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IFYOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS, ¥

OU CANNOT USE THIS FORM.

YOU MUST USE THE LONG FORM (FORM F-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1, Has your commiites received any loans?
2. Has your committee held any fundraisars?

3. Has your committee raceived any miscellaneous receipts, such as refunds or checking account interest?

4. Uoes your committas have any unpaid bills?
5. Mave you or anyona else given an In-kind contribution ta your campaign?
6. Has your committee glven or recelved a transfer of 8XCE5E campaigh funds?

Oistriet/Cireuits /

Committes ar Candigate Name; Zﬁlﬁ
Cffice Sought: il

Committee’s Treasurer: ,

Treasurers Mailing Address: {2 — ﬁ/ &

Latbels t0r oo

Treasurer's Daytime Phope; F& 'f/ G{/ F

SELECT REPORT TYPE {Filing deadlines faiting on Saturday, Sunday or a legol holidoy will be extanded to the next business day.}

D First Quarter DSwond Quarter D'ﬂrird Quarter
Bise Apnl 1.7 Due jyiy 1-7 Due Geraher 1-7
D Primsry Raport eheral Report DAmahdment
Due 1% days prior De 15 days prior May ba filed at
1o Primary Election t0 General Election any time
oF within 4 business or within 4 business
4ayz thereafter days thereafter
REPQRT TOTALS
CASH BALANCE SUMMARY
Beginning Balance
{ending balance from provious report) 4, @

Tntal Cﬁntrihutions
{from page 2) F e ’O

DFnurtﬁ Quarter
Dua January 1-7

D Final Rapory
Zero balance required

TOTAL CONTRIBUTIONS
ELECTION YEAR-TO-DATE
{Add lIne 2 from all repars)

Subtotad

o

Total Expenditures

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
{Add lina & front all reports)

{from page 2} (‘_)
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*Cannot have o nagative ending balance
Offciol Form F-7A treved by the WV Soate Blaction Commcdan
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$250 or Less More than $250
Date Full Name <lection Amount Contributor Information Elestion {4 unt
. Cheek One chagk One
0 Primary Eil M
[ [0 Generat Addruss: [} Primary
03 Prlmary Contributor’s jgb,
71 Geneeat Employer: {individual) [JGeneral
o ?”m;rv i} am;: i
[ Genaral Address; T]Primary
G Frimary Contributors job: {individual)
0 General Employer: (individual) [Gansaral
0 Primary ull Name.
7 Geteral delress: [ Pimary
t | Primyry
Crntrigutor's iob: {ingividual)
L3 Genenal Employer: (indivigual) [Ganeral
; N S Afilignon: ipoliticat }
L3 Prirndry Ful Marma:
LI General Agddrese: “Primory
O Primary Commbytor's job fndividual
yTor's job: lindividua
0 General Erpioyer: (individuai] []General
Affilistion: {potitical commintes) "
otal Contributions:
{sdd both columns) [
ITEMIZED EXPENDITURES
Date Full name, residence address {if person); Purpose Ampunt
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OATH OR AFFIRMATION
, swear of affirm that the attached statement is true and correct, to the

Total Expenditures;

»,

O

of ali financial rransacvions eccurring within the parlod covered by this statement, ax required by West

Vlrﬁini: Cﬂw
Lo fé
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Dats

MAKE A% MANY COBIES OF THIS PAGE AS NEEDED

Signature of Candidate, Treasurer, or Agent
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