State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2012 Election Year

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.

1. Has your committee received any loans 7
2. Has your committee held any fundraisers?

3.Hasyomwmﬁﬁeemhedmynﬁsoehmmipﬁ,amhasrﬂwﬂswdwddmmﬂh&mst?

4. Does your committee have any unpaid bills?
5. Haveyouormyonae!segivmmmdndmmmmm?
B.Hasywconmueeglvenorreeeivedauansferofmsmpaigmlﬂs?
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Political Party (for candidates) Treasurer's Malling Address (Streef, Route or P.O. Box)

Office Sought (for candidates) DistrictDivision | City, Stats, Zip Code Daytime Phone #
Warshvat, w2078 I4-1314332
Election Cycle Reporting Perliod (check one): Chock if o
Primary - Report 1 °re-primary Report Post-primary Report Appiicable:
rmmmmz [_Duomlzs-zr.zmz Due May Z1-Jone 19, 2012 m&%
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Due Sept. 24-28, 2012 Due Oct. 22-28, 2012 Dus Nov 19-Dec 19, 2012 reporting pesiod
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(Fil in fotals alter you have comploted page 2)
CASH BALANCE SUMMARY
Beginning Balance _
(endling balance fom previous repo) 1. ¥31.39 TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
Total Contributions
(from Page 2) 2.1 + 0 (Add Tine 2 from all reports)
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(]
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TOTAL EXPENDITURES
Total Expenditures ELECTION YEAR-TO-DATE
(from Page 2) 4.| - 0 (Add line 4 from all reports)
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> - $31.30
*Cannot have a negative ending balance

Officlal Form F7A isswed by the WV State Election Covpsnissios




Page 2 CONTRIBUTORS OF:
$250 or Less More than $250

IDate Fufl Name Amount  [Date Amount
Full Nasmey:
Address:
Conrinior's ﬁ (ndividusl)
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Address:
Contribulor's job: (Individkal)
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Check if additional pages have T?.%‘! Wm 4
been atached.
ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/ reimbursements)

[ Date dee.mddmad&m(lpumnrmm(ifﬁn) Pupon Amount

MAKE AS MANY COPIES .

OF THIS PAGE AS YOU NEED. Total Expenditures: | o
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OATH OR AFFIRMATION

, swear or affirm that the attached statement is tnie

and comect, 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.

7 Dased s

Date 'A‘Z@Uh 2'5

202~ .

Signature of Candidate, Agent, or Treasurer
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