State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 520/ Election Year

Candidate or Committee Name

Cabell Co, Ropublicay Ex. Compm,

Candidate or Committee's Treasurer

Ve

ey Z ok erkson/

Political Party (for canflidates)

Treasurer's M(lllng Address (Street, Route or P.O. Box)

[4

e Mlavea) Dewe

Office Sought (for candidates) District/Division

City, State, Zip Code

M /f@A{, WV I35y Fowry3.5.590

Daytime Phone #

Election Cycle Reporting Period (check one):

Primary - First Report
Due tast Saturday in March or
within 6 days thereafter.

[[] General -FirstReport
Lue 42 days preceding general
elechcn or within 6 days thereafter.

Pre-primary Report

Due 15 days preceding primary

election or within 4 days thereafter.
[3Pre-general Report
Due 15 days preceding general
elaction or within 4 days thereafter.

D Post-general Report

Check if Applicable:

D Amended Report
You must also check
box of appropriate
reporting period

Post-primary Report
Due 13 days following primary election
or within 20 business days thereafter.

Due 13 days foliowing general election
or within 20 business days thereafter.

Non-Election Cycle

Reporting Period: daysthereafter

D Annual Report Due In Calendar Year
Due last Saturday in March or within 6

FinalReport

Zero balance required.
PAC must also file
Form F-6 Dissolution

O

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:  Totals forthis Period

CASH BALANCE SUMMARY

=% 4745 .31

Contributions (Page 3; Q68,31 Beginning Balance
Monetary Contributions from all (ending_ balance from ‘
Fund-RaisingEvents  (Page 4) + 47&0, 0 0 previous report) / 4 é,q, Q3
Receipt of a Transfer of TotalM
+ O - otalMonetary )
Excess Funds (Page 8) 1 Contributions + éf 70;2 g , J/
1ld () Bld @ [J &

in-Kind Contributions (Page 5) + o

=¢6L, 728 /2]

~»| TotalOtherincome + ®)
. X
CIETAY.

Otherlncome (Page 5)

O

¥3 224,32

Total Expenditures (Page 7)

Loans Received (Page 6)

@

Total Disbursements of
Excess Funds (Page 8)

o F

-4

®

“Total Other Income:

OUTSTANDING LOANS & DEBTS:

O

RepaymentofLoans (Page 6) 1
Subtotal: b. B 8}33&/ 352

Ending Balance:
(Subtotal a. - Subtotal b.)

Unpaid Bills (Page 9 O

Outstanding Loans (age s + o

otal Deb = O
TOTAL CONTRIBUTIONS

ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

Official Form F-7

1

Issued by the WV State Election Commission

F
*Cannot be negative balance B // 97/ ‘ gg

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

# 9 14/.52 -

Revised 11/13




Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
q/,%é Matthew Rohvbock DD, 00
/é/r////; T Awre, See J5.00
Cavol Milley 29, 00
Michael Flercou : /8.3
/ﬂ/y//é Alyin Bowyey 25,00
v
M 4y B lev-spn . AI.00
/O}z/q////s Fomiwe. ] 2600
Kell, Snbmi}/cu 19.0Y
MAKEASMANYCOPIES ~_  Subtotal of contributors of $250.00 or less: | 26 dlf

2




Page 3. Check if additional pages

Contributors of have been attached.

More than $250

DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only) .

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)
Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250: O
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage 2){, 9(» 67 2 I
/

S8, 3

Total Contributions:




Page 4. FUND-RAISING EVENTS | Check if additional pages

have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.
If contributor’'s name and amount are not listed, the contribution must be tumed over to the West Virginia

GeneralRevenueFund. /
The only exception to this rule may apply to political party executive commiittees. (W V Code §3-8-5a) pa? c
) EVENTSUMMARY
Date of Event o |, 2O/ Total Moneta _
atoof Event Do Jopere 1, 016 gy [ e ) o
Type of Event L/vco v Doy Dinser - .
3 | TR | 2540
Name of Place Held Gcﬂm/go/fm gw”@,g lub ( pag 34l %0
" Address of Place Held 2250 _ARIG0 E e :E::EC?;PTS: =4y | 13,60
‘ otalIn-Kind Contributions -
Huwlivg /b/f/: WY 25705~ Related to the Fund-raiser
Jd (itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
. Date FullName Amount Date Amount
) ) % me b PZQ 7‘@\*‘5 f) A/ J M‘ [)[) Address: (resoden d malling |f they are different)
= P4, Box 747 /fuumw 4
Alviv Bowyer | /o000 O o w068 P |
) Where con works (Individual only) ﬁ
Kobevt Childers 110006 Afitaton Polfeal commitee only) 1,080, 92
L 8 6 D 8 ) A/ m 0 0 ::gr:f::‘e((esndenuanng' h{axhng |ghey are dlrferenl)
' R 0. Box 8l, ewpor-f, KY
RobertGranf Vo006 Y ""%Z;_‘"g'_j“,';’,(w
’ Where contribut rks: (Individual onty)
Matthew Kohv-bach | 100. v Afiaton: Péﬂw./wmmm.nm o) 750,00
Full Name: g
" ' Add (residential and m lfth dm‘ n)
Chavles Bomie. i0o.00 ey 2 T
Contributor's job: (lndeual oaly)
: A
Monvt  Wavwer (40, os S
A WA a . / JNG 0., 06 Affliation: (Poliﬁ?al cpmgr‘rg’nee only) 4p0 . o0
A 5 r W ::lcls Nam( u%aww 2 / u/\/]’ tlhe//e Y:ﬂ Y
; ’ .00 ress: (residential and mailing i y are differen ,
ce Didg 131 (3 Shreet b’u/vﬁéq/' pas WA
Rooer Brumfeld |50.00 o e Dol qaTe.
(f Where conuigxtcx works (ln#wdu onty)
RO bew"" BLIC HOVO /Y 50;0 V4 Affiliation: (Pohucal eommmmee or{ty) é‘/ﬂ - oD
Full Name:.
Address: (r."dential and mailing if they are different)
Paul Llav K 9.00
Contributor's job: (Individual only)
A Vi N ':DQ'U/#’ /@ /— @ 00 Where contributor works: (Individual only)
Pc{ﬁu 1G] ‘1 \Pﬂ Ua I’Bvuﬁ ‘@' 00 Affliation: '(Politk:al commmittee only)
: Subtotal of contributors of more than $250:| 7 v g0, 00
50. 00 ol
sumg: Jﬁ, ko 3; y;clzt,o{,;%; > 9 Subtotal of contributors of $250 or less: |4 ; Q /o, 00
[ 36000 i
$250.00 or less: L Total Contributions: 7 444/, (), 60

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. . 4




Page 4. FUND-RAISING EVENTS (| Check if additional pages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia

GeneralRevenue Fund.
The only exception to this rule may apply to political party executive committees. (WY Code §3-8-5a
y to p party : W § ) oa g © ;L

EVENT SUMMARY /
Date of Event 2 10y how [ 20/ ch:>taltr l}léor:]etary
] 7 - ontributions:
TypeofEvent A /e /v D 2y Dinwer Total Expenditures:
Name of Place Held Sﬁ'z_gmu G /% lub (ltemized on page7)
" Address of Place Held NETRECEIPTS: |=
TotalIn-Kind Contributions
Related to the Fund-raiser
(ltemized on page 5.)
Contributors of $250 or less Contributors of more than $250
e Date FullName Amount Date Amount
) e o, - Full Name:
/ % V/ (uq / /V /é( /Llag//ﬂ/qg . j’ﬂ’ 0ﬁ Address: (residential and mailing if they are different)
J a
h'e U 7L ,Z ol /,) a V“CH' fﬂ 00 Contributos job: (individual only)
. * Where coua'ih.utor works: (Individual only)
R { lQ \ Ma hO,U@V j&,Ol) Affillation: (Folitical commmittee only)
- ~ Full Name:
U'é 10 / I /Y’ a.H- h eus jﬂ 00 Address: (residential and mailing if they are different)
. Contributor's j.b: (Individual onty)
Lwdo MelCavthy 50,00
. Where contributor works: (Individual only)
,/v() 19 /vle?"{" i 'H’ 50. 06 Affiliation: (Political commmittee only)
Full Name: .
:)’C‘M/ /),VC( M Ic "]a 3/ K7/ YoV Address: (residential and mailing if they are different)
' ) Contributor's job: (Individual only)
00
}{eA/ K@ffe«l ﬁ Eﬂ, Where contributor works: (Individual only)
T-AvnNe See. 50,00 Affilation: (Political commrmitiee only)
Full Name*
Ed Wa '1, A 6 Ob 0 A/‘ [ a .@ A d 0 Address: (residential and mailing if they are different)
/J .
i’ ' Contributor's job: (Individual only)
elly Gobo 5, 0
}( A’{}/a A Where contributor works: (Individual only)
Affiliation: (Political commmittee only)
Full Name:,
Address: (n""dential and mailing if they are different)
Contributor's job: (Individuai only)
Where contributor works: (Individual only)
Aftliation: (Political commmittee only)
SUbtétal of contributors of more than $250: 0
Subtotal of contributors of #‘ \5,50 0 Subtotal of contributors of $250 or less: | | 4~ 50.00
$250.00 or less: - Total Contributions:

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




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount

Total Other Income: 0

Check if additional pages have
been attached.

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES Total In-Kind Contributions: 0
OF THIS PAGE AS YOU NEED.




Page 6. LOANS Check if additional pages

have been attached.

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

“Every candidate, financial agent, person or association of persons or organization advocating or opposing the nomination
or election of any candidate or the passage or defeat of any issue or item to be voted upon may not receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse oralending institution. Allloans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his orherspouse, orthe lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked for in the statute. (See above.) The loan agreement does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other commercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates should not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to keep reporting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayment must be treated as aloan and
reported in this section. When a candidate determines that no further repayment can be expected, the ioan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and reporting the same amount as a
contribution fromthe candidate on Page 2. These loans must be executed in writing. Caution: Candidates may notcarry
outstanding loans from one campaign to the next. Each campaign is separate. Funds from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money to the campaign or get a loan,
it is considered to be a separate loan.) Include the following information on the form below:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A.) If a payment was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Attach a copy of the loan agreement for each loan received during the reporting period.

A copy of the loan agreement for each loan secured during this filing period mustaccompany this report
y

Bank Loans: List name & address ColumnA ColumnB ColumnC ColumnD
of financial institution Balance of previous | Amountof newloan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period at end of period
List name, residence and mailing address of

erson(s) makingor cosigning loan
p (s) making gning Amount Date Amount Date Amount Amount

Loans Received | Repaymentof Loans |OutstandinglLoans

O & O

Totals:




ITEMIZED EXPENDITURES Check if additional pages

Page 7. (Itemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
7/02  Vieky £ 3 Baywer for |
9 o e ,
b | Sqeiiiifey dezg Bmphits +radel, 176, 77
k ’ il - 2 A(e
V), | V5 Bieupooeie 2000 | Prekers |
Milton, WY 9554/ / A9, 7%
%ﬁ T4 '5%’0/'(. /rto/a/i}/ Vo )unlzer of
/é Rta, WoXovs Year Troph F.J6
LMiltol, WY 25547 _ : Loy 2.
9/, Jo Z- Renta/ Senen ad
//6%& gﬂ@ 710 Jvepu /Ofoj\/pg?b r~ For
/7L/A//7/Ug704{. wY Movsie / 37 4
/% Hevald D/S/Oa/é/) ﬂa/o o~
0 e QYo 5 fyines T sorts 5
//m,///}z/gZ//, /Wc/ T 5175 /0, 34
Guyan bGolf and Courly u rd ¥
/%Q/ s#50 RtGoE 4 focd s Toom
o | Huniig Ton, WI 25905 D rowel 2 346,40
MAKEAS MANY COPIES Total Expenditures: 1\50202é I A

OF THIS PAGE AS YOU NEED.




Check if additional pages
Page 8. Receipt of a Transfer of Excess Funds have been atached.

Date Candidate Committee Name and Year Amount

Total Receipts of Transfers
of Excess Funds: O

Disbursements of Excess Funds

Date Name of candidate committee and election year disbursing excess funds Purpose of Amount
Disbursement

Total Disbursements of
Excess Funds: O

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.




Page 9. UNPAIDBILLS Check if additional pages

have been attached.

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

Total Unpaid Bills: @)

’
OATH OR AFFIRMATION

. Newcy Z. /0 Z etson/ ~ swearoraffirmthatthe attached statementis true
and correct, tothe 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.

Signature of Candidate, Financial

77/W%/ jé@/ﬁé‘?@ Agentor Treasurer
7 Date o 1o o A8 20/

Office Use Only

621 Wd 1130010

Received by:._—,

hal B W

- i

e T T AN L



Nancy Z. Peterson -
14 Pine Haven Dr. A
Milton, WV 25541 , . FOREVER {

WYV Secretary of State
Building 1, Suite 157K
1900 Kanawha Blvd. East
Charleston, WV 25305

) mu. m.“.umlmml~u| --—--~——-—.-——————~—-—---_~—=—~_—_-~——_-_:—-—-;:




