CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: l\L&D&BZa Candidate or Compmittee Name; be'P DJ\L‘L b\reew
@em 3. Election Date: %"(9”&»59"'0

2.b. If Committee, Name of Candidate:

4. Campaign Address: ~ 0

City: e State: lV\. Zip Code: 3 812 [ Phone: %\.—' 5173-16 59
5. Candidate Home Address H 4 8"? g\UW\W LV\.
City: /\ em\p\».& State Code: (3) 8 \91 Phone¥0 \,\ Srz S"% BQ
Candidate Emall Address: e\ k&v\w 68 Seyaail , Cawr
6. Office Sought: (include district number, if appllcaple-)\c-‘> WW&M /L_l l&\"{ L Y ’7

7. Name of Political Treasurer (may be candidate): \e- M

Political Treasurer Email Address: OA:& O dﬁ\/mm L L'OYY\"

8. Category or Report: (check one)

[JFirst Quarter m Quarter [ Third Quarter  [JFourth Quarter ~[JPre-Primary  []Pre-General
[ Mid-Year Supplemental  [Year-End Supplemental [ Runoff Election

9. Reporting Period: - Start Date: L(‘DQ (3" Qﬁl’o End Date: (O / 33/ &‘59'("

10. Detailed Disclosure: (Check one)

[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
E}F&MND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e., and 12.f)

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

11. 1/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpolitical purpose as defined by the federal internal r e code.
T\

S resld g F1ID-g00b
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TT40- Qe

Candidate Signature Date Pofftical Treasurer Signature Date
- / t
10— b ﬁm*?.m = \0—9.»139'&’ ¢
Witness Signature Date Witness Signature Date DQ . LLQ\%L
12. Summary: - {(:q(‘
a. Balance On Hand Last Report S~

A=
Dl S

b. Total Receipts This Period........ . S
c. Total Disbursements This PEriod......orecrcsseersesissssssssssssssssssssssssens
d
e

WL

Balance On Hand (12.a. plus 12.b. minus 12.c.)

$
Total Loans Outstanding v $
f.  Total Obligations Outstanding $
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SUMMARY PAGE - CANDIDATE

VY £
13. Name of Candidate or Committee: w b\'m
14. Reporting Period:  Start Date: L‘L_ 346896 End Date: b{ ?D] QQB

15. Receipts:

a. Unitemized Contributions ($1 00 ;)r less from each source this period).......... $ 'ﬁ,\_&(
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for.more infor, ation.) o
b. Itemized Contributions (over $100 from each sourcg this period) ... $ J; . Q%:‘
¢. Loans Received This Reporting Period \,5 o - $ @ )
d. Interest Received This Reporting Period . g : . $ I gb / : , “&i(
€: .Total Receipts (add 15.a, 15.b., 15.c., and 15.d.) (must be shown in item 12.b) veevrrereenee S , 9"5‘0 'C(/
16. Disbursements: ry. <
a. Total Expenditures (other than loan payments).. $ é r7 (95- W
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period .3 ¢
Total Obligatior; Payments Made This Period $
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in iteM 12.C.)wererereereroerres $ ‘ q é 6. 8’-7
17. In-Kind Contributions: .
a. Unitemized In-Kind Contributions Received This Period $ d

L

b. Itemized In-Kind Contributions Received This Period

€. Total In-Kind Contributions Received This Period $ “% @ z R(

18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) ..evcuueereessenssisseesssnnns $ @

[
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Geh}-\i b Yeenre
2. Reporting Period: Start Date: Hl&‘ol&')_ak End Date: (0!301 Q‘\D’
3. Total campaign contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

e
Business or Organization Name: RN \Noc’r'%’{ OR
First Name: Nean Middle Name: Last Name: Mﬂ.‘\?\"s
Address: City: State: Zip Code:

Occupation Employ
Contribution Received For:  [[] Primary Election Bé:al Election OI-E Runoff (Local Elections Only)
D Aggregate This Election: $ ) =

Amount of Contribution: $ Date of Contribution:

Business or Organization Name: OR
First Name: _ Y\%\\'QLO Middle Name: Last Name: rS

Address: City: State: Zip Code:

Occupation: Employer: _

Contribution Received For:__ [] Primary Election Dﬁe{eral Election Runoff (Local Elections On!i)

Amount of Contribution: $ QOUO Date of Contlrlbutlon'.S-N\-e»\0 3" Aggregate This Election: $ ¢

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: [ primary Election ~ [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution:; Aggregate This Election: $

Total Contributions: $ ﬁ 9’ O"B :

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: 4 2R WDYeon
2. Reporting Period: Start Date: LI 1/ DJO{ 339'0 End Date: b {33/909' ©

3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expendityre section.

-
Business or Organization Name: é&%ﬂ& \)\f'\-"\\.\'{f\_‘ OR
First Name: Middle Name: Last Name:

'
Address: oz b &% L“‘“‘W\—— City: RALAISY State?” WV Zip Code: 3)%“5
Purpose of Expenditure: E"Q}(\

Amount of Expenditure: $ =0 Date of Expenditure: $ o / b IQQQ" o

Business or Organization Name: /\ QQOS UVY\Q\N‘, \ C& OR

First Name: Middle Name: Last Napte:

Address: I 237 l ;&5 QWQ\ City: W\q3 State: )\‘_;\‘Zip Code: E )%\75“'\

Purpose of Expenditure: § WD " :
Amount of Expenditure: $ (QCD Date of Expenditure: $ ’7 ! q ! Qoﬂ.b
o \ _F
Business or Organization Name: %M‘ k\& \L‘ N\ V\J QMY/Z&V\QR@Q’ OR

First Name: Middle Name: Last Name:

Address: 9'5% "\".\Q\g‘ﬂ_—— 4 City: m P“S 5 tate:/_(,nﬂ Zip Code:%?‘ [ k'(
Purpose of Expenditure: hsk)l\eﬁi-em Cﬁ\e&\*\’\! & .
Amount of Expenditure: $ {O(’- %Fl Date of Expenditure: $ (‘) { q k“) 0'3 S}

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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