State of West Virginia Campaign Financial Statement
(Long Form) in Relation to 22924 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.

/-/AAA.'aoJ Co Dem Ext C mt Sharon K. Douglas
Candidate or Committee Name Candidate or Committee's Treasdrer
lo17 Lawmarn Ave .
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
Racdae pop € (U 326-7322
Office Sought (for candidates) District/Division | City, State,Zip Code ' Daytime Phone #
Reporting Period (check one)

D Annual Report Calendar Year D First Primary Pre-primary Report D 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 & days thereafter. This is the before primary election) after primary election)
filed for old campaigns or year first report for current election year
following most recent election) reporting)

First General Report FinalReport

D(Due first Saturday in September D Pre-general Report E :’gus et-ggl;gr;l l::psort D(Zero balr:mcerequired.

or within 6 days thereafter) g);’e 10 to 17Idays after general or y PAC must also file Form
efore general or
Amended Report (check if applicabl.e) specialgelection) special election) F-6 Dissolution)
You must gls o check 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 Totals for this Peried CASH BALANCE SUMMARY

T X A. Beginning Balance
1. Contributions - Schedule 1A G R00. 00 (ending balance from 1019 A5
2. Fund-raising Events - Schedule 2A previous report
_ N7 B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 5£ O‘ !_ o0 (Add lines 3 & 6) \5—’0? 00.00
4. Other Income - Schedule 3A C. Subtotal
. . (Add lines A & B) L3218 QAT
| . Loans received - Schedule
_ D.Total Expenditures
6. TOTAL OTHER INCOME (Add lines 4 and 5) (Line 10) 5584, 59
7. In-kind (non-cash) contributions - Schedule 4A -
E. Ending Balance
(Subtract line D
EXPENDITURES from line C) 12 33, 6L
. . *Ci b ative bal
8. ltemized Expenditures - Schedule 2B A S5 34 . 59 ol Do e T P
TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Addines8and®)  |¥ 5554, 59 (Add ine B from all reports)
8735. 00
OUTSTANDING LOANS/DEBTS TOTAL EXPENDITURES
11. Unpaid Bills - Schedule 3B .
paid Bills - Schedule 3 ELECTION YEAR-TO-DATE

12. Outstanding Loans - Schedule 1B (Addline D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) ,7‘/5 7. Al

Official Form F-7 issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03
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SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
o"“ Cmit. 7o Elect Joa SharFrFer #
,o\&’“l 310 W-Mmacu SE. S0.00
Claaksbusg (wid Ab301
o“ Faiemds o2 Ton Tack
\o\)‘\\ RE.1, Box 91PL S o. 00
Ba dgapogl (5 20230
RPoceo Fucco
‘o\}q\o“‘ 322 Despand St - /00. 00
CJAAksbupj: Wy Aabycel
MAKE AS MANY COPIES Qo0.00
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less
2




SCHEDULE 1A

CONTRIBUTIONS
OVER $250.00

(For information about contributions, 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

&

) o\

Full Name: T Bew Edwcatiovaf Cmt .
HAass ISEA SE. PoW

WASh:Ng Eod, D.C - 2o00s”
Contributor's job: (individual contributor only)

Address:

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

500.00

oY

10\ 11'

Full Name: f)a00.:500 Cocmty Dem Mend's Cluwb

Address: ¢ /nakshueq, wV 2630/
Contributor’s job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

2300.00

ol

FullName: S| . e0e FoR Sevate Cmt.
Address:

Contributor’s job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

5 00.00

,clplo‘f

Full Name: (v ) S+Ate Dem Ext. Cont
Address: (LL;»A/&')‘O,J‘ w

Contributor’s job: (individual contributor only)
Where contributor works: {individual contributor only)

Affiliation: (political committee only)

5 00.00

) o4

ol

Full Name: H:—"RA.‘sch (lou..u'f] Dep Men's Clwb

Address: (|3 aksbe g, WY aL3sol
Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: {political committee only)

] X00. 00

Full Name:

Address:

Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal contributions of more than $250.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal contributions of $250.00 or less

Total

(Enter Total on Page 1, line 1)




SCHEDULE 2B

ITEMIZED EXPENDITURES

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

Date

Full name, residence address (if a person) or

Purpose

Amount

business address (if a firm) expenditure
Expcpent Teladra
1], Advecatisem ent >
/2 /oq Claakshurg, wy AL3a/ 16L7. 5
(> eopge Fordha m
/D/Q'A/o‘/ Claaksha <9, wd atiacy H<A42 A -S“ﬂ",'-cs 413.75
Exlpo,JenJé Tele52m nn
/0] a/o4 Clarksburq, WU aL 3ol Adveatise mew® | /067 5O
/ / Soe Cov“"fﬂ:// A S )‘)/ L
10131/ ot J) ccuAl 0.00
! Clm&kséu%, wv  2ab3ol A
Russ Swiger . ;
o) P wASTY Lpo. OO
! /3'/0“/ Nutter Fort, (uU L3O/ Rally Secas 7Y
/ / C_Aucl( Lf-\,\)‘f)_ '6 c/ 5
10]31/od -1oAaN 350.0
Claaks bueq, (WU aL3of Raily
Frank At\lgofé ‘
i0l3i/o AN - ~ood //7?.77
/ / i C/naksbu.e,jf. Lot d63o/ A M- r
VerRi2onS
il ou «/e Q/z tr. ~Utld 145, 33
/I °f Bv‘)/?l'."n\o/lc.' W\cl . / ? 5 y
Q/Aﬂk&bu&j loatee Boand
> - N a [ (’
/1//3/01/ C—‘AAksbq&ﬂ’ U abae) /—/e,qc[zf,e. U4 /%y AN
MAKE AS MANY COPIES -
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total MIv) X’7I \:)—7




SCHEDULE 3B UNPAIDBILLS

(For information, see General Instructions, Page 5.)
Date Full name, residence address (if a person) Purpose Amount
or business address (if a firm)

(Enter Total on Page 1, Line 11) Total

OATH OR AFFIRMATION

I, \QAA Qo) }'{ \Dm,/g/AS , swear or affirm that the attached
statement is true and correct, to the best of‘rﬂy knowledge, for all financial transactions occurring within the period

covered by this statement.

Jﬁ’wﬂ) S/ @ oil/g,é&/ Signature of Candidate, Financial

Agentcor Treasurer >

Date _ /- -/3 L2004

. [
Office Use Only




