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

IF YOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS I8 "YES,” YOU CANNOT USE THIS FORM. YOU
MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT,

1. Has your commiltee received any loans 7
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 commiltee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
8. Has your commitiee given or received a fransfer of excess campaign funds?
Candidate or Committee Name Candidate or Committee’s Treasurer
Nicholas County Republican Exec Comm Michael D. Brown
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O, Box)
Republican 249 Ridgemont Drive
Office Sought (for candidates) Distript/Division Gity, Btate, Zip Code Daytime Phone #
Summersville, WV 26651 304.872.4144
Election Cycle Reporting Period {check onel: : . .
E] Primary - First Report Pre-primary Report Post-primary Report Check if Applicable:
Due March 26-Aprit 1,2011 Due Aprit 29-May 3, 2011 " Due May 27-June 28, 2011 D Amended Report
You must also check
m General - First Report [} Pre-general Report Post-general Report box of appropriate
Due Aug. 22-26, 2011 Due Sept. 19-23, 2011 Due Oct.17- Nov.15, 2011 reporting period
m Final Report
Non-Election Cycle Re- Annual Report Due In Calendar Year Zero zalance re-
porting Period: Due last Saturday in March or within 8 quired. o F
- days thereafter PAC must also file Form

REPORT 101ALS

(Fill in folals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance
{ending balance from previous report) 1. $6.76 TOTAL CONTRIBUTIONS
Ry ELECTION YEAR-TO-DATE
fotal Co ’;gg;*’;;“‘m*" 5 | . $375.00 (Add line 2 from all reports)
‘ $ 375.00
Subtotal
 (lines 14+2) - $381.76
_ . - TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) _ $74.20 (Add line 4 from all reports)
_ Ending Balance 550755 $74.20
 (lines 3-4) ‘ :
*Cannot Ime a negative ending balance

Officlal Form F-TA fssued by the WV State Election Commission Revised 3411




Page 2 CONTRIBUTORS OF:

$250 or Less More than $250
Diate Full Name Arnourt Date Amount
R Full Name:
== | Benjean Rapp $35.00] |ues
Comn s job
Where contributor works: {ndl

Affifiation: (Political committes)

Full Name:
Address:
Corntributor's job: {individual)

Where worka: (Individual)
Affillation: (Politicat commities)

Full Name:

Addrass:

Contributors job: (ndividual)

Where contributor works: {Individ
Affifiation: (Political commitiee)

Full Name:

Address:

Contributor's joly: (individual)
Where contributor works: {ndividual)
Affillation: (Political commiites

Check if additional pages have T@?& gg&“@%‘;ﬁfﬁﬁff $ 375.00

been atached,

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Purpose Amournt
AKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures:

OATH OR AFFIRMATION

I swear or affirm that the attached statement is true
and correct, to the best of my knowledge, of all financial fransactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date 20

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250
Date Full Name Armount Diate Amount
Full Name:
==r| Robert Shafer $ 50.00 s
i s jolb:
Berz6ity Shauna Shafer $ 50-00 ff:;;;zm: (l;e;:ﬁcaivfarrisr;mee)
R R Full Name:
wesnt | Tim Clifford $ 25.00 Address:
Contributor's job: (individual)
ozt | Jim Gilbert $ 40.00 A o o
Full Name:
== | Heather Gragg $ 25.00 Address:
Caongributor's job: (ndividual)
perzeris Pete S‘gier $ 50'00 Z;:‘::;Zon: {F’o&itica;”cjfjr;tﬂtw)
« Full Nams
osizeri Jan Slgter $ 5000 Address;
Contributor's job: (ndividual}
wznt | Darrell White $ 50.00 e contuer ks (el

Check if additional pages have

Total Contributions:

{add both columns)

$ 375.00

been atached,

ITEMIZED EXPENDITURES (ltemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business address (if firm) Pumpose Amount

wenst | Gity Floral & Gifts, 909 Broad Street, Summersville, WV 26651 | Funeral $ 74.20
MAKE AB MANY COPIES z .

OF THIS PAGE AS YOU NEED. Total Expenditures: | § 74.20

OATH OR AFFIRMATION

L Miennee D B/ﬁow,\/ , 'ﬁéfﬁéuﬁc% swear or affirm that the attached statement is true
and correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this
staterment, as required by West Virginia Code §3-8-8a,

et d D Boroer

Date

Signature of Candidate, Agent, or Treasurer

/2y 20 //

Office Use Only

Reeeived By:
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