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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUS"
USE THELONG FORM(FORMF-7) TOFILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?
2. Has your committee held any fundraisers?

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?
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General -First Report Pre-generat Report B'P/ost—general Report } | box of appropriate

(Due 43 days prior to the General  (Due 15 days before General (Due 13 days after Primary election ' reporting period

election or within 4 business days) election or within 4 business days)  of within 4 business days) D FinalReport

: Zero balance required.
Non-Election Cvcle Annual Report Due_ln Cale.nd.ar Year
. -y i O Due last Saturday in March or within 6 PAC must also file

Reporting Period: daysthereafter Form F-6 Dissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
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(ending balance from previous report) 1.
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*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission
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TOTAL EXPENDITURES
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