
State of West Virginia 
INDEPENDENT EXPENDITURE FORM 

In Rela on to ________ Elec on Year 
*Required in addi on to regular campaign finance reports under W. Va. Code §3‐8‐2(b)(1) 

Person Making Expenditure:  ____________________________________________________________________  

Person(s) Sharing or Exercising Direc on or Control: _________________________________________________ 

“Persons sharing or exercising direc on or control” means officers, directors, execu ve directors or their equivalent, partners, and in the case of 
unincorporated organiza ons, owners, of the en ty or person making the disbursement for the elec oneering communica on. 

Name:   ________________________________  Email: ______________________ Phone:  __________________ 

Name:   ________________________________  Email: ______________________ Phone:  __________________ 

Name:   ________________________________  Email: ______________________ Phone:  __________________ 

Custodian of the Books:  ________________________________________________________________________ 

Principal Place of Business and Address: (only required if not an individual)  ____________________________________ 

_________________________________________________________________________________________ 

Official Form F‐7b Issued by the WV State Elec on Commission  Revised 9/17 

Type of Filing: (please choose one) 

 
               

               

               

               

$1,000 single me/aggregate expenditure made within a calendar year 

$500 or more expenditure for any county office or single‐county judicial candidate within 15 days and before 12 hours of an elec on 

$1,000 or more expenditure for any statewide, legisla ve or mul ‐county judicial candidate within 15 days and before 12 hours of an 
elec on 

$10,000 or more any me expenditure 

Independent Expenditures 

Refers to: (candidate name) ________________________________________________________  Elec on Year:  _______________        

                                                  In Support of Candidate                                                      In Opposi on of Candidate   

Paid to:  _____________________________________________________________________________________________ 

Amount of Expenditure:  ____________________________   Date of Expenditure:  ________________________________ 

Elec on Cycle:                    Primary                              General                                     Special 

                              

                                             

Refers to: (candidate name) ________________________________________________________  Elec on Year:  _______________        

                                                  In Support of Candidate                                                      In Opposi on of Candidate   

Paid to:  _____________________________________________________________________________________________ 

Amount of Expenditure:  ____________________________   Date of Expenditure:  ________________________________ 

Elec on Cycle:                    Primary                              General                                     Special 

                              

                                             

Refers to: (candidate name) ________________________________________________________  Elec on Year:  _______________        

                                                  In Support of Candidate                                                      In Opposi on of Candidate   

Paid to:  _____________________________________________________________________________________________ 

Amount of Expenditure:  ____________________________   Date of Expenditure:  ________________________________ 

Elec on Cycle:                    Primary                              General                                     Special 

                              

                                             



Contributors exceeding $250 from the previous calendar year to date 
whose contribu ons were made for the purpose of furthering the expenditure 

*Required by W. Va. Code §3‐8‐2(b)(1)(E) 

Name of Contributor:  ___________________________________ Date Contributor Exceeded $250:  _____/_____/_____   

Address:  ___________________________________________________________________________________________ 

Occupa on and Employer of Contributor: (if applicable)  _____________________________________________________ 

PAC Name and Address: (if applicable)  ___________________________________________________________________ 

Value of Contribu on:  ______________  Descrip on of Contribu on: (if other than money) ________________________ 

Name of Contributor:  ___________________________________ Date Contributor Exceeded $250:  _____/_____/_____   

Address:  _________________________________________________________________________________________ 

Occupa on and Employer of Contributor: (if applicable)  _____________________________________________________ 

PAC Name and Address: (if applicable)  ___________________________________________________________________ 

Value of Contribu on:  ______________  Descrip on of Contribu on: (if other than money) ________________________ 

Name of Contributor:  ___________________________________ Date Contributor Exceeded $250:  _____/_____/_____   

Address:  _________________________________________________________________________________________ 

Occupa on and Employer of Contributor: (if applicable)  _____________________________________________________ 

PAC Name and Address: (if applicable)  ___________________________________________________________________ 

Value of Contribu on:  ______________  Descrip on of Contribu on: (if other than money) ________________________ 

OATH OR AFFIRMATION 

I, _______________________________________________, swear or affirm that the a ached statement is true and     

correct, to the best of my knowledge, for all financial transac ons occurring within the period covered by this statement.  I 

also swear or affirm that all expenditures listed were not made in coopera on, consulta on, or concert, with, or at the 

request or sugges on of, any candidate or any authorized commi ee or agent of such candidate.  

Signature:  ________________________________________________________________   Date:  __________________ 

Office Use Only 

This form must be received in the Secretary of State’s 

Office prior to the close of business to be accepted on that 

date.  

Add addi onal pages as necessary 


