Ytate or vvest virginia Campaign Financial Statement
(Short Form) in Relation to the 2008 Election Year

IFYOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANN/T USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TOFILE YOUR CAMPAIGN FINA NCE REPORT.
1. Has your committee received any loans ? :
2. Has your committee held any fundraisers?
3. Has your committee received any miscellaneous receipts, such as refunds or checking ::ccount interest?
4. Does your committee have any unpaid bills?
5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate-or Committee’s Treasiirer
R&je?qh COm&LI Ed. Assoc, PAC; ‘Sl\dknon aw“ﬂﬁ
Political Party (for candidates) Treasurer's Mailing Address (Stre »t, Route or P.O. Box)
POBox 20
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
: Cral Orchard, WY 2587 204-255- 089k

Election Cycle Reporting Period (check one):

D Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Report Amended Report
Due March 29 - April 4, 2008 D Due April 28 - May 2, 2008 D Due May 26 - 30, 2008 You must alsg check

box of appropriate
General -First Report Pre-general Report Post-general Report ' )
o Due Sept. 22 - 26, 2008 Due Oct. 20 - 24, 2008 L Due ;\lgov. 17 - 21, 2004 reporting period
D Final Report
: i Zero balance required.

Non-Election Cycle Annual Report Due in Calendar Year
Reportin Perigd' U Due last Saturday in March or within 6 PAC must also file

P g : daysthereafter Form F-6 Dissolution

REPORT TOTALS

(Filt in totals after you have completed page 2)

CASH BALANCE SUMMARY

Beginning Balance

(ending balance from previous report) 1 { Q Y Y 56 TOTAL CONTRIBUTIONS
. . ELIICTIONYEAR-TO-DATE
Total Contributions

(from Page 2) 2. + —EG— .(#vdd line2 from all reports)
527403 2.00

Subtotal
(lines 1+2 = (0¥ ¢ S¢

TOTALEXPENDITURES
ELICTIONYEAR-TO-DATE

Total Expenditures

(from Page 2) 4. | — (o4 37 (A:ld line 4 from all reports)
R : :

EndmgBal‘m . 5 7¢5. ¢)

(lines3-4) - - 994/9

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 3/07
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Page 2 CONTRIBUTIONS : ~
' Lessthan $250 ‘ $250 or morg

"|Date Full Name

Amount ] Datel .- Amount
# FulName: .. 1. -"7..:,._:.: DU
. _Addréss Lo M .
‘ C?‘ntrlbutor's Loo undlvlduall) 5 PO ;
4 ndlvidual 4 - ;
m Affliation: (Political L ot Vidualy
FullName:
'” Address:
Col butors b: ldivid
o o, 'J/orks‘zee ividual)
: } Afﬂliaﬁon Politieal comm|
w Full Name:
Address:
i Contrib t r' b: (Individua
W W?\n contriby l( wo rks 'tslndividual)
Afﬁllaﬁon (Polltical comm :
Full Name:
m Address:

Contributor’s ob (Individual) !
Fre contributor works: ndivldual)
iation: (Political commitiee)

Check if additional pages » Total Contributions: |

(add both columns)
have been atached,

M ITEMIZED EXPENDITURES

Date Full name, residence address (m pérson); business address (if firm) Purpose M®nt
Qeckiey Newspaper || S01 N arawta S Mect The »
Q,SOH FO;ROY 229¢ . ‘eoklt’y’ W 25¢03- ikt 4 194 37

MAKE AS MANY COFIES !

OF THIS PAGE AS YOU NEED. m Total Expen Jture% lo 37
' OATH OR AFFIRMATION |

1, S\f\ﬂmn 0_ \A,“OD , swear or affirm that the aftached slatement is true and

correct, to the best of my knoWwledge,
statement, as required by West Virg

/ A7) //,(,J

of all financlal transactions occurring within the pefiod covered by this
ia Code §3-8-5a. w o

/

Signatture of Candidate]Agent, orTreasurer

Pete (. 2/ PR, BN
| | Office Use. G g
| 94 :0l WY €2 .30 6602
i ]

FRANCES J. KELLY -
3 . SOPHIA BRANCH LJBRARY  § ‘ - ..I J—— }j

i 103 FIRST S|, . { &j j

} ‘ My comn%s?s?a';‘f':xms 1 2 : ‘\'I




—SOR ST AM Vet2 vy

| Prpmg - aLs) PN

2 Py PN ooy
S po Mejanog
Pviosr bisg

mommmmm e bhh® hOBL 2000 OTTE 5002
6600 |
r (
i = AP P Qe
wcmmmmwso :
AM .ommwmmo 1Y) @ i o
396LS0d 57

- -

WO SO QRO 0TS SAHAQY NP I BTG
e e e A

ZYd 7Y 3 o oy




|
*
|
|

SENDER: COMPLETE THIS SECTION]

k. |k comvpLE
i ik i ’ N R : '
m Complete items 1, 2, and 3. Also complete A. Signature %
item 4 if Restrictéd Dellvery Is desired. X
B Print your name and address on the reverse
so that we can return the card to you. B. Received by ( Printed Name)
B Attach this card to the back of the mailpiece,
or on the front if space permits. 2 !
- D. Is delivery address different from item 17 1 Yes ;
1. Article Addressed 8 It YES, enter delivery address befow: L1 No “
W@i& Hfm land !
.Mm?.&wks_ of Stote |
 desik iR ”
' A LA X7 ‘ o
| v i o I\ A58 3. Serylce Type u
- Chadeston, W v Certified Mall [ Express Mall N
| [ Reglstered [ Return Recelpt for Merchandise
i O insured Mall ] C.O.D. :
4. 4. Restricted Delivery? (Extra Fes) O Yes
7005 3110 0002 9904 8444

Domestic Return Recelpt




