON 1 AMOUNT | DATE CONTRIBUTOR INFORMATION ELECTION | AMOUNT
eck One Check one
LU(D’.JI 1T MQKINNE\{ £X) Primary ragol)i Full Name:
(O General Address: /
ress: (O Primary
ol -~ Primary ) Contributors Job: (individual onl
Q}’CL?J .)ENNIFER KRouge gseneral # 6-0 ontributor’s Job: (individual only) OGenefal
Where contributor works: (individual only)
b'ZhO/ﬁ.l DENISE NI& g;:nm:r: 4}5003 Affiliation (PAC only)
@Primary q 00 Full Name:
a o 0 -
2ol KAYIA  NTeK D ot |5 s N
3 Contributor’s Job: (individual only)
- XPrimary | # s O Genera
'21'0,” ‘JOHN LINDBEPET () General & Where contributor works: (individual only) enere
. Primary ﬂ 017 Affiliation (PAC only)
a—l'ddu MY’% u’*p\K gGenerm 5—0 Full Name:
ulich{ DAPHNE FELTY | &men 14 57 e O primary
(O General Contributor’s Job: (individuglonly)
I , e e N (O General
rimary Where contributor worpg: (individual only)
RIojA| MARK CURRAN H 50>
U General Affliation (PAC onl
‘lebl KAREN %UQ,K [NPrimary as‘o'e Full Name:
() General Address:
o primary 4 ) ' O Primary
m = Contripdtor’s Job: (individual only)
Il’lO}}l RO&\LID‘D WELSH () General 50 g ey O General
WJtere contributor works: (individual only)
(X Primary 0 A
12/10]2] PRIZET KA BROWNIMNG  Generat | # 57 S
Subtotal of contributions of more than $250: | f} | 500&
Primary |4 o0 !
o @ -
Jiofal MARY MATER Oenerst | 100

2)i0)>!

EULALIA MOONEY

&Primary alOO Y

(O General

Subtotal of contributions of B v
[,485~
)

$250 or less:

Subtotal of contributions of $250 or less: ﬁ -0
1,485

Total Contributions: QJ ,6185 N

MAKE COPIES OF THIS PAGE AS NEEDED



Check if additional pages
Page 4 FUNDRAISING EVENTS Py et

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 CONTINUE ---

Monetary Contributions ﬁ&.‘ﬂ?)g ~ PN
§050 5 @Y

Date of Event _12 [10/2031
Type of Event _EINDRA |2ER

)
Name of Place Held | QEUST H1Lh GOLE . COURSE| NET RECEIPTS 96?.@?)6 -

Address of Place Held 978 ST. ANDREW DR. | TotalIn-Kind Contributions 2 2
CHARLER TU\X)'\L \)\)\l &54|4 Relaged to Fundraiser 8 0‘6

Expenditures (from pg. 7)

Contributions of $250 or Less Contributions of $250 or More
(ONTINUE ...
| DATE | FULL NAME ELECTON 1 AmOUNT | DaTE CONTRIBUTOR INFORMATION ELECTION | AMOUNT
‘ eck One Check one
31,'5 ofoi| BAGH MBIDT X Primary & IOOD_O Full Name: TERRY €. QOURTWARIGHT]
l (L] PJ’OA} =T "IV DGene(aI ddress: q |" GENERAL KOGE RD
"( i Kypimary |4~ 2] ) CHARLES TOWR , WV &5‘4 RPimary 14 5007
ladlalatlg B n 4 J £ & B4 [ ntributor’s Job: (Individual onl
“_11,4};_‘ EAMONTA WES LIN& [DlGererl {50 2 co,gle"-tr,ﬁ ](; e OGeneral
T _lg\BEL_ Where contributor works: (individual anly) 'l\] /7\(
IT0T ~
2okt £l )Sj Primary | # |5 Oo2 Afflation (PAConly) ] /.
(410 | TN () General
- iFull Name: CHAPT . J*\CK ﬂE‘FEST)A\\, A
Lo ohe FQ Primary | 02 :
%ul U{,AI . CHRIZ ANDERS g’ o t100 s 46 S NpANCE VLN Ao [gprimary B500°
1'7 ‘ “+ \GAU \) (XJ Primary # ] |2~’W/ camrlbulorsmb (Indlvldual only) \\)\) &54 06 |
‘ )'017—‘,*"- i NGUYel 50 wPReEFeT;;E&&Rms: (individual only) s

() General

Affiliation (PAC anly)

r]_/lO/,)I j”t\“jg: G. AI‘WRTD‘\J @Pfimaf‘/ #5002‘ Full Name: 01 IN T’HOM'AS

() General
™ ma ressh & u '6; R DR . oV
2o TAVES & ALLgpT | EFmery (g o/l éﬁ’ﬁm ézﬂ?wrﬁ'\‘] wfxalozys*m g primary | 500"

[T)General ontributor’s Job: (Individual anly,
O General

— - n 5 £ MPLD
IZ/WIJLGA“E‘g)‘ A‘ym&'m\/ @{Primary 1 gp"o, whgluf’cgnlmgtor \\Erks (rwglﬁlualonly) N/éf\
(JGeneral Affliation (PAC only) ;\j//a\—
‘ Yy Primar #on? I [Funvene:
IzhoM M{—%&W‘M 60— :
(FRom hh_ﬁ) () General Address: / O Primary.
— &S ING —~ - = 4 .
2/ 2/22 ﬁm(c ’\)/_\)m b'\) ) J Primary éﬂﬁ f Contributor's Job: {individual gai§) 0
] N y , - G
\O JhO\/u DO{]LK)/LJ/GB" fal Wiiere contrlbutor W}Aldualonm S
K m /\) A"Sy/ [jgrlman: ‘z) O Aflation (PAC only)
enera
0 S Subtotal of contributions of more than $250:

Q ' N A | Coprimary
7 \ OGeneral \% ) Subtotal of contributions of $250 or less: fi
=

/ () Primary )
(OGeneral Total Contributions: :#o? ,q85 ;

Subtotal of contributions of =
ZSOOrHIegs F , 486

MAKE COPIES OF THIS PAGE AS NEEDED



Page 5

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt W

Total Other Income: D

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Election Value
Check One

‘ZJ"’ Denise Nick @ar#u Sumfm&. Eél:% o417
12|10 |Nex} Gereradion 8 Vonue and Food S (AP

O Primary
0O General

O Primary
O General

g Primary
0 General

0 Primary
0 General

Total In-Kind Contributions: 9q & ) I &

MAKE COPIES OF THIS PAGE AS NEEDED



Page 6

LOANS

i
l

West Virginia Code

§3-8-5f

Loans to candidates, organizations or persons for election purposes.
“No candidate, financial agent, person or 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 to
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 repaid 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.

L

How to R

eport Loans

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 loans;

New loans.

2. Attach a copy of the loan agreement for every new loan received during this reporting period.

Each loan for your campaign must be listed on a separate line. Each time you loan money to the campaign, it is considered a

LOANS
Bank Loans: List name & address of Column A Column B Column C Column C
fi ial institution ;
nancia Balance of previous loan | Amount of new loan Repayments Outstanding ce
Candidate Loans: List name, residence at end of period recelved during period during period of period
address and mailing address of person
making or cosigning loan. Amount Date Amount Date Amount Date Amount

/

—

]

/

/

/

/

Loans Received

Repayment of Loans

Outstanding Loans

Totals:

O

O

@




Check if additional pages
Page 7 ITEMIZED EXPENDITURES honie beehicttnched,

Date Name of Person or Vendor and Address Purpose Amount

e Liesigrf Bundleo TPuvchase Sont (0 50

wme CPAY PAL Servier Fee For
g s 3.38

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Total Expenditures: q .5 8




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

Date Candidate Committee Name and Year Amo

/
/
/
/

//
Total Receipts of Transfer of O
Excess Funds:
DISBURSEMENT OF EXCESS FUNDS
Date Candidate Committee Name and Year Disbursing Excess Funds Purpose of Amount
Disbursement
—
/

/

/,

/

/

Total Disbursements of @
Excess Funds:




Page 9

UNPAID BILLS

Check if additional pages
have been attached.

Date Owed to Whom Purpose Am}u nt
Name:
Address:
Name:
Address:
Name:
Address:
Name: /
Address: /
Name:
Address:
Name:
Address:
Name:
Address:
Fd
// ddress:

Total Unpaid Bills: O

L, AN NGUYEN

OATH/AFFIRMATION

, 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.

Signature of Candidate, Financial Agent 0@3

Date 1/']! ,20 20

Office Use Only

Received By:




Page 9

UNPAID BILLS

Check if additional pages
have been attached.

Vi

Date

Owed to Whom

Purpose

AW

Address: /

Name: /
Address: /
Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

y
ddress:

Total Unpaid Bills:

L Beareren i ller

OATH/AFFIRMATION

~, 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.

7 ‘I///L//M/%b// C

Signature of Candidate, Financial Agent or Treasurer

202 X

Date ‘97/&

Office Use Only

Received By:
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