




Contributors exceeding $1,000 from the previous calendar year to date 
whose contributions were made for the purpose of furthering the expenditure 

* Required by W. Va. Code §3-8-2

Name of Contributor: D avi d H. McKinley Date Contributor Exceeded $1,000: 4 /24/26 
--

Address: 5 2 E I m w o o d P I a c e Wheeling, WV 26003 

Occupation and Employer of Contributor: (if applicable) Mc Ki n I e y Carte r W e a It h S e  r v I es/Fi na n c i a I 

Invest ment 

PAC Name and Address: (if applicable) 

Name of Contributor: W 111 C a rt e r Date Contributor Exceeded $1,000: 4 /29/26 
--

Address: 135 C o m munity Ri dge Cullo d e n  WV 25510 

Occupation and Employer of Cont ributor: (if applicable) Mc Kin I e y Ca rt er Wealth

Ser vies/Financi a l  In ves t ment 

PAC Name and Address: (if applicable) 

NameofContributor: We s t  Virgi n i a  St rong Date Contributor Exceeded $1,000: 4 /29/26 

Address: PO Box 102 Char le st o n, WV 25321 

Occupation and Employer of Contributor: (if applicable) 

PAC Name and Address: (if applicable) 

Add additional pages as necessary 

OATH OR AFFIRMATION 

I, Mered ith Leigh Trischler _________ _, swear or affirm that the attached statement is true and 
correct, to the best of my knowledge, for all financial transactions oc curring within the period covered by this statement. I 
also swear or affirm that all expenditures listed were not made in cooperation, consultation, or concert, with, or at the 
request or suggestion of, any candidate or any authorized committee or agent of such candidate. 

Signature: __ ... a_ ..... _.,.�
""'--'="i�-'--4-_ _____ .....;:.. __________ Date: Ma y  .;a.... 2 o 2 6 _ 

Th is form must be received in t he Sec retary of St ate's 

Office pr io r to the close of b usiness to be a ccepted on tha t 
date. You may email to campalg nfin ance@wvsos.gov. Office Use Only 

Revised 4/26/2024 




