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rage 3 LUNTRIBUHIONS OF LJ have been attached. ~

MORE THAN $250
DATE INDIVIDUAL CONTRIBUTOR OR ELECTION  AMOUNT
COMMITTEE’S INFORMATION Check One
Full Name:
Address: residential and malling (if different) D Primary

iContributor's occupation ;(individual contributor only)

t
Where contributor works: (individual contributor only) [} General

Affiliation: (political committee only)

i

i Full Name:
Address: residential and mailing (if different) [C] Primary
Contributor’s occupation :(individual contributor only)

Where contributor works: {individual contributor only) D General
Affiliation: (political committee anly)

Full Name:

Address: residential and mailing (if different) D Primary
Contributor’s occupation :(individual contributor onl
Where contributor works: (individual contribut only) D General

Affiliation: {political committee only)

FullName:” T
Address: residential and mallingAff different) DPrimary

Contributor’s occupation :(iidividual contributor only)

Where contributor wafks: (individual contributor only) D General

Addrgf€s: residential and malling (if different) D Primary
ontributor’s occupation :{individual contributor only)

Where contributor works: (individual contributor only) [] General

Affiliation: {political committee only)

MAKE COPIES OF THIS Subtotal of alf contributions of more than $250 O
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FUNDRAISING EVENTS

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor’s name ar
nue Fund.

vd amount are not listed, the contribution must be turned over to the West Virginia General Reve-

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENT SUMMARY

Date of Event Li \q \ 22

Type of Event ’}:L{ﬁd Q| sEQ

Name of Place Held/BR\ﬁr Club HOLLﬁC
Address of Place Held q 35 CObL\/}HU ub

R OZR4 H:)wu W ab't/,;:f

Monetary Contributions 55 ] ’

Y37, 57
— 583.57

A08. 74

Expenditures (from pg. 7)

NET RECEIPTS

Total In-Kind Contributions
Related to Fundraiser

Contributions of $250 or Less

Contributions of $250 or More
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L{ k\ Mithael L@LK EPrimary - Full Name: /
Cleeneral 10O Address:
! . X|Primary - Contributor’s Job: (individual only)
q lve ?Q s I YO neral
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0 . ? D P :
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7
/.f 4 DPrImary _ Address: DPrimary
\A N\Bg LAy s [General 6 O Contributor’s Job: (individuafonly) Coeneral
/ DPrImary Where cantributor wogs: (individual only)
—
L-! Cf RI.\ Qk{ Oy Cleeneral ZD : Affiliation {PAC onj{)
[Jerimary / Full Name:
Genera! .
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DP”marV Contrjutor’s Job: (individual only)
[JGeneral [General
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Primary Affiliation (PAC only)
/ [CJeeneral
P Subtotal of contributions of more than $250: O -
[Jpeimary o
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el N
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Check if additional pages

MAKE COPIES OF THIS PAGE AS NEEDED
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OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income

Type of Receipt Amount
/
/ -
//
/
/
Total Other Income: O
IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Ci'e’::g" Value
g Vanged &/)LMJ &Z&LM{@%%& owen | 707
46 | Puotun Lol ot Tacnmond | oo 3

53 33

1) (dlns bnere | Cagand S35

MAKE COPIES OF THIS PAGE AS NEEDED

Total In-Kind Contributions:

80874
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West Virginia Code §3-8-5¢ Loans to candidates, organizations or persons for election purposes.

“No candidate, financiol 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 recelve 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 o 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
ali 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.

How to Report Loans

Each loan for your campaign must be listed on a separate line. Each time you loan money to the campaign, it is considered a
separate loan. include the following information on the form below:

L

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.

LOANS
Bank Loans: List name & address of Column A Column B ColumnC Column C
inancial institution -
fi sty Balance of previous loan | Amount of new loan Repayments Outstanding balance
Candidate Loans: List name, residence at end of period received during period during period at end of period
address and mailing address of person
making or cosigning loan. Amount Date Amount Date Amount jti// Amount
///
- - - ”
“/ - -
-~ / .
P s
Loans Received Repayment of Loans | Outstanding Loans
Totals: 6
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Date Name of Person or Vendor and Address - Purpose Amount
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Page 8 RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additional pages
have been attached.
Date Candidate Committee Name and Year Amount
a//’ ] ]
Total Receipts of Transfer of s
Excess Funds: D
DISBURSEMENT OF EXCESS FUNDS
Date Candidate Committee Name and Year Disbursing Excess Funds Purpose of Amount
Disbursement
//'
v -
.’// |
Total Disbursements of -
Excess Funds: O




Check if additional pages

UNPAID BILLS
Pege? have been attached.
Date Owed to Whom Purpose AmouV
Name: /
Address:
Z
Name:
Address:
Name:
Address:
Name: /
Address: /
Name:
Address:
Name:
Address:
Name:
Address:
Name
/ Address: )
/—

Total Unpaid Bills:

., ﬁﬂ/}uﬁm

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.

N

Signature of Candidate, Fjnancial Agent or Treasurer

Date /7,/ ‘ﬁf , 20 Q/Z‘Q

Office Use Only
BISENGE
(4-27-)71)

Received By: 3" W""’Fb(’




