State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2024 Election Year

IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS, YOU CANNOT USE THIS FORM.
YOU MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

®
1. Has your committee received any loans? 3
2, Has your committee held any fundraisers? S
3, Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Committee or Candidate Name: N (:H’C’JLH £ %Y N\/
Office Sought: \ @QF AINA (\,WJ’IIM ( e 1SStemer  District/Circuit: m {éu‘ﬂ[m}d

Committee’s Treasurer: 5‘!’@@’\ JriaY 1{*, ‘/]ZD*?;S )
Treasurer's Malling Address: HD W- }“H% /qu KQHS&M 2§Lj¥

Treasurer’'s Daytime Phone: )J( 'f%q 3{ §K

SELECT REPORT TYPE (Filing deadlines falling on Saturday, Sunday or a legal holiday will be extended to the next business day.)

0 First Quarter Primary Report 0 Second Quarter 0 Third Quarter
Due April 1-8, 2024 Due Apr 29-May 3, 2024 Due July 1-8, 2024 Due October 1-7, 2024
Nﬂieneral Report () Fourth Quarter 0 Amendment (JFinal Report
Due October 21-25, 2024 Due January 1-7, 2025 May be filed at any time Zero balance required
REPORT TOTALS
CASH BALANCE SUMMARY
Beginning Balance 7132..08 TOTAL CONTRIBUTIONS
(ending balance from previous report) 1. ELECTION YEAR-TO-DATE

(Add line 2 from all reports)

Total Contributions 55D — 17,1977, 25

(from page 2) 2.1+

Subtotal

14982 05( TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
{Add line 4 from ail reports)

{lines 142}

Ending Balance ] Ll ‘5‘ ‘ \/\

{'il'w.' 3-4)

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 6/2023



Page 2 CONTRIBUTIONS
$250 or Less More than $250
- - |
Date Full Name Election |4 ount | Date Contributor Information Election | Amount
Check One Check One
1,"1 < ] . Full Name:
‘ﬁt\\ J ud\,} \/0 {k eneral , a) - Address: 3 Primary
'l)’\ . 01 Primary Contributor’s job: (individual)
\&A\ 150 r m A Pe dl yeneral | | 0D Employer: (individual) CIGeneral
- et S ek \
A . 0 Primary ull Name:
\A’\\(‘/ KQ}Q@CC&]\_ (?h 1 DO_; [pGeneral [0~ Address: [] Primary
v O Primary Contributor’s job: (indivi
- job: (individual)
\&"\M C){L@fbﬂ LaWTe Nnce- fGeneral 5 O Employer: {individual) DGeneral
- = LAl obaets )
24 : 0 Primary — Full Name:
\(\‘A Da\ﬂd LU,WJ’\ @General | /OO | Address: [ Primary
[ Primary . . -
iContributor’s job: {individual)
\N\‘d DaV‘d ]—-—(/{'}WV\ General )D'D | Employer: {individual) [JGeneral
0 Primary Affiliation: (political committee)
Full Name:
O General Address: [JPrimary
= ey Contributor's job: {individual)
nir! S job: viau,
[3 General Emplovyer: (individual) [ Gerigra!
Affiliation: (political committee) : .
Total Contributions:
(add both columns) 55 D -
ITEMIZED EXPENDITURES
Date Full name, residence address (if person}); Purpose Amount

business address (if vendor)

o} 2124

] omerset Blud
Tractor S I’L’Pﬁlj (< ?’\Eﬁr fgs'i'a.un; AN Z5HY

misg. Sugplles

1430

M bravdown , 26505

ritzy [ Home Deper: FaPem i SEESE Mis¢. Supples | 33:2
wl2d | Home Degst  (Some as> alove) MMSC  Supples | 200b)
w2y | Middleway Day Vendor Stuce 23- 4D
ol WyR e medin Boanison (4o odedsing 0S¢0

OATH OR AFFIRMATION

Total Expenditures:

{_“/5

I |, swear or affirm that the attached statement is true and correct, to the

best of my knowledge, of all financial transactions occurring within the period covered by this statement, as required by West

Virginia Code §3-8-5a.

Date

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Signature of Candidate, Treasurer, or Agent

Received by:

Office Use Only




Page 2 CONTRIBUTIONS
5250 or Less More than $250
Date Full Name slection | Amount | Date Contributor Information Heclion [ Amount

Check One » LChack Dne
[ Primary- Full Name:

o T3 General ¢ Address: [ PrtaaTy
0 Primany | ] ibutor's job: {indiv
[1 General E;r_;tzr;:m ﬁ:cji?v{;dfzaﬁ sl [General
O Primary ffjyagon: !
3 Generat | Address: [ JPrimary
{3 Primary - R -
1 General . ggﬁ;g::?g:ﬂ&&ggmd@ [jﬁeneral
0 Prmary. —Wﬁl
[ General- Address: | Primary

Pri o
g Gnmarv :;n;':;:::?gﬂ;s:giwdual) O General
0 Primery zﬁi;mzimﬁﬁcai committes)
0 Ge.neral Address: [JPrimary
=P ALY Contributor’s job: {individual} General
0 General Employer: (individual) t
1Affiliation: fpolitic_all. comniétéee) i 1]3 ﬁa
ota: Lontricutions: _
(add both columns) | SO —
iITEMIZED EXPENDITURES
Date Fuil name, residence address (if person}; Purpose Amount
business address (if vendor)
O I>hamber D ?‘%n;wr& hocles Town, w/ 25414 public Banquet| 300
gjt - : 3l Summer St -
laly |TRL Semuenlle , mAE p2) Y PIOLLSSINg Fees /1,24
Total Expenditures: 5 30.9]
OATH OR AFFIRMATION

1 S CPMY\ le &55 \

_, swear or affirm that the attached statement is true and correct, to the

best of my know!edge, of al! financial transactions occurring within the period covered by this statement, as required by West

Virginia Code §3-8-5a.

-

Date

1

J

10/ 25)2cp

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Signature of Candidate, Treasurer, or Agent

Received by:

Office Use Only




