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State of West Virginia Campaign Financial Statement
(Long Form) in Relation to Z 004 Election Year

For political committees, list the current election year. For candidates, list the current campaign or the year of an open past campaign.
Supply all information requested. It is required by WV Code §3-8-5a.

B er Kel ey Qourty EJuca'llen  homas E. Elefcher
Candidate or Cominittee Name [ ' Candidate or Committee's Treasurer

Association = Palitical 915 W.\a. Avenue.

Political Party (for candidates) Treasurer's Malling Address (Street, Route or P.O. Box)
- L . v
Action Committee M 0
Office Sought (for candidates) District/Division | City, State, Zip Code | Daytime Phone #
' porting Period (check one) \
Annual Report Calendar Year irst Primary D Pre-primary Report [:'J Post-primary Report
(Due last Saturday in March or (Due last Saturday in March or (Due 10 to 17 days (Due 25 to 31days
within 6 days thereafter. This report within 6 days thereafter. This is the before primary election)  after pimary election)
filed for old campaigns or year first report for current election year ‘
following most recent election) ‘reporting)
First General Report Final Report
- (Due first Saturday in September Pre-general Report | :?: ;’gg'::':: I;:p:rt E(Zero b:l‘:mce required.
or within 6 days thereafter) (Due 10 to 17 days : Y PAC must also file F
. . before general or after general or - Tmust ai5o Lie Form
Amended Report (check if applicable) special election) special election) F-6 Dissolution)
You must _also ch.eck box of appropri- . *post general may also be final report if "0"balance
ate reporting period :
| REPORT TOTALS
Fill in totals after you complete pages for contributions, fundraisers, other income, in-kind contributions, loans, expenditures,unpaid bills.
CONTRIBUTIONS OF MONEY T Peri CASH BALANCE SUMMARY
1. Contributions - Schedule 1 ' 45| | A Beginning Balance
cheddle A _ i (ending balance from R
2. Fund-raising Events - Schedule 2A —_ ) — previous report
. . - B. Total Receipts
. ; L]
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) | . jm (Add lines 3 & 6)
. . \'
4. Other Income - Schedule 3A - 2‘. 908 " [ C. Subtotal
Add lines A & B
5. | ived - 18 ._.,... Q e ( . )
1 D.Total Expenditures
6. TOTAL OTHER INCOME (Add lines 4 and 5) ; (Line 10) pead

7. In-kind (non-cash) contributions - Schedule 4A | et () e

'] E. Ending Balance 3 0
. - _ ; (Subtract line D 2 05"[ ]
-EXPENDITURES from line C) )
8. ltemized Expenditures - Schedule 2B ' $_ ’60 —Cannorbe "egfmw balance
, TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B w— ) Lo ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add fines 8 and 9) OO (Add line B from all reports)
) [$1.639-53
OUTSTANDING LOANS/DEBTS ' YOTAL EXPE 1‘\T DITURES
11. Unpaid Bills. - Schedule 3B — ) ELECTION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B — Y ~— (Add line D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) e ) e ' | N 0 0
Official Form F.7 Issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03 1
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SEHEDULE 1A CONTRIBUTIONS
- $250.00 ORLESS
(For information about contributions, see General Instructions, Page 3.)
DATE - CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ~ AMOUNT
N/A — 0=
/
N/f —o—
v
N/a —O-
[
N/B —o=
A .
_
MAKE AS MANY COPIES \ — -
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

2




SCHEDULE 1A CONTRIBUTIONS

OVER $250.00

(For information about confributions, see General Instructions, Page 3.)

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME
By law, you must report an individual contributor's occupation and business affiliation. For a committee, you
must report the affiliation (the group, association, corporation, or union with which it is connected.)

AMOUNT

/%,

Full Name: \W) @51 \/\Yﬂ\n\a Education ﬂ%c\ahon/ PAC
agdress: | SHY By varrier- 5+ree+ Cherleston, WV

Contributor's job: (individual contributor only) . $

Where contributor works: (individual contributor oniy)

Affiliation: (political committee only) \I\I \I E A C PO 'k'\ CQ, A@‘l'\ OW GDW“‘QJ

692

| Contributor's job: {(individual contributor only)

Full Name:

Address:

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: _

Contriﬁutor‘s Job: (Individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contrlbutor's Jjob: (individual contributor only)

Wher_e contributor works: (individual contributor only)

Affiliation: {political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (Individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less

a (Enter Total on Page 1, line 1) Totam

.Subtotal contributions of more than $250.00




SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event___None. Type of Event A/A
Name of Place Held N ! A
Address of Place Held N/A
Total Receipts — Q- Total Expenditures ol
NET RECEIPTS (Subtract total expen;:litures from total receipts) -

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, regardless of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the money be turned over to the
West Virginia General Revenue Fund. The 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 4.)

$250.00 OR LESS OVER $250.00

Date Full Name Amount Date Amount

Full Name:
Address:

N/f\ None. -0 -

Contributor's job: {Individual only)

Whare works: (Individual only)

Affiliation: (Political commmittea  only)

Full Name;
Address:

Contributor's job: (Individual only)

_N / A -0 - Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

- {Full name:
Address:

Contributor's job: (Individual only)

Where works: (Individuat only)

Affillation: (Poiitical committes only)

Full Name:

) Address:
_M/h -6 -
Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal contributions of more than $250.00
Subtotal contributions of $250.00 or less —_—0)—

Subtotal contributions of less than $250.00 | — o -

(Enter Total on Page 1, Line 2) TOTAL} — O —

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4



SCHEDULE 3A

OTHERINCOME:INTE

orin ormatfon. see General In§truct|ons,

aged.

REST, REFUNDS MI,SCFLLA)‘NEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
BevKeley County Schools|, e
j;[zq/oe; Eelcral Credit Unton. | titerest ncome, 13 28
¢ ' t P B N e
5/31!03 - ' tn,l'tfzr'es'7 (ncome. |De Qq
b/40ks| v K ! “ v $ .28
13103 ) b U i $.29
31 U ] Uy 1l Ll .' 2 CI
9 ’1301/03 W U (e [ 0 bo 2
10/31/03] I w I i i $. 29
LA | - 5
WELY ST u 1 I 19,28
(Enter Total on Page 1, line 4) Total _
SCHEDULE 4A IN-KIND CONTRIBUTIONS
(Forinformation, see Generalinstructions, Page 4.)
Date Full name, address, occupation and place where works (if total Description of contribution Value (amount)
contributions by individual or commiitee are more than $250.00)
N/A Nene None —o-
N/ A H I
/A ) 1 — 0~
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total | ™ O —




'|'SCHEDULE 2B ITEMIZED EXPENDITURES

: (For information on Expenditures, see General Instructions, Page 5.)

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

h- | MOGmuJ -For Quﬁreme Oampal;qn 1
—T'Y%‘Q{‘?OL{ Court Committee £ Contribition g“[) (0%

MAKE AS MANY COPIES +00
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total




Ct

' SCHEDULE 3B

UNPAID BILLS

(For information, see General Instructions, Page 5.)

Date Full name, residence address (if a person) Purpose ~ Amount
or business address (if a firm)
N/A None N/A —0o-
tt 1] 1L -0~
L Tl ] —_0 -
L [ I -0 ~
(Enter Total on Page 1, Line 11) Total L o~

OATH OR AFFIRMATION

l ﬂomo\ s F,. F' ’ €+C. ht‘:‘_Y‘ , swear or affirm that the attached

statement is true and correct, to the best of my knowledge, for all financial transactions occurring within the period
covered by this statement. '

ﬂ Mﬂﬁ) Signature of Candidate, Einancial
\ - ) ~Agentor Treasurer
Date\'_[qwl(z\ 30 2004

Office Use Only

o

!
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2 nﬁ‘; L‘me ¢ \V-J/ g L

APR 0 b 2004
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UMITED STATRE 14,
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