MMt WS SN RO TINEN

[ f' 1
REPORT OF RECEIPTS RECEIVED

FEC AND DISBURSEMENTS FECMAILCERTER
For An Authorized Committee 2026 AB2.28. df 10: 28
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FEAMS
COMMITTEE (in full) over the lines. Brnlimend,
|The Ccampaign of Janet McNulty v 000
I A S S AN N A B A N R A A A B S A B A B S N A A S AN A A A A SN A i S A A A A e
1,2,4, J,anice ,St,reet
ADDRESS (number and street] 1,24, Janice Street a0
M o I I A R A A A AN A B A S S A A A A B A A A A
D Check if dlffelrent
than previous .
,epon‘ﬁd_‘"(;\ccy) Martinsburg , , | (W V] 12,5,4.04)- 1 |
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER Vv -
e e s STATE ¥ DISTRICT
Cloosg 66 962 3. IS THIS % NEW U AMENDED
Rervwolsonl sselinrnsl wamnlmel’ REPORT Oa (N) OR (A) IWiVl [ . |
4. TYPE OF REPORT (Choose One) _
(b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports: _—
D Primary (12P) D General (12G) U Runoff (12R)

April 15 Quarterly Report (Q1)

D Convention (12C) D Special (12S)
July 15 Quarterly Report (Q2)

i -7 W o} K] in the d
October 15 Quarterly Report (Q3) Election on O§ 12 292_6 " State of W‘V

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

0O OOf.d

D General (30G) D Runoff (30R) D Special (30S)
Termination Report (TER) M ml s/ fo o/ fYy Py y¥y in the i
Election on ’ A PO State of 2

5. Covering Period Moiﬁ / 01_0 / 292‘6:v through b4M / 22..0 I Y2'OY '_é.v

i0 cle
I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Janet McNulty

roZM R M) BB EAVAXEE]
Signature of Treasurer M[ /{/O Iy=vry 30 Date N 24 2026
4

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penaities of 52 U.S.C. §30109.

Office
Use FEC FORM 3
I Only (Revised 05/2016) __l
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FEC Form 3 (Revised 03/2016)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

The Campaign of Janet McNulty

Schedule C and/or Schedule D)...............

*mi/fo" o Yy Sy y "9 Wi o}/ vy ¥y
Report Covering the Period: From: 'bﬂ' J é026 . To: Q4 22_ 21)_26_
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions e epeR————— o R — T eR—"r
(other than loans) (from Line 11(e)).... P S T 3-9,. 5-90 PeccnZeamd A 5'-77,5'2.8
(b) Total Contribution Refunds e ———— e ———
(from Line 20(d)) .....coovvvrercrreeireeniriennns st ) wosaluame sad  momnfeandoumsd * A ST S YR W, Y, . VUL O |
(c) Net Contributions (other than loans) TeRTT————— PR TS ——
(subtract Line 6(b) from Line 6(a))...... BredSosent! ) mesvaliomssodumat I smmeSaswolismumd * om?} } NS S YN VI SEN{ JUN SO WL
7. Net Operating Expenditures
(a) Total Operating Expenditures v TR a—— S p— B e
(FOM LIN@ 17) e e 3,005.00 P U s
(b) Total Offsets to Operating L A A A 4 RRER——————
Expenditures (from Line 14)................ Evmrelaasd Y soaretacm s eommnionent * smendl NS VT W O W B
(c) Net Operating Expenditures A A S A A R L A A N A R
(subtract Line 7(b) from Line 7(a))...... YT WY N WU T WL R U S S (U S
8. Cash on Hand at Close of VoV VRS
Reporting Period (from Line 27)................. PR W U S P T W (.0'050
9. Debts and Obligations Owed TO
the Committee (itemize all on B R e——
Schedute C and/or Schedule D)................ PssedSoumet  sam sl snsn rmalmtsaloasnd * sacliamenad
10. Debts and Obligations Owed BY
the Committee (Itemize ali on A A A B L M R

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov.
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Receipts Page 3
Write or Type Committee Name
The Campaign of Janet McNuity
MY M DYD R/ fy vy ¥y Ry MYmE ’@"20 s YNy Vy Wy
Report Covering the Period: From: 04 01 2026 . To: 04 © 2( 26
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees o o —_r———— P s e o
i) Itemized (use Schedule A)........ b e, 2:005.00 et reisn 111528
L2 . o L7 " 1 1’4 e o o 1 W 4
(i) Uniemized .....ooo.ovvvverrveenernnnenns sy 0.00 et een 000
("l) TOTAL Of COntﬂbutlonS o ("3 LV ™ s "o "2 o W v L] =g 13 o W
rOM INGIVIAUAIS v > | i . ,_3,005.00 s 5.775.28
o 1) w W L 2nmn" 4 ") w W o 1 13 L'l
(b) Political Party Committees................. a3 vt I oot s 3 e et et * e
{c) Other Political Committees AN e s meni e meen P e s e e e o ey
(such as PACS) .....ccccerviinniniennennens : A3 s et el el T S D W TR
(d) The Candidate ........ccccoevvvenivirecnnnnene N T D R
(&) TOTAL CONTRIBUTIONS
(other than Ioans) - o » L 4 L3 o L L] w R} W L3 L} L A J o L] L4
(add Lines 11(a)(iii), (), (c). and (d)).. . n s 3:005.00 o 17528
12. TRANSFERS FROM OTHER S S et S s
AUTHORIZED COMMITTEES ................... s, . ‘ N e
13. LOANS:
(@) Made or Guaranteed by the R e e Y e ety . e m———"
Candidate.........cccovvveeeciennneenieienneeenae B e BB S oot * o M . ,
o L Jntan 2 R antane " o - WM T ¥ - o 1's La L
(b) All Other Loans.......cccoueveiieienniinninnn s r N - P - .. ‘
(C) TOTAL LOANS L4 T T v r——— qo—_~ s ' pomunn ' '3 v 'y TeR— ']
(add Lines 13(a) and (D).........cceeeuveee ) . . ‘ B Rt st 3 e PedSment* sl
14. OFFSETS TO OPERATING
EXPENDITURES P ) S g
(Refunds, Rebates, etC.)........coooveninennnen, e 3 BB Eoemtiomt S venafiomaimead . ‘
15. OTHER RECEIPTS e o v s oo Pty o
(Dividends, Interest, €tC.)........cccccceveenneee A el e Y moretrelbomnd el et} el .
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) R e A Ay T
(Canry Total to Line 24, page 4)............ > . 3,00_5-00 5 §.7‘_75-_28

L
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 05/2016) of Disbursements

-

Page 4

Il. DISBURSEMENTS COU-!MN A
Total This Period

COLUMN B
Election Cycle-to-Date

o L i s "™ . s a3 1) w 1)
17. OPERATING EXPENDITURES..................... P Sy ?’095'90 PP 53’7?5‘2.28
18, TRANSFERS TO OTHER L w 3 1J o L ke g ¢ "4 1] L 14 o » 1 w 1 v
AUTHORIZED COMMITTEES ...........cccooeen. | SO S N Pecmal s ? el nt? saveemeemet." aneemned
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed e —— e ——_—
by the Candidate............cccoorrinnnnnn. I T S R a PN T T ST ST TN N SO S |
(b) Of All Other Loans.........ccceveecuerernennn. B3 o3 maaceoom et * P " "
(c) TOTAL LOAN REPAYMENTS T T———— v -
(add Lines 19(a) and (b))....ccccccccrueeren. Pt 1 o smademst 3 s Pemmelhas * maon YT TN VU WY T S PRI
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other g m— e —
Than Political Committees .................. P ST T S TP, R S LI YU Y. WO 0 JOE SO VLN
(b) Political Party Commiittees.................. | T ST T S J S SO Ay PV TN ST SO . |
(c) Other Political Committees S s T ———
(such as PACS).......cccoviiinirerinnne. P T S U, N S S el ot 3 e et 3 e et s
(d) TOTAL CONTRIBUTION REFUNDS AN B R S St A B T ———————y
(add Lines 20(a), (b), and (C)).....c....... P DT VRN TP S D | P T T R W SO S ST
21. OTHER DISBURSEMENTS ..........ccceeueeuene P T T N S SN W ST N ST VN VN YUY N YT
22. TOTAL DISBURSEMENTS e —T——— e~ AR R S
(add Lines 17, 18, 19(c), 20(d), and 21) B | _u n o n a s 3:005.00 o a s g 17528
til. CASH SUMMARY
. . v W OTW w L Anan aann e -
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........ccccceviiinenericeenieee e _,,___,_,,__._,__,_,_,,_9£2__
, 3,005.00
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)........ccccevmuerenereeneeierrierneeseennenn S W SUSVT T S .
25. SUBTOTAL (add Line 23 and LiNg 24).....c..cc.ccovevevieviiiiiiininniiiniiieeneesessessesteeeseeneesneene Bl  sonh -3 '0-0 5'-001
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line. 22) et Bl } wasmelaromnlimaret 9 samal’ 3£Q5.90
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD Y

(subtract Line 26 from LiNe 25).........cociieierieicieeirriee e ieieeeeteserrassese e soreesessaesrreeasasaesnaesons ..

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)
11a Hﬂb Hﬂc 11d
12 13a 13b 14

m15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

he Campaign of Janet McNulty

Full Name (Last, First, Middle Initial)
McNulty, Janet

A, —— Date of Receipt
Mailing Address " o7 WH u s B oA ik ik o)
124 Janice Street 04 01 2026
City State Zip Code
Martinsburg wv 25404
FEC ID number of contributing C N T Amount of Each Receipt this Period
federal political committee. A Bmvesnsalbamardh e
Name of Employer Occupation Besareelloncrn Y \eemellemarelbcmend ) -1 '77'\55"00"’
Aldi, Inc. Retail )1( Moo I
Receipt For: Election Cycle-to-Date o L.‘ emo flem
Primary D General  ama -y ey
Other (specify) w L e 4,_25_28_ Self-Donation
Full Name (Last, First, Middle Initial)
B McNulty, Janet Date of Receipt
Mailing Adqress ,o-a'm ; Fo¥o"g ; IVVY YTy
124 Janice Street N 16 _6 R
City State Zip Code
Martinsburg wv 25404
FEC ID number of contributing o A A A . . )
federal political committee, C . o Amount of Each Receipt this Period
Name of Employer Occupation S S S T .890,_03_
Aldi, Inc. Retail N
- - - N Memo ltem
ReEelpt For: Election Cycle-to-Date v ¥
% Primary [:] General Ky Cmmp g -5 r3 2.5 i 8
h i . Self-Donation
Other (specify) w . K .S s vy vl v |
Full Name (Last, First, Middle Initial)
McNulty, Janet Date of Receipt
" Mailing Address e PV, POTTTTY
124 Janice Street 04 16 %Zé X
City State Zip Code
Martinsburg wv 25404
FEC ID number of contributing ¥ LI M ) ) .
federal political committee. C ~ o Amount of Each Receipt this Period
Name of Employer Occupation Bednce't et heman 20_.0.00
Aldi, Inc. Retail o,
Receipt For: Election Cycle-to-Date % Memo ltem
. v
% Primary D General — K ————_———p—
. Other (speci -~ i
(specity] v e 292528 Self-Donation
SUBTOTAL of Receipts This Page (optional) ..o > PV T, W J;;__g_?_, __55___99_
TOTAL This Period (last page this line number only) 4 Braad* Sema

FEC Schedule A (Form 3) (Revised 05/2016)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

[:Iﬂc 11d
13b 14

FOR LINE NUMBER: OF

(check only one)

11a Hﬁb
12 13a

[ 1ss

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

he Campaign of Janet McNulty

Full Name (Last, First, Middie Initial)

A. _McNulty, Janet

Date of Receipt

Mailing Address m¥ny foro ] YTy
124 Janice Street 04 22 2026
City State Zip Code
Martinsburg 25404
FEC ID number of contributing cl T Amount of Each Receipt this Period
federal political committee. T T SO0 IS V. S—" —— e e e e e s e -
Name of Employer Occupation Rt O S ) "25-"0'90
Aldi, Inc. Retail —'
- - - p>< Memo Item
Regelpt For: Election Cycle-to-Date v A
| | Pﬂmary E] General Y v ® L S SN ' §

Other (specify) v

5775.28

hsadnamdacn) el nenalum § \emalSvan st

Self-Donation

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

MEME/ FORD §/ FYVWY XY By

City State Zip Code
FEC ID number of contributing P————r
federal political committee. C . m m m ma e

Amount of Each Receipt this Period

W L aaeme "y 1's "

Name of Employer

Occupation

x n ] Mo _n -1

Receipt For:

Election Cycle-to-Date v

n r.3 "A
D Memo Item

H Primary D General T SR s e a2
Other (specify}) w Bl veaoementoussns Sosalmsssaem vamalh
Full Name (Last, First, Middle Initial)
c Date of Receipt
' Mailing Address s BB on e T S s e
City State Zip Code a - it

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

L3 o L w o nJ L3 L' w

Name of Employer

Occupation

0\ » n %] n ” (]

Receipt For:
Primary D General
Other {specify) ¢

Election Cycle-to-Date v

F 3 A y
j Memo Item

SUBTOTAL of Receipts This Page (optional)

o+ Sl Soend]

0.00

TOTAL This Period (last page this line number Only).........c.ccovvuiniiiiiniiiiceeees

FEC Schedule A (Form 3) {Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE

OF

(check only one)

17 18 192 19b
| 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Campaign of Janet McNulty

Full Name (Last, First, Middle Initial)

Seven Mountains Media Family LLC

Date of Disbursement

Mailing Address
2551 Park Center Bivd

6‘:4"M / '16::1'0 ’

2026

Ci
gtate College

Zip Code

State
PA 16801

FEC ldentification Number

Purpose of Disbursement

Advertising

Expenses

Candidate Name

004

C

Category/ Amount of Each Disbursement this Period
Janet McNulty Type e qrmemgym—
Office Sought: House Disbursement For: . ; 1 ,75500
. " A __JIN ® n» ry : n a "! n |
{ Senate D Primary D General
WV President Other (specify) w D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
R R EhE BB FAA R K]
Mailing Address N o
Ci State Zip Code .
v P FEC Identification Number
Purpose of Disbursement — C c
Candidate Name Category/ Amount of Each Disbursement this Period
Type e aame e aea amaa e
Office Sought: House Disbursement For:
. l I ‘,\ .l n £9% R n VLA b 1
Senate B Primary General
President Other (specify) w ‘ D Memo ltem
State: District:
Full Name (Last, First, Middie Initial)
c Date of Disbursement
M ml/ fo%o g/ vy vy ¥y ¥y
Mailing Address o . R
City State Zip Code FEC Identification Number
Purpose of Disbursement —— C
A V1 .1 o . n .. A
Candidate Name Category/ Amount of Each Disbursement this Period
Type R L )

Office Sought: House Disbursement For: P N S
Senate B Primary D General
President Other (specify) o D Memo Item
State: District:
SUBTOTAL of Disbursements This Page (OPHONAL) v v eeuerreesrircrneesnssersensesssiresseeses s sssesensessenaens > 1,755.00
- Mseny 7 el % ndlSmandl
L4 L4 L g L ] o L] LI
TOTAL This Period (last page this line number ONlY) ettt »
Bt L § rmeacmeeEanaas oo’ "

FEC Schedule B (Form

3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

17 18 19a 19b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful)

The Campaign of Janet McNulty

Full Name (Last, First, Middle Initial)

A.  HD Media

Date of Disbursement

MY M 7 ) 13 YHNY Y Wy

Mailing Address 0_4 1_8 _20_26_
5192 Braley Road
Ci Huntington SW/ z'%g%d% FEC Identification Number
Purpose of Disbursement y C D
Advertising Expenses 004
Candidate Name . ) )
Category/ Amount of Each Disbursement this Period
Janet McNulty oo e o
Office Sought: House Disbursement For: P _1,9QQ.0_0
Senate 8 Primary D General
President Other (specify) w D
Memo item
State: WV District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
m"mE/ fo"o /Yy ¥y Ty
Mailing Address N R
i tat Zip Code
cty State =0 FEC Identification Number
Purpose of Disbursement C A
Candidate Name Category/ Amount of Each Disbursement this Period
Type P g e ) st S
Office Sought: House Disbursement For: e AN A A
Senate Primary General
President Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
PR FE PR BB EBEAERE]
Mailing Address _ _ L
City State Zip Code FEC ldentification Number
Purpose of Disbursement S— C
Candidate Name Category/ Amount of Each Disbursement this Period
Type BN o e

Office Sought: House
Senate
President
State: District:

Disbursement For:
General

Primary D
Other (specity) v

SUBTOTAL of Disbursements This Page (optional)

~1,000.00

Lamvndiogmny eniisseminues ) wnaDosndivany ol iumed

TOTAL This Period (last page this line number only)

v L 2N Sinnen " Baute ' Gmee

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

17 18
20a 20b

19a 19b
20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

The Campaign of Janet McNulty

Full Name (Last, First, Middle Initial)

The Journal

Date of Disbursement

DO R/ FYRYRY WY

Mailing Address
1351 Edwin Miller Bivd.

Max ’

City Maninsburg Sm Z 530612 FEC Identification Number
Purpose of Dishursement S ——" S T T
Kéver’ﬂsmg xpenses 004 C Besdmelonmdimmelmanl,
Candidate Name . . .
Category/ Amount of Each Disbursement this Period
Janet McNulty Tgry
ype Y ———) R e
Office Sought: House Disbursement For: N n ik A it _25"(‘).0_0
Senate g Primary D General
President Other (specify) w D Memo ltem
State: WV District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
- m mEl fo"o g/ fy vy ¥y ¥y
Mailing Address B ; o
Cit State Zip Code
W P FEC Identification Number
Purpose of Disbursement np— C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type D ———
Office Sought: House Disbursement For: A T ) A At N
Senate B Primary I:] General
President ‘ Other (specify) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M mli/ Bo o/ fFy "y ¥y ¥y
Mailing Address . . Bmedioavand)
City State Zip Code FEC Iidentitication Number
Purpose of Disbursement —— C S T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e p— ——
Office Sought: House Disbursement For: P
Senate H Primary D General
President Other (specify) D Memo Item
State: District:
L - ® W " nan~ aeummy o g
SUBTOTAL of Disbursements This Page (Optional) «-...iveeeneritiiiiinininieiinnnsniinsene, S 250.00
DawendSoamny tvdidosey § tomalvsomnl s s Sondswn
4 w W e T W
TOTAL This Period (last page this line NUMDEr ONly) «ovevveirinniiiiiiiiiiin e » 3,00500
1 ‘ ! "’ n . /"\ n A ." "

FEC Schedule B (Form 3) (Revised 05/2016)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF

13a
13b

| PAGE

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (in Full)

LOAN SOURCE Full Name (Last, First, Middle Initial)

] Memo Item

Election:
Primary
General

Mailing Address

Other (specify) v

City

State

ZIP Code

D Personal Funds of the Candidate

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Ciose of This Period

s’ e 1] '8 L} WO ¥ 1) 2'g » Wy g v — ' 2 AmamE °; L 2tamn * g o g ) L2 W
L R P SR, DR N, SR RS, B hossulhmalloncy 9 sumsBimanlomeny § sl memlione * nand hansnaZmsntbannc! ) surelinmedsonnd I (*
TERMS Date Incumred Date Due Interest Rate Secured;
{It none, enter 0)
M mE/Jo o/ Yy Yy Ty ¥y M ml/ fo*of/ Yy Yy Vyry R
" P " - - n ™ n n P OSSO T | 0/° (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - W s W = [ N~ S~ -
- Guaranteed i
Ci State ZIP Code
v Outstanding: Pl § Lol 5 sl el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount a L g Ll o AN - Bl L4 o
- Guaranteed
t ZIP Code
City State C Outstanding: et 3 sl emalhsem i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e ——
Ci State ZIP Code | Guaranteed : e e e w
y Outstanding; —Pemedumealimes sl ) ot *
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e Ry
City State ZIP Code Guaranteed e e
Outstanding: ’ ) -
SUBTOTALS This Period This Page (Optional)......ccccooviimminiiiiiiinininiiiiiiiiini e > ;
n " 1’ A . li -l " d» n
TOTALS This Period {last page in this line ONly) ..cooovivimmnmiiine >
n N ,x‘ n X l,'- w3 A (e rJ

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3) (Revised 05/2016)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C.

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

C

" u "

® " W

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name e B M S ARE Jam s maan e p—
a gt ""L A I, - ’._\ R » !1 B 4 F. 1 I: " %
Mailing Address
MY¥mMY,/, FoRpD j/ FYRXyVy vy
Date Incurred or Established
City State |Zip Code 2T IV e o e VAN ool aie o
Date Due i . o
MY¥ml s FoRDY /s FY¥yv¥y¥y
A. Has loan been restructured? D No D Yes If yes, date originally incurred . " e
B. If line of credit, Total
D PO, o i Outstanding e S e P }
Amount of this Draw: Bovmalmn§ Y S LG U, W T | Balance: Hsrantlunmns ) SonsnZousmundivume I Samedummad’ (O}

[ ] No

[ ] Yes

Are other parties secondarily liable for the debt incurred?

(Endorsers and guarantors must be reported on Schedule C.)

Are any of the foliowing pledged as coliateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

DNO

If yes, specify:

D Yes

Does the lender have a perfected security

interest in it? [ | No

[]Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? D No

D Yes

If yes, specify:

What is the estimated value?
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»n = {9 »n »

"

"2 W L

2 X

Date account established:
m Mt/ fo of/ gy

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:

City, State, Zip:

I

|

A}

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name Wy s FoVoY ) PYTYY YTy
Signature . ) o

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name my¥ny / Fo¥o} [Yyvvey ey
Signature Title - . e

FEC Schedule C-1 (Form 3) (Revised 05/2016)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

v o » v nY W

Eonun sl vt 3 vame et P vast * A
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
S ——
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Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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1) SUBT’OTALS This Period This Page (optiona|) ................................................................. »
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2) TOTALS This Period (|ast page thls line number only) ...................................................... ’
shonamn ma § sl Svered a3 neslomanlsmemd - asmalvm
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)----eoceereeeneeeiennniniinne »
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4) ADD 2) and 3) and camry forward to appropriate line of Summary Page (last page only) »
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FEC Schedule D (Form 3) {Revised 05/2016)



JANET MCNULTY

(304) 433-6979 1 LBS 1 OF 1
THE UPS STORE #2468 SHP WT: 1 LBS

484 WILLIAMSPORT PIKE DATE: 27 APR 2026
MARTINSBURG WV 25404-5707

N

SHIP TO:

FEDERAL ELECTION COMMISION -
1850 1ST ST NE

WASHINGTON DC 20002-5858 |
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date'of Receipt

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

M @O + G @O 1 RO IO

-f AZ\J

NDos s

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

>( Shipping Date . Date of Receipt

Overnight Delivery < 79 /
Service (Specify): OPS | {/él :f/%’ 4/29/20

Next Business Day Delivery

Date of Receipt

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

y 9@/;26

PREPARER DATE PREPARED

(472023)




