*  Virginia Campaign Financial Statement
Stiort For m} in Relation to 2011 Election Year

IE 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.
1. Has vour commities received any [oans 7
2. Has your committee held any fundraisers?
3. Has your commities received any miscellansous raceipts, such as refunds o checking accound interest?
4. Doss vour commitiee have any unpald bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
8. Has your commitiee given or received a transfer of excess campalon funds?

! candidate or Conuniitee Nams C&rﬁzéa{}m Commiftes s\ﬁ'eaﬁamf
UOSaur Co Demaent ey re4  HAYS
Pﬂiﬁ?'m@ Party {for candidates) CQMW\ s | Treasurer's Mailing Address i&mzeff Route or B.O. Boxj
73 S Florda  Street
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Election Cycle Reporting Period (check m:e}: . :
¢ Primary - « First Haport ey Pre-primary Report Post-primary Report Check if prmahﬁek
B rice March 26-Agrl 1.2011 Bt Due Aprit 29-May 3, 2071 ue May 27-June 28, 2011 ﬁ Amended Report
Yeu must also chaok
" Genersl - First Report §:§ Pre-general Report ﬁ Post-general Report hox of aﬁp;’izpﬁa&:«.
Due Aug. 22-28, 2011 Due Sept. 19-23, 2011 Due O, 17- Now 15, 2011 reporting petiod
- Final Heport
f—1 -
Mon-Election Cycle Re- D iﬁm{ai ﬁga}?ri;}ue‘iﬁﬁg - Qaigzﬁaf}’ea? i:’i zaiﬁ“% re
artin Poriad: e iast saturday in wiard oF within © b ‘{ y )
o & days thereafter PAC must also file Form

ng;;g@? f%:;i i ?ﬂg} “ ,ﬁi% m«w )
(EH} in totsls after you have completed page 2} N 0 C \%\“ \,\g,)ﬁv

CASH BALANCE SUMMARY

Beginning Balance
{mrding balance fram previous raport) 1. '% Q C( ( . <l§ % TOTAL CONTRIBUTIONS
- . . } PLECTION YVEAR-TO-DATE
Total Contributions
(from Page 2) o | . O {Add Yine 2 from all reports)
tdlol . Uy

-~ TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
{from Page 2} Lo e - (Add line 4 {rom all reports)
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*Cannot have a negative ending balance

Official Form F-74 fssued by the WY State Election Commission Reovised 3t



Page 2 CONTRIBUTORS OF:

2250 or Less More than $250
Date Full Name Aarsourd Diale Amourdt
Full Mame:
Addrass:
Conird jaks: (intivicuad

Where sonitibulor works: (ndividual)
Affillation: {Political commiltes)
Fuil Name!
Address:

butor's job: dndivi
Where contributor works: (ndividual)
Affliation: (Political commities)

il Nams?

Addrass:

Contr s job: {

Where confributor works: (ndividual)
Affifiaion: (Political commiliee)

Full Nama:

Adidrags:

Contributor's job: individual)

Vhars contributor works: (ndividual)
Affifiation: (Political commiltee]

3 3 “ g e
Check if additionad pages have ?ggi %gg ri%?ég?g%, L

been atached.

ITEMIZED EXPENDITURES (Hemize 3rd pary expenditures/ reimbursements)

Date Full name, residence address (if person); business addrass (f frrm) Purpose Amount

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: | —() —

OATH OR AFFIRMATION

AN g B I¢ - ! - X .

L, *’;‘ ¥ d A i EME AT (> , swear or affirm that the altached sialement is lrue
and correct, to the best of my knowlgdge, of all financial fransactions occurring within the period covered by this
statement, as required by West Virginia Code §3-8-5a.
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Date gi/ 027 20 “

Signature of Candidate, Agent, or Treasurer

Offige Use Only.
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Charleston, wvV  25305-0770
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