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in Relation to the 2012 Election Year
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Election Cycle

Primary - First Report
Due March 31-April 6, 2012

Rerorting Period (check o

Pre-primary Report
Due Aprii 23-27, 2012

nej.
Post-primary Report
Due May 21-Jun 19, 2012

m General - First Report
Due Sept. 24-28, 2012

DPre-general Report
Due Oct. 22-26, 2012

DPost—general Report
Due Nov 19-Dec 19, 2012

Non-Election Cycle Re-
porting Period:

Annual Report Due In Calendar Year
Due last Saturday in March or within 6
days thereafter

Check if Applicable:
Amended Report
You must also check
box of appropriate
reporting period

Final Report
Zero balance required.

PAC must also file Form
F-6 Dissolution

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
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Unpaid Bills (page 9)
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Page 7 ITEMIZED EXPENDITURES Check if additional pages

(itemize 3rd party expenditures/ reimbursements) have been attached,
Date Name of Person or Vendor and Address Purpose Amount
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Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
Total Other Income: ﬁ/
Check if additional pages have <
been attached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value
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Page 4.

All monetary contributions received at a fundraiser
If contributor's name and amount are not listed, the con

General Revenue Fund.

FUND-RAISING EVENTS

Check if additional pages
have been attached.

must be reported in the Event Summary below.
tribution must be turned over to the Wst Virginia

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)
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$250 or Less have been attached.
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Page 9. UNPAID BILLS f:effﬁ ;{1 z:ggionalpages have
Date Owed to Whom | Affiliated with what Company or Group ~ Purpose Amount

Total Unpaid Bills:
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OATH OR AFFIRMATION
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ment is true and/correct, to the best of my knowledge, for all financial transactions occurring within the period covered
by this statement, as required by West Virginia Code §3-8-5a.
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