State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 2026 Election Year

Committee or Candidate Name:

Office Sought: (if applicable) _ strict/Circuit: (f applicable) _

Committee’s Treasurer: _

Treasurer’s Mailing Addre...

2N A e YR =R 2 "7L'
Treasurer’s Daytime Phone: S0 A DH3H 3 / 2
SELECT REPORTING PERIOD (Filing deadlines falling on Saturday, Sunday or a legal holiday will be extended to the next business day.)
First Quarter Primary Report Second Quarter Third Quarter
Due April 1-7, 2026 Due Apr 27-May 1, 2026 Due July 1-7, 2026 Due October 1-7, 2026
C] General Report (] Fourth Quarter (] Amendment O Final Report
Due October 19-23, 2026 Due January 1-7, 2027 May be filed at any time Zero balance required

REPORT TOTALS g707 8 0 1J0

RECEIPTS OF FUNDS Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) V’?/ /9 ‘/1 9 7 Beginning Balance é) O 08 75/
o, .

M t Contributi f I 7 5_ (ending balance from previous report)
onetary Contributions from a -
Fund-Raising Events P 4) |+ ~ O . DO . j

g (Page 4) /7 Total Monetary Contributions |+ 9, ?‘)[4/ 97
Receipt of a Transfer of Excess

Funds Page 8) |+ =4 — )
(Page 8) ¥ Total Other Income + - Q=

| IR
L 5060 o0 Subtotal a. / S.;‘ 9\) py 70)\,,

Total Expenditures (Page 7) ‘?/ O g? qY N

Total Manetary Contributions

In-Kind Contributions (Page 5)

Total Contributions

Other Income (Page 5) R = Total Disbursements of — Y — i
Excess Funds (Page 8) |+

Loans Received (Page 6) | + = O - —_—
Repayment of Loans  (Page 6) | + O~

Total Other Income: = i @ - ’
8.0 %9 .98

OUTSTANDING LOANS & DEBTS

Unpatd Bills (Page 9) Ending Balance 7 8 é 3 74
: . (Subtotal a. - Subtotal b.) = .
QOutstanding Loans (Page 6) |+ 301 54}, @O ubtotal a. - Subtota ]

Total Debts: = 3& 5(52 ’ OO

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

—> /7039 &/ //, O8R. L3 |«—

4 .
Official Form F-7 Issued by the WV State Election Commission Revised 5/5/2025

TOTAL EXPENDITURES ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)




Page 2 Contributions of Check if additional pages
: $250 or Less ‘have been attached.
DATE CONTRIBUTOR’S FULL NAME ELECTION
OR COMMITTEE’S NAME Check One AMOUNT
9 / Ao - (O Primary . .
/10 o] Beth Kerns v | 100,00
[ ], Ty - " [ Primary o
C?/M/% P/\QW §< QHQ«\-’QW gﬁ : .‘ ® General 344 97
q . O Primary
///D/Zé J’al mes D@%W g @ General 5 0. O O
Og/ ‘ L ) Primary '
fO/’Z{ é%?_@‘ﬂﬁﬂ e S W\OOt @ General 60 . O C)
1 '

Erie Car uthers

() Primary
# General

50,00

"

Sara Lofhs Bai be y

(O Primary
& General

56,00

fé

Havold Summers

(O Primary
#® General

|06 0%

,7//0 /Zﬁ

HmiasM Summgrg

() Primary

" @&General

8// ?/2/

fuKe Scu*{q oS

(O Primary

@Genefal .

5&‘;.@0

O Primary -

QGeneral

25,00

(%,

37 O (;L W @Q&w»&ﬂww R s

i

O Primary

®General |

( Primary
() General

([ Primary
() General

(O Primary
(O General

Subtotal of contributors of $250.or less:

" MAKE COPIES OF THIS
PAGE AS NEEDED

(34,97




Page 3 CONTRIBUTIONS OF Check if additional pages
. have been attached.
MORE THAN $250
DATE INDIVIDUAL CONTRIBUTQR’ OR ELECTION AMOUNT
COMMITTEE’S INFORMATION Check One
Full Name: ﬁRb ey P/\)ﬂ:‘
9 Address: resudentlal and mallm if dlfferent) [:] Primary

331\ ﬂ e
/b ‘ ,Cont |butorso cC patlon m |v1dual contrlbutor only)

Where coE |buto\r(\ orks: (mduvndual contnbutor onIy)
2L 2 |0 @employe

Affiliation: (political committeé only

@ General

3m 00

e Brcthony et 2

Address: residential and mailing (if differe (] Primary
I ., Contributor’ s%ﬁéoahone'%dlwdua!l cont&:l\to‘ﬁrﬂvy)‘m \%\é 0-7 / 500 lOC)
Where contributor works: (individual contributor only) ﬂ General
Affiliation: (political committee only) N y 4
Full Name: L
Address: residential and mailing (if different) () Primary /@J ?@ @ . @Q
Contributor’s occupation :(individual contributor only)
Where contributor works: (individual contributor only) O General
Affiliation: (political committee only)
Full Name:
Address: residential and mailing (if different) [:] Primary
Contributqr's occupation :(individual contributor only)
Where contributor works: (individual contributor only) [:] 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) [:] General
Affiliation: (political committee only)
MAKE COPIES OF THIS / 75”' 2,0 B Subtotal of all contnbutnons of more than $250 |/ # gg;%o%:g g
PAGE AS NEEDED 3pos. 22 Y7501 Fpy. = ISE5BOO g
otal of all contributions of $250 orless (frompage2) |+ @7@?0 a’ D )

/A58 pO R 300.00
/8 45" 9 p TOTAL CONTRIBTUIONS;

B 7750.00

-7 77850,00




Page 4

FUNDRAISING EVENTS V eck if additional pages |

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 contrib

nue Fund.

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

EVENT SUMMARY

have been attached.

ution must be turned over to the West Virginia General Reve-

Monetary Contributions /22O . O O

Expenditures (from pg. 7) -

NET RECEIPTS /75p.00

Total In-Kind Contributions

Related to Fundraiser jg@@ P O O

Contributions of $250 or Less

Contributions of $250-or More

DATE FULL NAME Etig:g’: AMOUNT | DATE CONTRIBUTOR INFORMATION Etfckf 1ON | AMOUNT
N Check one
?// ‘¥ Ma\rzﬁqr r Maw g;znm:r;\; lo@fb 9 \ Full Na"&ou\ﬂke S‘m ?Om . o
rimary . ontributo .
) Pqul watk&gdé O Genera 50 l /7 C “ trlbuLt'lrwor Indlvir:)u.lal only) as .gol aGeneral I lwo
imar 4 ’26 V\ﬁ
) B&Y&rl“/ Stevers|@omen | 100 Bluiy FelSin zﬁ{\ 2 Baatrihg
4 Full Name
() Primary e—»l\) -HO[C& S .
H CA-W}&K"Dn Mﬁ [ 2. B General 70 00 87! Address: | 2 | =7 - \Ex noA plQCL O Primary oD
, ‘ T remary w3 oo Trdi ) WY 53 | of @ cenera | 50
L N' C‘hQC/B PUS%'\k]AJ & General loo ' Where contrlbut(‘;r'&/%?s: (Indlvidualonly)
' . L D Primary Z{ Ammn%Acay) M@@Qﬁ\
“ QDHH\ wrifﬁﬂl‘ () General Fullg Ohf\ \M&\ \SQ& &
\J .
, (O Primary Add O Pri
v \AEQZ&\/ %‘{Ugd@m @General (\cﬂfmgsjob (na:gp{onh}) 9553/% @G:::;yl Qs(d
e (3 Primary Wh%gé’r'ﬂ@tor won%?ﬁﬁ?vﬁé@%ﬁg
H ll\) : H' am ‘i{nDUBlﬂﬁ @ General Affiliation (PAC only)
e || Sy PO oy [ Sandan L Iy
" @d\qv\e’ gobb () Ge;ne..&ral ( 00 i 5 7 Address: 59\ /\f AJLA, Lu‘f/ﬁouﬂ 2 O Primary 5@
(O Primary e / | Conttilotesdob: ‘?‘m‘, ®
i Q/ &ﬂ {_an\/ ne"; @Gene}al ,ZS‘ // I "'..: a uég\::rks (individual onh,gas‘3 52 @General ﬂ
D Priméry % X & liation on
Rl Taslor [omee o™ |2l

Juay ) [Hon

(JPrimary 50 ’DO

B General

Tﬁr‘m& ‘Kﬂ]ﬁh‘f’

OJPrimary ' ‘OO &)

@@ General

Subtotal of contributions of

525q?rles§: ///5_‘5‘: obH

Subtotal of contributions of more than $250:

Subtotal of contributions of $250 or less:

Total Contributions:

/780,0¢

|//S5.0¢
2705, 0C



Page 4

FUNDRAISING EVENTS

v

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

If contnl(ojutor’s name and amount are not listed, the contrlbutlon must be turned over to the West Virginia General Reve-
nue Fun

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

EVENT SUMMARY

eck if additional pages
have been attached.

Date of EventS-Q.D“\‘ \Q, 20

Type of Event

Fuvd\!‘a 1Sex”

i

Name of Place HeIdJ

Q-

Bl

Address of Place Held 333 l "H—?\ %;i‘a

Duwnbor, WV 2504 ¢

Monetary Contributions _£>
Expenditures (from pg. 7)

" NET RECEIPTS

Total In-Kind Conﬁibutions
Related to Fundraiser

Contributions of $250 or Less

‘Contributions of $250 or More

DATE FULL NAME Etif:'g:": AMOUNT || DATE CONTRIBUTOR INFORMATION ELECTION | AMOUNT
Check one
| Elizath F,Pay ne [27mn 54 00 [0 [FemlY dppalachlasdibofens
% /& 241 W N | @ enerar |1507 |9 = mq:r%&\u o primay
9/ ‘ 4; l l M : ’ (O Primary oo ? ntrlbut%lob P‘ﬁlvn ual n%ﬂf@- “é& %’ G | S’OO%
02 e | ®@ceneral || OO 60 dﬁhco m&lgm (indlvl!};a&l)bnly)a 5ipz (®Genera
' Primary P ) on
Dﬂ'\/’ d gﬁmm g’General MD ’ Afﬁllahonghly) W—g
. Full Name
() Primary o &Q OEM‘J‘S
! HDJ'O A %UMFM&S @ General 128, Y |paes] 1573 No+h ﬂaham EA O Primary ®
] [jPrimary Dc) /4 C ributor'sJob: (Inleld al,only) General 500‘
" Kl ™M he—r‘é_‘j ,,-&D[M_Csl @ General IOD. Where contributor works: (mdlvidual only?u‘ '
i ZQ Affiliation (PAC only)
» () Primary _
h M%jh&n bﬂ—\/f s B General 25 OO Full Name: MMQH OAALA
(3 Primary v Address: 505 QtU&bMB[VOP (O Primary VQQ‘N
. /(&n 5 h Man | @eceneral 25 & % Con;%j;r%‘(umu G 20y gj\qv < |@eenera h'DOD,
- ! 0/ |
—— \ O Primary @) / Where contributor works: (individual only)
u L':dai [ g"c{t)ﬁ (J General 50. 2 | iation (PAConly) -
(S (3 Primary (v 2 Full Nami o whq \/A
| ficle St 7y Wm T
. . ar 2 50 ™
N - [:] Primary 0 O Contributor’s Job: (lndivndual only) O
\ , /i 0
' %{\(ﬁ‘& m&kﬂ\f. @Generm Ew 0 Where contributor works: (individual only) GGEHETaI ‘O
g S _ (J Primary e 4 Affiliation (PAC only) @D P&
b Dﬂ‘\/ﬁ, uﬁ;ﬁ{ &?JV | @ General f 00 Subtotal of contributions of more than $250: 3 000 DT
. / /
0 C qu F%Q -T-{ n th'r 8 (P;relr:ear;\; 50:00_ Subtotal of contributions of $250 or less: /0 ${j _,O
{JPrimary o/, ‘ : '
\\ C)hmk Qwr"i’f méf () General 75 . Total Contributions: ‘/0‘7[5: -
Subtotal of cont;izbstatl:rnlse gsf / 0 515"’ '

MAKE COPIES OF THIS PAGE AS NEEDED



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

Monetary Contributions

Type of Event

Expenditures (from pg. 7)

Name of Place Held

NET RECEIPTS

Address of Place Held

Total In-Kind Contributions

Related to Fundraiser

Contributions of $250 or Less

Contributions of $250 or More

DATE FULL NAME itECT'ON AMOUNT | DATE CONTRIBUTOR INFORMATION ELECTION | AMOUNT
eck One Check one
% m ) Primary m Full NameElBEW PA.C__
/ OA oling Burddigermy |50 / fsaeo TSk NW o) o0
() Primary o0 bQ#{M,n@ M, “n
) o | @General \[) oL
r\?i h ‘ Q MD & General l— m h% Where contributor works: (lndiVIdual orﬁﬁ;z OOO / e
Primary ot
s fulob Cummni N | e |38, ———"
. - — Full Na’“(‘/ﬁMmu Moot
. Primary 4 P
<4 BQ‘(’“{D b\) | N\e,(' gGeneral Qg' o0 9/ Address: SG‘Q‘QHM& } B‘;?M O Primary oo
57 (3 Primary & 22 gﬁ%ﬁf&?ﬁffﬂly)w >53 14 @ General &5&)’
‘9—‘;/ B OJ—bD‘AQ SPAD,M d General 25@ éé Wheontrks(miv:dual only)
y—)/ . Py ~ G Primary @5 Affiliation (PAC only)
-5{ Zpé “m brm &mﬁé& @GEHETBI &ob ' Full Name:
7 “ . () Primary w Address: O Primary
A ‘?/ / ary /C{af;ﬂmm ®3 General /49«57 Contributor's Job: (individual only) Oeneral
Y Rﬁ D Primary ) Where contributor works: (individual only)
?Z?é/ rgﬁ-%h K)&N NS @ General 50 O@ Affillation (PAC only)
T .,M 4o IO Primary . Full Name:
%2 J{@MA N Pl MMO 'w‘f@ General ZOO ? Address: D Primary
" 8 Z::ear;\'l Contributor’s Job: {individual only) O General
. Where contributor works: (individual only) '
() Primary Affiliation {PAC only)
() General Subtotal of contributions of more than $250: 750 O O
(Primary Lo o -
() General Subtotal of contributions of $250 or less: | ? / Ly D [
(O Primary ‘
(General Total Contributions: / 560 ,OZ
Subtotal of contributions of - —
- $250 or less: ?/ O, OC}

RAAVE AANIEC AEC TLIC DARE AC NEEN




Page 5

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

\gue\ Source of Income

—

Type of Receipt

Amount

T~

\\

‘\

~~

‘\

Total Other Income:

IN-KIND CONTRIBUTIONS

Date

Name and Contributor Information

Description of Contribution

Election
Check One

Value

Denise Tueker

D@y&mﬂ%’ ef”

O Primary

My General 50&). oo

Zood Onytog, ecomlise

;;;a W‘&WW

0O Primary /é 8‘ g;ﬁ_

@ General

74

O Primary
O General

O Primary
0O General

O Primary
O General

O Primary
O General

MAKE COPIES OF THIS PAGE AS NEEDED

Total In-Kind Contributions:

G 68 P




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 ColumnD Column C
address of financial insti- : .
i Balance of previous | Amount of new loan Repayments Loanrggglg\ll\é%ness Outstanding balance

ution . . .

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

7
/

ol Mowwe 303200 | /=0 — | =0 = —  13233.00

7

\&& 0., QZ? ’ZJ(LAM v /'/

Loans Received Repayment of Loan Forgiveness | Outstanding Loans
Loans

— D - ~o— — 3332,00




CAMPAIIGN LOAN

February 6, 2026

I, Paul Monroe, hereby declare that | loaned my campaign, Monroe 4
Kanawha County, P. O. 6013, Charleston, WV 25362, in the amount of
$2232.00 with the intent of these funds being repaid when funds are

available.
M oM pee—

Mr. Paul Monroe

P. O. Box 6013
Charleston, WV 25362
304-532-3424



CAMPAIIGN LOAN

January 23. 2026

I, Paul Monroe, hereby declare that | loaned my campaign, Monroe 4
Kanawha County, P. O. 6013, Charleston, WV 25362, in the amount of

$1,000.00 with the intent of these funds being repaid when funds are
available.

Mr. Paul Monroe

P, 0. Box 6013
Charleston, WV 25362
304-532-3424



Page 7 ITEMIZED EXPENDITURES Check if additional pages

have been attached.
Date Name of Person or Vendor and Address Purpose Amount
J/ Addre M&A«-“a A Wu‘ ::%;‘ A ol 1 ol SO ¢ O@
2 31%52""{* V RS %3 S
~ 3
255,

§G. | Sactnonse Blilbond /1800 0D
"BANK Fee/Maintuante

/'.O’O

Emam +h
o /8253
A797.77
579,10
248, 9

5,00
472,63

Sl Yol 142,75
Name, %,} é) “5’” v -
é%fb% ﬁ%ﬁ C:m%a 2.7

'”’"/?ﬁ/‘é“ -
%@/?é e 00 6@){ Q6 Q017 )d/@t‘{ﬁc:‘ﬁ 62;61&,,,, /AT 95"
Name: 5&,;%1)&.) M O2 196 ”

Total Expenditures: ?@ ? ? ? ,
L4



Page 8 RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additionai pages
: have been attached.

\% ) Candidate Committee Name and Year Amount

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 Amount
§ Name:
\ Address:
Name:
Address:
Name:
Address:
Name:
Address:
Name: \
Address: \
Name:
Address:
Name:

Address:

AN

I~

Name:

_ Y e
Total Unpaid Bills: -

L
true

OATH/AFFIRMATION

, swear or affirm that the attached statement is

y 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 or Treasurer

Date /0,/77/ ,2042&

Office Use Only

Received By:




