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State of Wdst Virginia Campaigr Financial Statement
(Short| Form) in Relation to 2016 Election Year

IFYOUR ANSWER TOANY OF THE FOLLOWING QUESTIONSIS “YIJ:'S "¥YOU CANNQTUSE THIS FORM. YOUMUST
USE THE LQNG FORM (FORMF-7) TO FlLEYOUR dAMPA!GN FINANCE REPORT. i

1. Has your commiitee recetved any loans ? :

2. Has your committee held anyjfundralsers?

3. Has your committee receivad|any miscellaneous receipis, such as refunds or checking account interest?

4. Daes your committee have any unpaid bilis?

§. Have you or anyone else given an in-kind contribution to your campaigr?

6. Has your commitiee given or received a fransfer of excess campaign fuI ds?
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N2 BLicgr” PO~ SE7? ST
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f_ﬁ'ﬁ&i‘s 2| Lo renid A, WV ASES 30Y-395 S5
porting Period {check one): . ..
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Due March 26 - April 1, 2016 Pue Apil 25 - 29, 2016 Due May 93 Jure 21,2016 D Amended Report
You must also ‘check
[ General - First Report [[] Pre-General Report ] Post-General Report box of apprapriate
Due September26- 30,2016 Due October 24+28,2016 Due Nov, 21 - Dec, 19,2016 reparing peric"d
D Final Report
i ; Annual Report Due In Calendar Year Zera balance required.
g:;ﬁ?:;’?:lfgge O Due last Sl;turday in March or|within 6 FF:'AC rust also; lile
- daysthereafer arm F6 Dlss?lutlun

REPORT TOTALS

{FTll in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance NE
{ending batance from previous re[)ort} 1. _ TOTAL CONTRIBUTI(:)NS
. . ELECTIONYEAR-TO-DATE
T n .
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TOTAL EXPENDITURES
Total Expenditure ELECTION YEAR-TO-DATE
(from Page 2) 4.1 _ 5 O, é: Co (Add line 4 from all reports)
dina Balance a 56}01 N 4/ %
*Cannot have|a negative ending balance ‘
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