State of West Virginia QoA
Campaign Financial Statement for Elections in 263

For political committees, list the current election yearCFor candidates, list the current campaign or the year of an open past campaignO
/ Supply all information requestedt is required by WV Code §3-8-5a0

PR g iz i ,1
Cubef‘u Co‘um"‘\‘b Ldu&u‘— oL B Q/H/H L/C‘ Sfﬁf”/?
Candidate or Committee's Treasurer

Associationhlitical Brbiou Lomm.
152 dﬁ‘{«@éwwn fark. Dnive

Candidate or Committee Name
Treasurer's Mailing Address (Street, Route or PIO[Box)

District/Division ] City, State, Zip Code Daytime Phone #

Reporting Period (check one)

First Primary or Annual Report D Pre-primary Report
(Due last Saturday in March or (Due 7 to 10 days
within 15 days thereafter) before primary election)

Political Party (for candidates)

Office Sought (for candidates)

|:| Post-primary Report
(Due 25 to 30 days
after primary election)

D Post-general Report
(Due 25 to 30 days
after general or
special election)

D First General Report
(Due last Saturday in September
or within 15 days thereafter
preceding general election)

D Final Report (Campaign fund has zero balance, and no loans or outstanding billsCPolitical Action Committees must also
file a Statement of Dissolution (Form F-6) with this report()

REPORT SUMMARY

Fillin summary after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills0

ColumnA Column B: Election Cycle-to-Date
Total for this reporting period Add Col[A to last report's ColCB

T TH 5,240 6¢
G 18]
TE2, T4 /5 24p, 68

4Dther Income - Schedule 3A O

D Pre-general Report
(Due 7 to 10 days
before general or
special election)

CONTRIBUTIONS OF MONEY

1 Contributions - Schedule 1A

2[Fund-raising Events - Schedule 2A

3CTOTAL CONTRIBUTIONS (Add lines 1 and 2)

5Coans received - Schedule 1B

6TOTAL OTHER INCOME (Add lines 4 and 5)

70n-kind (non-cash) contributions - Schedule 4A
EXPENDITURES

80temized Expenditures - Schedule 2B

BBBQ

0
O
O

I, IH7. 60

9(Loan Repayment - Schedule 1B
1000TOTAL EXPENDITURES (Add lines 8 and 9)

CASHBALANCE SUMMARY

o)
O
O LA,

11(Beginning Balance (From previous report) ) } IO ‘ 3 ‘7{ 16 POutstanding 4
Loans -1B

12T otal Receipts {Add lines 3 and 6, Column A) q g& P 'm 17 Unpaid Bills 0

13 Subtotal (Add lines 11 and 12, Column A) 1093, 68 & 3B

14[TTotal Expenditures (Line 10, Column A) o 18Total Debts O

15CEnding Balance (Subtract line 14 from line 13) / 0 93, 0 14 (Add lines 16 and 17)

Note: The ending balance can't be a negative numberQIf you have a question about this, see General Instructions, Page 6

under Cash Balance SummaryQThe ending balance will be the beginning balance on your next report0

1




SCHEDULE 1A - CONTRIBUTIONS ~,
$250(00 OR LESS i

(For information about contributions, see General Instructions, Page 3[)

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
}/? / West Virginia Kducation Jecociatron S
‘ .'/D 4 > 3 ¢ ‘ v

/23 Politeial Hetron Comm e e 7%2 C 34

RebVate From WigA-PhC

M 3 H N 3 ; )
Vagrell deducticm YOV TREemiPer™~

Teted annuel Contri pution $o all
Membens 35 bl per membe?
with Sowme add/‘f/éMa/ Voluntary
Chutn)butions ia 2 o O
MmaxXivum o $B 1% per Jear Varl

Fhe  Cuabell Cowfj )~ ucation
/49\906 (G 7L/(5//1 f)/éL(/

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $25000 or less
2




SCHEDULE 3A
OTHERINCOME: INTEREST, REFUNDS MISCELLANEOUS RECEIPTS

Forlnformatl’on see Generallngtructlons Page 40}
Date Source of Income Type of Receipt Amount

il

L

—]
N %

(Enter Total on Page 1, line 4, ColDAg  Total

SCHEDULE 4A IN-KIND CONTRIBUTIONS

(Forinformation, see Generalinstructions, Page 400

Date Full name, address, occupation and place where works (if total Description of contribution Value (@amount)
contributions by individual or committee are more than $250[00)

=

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEEDDO (Enter Total on Page 1, line 7, ColDAD  Total




SCHEDULE 2A FUND-RAISINGEVENTS

EVENT SUMMARY
Date of Event Type of Event
Name of Place Held
Address of Place Held
Total Receipts Total Expenditures
NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiserdf contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia General Revenue FundOThe only exception to this is detailed in West Virginia Code §3-8-5a and applies
only to political party committees({For additional information, see General Instructions, Page 47}

$250(00 OR LESS OVER $25000
Date Full Name Amount Date Amount
Full Name:
Address:
had Contributor's job: (Individual only)
N r\ Where works: (Individual only)
\ , /ﬂ \ \l Affiliation: (Political commmittee only)
A
S s \ Full Name:
\ \\ Address:
S

Affiliation: (Political committee only)

Full name:
Address:
\ Contributor's job: (Individual only)

Where works: (Individual only)

™, Contributor's job: (Individual only)
\ Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor’s job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Fuli Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal contributions of more than $25000

Subtotal contributions of $25000 or less

Subtotal contributions of less than $250100

(Enter Total on Page 1, Line 2, ColDAQ) TOTAL

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL
CONTRIBUTIONSCATTACH ADDITIONAL PAGES TO REPORTO a




SCHEDULE 2B ITEMIZED EXPENDITURES

(For information on Expenditures, see General Instructions, Page 50

Date Full name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEEDO (Enter Total on Page 1, line 8, ColtA  Total




SCHEDULE 3B UNPAID BILLS

(For information, see General Instructions, Page 50}
Date Full name, residence address (if a person) Purpose Amount
or business address (if a firm)

NEEN
\VA

(Enter Total on Page 1, Line 16, ColCAQ Total

OATH OR AFFIRMATION

State of West Virginia, County of (‘_&3\){&9

L, B f"ll")'\‘( \\ ) + € D , swear or affirm that the attached statement is true and
correct, to the best of m‘y—%owledge, for ali financial traﬁ'saﬁﬂons occurring within the period covered by this statementO

Signature of Candidate, Agentor Treasurer

o befor&’ me this \T\h day of B 9”'\.«& L2003 O

My commission expires M@\&
Norase & BRS

Signature of Notary Public

Subscribed and swor|

OFFICIAL SEAL
NOTARY PUBLIC
3 STATE OF WEST VIRGINIA
T b TERESA L. BLEVINS
f-J CABELL CO. PUBLIC LIBRARY, WEST BRANCH
y 901 - 14th STREET, WEST
HUNTINGTON, WV 25704
My commission expires September 11, 2012

Notary Seal

Note: AllWest Virginia noares ust use uberstamp when notarizing any documentOFailure to do so may lead to the revoking
of the notary's commission

Office Use Only:::




