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

LD
Committee or Candidate Name: \)JVQ (‘)\.’\0\\’\\\@ \’\\N\)V 'QO‘/' \!\ l\/
Office Sought: (if applicable) L\‘\' U C/Oun(,\\

Committee’s Treasurer: 6 . (‘)\’\QV\\& \‘\\)\,\—‘(
\ o
Treasurer’s Mailing Address: 220 _Sviink At y M \3\"90~\f"\'(>w\f\l WV 2650\

Treasurer’s Daytime Phone:

DiStfiCt/CifCUit: (ff applicable) b H{"L \«l\/’i{ L/d,

(A0%) 99 e - 544\

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

First Quarter
Due April 1-8, 2024

Primary Report
Due Apr 29-May 3,2024

Second Quarter D Third Quarter
Due July 1-8, 2024

Due October 1-8, 2024

(0 General Report (] Fourth Quarter (J Amendment (7] Final Report
Due October 21-25, 2024 Due January 1-7, 2025 May be filed at any time Zero balance required
REPORT TOTALS
RECEIPTS OF FUNDS Totals for this Period CASH BALANCE SUMMARY
Contributions (Page3) | 7,0 A o ) Beginning Balance % 25, q 3
(ending balance from previous report) ‘
Monetary Contributions fromall | |~ ( i
S e (Page 4) Total Monetary Contributions |+ 2 " ; Eaay |
Receipt of a Transfer of Excess . 3 ;
Funds (Page 8) Total Other Income w Lo ;
otz g 0 = 2,763%,5%¢
In-Kind Contributions (Page5) |+ O
0 0 D O +$Z/7€%.57 ,L‘
Total Expenditures (Page 7) 2 / C} 7 q .0 g
Other Income (Page 5) C Total Disbursements of i
Excess Funds (Page8) |+ O
Loans Received (Page 6) | + ©)
Repayment of Loans  (Page 6) | + O
otal O 0 = D
= S\ Z,q 7CI ¢ 0 5
OUTSTANDING LOANS & DEBTS
Unpaid Bills (Page 9) O Endin
g Balance )
(Subtotal a. - Subtotal b.) = $ C) ( 7 > q 7
Outstanding Loans (Page6) [+
Total Oebts: v = TOTAL EXPENDITURES ELECTION YEAR-TO-DATE
TOTAL CONTRIBUTIONS ELECTION YEAR-TO-DATE (Add total expenditures from all reports)
(Add total contributions from all reports)
w—( & 3,2 59,5% $4,335.1 «
Official Form F-7 Issued by the WV State Election Commission Revised 4/1/2024



Page 2

Contributions of
$250 or Less

Check if additional pages
have been attached.

DATE

CONTRIBUTOR’S FULL NAME
OR COMMITTEE’S NAME

ELECTION
Check One

AMOUNT

Y4%[25 S{\%q Swickaw

() Primary

Qéeneral

$ 10

41025 | Deloore\ 5 P

() Primary

@éeneral

Y250

1/11/25 | Bvi

o~ D N\ﬂj

() Primary

[Q'éeneral

T B

H112/25 |Louvs Koveqno

() Primary

(QBeéneral

14517

S8 2S Kaﬂmrjn Qou@/\«?fo

(O Primary
(DGeneral

Y i

/19125 | \Waw DeswTtavx

(O Primary

(9General

¥ 5.2

(O Primary
() General

() Primary
() General

() Primary

() General

[ Primary

DGeneral

() Primary

() General

() Primary

()General

() Primary
() General

() Primary
() General

MAKE COPIES OF THIS
PAGE AS NEEDED

Subtotal of contributors of $250 or less:

Y6635




CONTRIBUTIONS OF Check if additional pages

hages MORE THAN $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR ELECTION AMOUNT
COMMITTEE’S INFORMATION Check One

Full Name: Dot A ‘LC\(’.%"V

' Address: residential and mailing (if different) 200 Prac.e fp, () Primary

(/| /1”25 Morgem¥own, WV 2650\ ! 2 000

Contributor’s occupation :(individual contributor only) Q,t\'\mrp ’
‘Where contributor works: (individual contributor only) ‘2&'\"“‘9 [Z(General
Affiliation: (political committee only)
Full Name:
Address: residential and mailing (if different) (7] Primary
Contributor’s occupation :(individual contributor only)
Where contributor works: (individual contributor only) () General
Affiliation: (political committee only)
Full Name:
Address: residential and mailing (if different) C] Primary
Contributor’s occupation :(individual contributor only)
Where contributor works: (individual contributor only) (7) General
Affiliation: (political committee only)
Full Name:
Address: residential and mailing (if different) D Primary
Contributor’s occupation :(individual contributor only)
Where contributor works: (individual contributor only) D General
Affiliation: (political committee only)
Full Name:
Address: residential and mailing (if different) D Primary
Contributor’s occupation :(individual contributor only)
Where contributor works: (individual contributor only) D General
Affiliation: (political committee only)

MAKE COPIES OF THIS
PAGE AS NEEDED

Subtotal of all contributions of more than $250 % & ,000

Subtotal of all contributions of $250 or less (frompage2) |+ § (GG 3. 5%

TOTALCONTRIBTUIONS: |=F 2 63 23




Page 4

FUNDRAISING EVENTS

Check if additional pages
have been attached.

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

Date of Event ‘4/ o / 2 5

Type of Event M et ¥ Coreet

Name of Place Held Kmﬁ?g‘) Par k.

Address of Place Held \Z 25  farkyew Dr

Mers,‘ou‘mwn, wt/ 26505

Monetary Contributions ) \O O
Expenditures (frompg.7) _ > 2©.01

NET RECEIPTS p e o 0
Total In-Kind Contributions
Related to Fundraiser O

Contributions of $250 or Less

Contributions of $250 or More

DATE FULL NAME ELECTION ' AmounT | DpaTE CONTRIBUTOR INFORMATION ELECTION | AMOUNT
Check One
Check one
4fs/as|Heothar e Rosztar | SEmY 3 50
D - Address: DPﬁmal’Y
< rimary = Contributor’s Job: (individual onty)
4/5/29| Alexss Oefibavi ooy |3 25 —
Where contributor works: (individual only)
Primary -
4/5/25] T:ﬂ:ov\j \-\V((Qj - T 2.5 Affiliation (PAC only)
(FGeneral
Full Name:
() Primary
([ General Addvess: (O Primary
g Contributor’s Job: (individual only)
() Primary (JGeneral
(C) General Where contributor works: (individual only)
D Primary Affiliation (PAC only)
O General Full Name:
() Primary Address: (O Primary
() General Contributor’s Job: (individual only) o ;
Genera
D Primary Where contributor works: (individual only)
D General Affiliation (PAC only)
(7) Primary Full Name:
D General Address:
' O Primary
D Primary Contributor’s Job: (individual only)
(JGeneral O General
Where contributor works: (individual only)
D Primary Affiliation (PAC only)
DGeneraI
Subtotal of contributions of more than $250: O
() Primary
JGeneral Subtotal of contributions of $250 or less: 31O 0
(D) Primary
(D) General Total Contributions: | T | O O
Subtotal of contributions of

$250orless: | P | 0P

MAKE COPIES OF THIS PAGE AS NEEDED



Page 5

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income

Type of Receipt

Amount

Total Other Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Election
Check One

Value

0 Primary
0 General

[ Primary
[ General

0O Primary
) General

[0 Primary
[ General

) Primary
[0 General

[ Primary
) General

MAKE COPIES OF THIS PAGE AS NEEDED

Total In-Kind Contributions:

O




Page 6
LOANS

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.

How to Report Loans
1. 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:

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 & Column A Column B Column C Column D Column E
address of financial insti- Balance of previous | Amount of new loan Repayments Loanr :g;gilxézness Outstanding balance
e loan at end of peri- | received during period during period at end of period
Candidate Loans: List od
name, residence address
and mailing address of
person making or cosign-
ing loan. Amount Date Amount Date Amount | Date Amount | Date Amount

Loans Received Repayment of Loan Forgiveness | Outstanding Loans

Loans
O O O S




Check if additional pages

P 7
age ITEMIZED EXPENDITURES il b
Date Name of Person or Vendor and Address Purpose Amount
Name: N\Wﬁ AT~ P.)‘V(PY'\W\’ CO\\N\ \
q /l {ZS Address: 1% Boland  AVL, M gvm avdouans ?0‘ 3\“ $ ZL{ 5. qo
WV 26501 i ’ Lirorature
N . De\owTree,
. - Meetr v Cavee’t
q /L{//JS Address: \5 A\ Carl L (Core Road, ijo‘\"‘“wh, (SU" \Wes * 6b‘ OO\
wV 26605 g
Name: (xo0Q Pav e
“i /H/Z,S Address: 11 © SV SW R(Q *3l0, QD“\V‘j (\/aW\PQ\‘J\« ?VDVV\O F Sﬂ s q Z‘
His Estales, CA 0274
) Name: Grooj\-b
L‘{ / i { Z‘S Address: 1600 ‘\Mf"*\"" e Pof‘km\i,ﬁow\\ﬁ\v\ P\C\\Vﬂf‘\'\m ’g @ O
View, CA 34043
Name: P"th\\ %C(I_SSW\ ‘F%
'Z‘ 2'6 Mdress:ZZ\\ N l$‘\‘ S*‘S éﬁ”; ] . $ L{-g?)
CI/ / CA 513\ o Cov  oloration
) Name: P°\‘j Po\\ g
(-,/‘L{/Z -{ Address: 22\ N \"* St, Saw }OR, RKOC“YYI ] (:tt S l ‘70‘
CA 95131 v doroten
Name: Mov?w.»ow Blue vy
({//q/ Z_S Address: 7§ tdlad X, MoV cnbooas, \/ard %\%V\§ $ 6 O O
WV 2650
Name: PR NQ§\/\\V\)W\ 0gdunm NCurfa?e.r
Q/I‘-f/ZS Address: 125\ €arl L (gre Road, Morgomtonn, devﬁv‘h%omﬁg ) CQOO
WV Z650S
Name: SqUarespoce
q/{ 6/ 25 Address: 225 Vor Ok SY,1Z%- flow, M) \'\/UOS-\‘\—QJ $38.52
york, Ny 10014
name: Ox Tord  Medio. SSolutions )
q/, 5/26 Address: Z 64 60""‘00"'3 v‘&IOXﬁ)V&/ \/\M $ 7- q q
0 xfovdshwe Fv\j\av\& X2 DY
Name: MOV? on~ Yol %\\’C?f\w'\. CO\\/"\? o 'J\'\
ress: / Holl apd .H.U al W, $]82
al 24/L5 ey, 2650 i Cirevowve
Name: Cyooo' Porry LLC CO\\’V\PO\“'\—-\
2§ b w416 Silver " Spur Rd # 30, J $147.25
q/ / 3‘:\'\\03 \'\\\\sJ Cﬂo«wl)(‘x 96274 ’\)\"OV"VO
Name: Grooo)\e
k'f/z g/ 2-5 Address: 1600 AM?"'\V“\'N P"\\AW"‘).H‘“"W yquC(‘\'\SW»(M‘\S 3 !GZ 6ﬁ
Vi, cA ‘HU'!*'S )
Name: Crood  Powiy LLC Cowbaraw~
Y (L3 { s 26 Sirw Spor A 2310 B2y ™) I\
/ / M\j\\\\s Ctates, WP PJ%’L‘M Qoo .60
Name: PP\ W asShw Oqdwn \)f,w’;pa\x/
L{( 60/2,6 Address: \23| Eo\ L (.(y@j ‘Lo{,MWﬂWﬂW, P\CAWV‘\’\WKS T 6 O D
WV 26505
Total Expenditures: $2,88‘-|.58




Check if additional pages

Page 7 ITEMIZED EXPENDITURES b sioe el 5
Date Name of Person or Vendor and Address Purpose Amount
Name: G’OO'U\L (
6/(’“ ! 2.5 | address: \600 A""‘?‘Mm ?o/h««), ACAV@(“‘WW $ \-7v‘/k \

Moo Uitw, A auo4?

512125

Name: 6$VQ\/’€S R
Address: 2L 2 Vav'Ue S+, 12 Slor, Noww

yovk, NY { 00\4

\[\}O’b Si }*e

$3¢.52

6/16/25

Name: S QUAVRS PA L
Address: 229 Valick S, 12 €loos, e

Yok, NY oolY

Whs.te

3557

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Address:

Address:

Total Expenditures:

$2,979.03




Page 8 RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additional pages
have been attached.
Date Candidate Committee Name and Year Amount
Total Receipts of Transfer of
Excess Funds: O
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 Amount
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name:
Total Unpaid Bills: @
OATH/AFFIRMATION

3 %%@ ‘o\namé \j&\J(ﬁ

, 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.

Mlon Mot

Date July 1

Signature of Candidate, Financial Agent or Treasurer

, 2025

Received By:

Office Use Only




