State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2012 Election Year

Candidate or Committee Name Candidate or Committee's Treasurer
FriendS oF pPHIL DiSERio Kevid Diserio
Political Party (for candidates) Treasurer's Malling Address (Street, Route or P.O. Box)
Demo crAT 86l Domésgr D W
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Movse op Dewsedres 2ZND  [FoLAnSREY W 24037 (joﬂzﬂ—/z&?
Election Cycle Reporting Period (check one): Check if Appiicable:
[_‘ Primary - First Report Pre-primary Report Post-primary Report Amended Report
| X
—-~ Due March 31-April 6, 2012 Due Aprit 23-27, 2012 Due May 21-Jun 19, 2012 You must also check
box of appropriate
General - First Report Pre-general Report Post-general Report reporting period
Due Sept. 24-28, 2012 ' Due Oct, 22-26, 2012 £ Due Nov 19-Dec 19, 2012 Fi
nal Report
‘ Zero balance required.
Non-Election Cvcle Re- Annual Report Due In _____ Calendar Year PAC must also file Form
: : .y Due last Saturday in March or within 6 F-6 Dissolution
porting Period:
days thereafter
REPO OTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 3 950,09 Beginning Balance
Monetary Contributions from ali (ending balance from 26 286.92
Fund-Raising Events  (Page 4) + -~ previous report) 1
Receipt of a Transfer of — T
ofal Monetary
+ -
p . . .
Excess Funds (Page 8) Contributions + 3{ 250.00
ota ohneta O h O = ?‘ro‘ o0 =
, 34 | Total Other Income + -
In-Kind Contributions (Page 5) + -
btota 3 =0 3 é,, 9 2.
otal Contributio = 3 ¥50.00 30,2

Total Expenditures (Page 7) 325766
Total Disbursements of

- — -

Loans Received (Page 6) + Excess Funds  (Page & +

Other Income(Page 5

al = C = —
V © Repayment of Loans (Page 6) | —

OUTSTANDING LOANS & DEBTS: - = 2257 6 3

Unpaid Bills (Page 9)

Qutstanding Loans page 6) + - Ending Balance:
(Subtotal a. - Subtotal |_ 27,0 79. 26

otal Deb — — *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES .
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

21,275 00 Y,195. 74 ] —

Official Form F-7 Issued by the WV State Election Commission Revised 3/11
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Page 2. Contributors of Check if additional pages

$250 or Less have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
pfe|iz | Uppen Ohzo ]/a-//e.7 7 vl'/fi,; Trades Covnes'l /00, 60
10I7«7]|L ﬂodney W ~don 250.00
l"l?(\\" AF S oameE 2. 50.00
“M(z, CHIROPRACTURS LD EPErDerT fol—-t'r:cﬂl.— Covmm, jo0. 0D
li}l}]L W‘/ O0PTo MET(C A SsociAT IO ”, Lwc 2¢0.00
u,blw Freenos 7o Eewerm MIikE€ CArvTo /0é. 00
uislin | Teremy Tacogs 250,00
ll’p{)]p Steves M. SAkrrAS 25 0. 00
g??ﬁlgirggxg $SIESNEED Subtotal of contributors of $250 or less: !, §§0.00

2




Where contributor works: (Individual contributor only)

Affiliation: (political committea only) DEF/~0 CRA T

Page 3. Contributors of Check if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTR!IBUTOR OR COMMITTEE'S NAME AMOUNT
Full Name: MWV Bu”dhj o Trade Covncsl!
Address: {residential and malling if they are different) 1901.A M. 12T+ 57
Rt Byt v o

/ o}'l.?- ‘ (1 [Contributor's job: (ndividual contributor onty) CLasusues 1V 2bz0) ) 000

Where contributor works: (Individual contributor only)

Affiliation: {political committee only)

FullName: (o momittee 1o Elect KEITH HueHes

Address: (residential and mailing if they are different} ’7--2' 6 ﬂ'ﬂ pe Vi ~E D@

Contributor's Job: {individual contributor only) CAMmEROMD wv 26038 o

on or's Job: {in ual con or on JU0O

lo|21 ] 12 - [,

nfsjie

Full Name: e |LELSRu G SHEET Merat Woritenrs #22
Address: {residential and mailing if they are differenty |0 S . Ll ~ DN ’q vt
Contributor's job: {individual contributor only) CLaresRuty WV 2630
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

!

yoo

Full Name:

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

Where contributor works: (Individual contributor only)

Affillation: (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)

Affiliation: (political committee only)

Full Name:

Address; (re;ldentlal and mailing If they are different}
Contributor's job: (Individual contributor only}

Where contributor works: {Individual contributor only)

Affillation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)

Subtotal of all contributors of maore than $250

2, 400. 00

+ llss-o"’b

Total Contributions:

3

= 3,?;0'00




ITEMIZED EXPENDITURES

Check if additional pages

Page 7. (temize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
BRooxe Covu?y VETYRANS? Fue
ofr2fjn | MémorunL PARK PovioDATIoN, ' GPInsorSHp Lo0.00
BrRPRESS Stens s .
1T bo ELDETSVILLE S IGNAG 72.10
lo} ,l "'Fimﬁsm- 60327 673
BReow HibH FaoTEBALL BoosTARS, FrC D
l°’1'¢-IIL P-o. Bor 25 A Joo.oo
FoltANSBer WU 26027
‘ tHio Covptry DEMOCAATIC wumews CLub { .
ce 39 [STH STRET Dirpt - DonATron
'°}“’I'L WHEELING WY 2003 Joo . o0
WV STATE Covmtit- moBill WALL
]oll'b)rl- RT 14 Box 188 S porsor SHIP [ A joo.00
FARMonT WV 2655Y
Hosverson (Helglds VFD
luILL)IL l1b MAY [R0AD /42) 0d. 00
FoLLANSREY WV 26027 /
WYV DemocrATIC WIGULATIVE Covrcil
1olwhz. P o Box 1038 MEMBURSI+1P | $os.00
CHAMLESTOY WV 2523% 10§
o[wefin | Kevim DiteRIo wV PosTAGE Py
ol 266 DevEcAL DLW, F"M""ﬂmzeo?? 7
/ ViTo's IE YotumTEZIL
HI? (2 [S7° MaIN ST . | 4556
FoLlansREC VU 20637 REFRETHAERTS 1 1y
MAKE AS MANY COPIES Total Expenditures: 3,257. ol

OF THIS PAGE AS YOU NEED.




Page 9 UNPAID BILLS Check if additional pages have

been attached.

Date Owed to Whom | Affiliated with what Company or Groug Purpose  Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

I, J- Iéﬂ” - h (Erio , swear or affirm that the attached state-

ment is true and correct, to the best of my knowledge, for all financial transactions occurring within the period covered
by this statement, as required by West Virginia Code §3-8-5a.

/.///% G Signature of Candidate, Financial

Agent or Treasurer

Date //// 25 _07/2

IR A,

ficatisg Only | 43,20

gg :01HY 92 AON FALA

SENEOE!

Received By:




J KEVIN DISERIO 1 YR+
PH: 304-748-7769
866 DONEGAL DR W
FOLLANSBEE, WV 26037

PIT _mmCNﬂI PA150, 4

arh R TN
2 MOV

WV Ger oF STATE
BLde .H~ STE .N.mﬂ..;ﬁ
1Goo KAvAWHA RLUD, EAST
CUARESTON WU 25205
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