State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2011 Election Year

T YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F.7) TO FILE YOUR CAMPAIGN FINANCE REPCRT.
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s your committee have any unpaid bilis?
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CONTRIBUTORS OF:
3258 or Less More than $250

Date Fuill Name Amount Date Arount

Fuil Name:
Address:
Contributor's job: (Individual)

Where contributor works: (individual)
Affifiation: (Political commitiee)

Full Name:
Address:
Contributor's job: {Individual)
\ Where contributor works: (Individual)
© Affiliation: (Political committee)
§ i Full Name:
Address:
Contributor's job: (Individual)
Where contributor works: (Individuat)
Affiliation: {Poiitical committee)
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Full Name:

Address:

Contributor’s job: (Individual)

Where contributor works: (Individual)
Affiliation: (Political commiltee)
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{TEMIZED EXPENDITURES {ltemize 3rd pary expenditures/ reimbursements)
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OATH OR AFFIRMATION

A’H He \<‘3 i . Swear of affirm that the alftached statement is frus
na correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
statement, as reguired by West Virginia Code §3-8-58a.
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