/
State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the O & Election Year
Candidate or Committee Name | W Committee's Trea_gurer. .
Férke\e\/ CopnTy ! homas E. ):Ie"l"c her
Political Party (forll:andldates) { Treasurer's Mailing Address (Street, Rou}e or P.O. Box)
Education Associatien Q. Roxses  260-3520
Office Sought (for candidates) District/Division City, State, Zip Code’ Daytime Phone #
folitical Action Lommittee | Martinsby g5 W 254¢0;

Election Cycle Reporting Period (check one): ;
Primary - First Report ﬁ?’re primary Report Post-primary Report Check if Applicable:
(

(Due last Saturday in March or Due 15 days before Primary (Due 13 days after Primary election D Amended Report
within 6 days thereafter) election or within 4 business days)  or within 4 business days) You must also check
D General -First Report Pre-general Report Post-general Report box of appropriate
(Due 43 days prior to the General  (Due 15 days before General (Due 13 days after Primary eiection reporting period
election or within 4 business days) election or within 4 business days)  or within 4 business days) D FinalReport
Non-Election Cycle O Annual Report Due In Calendar Year Zero balance required.
Reporting Period: Due last Saturday in March or within 6 PAC must also file
eporting Feriod: daysthereafter Form F-8 Dissolution

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) — () — Beginning Balance
Monetary Contributions from all (ending balance from , Qr7
Fund-RaisingEvents  (Page4) T e D previous report)

Receipt of a Transfer of

Excess Funds (Page 8) + - (> — |  TotalMonetary

Contributions —_—

Total Monetary Contributiéns: = — (> — =

-»| Total Otherincome
In-Kind Contributions (Page 5) + -0

—— btotal:
Total Contributions: ’ =$9 97919 q) 67 q | 327
7

- , A"
Otherlncome (age 5 e — Total Expenditures (Page7) f_; 2; ODD
. Total Disbursements of |
Total Other Income: - —C — B RepaymentoflLoans (Page6)| . —_0 —
(?UTSTANDING LOANS & DEBTS: htota , =<j 2 000.00
Unpaid Bills (Page 9) —_— — 4
Outstanding Loans (page 6) + —_— — Ending Balance:
Total Debts: I (Subtotal a. - Subtotal b.) =$ L][ Ol ‘%‘2'7
*Cannot be negative balance ™ ) -
7
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

B $2 77319 §2 00090 ==

Official Form F-7 Issued by the WV State Election Commlssion Revised 3/07

1




Contributors of Check if additional pages
3250 or Less have been attached.
CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Nome — & —
N/R Ve - —
[
N /A L\ —O —
7
N’/A Xl — O —
IV/ o} \| — O —
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: —_— —
2




Page 3. Contributors of Check if additional pages
More than $250 have been attached.

DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

Full Name:
Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only) — -

N ) A, Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and malling if they are different)
Contributor's job: (individual contributor only)

Where contributor works: (Individual contributor only) - CD h

W /’q, Afflliation: (political committee only)

Full Name:

Address: (residential and mailing If they are different)
Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing If they are different)
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)
Full Name:

Address: (residential and malling if they are different)

Contributor's job: (individual contributor only)

N/ P‘ Where contributor works: (individua! contributor only) —

Affiliation: (political committee only)

Subtotal of all contributors of more than $250

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page2) |

Total Contributions:

o—

[
|
e}




Page 4. FUND-RAISING EVENTS Check if additional pages

have been attached.

All mo.netary contributions received at a fundraiser must be reported in the Event Summary below.
if contributor's name and amount are not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENT SUMMARY

Date of Event N/a Total Monetary
[ Contributions: - —

Type of Event

Total Expenditures:
Name of Place Held (ttemized on page”)

NETRECEIPTS: |= — o —

Total In-Kind Contributions
Related to the Fund-raiser
(Itemized on page 5.)

Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date - Amount

Address of Place Held

Full Name: .
- — Address: (residential and mailing if they are different)

Non e

Contributor's Job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only)

1 { - O Affiliation: (Political commmittee  only)

Full Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (Individual only) - O -

Affiliation: (Political commmittee  only)

Fult Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: {Individual only)

Y -G - Affifiation: (Political commmittee  only)

Fuli Name:
Address: (residential and mailing if they are different)

Contributor's job: (Individual only)

Where contributor works: (individual onty)

Affiliation: (Political commmittee  only)

Subtotal of contributors of more than $250:

\ -O—

Subtotal of contributors of Subtotal of contributors of $250 or less : |+

d

$250 or less: Total Contributions: - —

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

A Date Source ofIncome Type of Receipt Amount
N/ Neone —_— -
g None ) —_0 -
Total Other Income: - —

Check if additional pages
have been attached.

IN-KIND CONTRIBUTIONS

Date Name and Contributor Information Description of Contribution Value

N[I AN None -G

N/ A Non, Te —
MAKE AS MANY COPIES TotalIn-Kind Contributions: —_n -
OF THIS PAGE AS YOU NEED.




Page 6. LO A N S ' Check if additional pages

have been attached,

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes,
"Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
orelection of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any

otherthing of value toward election expenses except fromthe candidate, his orherspouseora lending institution. Al foans shalf
be evidencedp Y a written agreement

The loan agreement mustinclude all items asked forin the statute. (See above.) The loan agreement does not have to foliow

How to report loans
-Each loan for your campaign should be listed on a Separate line. (Each time you loan money to the campaign or get a loan,
itis considered to be a Separate loan.) Inciude the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A)) If a payment was made on the loan, list

-

b. newloans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

Bank Loans: List name & address Column A Column B Column ¢ Column D
of financial institution Balance of previous Amount of new loan Repayments Balar;cefoutstandlng
1 i i i i ] atend of period
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period P
List name, residence and mailing address of ’
erson(s) makingor cosignin loan
P =) 9 gning Amount Date Amount Date Amount Amount

NoN ¢ — = o - _—0 -
_ I - — ~c —~

5 —C — _— - _—
Loans Received Repayment of Loans Outstanding Loans
—_— — - — —C —
Totals: G




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

H/lg‘/bg Uo'lmm}+‘}ﬁe To E‘ea‘"i’ | QQ‘\%?Q‘B*(-\ Sl} 0'() a0
H@FL} Sh\[/ Ae?‘ ‘}*o \AQPS"}/ Coﬁ'r‘\b\i}foh
\/ irﬂ‘ml a State Qencﬂ_Le,

PO BDX L{(DD,. esl‘/]znanclcoa?w

e

jiUY\Q‘\"i@\n/ W\ 254y9 ‘

4/23’/55( Ape De/@ﬂa Lor Campaign $ |, 00D. 00
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@Q Q*{”ﬁ'ﬁ@

40q Lgvrel Dyive
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MAKE AS MANY COPIES

. . o0
OF THIS PAGE AS YOU NEED. Total Expenditures: %Q; OOD ¢




e e e L

Page 8.

Check ir additional pages
Receipt of 4 Transfer of Excess Funds
Date

have been atached,

Candidate Committee Name and Year

Total Receipts of Transfers

of Excess Funds: = & —
Disbursements of Excess Funds
Date Name of candidate committee ang election year disbursing excess funds lf'urpose of Amount
Disbursement

- —— G — ]
Total Disbursements of I
Excess Funds: &

MAKEASMANYCOPIES

OF THIS PAGEASYOUNEED.




7

T A

Check if additional pages

— 1 hemas

OATH OR AFFIRMATION

E. Fletfchey

statement is true and correct, to the best of my I'(nowledge, for all financial tran
required by West Virginia Code §3-8-5a.

covered by this statement, as

Date ﬁ/[),f)/,.d o?q 2004

Page 9. UNPAIDBILLS have been attached,

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
A — — — 2=

L /

|

.

fE\\ Uy S L - c = %I
e 1y i Ly T o - 1

Total Unpaid Bills: — > —

Signature of Candidate, Financial

Agent or Treasurer

. swear or affirm that the attached
sactions occurring within the period

Office Use Only
AT AT DN

V)

2 ;0 Wy 06 ¥dv

e e

{
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. - Recejvéd By: ' ¢~
S VAN S
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