t Virginia Campaign Financial Statement
{Snort Formj in Relation to 2011 Election Year

IFYOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU
BMUST USE THE LONG FORM [FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT,

1. Has your commitiee received any loang 7
2. Has your commitiee held any fundraisers?
3. Has your commities recelved any miscellaneous recsints, such a8 refunds or checking sccount interest?
4. Does your commitiee have any unpaid bills?
5. Have you or anyone else given an in-lind contribution to vour campalign?
€. Has your committee given or received o transfer of excess campaign funds?
 Candidate or Cormmittee Name Eaﬁmaﬁ or Committes's Treasurer
VOSaur (o Dewmgcerat € X A HANS
Political Party (for candidates) comw, Hee Treasurer's &%aiﬁng Address {Street, Route or P.O. Box)
74 S Flovga SAcecet
Office Sought for candidates) DistrictiDivision City, State, 25;} Cada Daytime Phone # %) - LfZZ} ~2173 S
RUCCwnnon  \wy  ReO[ |

Election Cycle Reporting Period (check m‘se}

| Primary - First Heport ' Pre-primary Report . Check if Applicable:
=R Due March 28-Apnl 12017 Due Aprit 28-May 3, 2611 e Due May 27-June 28, 2011 :%::3 Amended Regort
Your st slse check
. 3 General - First Reg«mw ﬁ Pre-general Report =g Post-general Report box of appropriate
Due Aug. 22-26, 201 Due Sept, 18-23, 2011 bt Dy 302,47~ Now. 15, 2011 reporting period
ﬁ Final Report
Non-Election Cycle Re-~ ?}“m’?i ??"m?“ﬁ‘mw ; %ie.“fgy g ear ii?i?ﬁi%m i
arting Period: ue last Saturday in March or within e e
B g days thereafter PAC must also file Form

Q ¢
NO CN\‘*‘AM

TOTAL CONTHRIBUTIONS
ELECTION YEAR-TO-DATE
{Add Hine 2 from all reporis)

12066 - Y4Y

TOTAL EXPENDITURES
FELECTION YEAR-TO-DATE
{Add line 4 {rom afl reporis)

| X% Y

*Cunnot have ¢ negative ending balance
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Page 2 CONTRIBUTORS OF:
$250 or l.ess More than $250
Date Full Mame Arnount Date Amount
Full Mavas:
Ailress
< job: fndisi

Where conribulor worls: (Individual)
Asfliztion: (Pelitieal conumitten)

Full Name:

Addrass:

e ol

Where works? {individual}
Afhliation: Poliical commnitien}

Frit Name:

Addrass:

C job: (Inedivi

Yhere contribulor works: Gndhvidual}
Afffaton: Political commilies)

Fudl Nama:

Asldrass:

Contri jol: naividust

Vitrere conbributor works: (ndividual)
Ainlistion: {Politieal conuniliee)

. o e Total Contributions: e O W
W‘E Check if additional puges have {add both coluwmnns) Q
bk BEen wtached
ITEMIZED EXPENDITURES {ltemize 3rd pary supenditures/ reimbursements)
Dats Full name, residence address (f person); business address {f firm) Furposs Amount

MAKE AB MANY COPIES
OF THIE PAGE A8 YOU NEED.

Total Expenditures: | — () —

OATH OR AFFIRMATION

k, A N C&\Y‘t . %'\}\“s > . swear or affirm that the allached slatement is frue
and correct, 1o the ug% of rmy knowdedge, of all inancial fransactions ocourring within the period covered by this
statement, as reguired by West Virginia Code §3-8-5a.

( ,QW L Q\i;'ﬁ(/ﬁ{) Signature of Candidate, Agent, or Treasurer
Date W}Qj} ! u”

Tfice Use {}niy

Hecelved By:
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