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

IF YOU ANSWER "YES" TO ANY OF THE FOLLOWING QUESTION S, YOU CANNOT USE THIS FORM. 

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

1. Has your committee received any loans? 
2. Has your committee held any fundraisers? 
3. Has your committee received any miscellaneous receipts, such as refunds or checkinG account inter e> t 7 

4 . Does your committee have any unpaid bills? 
s. Have you or anyone else given an in-kind cont ribution to your campaign 7 
6. Has your committee given or received a transfer of excess campaign fun ds? 

Committee or Cand idate Name: C Clv"~h TWQ 8'11 d 
Office Sought ; &a rd District/Circu it. ---~...-c_:..._ ___ _ 

iELECT REPORT TYPE (Filing deadlines falling on Saturday, Sunday or a /ego/ holiday will be extended to the next business day.) 

O Fl~t Quarter 
Due Aprill-7 

- k 

Primary Report 
?ue 15 days prior 
to Primary Election 
or w ithin 4 business 
days thereafter 

rVSecond Quarter 
Lf"bue July 1-7 

0 General Report 
Due 15 days prior 
to General Election 
or with in 4 business 
days th ereafter 

Third Quarter 
0 Due October 1-7 

0 Amendment 
May be fil ed at 
any time 

REPORT TOTALS 

CASH BALANCE SUMMARY 

Beginning Balance 
l t nd ing ba lance from previous report) 1. 

Total Contributions 

(from page 2) 2. + 

() . (J(J 

~canno t hove a nega t·ive ending balance 

OHoc ia l Form F-7A '"'"'d hv oht• WV St.lle Election Cnmmi(~Jon 

0 Fourth Quarter 
Due January 1-7 

\J Final Report 
1ft Zero balance required 

TOTAL CONTRIBUTIONS 
ELECTION YEAR-TO-DATE 

(Add line 2 from all reports) 

TOTAL EXPENDITURES 
ELECTION YEAR-TO-DATE 

(Add line 4 from all reports) 

or7. 01 



I, 

Page 2 

Da le 

CONTRI BUTIONS 

$250 or l ess 

f-ull II I! 
E>!!'Ctlon 
~0... 

mount 

,.., """""" 
:; ~al 

O~"l 

a~~~ 

c Por._ary 

0~ 

G """''""~ 
0~ 

Q POINiry 

0 G.enenl 

0 Pri""'ry 

Q G!<Mr.~l 

Q Pnm;ory 

Q GenPnl 

0 Pnmary 

0 Gt!nefal 

Date 

More than $250 

Cont bu tor lnform.a!lon 

CoN•ibuttw' • fOD ( '>IS ~I) 
[ ,-, (• ,d\1 ) 
A"• >nM lna1 no1 

Contnbute<'s job (lndrvut~ll 
Employerc (ltldiVIdu~ l) 
A'li '•anon: tool nul comm ltt..,l 
Full P-~ame; 

Addrns: 

Contn bvto(' s job: lind du•JJ 
Emol er: {indN•du•l) 
Afflhaoon. {polmc.l commit!...,) 

Total Contributions: 
(add both columns) 

ITEM IZED EXPENDITURES 

Full name, residence add ress (if pe rson); 

business address (if vendor) 

Purpose 

Total Expenditures: 

f !« r>on 
1\ i iJ IIr't 

c~· ~""-' 

[>!Pnm ry 

"511 ?-
Q Gt>.,..r•l 

Q PnmAt)' 

Q Gt>neral 

Q Prtm ry 

Q G nerJI 

Q Ptlm..Jry 

O Gen ral 

5[p;}. f.t; 

Amount 

• OATH OR AF FIRMATION 
1

/ 1 /, / , / I 1/ ._/ _______ -' swear or affirm that the attached statement is true and correct, to the 

bl•\ t of rn y ~noN ic·dr.r· , 0f <J ll flfJ.J nuril transactions occu rring within the pe riod covered by th is statement, as required by West 

Signa ture of Ca ndidate, Treasurer, or Agent t;z:_·'''?t( / ' 
Date#CI-2- Office Use Only 

Received by: _\'1'"---~-"'-----

&I 
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; .,, , .., , i!E~,Jli:'§!Cm!lil················· 


