State of West Virginia Campaign Financial Statement |
(Short Form) in Relation to 2026 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 recelved any Joans? MO

2. Has your committee held any fundralsers? ~O

3. Has your committee recelved any miscellaneous recelpts, such as rafunds or checking account Interast?NG
4. Daes your committee have any unpald bllls? MO

5, Have you or anyone else glven an In-kind contribution to your campalgn? MO

6. Has your committee glven or recelved a transfer of excess campalgn funds? AD

Committee or Candidate Name: STEPHEN Hﬁ@ﬁSuf’l‘(
Office Sought: CQUNC"L MAN District/Circult: L/ TH \A/HR D

Committee’s Treasurer: NONE

Treasurer’s Malllng Address: NeNE

Treasurer's Daytime Phone: AONE

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

Flrst Quarter Primary Report Second Quarter Third Quarter
Due April 1-7, 2026 Due April 17-Mayl, 2026 Due July 1-7, 2026 Due October 1-7, 2026
0O General Report () Fourth Quarter Amendment ] Final Report
Due October 19-23, 2026 Due January 1-7, 2027 May be filed at any time Zero balance required
REPORT TOTALS

CASH BALANCE SUMMARY

~ Beginning Balance —O— TOTAL CONTRIBUTIONS
{ending balance from previous report) 1. ELECTION YEAR-TO-DATE
{Add line 2 from all reports)

A5.00 25.00

Total Contributions

{from page 2) 2|+

ds5.00 TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE

(Add line 4 from all reports)

XT.00

Total Expenditures

{from page 2} 4, ag aO O

:
-0

¥Cannot have a negative ending balance

Offictal Form F-7A Issued by the WV State Election Commlssion Revised 5/5/2025




Page 2 CONTRIBUTIONS
' $250 or Less More than $250
Date Full Name Elffku‘m Amount | Date Contrlbutor Information :’:“:1;" Amount
[-14 ne
[ 1) . < e & Primary Full Nama: |
a3 5fEPHEfJ //ﬁRhéu‘l{ - STl 7:15«@5 Address: [0 Petmary
: 0 Primary Contributor’s Jab: (Individual)
O General Employer: {individual} [JGeneral
O Primary Pull Name: ‘
O General Address: C]Pdimary
B Primary Contributor's Job: [Individual) |
[ General Employer: {Individual) [JGenera
- A : }
8 Primary Full Name:
O General Address: [1Primary
0 Primary Contributor’s job: {individual)
[J General Employer: (Indlvidual} [JGeneral
Affillation: {pollicat committea}
03 Primary Full Name:
0O General Address: OPrimary
O Frimary Contributor’s Job: (fndividual)
o0
{1 General employer: {Individual} C)Generat
Alfillation: polltical committea) i .
Total Contributions:
{add both columns) &5-» OO
ITEMIZED EXPENDITURES
Date Full name, residence address (If person); Purpose Amount
business address (if vendor)
rod
[~20-36|  STEPHEN JHaRAsTK fiting FEE X500

1,

S7EPHEN HARASGTK

OATH OR AFFIRMATION

Total Expenditures:

25,00

_, 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 thls statement, as required by West

Virginla Code §3-8-5a, '
7 24

Date

Y6-26

MAKE AS MANY COPIES OF THIS PAGE AS NEEDED

Signature of Candldate, Treasurer, or Agent

Office Use Only

Received by: —%&




