
State of West Virginia 
Disclosure of ContribuƟons During LegislaƟve Session 

(Must be filed by current or former members, candidates or candidate commiƩees for legislaƟve office when holding fund‐raising 
event during legislaƟve session. Disclosure must be filed within five business days aŌer the event. Filing this report does not relieve 
you of regular reporƟng requirements in addiƟon to this disclosure). 

Candidate or CommiƩee Name:  _______________________________________________  ElecƟon Year:  _____________ 

Treasurer:  ________________________________________________  Treasurer Phone:  __________________________ 

Event Name:  ___________________________________  LocaƟon:  _________________________  Date:  _____________ 

ContribuƟons received in connecƟon with fund‐raising event (as required by W. Va. Code §3‐8‐15(a)) 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Oath or AffirmaƟon 

I, _____________________________________________, swear or affirm that the aƩached statement is true and correct, to the 

best of my knowledge, for all financial transacƟons occurring within the period covered by this statement.   

Signature:  ________________________________________________________  Date:  __________________________ 

This form must be received in the Secretary of State’s Office prior to the close of business to be accepted on that date. 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Contributor:  ___________________________________________ 

Amount:  ______________________ 

Official Form F‐16 
Published 11/17 
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