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

1.
2.

4.

IF 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 REPORT.

Has your committee received any loans ?
Has your committee held any fundraisers?

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?

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

Candidate or Committee Name

JOSUE O Drmicrat €X

Candidate of Committee's Tr:

Andrs I

easurer

HAyS

Politital Party (for candidates)

Comm +fee

Treasurer's Mailing Address

72 S Fionda

(Street, Route or P.O. Box)

v 204-472-4735

Office Qnri~bké ifns anndidatac) PintvintNivicinn
1c T ) Loimctiiviero

City, State, Zip Code

oemkvmoﬂ WV 2201

Daytime Phone #

tlection Cycle Reportting Dor-nrl {eh

nnll ~ral:

= [T I SN L
l\'vli as l\rlrl‘llv““lv

i Amended Ronor
TLad J0InL giny LHoUK

l A ‘.“r CALAA L 11T

e L"i\g [STItTe

D rina: Report

pf\v!-hnnv L J-‘
i - R .

P Dt am s Tt Oyeae ok e AR N Y nm.n,q- r—| Dnehnrlmary Report
S A
T Uue viaren L\.}“,"\pfl F.LUTE UL? A 24 muu 4 AR Lue sty PYSETT TV P R TEE R
T N - . - .5 Y bl .
DCHIC A ~ THIL NTPUIL I ! I’l C-gcllb‘ldi r\t:pUIl. I 1T USLYGHIT i a: NG t
Dup Rrrm NI NS A/ s L
N e ey e e \4\\@}; s L, 2 [ N I T IR R TV PO SO
b b . ~ o™ x Annual Ranart Nue in _Caiendar Year
( LIUE 138t Satiraay in Msrek ar warkin &

rizvs thereatter

Zeru basance re-
yuired.

e s Tl T
ow oL Grol THT 17 Uit

""'"‘""\’T TOTALS

Beginning Balance
(ending balance from previntie rena 4

Total Contrihmtinema

IO BVl AN -
N g ey -

Thm 4 F ANRRTITIER TER T TOINE w WY e

LMLL 1 iUi‘ 1 Lri;\" 4 u)*i)rii JL;
fAdd bimo 7 fram all reports)
.

126k 49

1(\4‘0' | R nn‘a»l e~

l
£ SO r-\-,,,_\ 2\ 4 l

..-——-~-:3 204)-¥3 |

A T Ty I

—~ -

CALTETEUE LU VE U ucguu ve Cltulll.‘.” nuuuu €

BE v A ME, BOAPE NI L UKES

F‘] EHEEELNRT NS A Wy WY Fw 4 THVED

e owe P LI RN

~

| 1208 w4




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Date Fuli Name Amount Date Amount
Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (h d|V|duaI)
Affiliation; (Polmcal committee)

Full Name:
Address:

Contributor's job: Jlndlwdual)
Where contributor works: (Individual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: Inleldual)
Where contributor works: Qnd|v1dual)
Affiliation: (Political committee)

Full Name:
Address:

Contributor's job: (Individual)
Where contributor works: (Individual)
Affiliation: (Political committee)

T?t%lj Contributions:
a

Check if additional pages have

both columns)
been atached,

ITEMIZED EXPENDITURES (ltemize 3rd pary expenmturesl reimbursements)

Date Full name, residence address (if person); business address (if firm) ‘ Purpose Amount
MAKE AS MANY COPIES ‘ : .
OF THIS PAGE AS YOU NEED. Total Expenditures:
OATH OR AFFIRMATION ‘
I, ﬂ \/\(\‘(%A 'L %\H ‘f S , swear or affirm that the attached statement is true

and cofrect, to the best of my knowledge, of all financial transactlons ogcurring within the period covered by this
statement as required by West Vlrgmla Code §3-8-5a.
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