a4

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

rocqan Cowrty
@wébh'cm Club

Telela L. Steader

Candidate or Committee Name

Candidate or Committee's Treasurer

S14 Sprince ‘/QHQH bﬁ

Political Party (for candidates)

Tﬁasurer's Mailing Address (Street{ Route or P.O. Box)

keleq L asyl 2oy-a5e-0997

Office Sought (for candidates)

District/Division

e rinQs
City, $tate, Zip’Codé Daytime Phone #

Reporting Period (check one)

Annual Report Calendar Year D First Primary

(Due last Saturday in March or
within 6 days thereafter. This is the
first report for current election year
reporting)

(Due last Saturday in March or
within 6 days thereafter. This report
filed for old campaigns or year
following most recent election)

First General Report
(Due first Saturday in September
or within 6 days thereafter)
Y] Amended Report (check if applicable)
You must also check box of appropri:

ate reporting period A-AS-05

Pre-general Report
(Due 10 to 17 days
before general or
special election)

Pre-primary Report D Post-primary Report
{Due 10 to 17 days (Due 25 to 31days
before primary election)  after primary election)

Final Report
(Zerobalancerequired.

PAC must also file Form
F-6 Dissolution)

*post general may also be final report if "0"balance

E Post-general Report D

(Due 25 to 31 days
after general or
special election)

REPORT TOTALS

Fill in totals after you complete pages for contributions, fundraisers, other income, in-kind coniributions, loans, expenditures,unpaid bills.

CONTRIBUTIONS OF MONEY Totals for this Period CASH BALANCE SUMMARY
1 Contributi Sched A. Beginning Balance
. Contributions - Schedule 1A (ending balance from qsq _, L‘
2. Fund-raising Events - Schedule 2A 15 q.00 previous report v
B. Total Receipts
3. TOTAL CONTRIBUTIONS (Add lines 1 and 2) 154, o0 (Add lines 3 & 6) ;343,19
4. Other Income - Schedule 3A C. Subtotal
Add li A&B @
5. Loans received - Schedule 18 ( mes ) &) 304, 13
D.Total Expenditures
6. TOTAL OTHER INCOME (Add lines 4 and 5) S NN q (Li,?eal())xp e () 3 ‘8 A
7. In-kind (non-cash) contributions - Schedule 4A ‘-] C.o00 F. Ending Balance
(Subtract line D
EXPENDITURES from line C) Qg 1.3
* egative halan
8. ltemized Expenditures - Schedule 2B l) 318. (0‘9 Cannot be negative batance,
TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B ELECTION YEAR-TO-DATE
10. TOTAL EXPENDITURES (Add iines 8 and 9) ,219.66 (Add line B from all reports)
5) 0L ’A"i \ 0'
OUTSTANDING LOANS/DEBTS
TOTAL EXPENDITURES

11. Unpaid Bills - Schedule 3B

ELECTION YEAR-TO-DATE

12. Outstanding Loans - Schedule 18

(Add line D from all reports)

13. TOTAL DEBTS (Add lines 11 and 12)

Official Form F-7
Revised 7/03

5258 8

Issued by the WV State Election Commission (WV Code §3-8-5)
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SCHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
Date of Event ¢ Q/Ql l oM . Type of Event ) uncheon

Name of Place Held FFMC’CS HSJ’CU'V U.Mm. C}'\O\fcl)
Address of Place Held (il fles o CO”QFQ s Meeet < @erlﬁe.(en JtDc‘mQS (ol D5

Total Receipts ‘1 Sq oo 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
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 ORLESS OVER $250.00

Date FullName Amount Date Amount

Full Name:

N0 CttsecRoet poress:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee 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: (Individual only)

Affiliation: (Political committee only)

Full name;
Address:

Contributor's job: (Individual onty)

Where warks: (Individual only)

Affiliation: (Political committee only)

Full Mame;
Address:

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
Subtotal contributions of less than $250.00
(Enter Total on Page 1, Line 2) TOTAL 7 S-q 02

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







Funllc&isiny

| SCHEDULE 1A

e e taamm ——— ~ A%

kTl AT mwmrn o EOEN M A lace i

CONTRIBUTIONS
$250.00 OR LESS B F’} A
{For information about contributions, see General Instuctions, Pago 3)
__DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME  AMOUNT
iD}@.l Cosol Y’“-Qﬂr‘t\z (.Che,L) 1#, D&
) Teb kesecker (wd*) S0, o
| Vince Shambasgh (PR 2, 03
H fQO\,J Service Center /Cmol.( Pio-’cff’“-“ﬁ- 73,00
| Cinoly Stotler  (hock = b 3%, 0-
il RNV Woermiyson G.O
) /f‘-q\1 Byer.s G. o
Dedbie Prtto T o>
L2 C&L’t)‘n.] Cayne ¢ oo
W Lola e Drwsen o, O,
v ¥ Sohn Fleece G.os
h Doawe Icee s G .o
v Tommy Sogs “. 0w
v Cob Diehl G. 03
y Setty, -_DI‘Q-‘\': C.o,
" Sl Spitzer £ on
Y 8y mickacd ) 5.0
_ MAKE AS MANY COPIES F Al .o

{
i
i
i




1
TFundapislog

;ééus.nuu.s 1A CONTRIBUTIONS
| o $250.00ORLESS R .2
{For informafion about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE"S NAME . AMOUNT
lo]a, | Dale Beir oniemuws L. ox
A Nk Tra chy G. o
. < amet Cl e S PYSN
-." . omnie f’\CIﬂ’tyﬁ- (o.0s
1 She e Nohason &. o
b Be Ly Seitze— G, @
" @ velyn Stotlar~ G .05
" Phile Stotlen " C- o
T Movcsaret Gordon | | 6w
¥ ANomie Saocim 1G. o>
e QChonda e Danels G. ey
X ’Te,rn, e, | &, -
I\ Sea o Mile | - G, —
v Kiom JMich aed C -
V) "Dn'SJ_S’l:Q_pl@.I C -
L) Sue Prbrose | G. -
" Poceian Zdec G. ~
gpl;_&ﬂgspn:ghé\;\gc%ﬁs"m Subtotal contributions of $250.00 or less “_!_ Id. 0o




e f”un&_(“&J‘SJ\OQ
/BSCHEDULE 1A CONTRIBUTIONS ~
(For information about contributions, see Genesal Instructions, Page 3) - -
_ DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ~ AMOUNT
(O/Q) Kn"t-bz Qo e LAy, G, —
U | Tammy Bouvermale G.—
L ferry G’Ia)’d G~
X )CQ:U\., ‘P’"CJ)a-eJ G. ~
v K honde ™(hael o ~
I ’f:'m _5‘1:'4;:‘:. ton .~
§ Seth FAlace G —
e Lebin ‘Qndm'_c.k. . —
- L Qud((‘.' C.‘O\r'k C’..-....
H Ge re ledina él‘ﬂﬁ'})l&_ﬁ‘r G. -
Y| Sudy Crosby -~
b Dém‘s: 6@(3.:{,, | 13, —
u ﬁ-honclci IC.{,-,,__ G-
) G’laoly_s Lutk g G~
| Karen Pecry. G~
no | Eevia P)c Lawchlia 12, _
! Bette Kidwell 1/, -
MAKE AS MANY COPIES ld 3,00
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 orless |




,l/ut’)_dlf"&;&“l'nj

5CHEDULE 1A

" CONTRIBUTIONS
$250.00 OR LESS )
(mmmmmﬁm,mammﬁw&) 6,§b\
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME _ AMOUNT
]O}Ql P\\ Ma Goc_se. G -
b fo\a]m o sters /2. -
"Bl Clack G- -
& /Sa._nft_ St‘r);.caqs\l, ¢ —
2 (zabl,"th Ml le~ G-—
/1 Kecmit Cumbrose ,--
H K ’SC\CJCJDF\ >,
| Debsbic Melanshlio il
1 APt Tt —
It G("e_g p\ll,e_f‘ 67 -
t ete Epioper G. ~
] Rﬂf’ub p-QQt'" Q- -




Foand ca sime

" /SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS - o\
(For information about contributions, see General Instructions, Page 3) -~ O
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME  AMOUNT
(o};, Stephonie Jaunal e G. ~
{ L
' yt,)e,t't«c, Sotler . -

(¢ Orn Mclrmbee "

L Cfe,ars e M ¥

" DM& f

Y et Gentle /2, O
" /:3—0\.\7 ’D“C.«L o | (or O
a Deoan © | 4

N @fb\d/ﬁ‘-z M’OT/@(

L« 6.0)‘50/)7 Jilvers
ol CheditoPhes 12eynofds

(f

4

W Susth A ler
N (Lobet Stotler | n
Y L obert \7<:>JT

(v (Loﬁo\ld an&o;en.lﬁ
| Oyca Zakaow "

¢ CLO/U%’cmCt Stetler

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 orless { ' Y







SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS - PG
(For information about contributions, see General Instructions, Page 3.)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
a1 | Dous Michael (2.0
¥ KMG’T (i cha<s G os
MAKE AS MANY COPIES / J. 0o
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less ‘

2







SCHEDULE 2B ITEMIZED EXPENDITURES

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

Date Fuli name, residence address (if 2 person) or Purpose Amount
business address (if a firm) expenditure
Yot TFlelds el Yoo |
i et | Tergy. |41
377€ Fajrvieoy. . LV 254 (] '
rorqon 1MesSSencer N |
qar |70 8 Gy e
2 CTh Mmijler , _
lO{Ql D0Y Mocrtiasbucy &t Lun ;j A 0.0
@U‘Leldﬁ Sprir9s WV)XV({ ( wwclr&-«\.rc-r)
€<t Tields A
(olan 4709
MO rgln MMesS =N9er € e Ctipa
MAKE AS MANY COPIES , 3 l (P Q)C:
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8) Total ) !







. SCHEDULE 3A

OTHERINCOME: INTEREST, REFUNDS MISCELLXANEOUS RECEIPTS
(Forinformation, see General indtructions, age4.)
Date Sourceof Income TypeofReceipt Amount
OCher (non- political) Teansfer of fundy
checking Account | | - |584.19
(Enter Total on Page 1, line 4) Total sg il q
SCHEDULE 4A IN-KIND CONTRIBUTIONS
(Forinformation, see Generalinstructions, Page 4.}
Date Full name, addrgss. occupation anr:I place where works (if iotal Description of contribution Value (amount)
) coniributions by individual or committee are more than $250.00) ’(_0" L.U-ﬁ C)\Qon
' \%Q{T‘)\‘\ ¥
\U]Ql Q%)%ﬂ%{n sbu~q £d. o 21,00
B Qerleeley S@cings oy PTYN
0\ 3, Tormey Suoayms \ _
13T Fourvie T . -gefdgg—)fﬂlgf-’a&. Potatoes 9D
tof 21 Kim Sadson Drinks RY, 00
34 Cidle Creck TRraCe
%Q.f: LQ_IQ\,
| £ S ,wv;?s_w‘
U:)I_Ql ot trelds g e
S g Teoy ~Ulews é}b)’“- procpde &O'QQ
celey dSEx3. v
MAKE AS MANY COPIES 0.0
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total







VSCHEDULE 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)

(Enter Total on Page 1, Line 11) Total

OATH OR AFFIRMATION

Vo
l, /r(’\ C & ,)_ ' J ": c &Cgcef , 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.

M 5{ m Signature of Candidate, Financial

Agent or Treasurer

Date - X5 -OF 2005

Office Use Offly

5075

B Nttt
ERONEY =S PAA LA \Jii"\lE







