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

Candidate or Committee Name

CobellCnRepublcan Ex.Comm tiee

Candidate or Committee's Treasurer

Nayey Z, Peleison

Political Party (for/candidates)

Treasurer'd Maiting Address (Street, Reute or P.O. Box)

14 Pe Havew Diwe

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

Moy, WV Jgay  304-43-5580 64-w13y

Election Cycle Reporting Period (check one):

-Pre-primary Report

E’W Primary - First Report
t.... Due April 23-27, 2012

- Due March 31-April 6, 2012

{"’”‘; General - First Report
- Due Sept. 24-28, 2012

Pre-general Report
Due Oct. 22-26, 2012

Check if Applicable:

Amended Report
Yeu must also check
box of appropriate
reporting period

M Post-primary Report

% -Due May 21-Jun 19, 2012

‘Post-general Report

... Due Nov 19-Dec 19, 2012 .
Final Report

Non-Election Cycle Re-
porting Period:

Annual Report Due In
Due last Saturday in March or within 6
days thereafter

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

Calendar Year

REPORT TOTALS

Fill in totals at the completicn of the repert.

RECEIPTS OF FUNDS:

Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3)

Monetary Contributions from ail
Fund-Raising Events  (Page 4)

+ 43 440,

Receipt of a Transfer of

Excess Funds (Page 8) +

. Total Monetary Contributions:

=1 3440

In-Kind Contributions (Page 5) +

O Beginning Balance

(ending talance from
00 previcus report) # ,7/ 3@ ?, /3\

Total Monetary
b

Q Contributions * 3/ 440 , 00
0o ~-»] Total Other Income + O
O

Total jContributionfs:

=£3,440.,00

Other Income(Page 5)

Total Expenditures (Pege 7

Loans Received (Page 6)

Total Disbursements of
Excess Funds (Pagz 8)

;fétal Other Income:

%,
0
2

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

Ending Balance:

Outstanding Loans (page 6)

‘Total Debts:

(Sahiote!l a. - Suintciz!

l
!

| +# 906.70
*Cannot be negative baln e :

QIO|C

TOTAL CONTRIBUTIONS

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

b £525.19.33

Official Form F-7

Issued by the WV State Election Commission

TOTAL EXPEMNDITURES
FLECTION YEAR-TO-DATE
(Add total expenditures from all reports)

S #3’5/:2/51 58

B N

R L

Ravised 3/11

1



Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
MAKE AS MANY COPIES : _ O
OF THIS PAGE AS YOU NEED Subtotal of contnbutorg of $250.00 or less:

2

LM




Page 3.

Contributors of Check if additional pages
More than $2 50 have been attached,

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'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
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250
Subtotal of all contributors of $250 or fess (From page 2)

Total Contributions:

o s

Qo |0




Page

4.

FUND-RAISING EVENTS

X

Check if additional pages
have been attached.

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

General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a) 7
EVENTSUMMARY
Date of Event /< Total Moneta
Au le' I7 20 Contributiong ¢ 5, H$y0, 00
Type of Event W new of Tufluence, Dinmer ,
Tolttal Ex;()iendltures. Y j?
Name of Place Held ﬁ,(”ma/\/ /j/aza /*/072/ (Itemized on page 7) j/ 137, 70
Address of Place Held 1001 Thvd Ayeyue ; L NET:ECE'PTS: = 4 /, 300 1D
< otalIn-Kind Contributions
/‘/ Un ﬁﬁlydi(_OA/ y W V25701 Related to the Fund-raiser | 0
(itemized on page 5.)
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date . Amount
"€ . Full N g
g /?, a Vlc, k‘@ )\ /'a \Lg)'\ a / I AZdre:: irefsl{d-glnzli 823‘;{) mealltlg if ﬁ?ae;e dﬁrem}jﬂy
E “’ c ! i—r Contnbutorslj\cﬂqr g cﬂéf‘or/?w” Wy 36 7(_
alilwvicC ] Coo l"d/AI(lTO v/ dd"‘a oy
, Where contributor works (Individual on!y)é oo I’wl
A/CII]/GV Heilvey‘" Affiliation: (Political commmittee only) 7{00. o0
~ Full Name:
L /90_ Fé@ wa A‘c;dre:.:1 tzresidential and maifing if they are different)
¢ ‘ Contribi to::s .ob: (Individual only)
Phyllis Romwe e 3
” / . Where contributor works: (Individual only)
? A MNIE 566 /10,00 Affiation: (Political committee only)
Full Name:
"T,'( 'Flca/lill/ 51_0 \Nk /0'20 ,00 A:dre:sr??resicj.iential and mailing if they are different)
4 Contributor; ob: (Individual only)
5}) eY‘ (\’ ! 6‘“0 U5 9 &0'00 Where contributor wo;ks: (Individual only)
M O# ,/' e/ Da| ] e /00 100 Affiliation: (Political commmitiee only)
Full Mame:
\A/" ”‘am HO ” bﬁ) 06 AZdre:s. 7residenlial and mailing if they are different)
N Contributor's job: (Individual only)
Anwe Hildebvaud| 60:00 ‘ §
i Where contributor works: (Individual only)
q’{g Voe HO/IO/Ud éd,aa Affiliation: (Political commmittee only)
P Full Name.
Address: (residential and mailing if they are different)
Iyv Johvsow (0,00
Contributor's job: (Individual only)
Pa fWIC 1a L’ ﬂ‘ e ha'eg éo' 00 Where contributor works: (Individual only)
/)70 o I /\/la Y"IIO H— / 140,00 Affiliation: (Politica! commmittee only)
Subto: 1l of contributors of more than $250: #J-’D 0, 00
S;JBYT;V N\G(’;) ara })0,1} &0'00 Subtotal of contributors of $250 or less: | 29 4p,00
Subtotal of contributors of g / ‘f‘;‘ 0 00 /
$250.00 or less: - . Total Contributions: | # 3.4 %0 .00
i

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

"




Page 4.

FUND-RAISING EVENTS x 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 turned over to the West Virginia

General Revenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a)

2

EVENTSUMMARY
Date of Event Ausust )7 20/ Total Monetary
' i [’7 7 f Contributions:
Type of Event Ly NNEI oN Toltal Ex%endltures:
t -
Name of Place Held (Itemized on page)
NETRECEIPTS: |=
Address of Place Held
TotalIn-Kind Contributions
Related to the Fund-raiser
(itemized on page 5.)
Contributors of $250 or less Contrioutors of more than $250
Date Full Name Amount Date Amount
» Full Name:
8’-17'14 J;/U//Va /V, 101)081 éd’ o0 Address: (residential and mailing if they are different)
I/C{ ,8\’"[ 'e Poaoh & 0/&) Contributor's job: (Individual only)
. Where com*utor works: (Individual only)
)‘(e I I,‘ 50bON\Ia. [JO' d0 Affiliation: (Political commmittee only)
J Full Name:
J’u A \/ Wa Cl /)/Uei‘u /00 ’00 Address: (resigential and mailing if they are different)
b Contributor's job: (Individual only)
He”:e m,ahr @0, 00 ponrbrs
Where contributor works: (Individual only)
Do MM d l, aney (0,00 Affiliation: (Political commmittee only)
. j Full Name:
A}' m ]: W /h/ &0’00 Address: (r_esidential and mailing if they are different)
. Contributor s i9b: (Individual only)
Katheyw Mauth | pd.oo s
A Where contrbutor works: (Individual only)
H O NNE }-h R P f‘s‘—a’ﬂ' &[), o0 Affiliation: (Political commmittee only)
Full Name:
Cat@/ ED H/‘/Ug /00’00 Address: (rgs_idential and mailing if they are different)
Contributor’'s job: (Individual only)
Nawey Pelorson 150,00
y J ] Where contributor works: (Individual only)
La‘g\o V é)b“a w fowd @0, 00 Affiliation: (Po‘litjcal commmittee onty)
/ Full Name:
Address: (residential and mailing if they are different)
hauvq (Gwvimm IR
Contributor's job: (Individual only)
L//qu Ma’()a "'h \/ /M 00 Where contributor works: (Individual only)
MQH p//i’ soM w Y, Affiliation: “P Jlitical commmittee only)
l Subtotal of contributors of more than $250: 0
] 00
M e Ddy p&#él" . /JO' Subtotal of contributors of $250 or less: | & 1200, 00
Subtotalcf contributors of 7/ 220, 20 ) ’
$250.00 or less: Total Contributions: | £/ JAO0. 00
f]

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

moa




Page 4. FUND-RAISINGEVENTS X Check if additional pages

have been attached.

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

GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committees. (W V Code §3-8-5a) 3
EVENTSUMMARY

Date of Event Aupnuak /7: 2018

Total Monetary

-
Type of Event Diyer ‘/ Lon /f.)

Contributions:

Total Expenditures:

Name of Place Held

.(Itemized onpage7) |-

Address of Place Held

. NETRECEIPTS: |=

Total In-Kind Contributions

Related to the Fund-raiser |

(itemized on page 5.)

Contributors of $250 or less

Date Full Name Amount Date

Contributors of inore than $250

Amount

‘pvm Michge | Davis Y000
Shiwley Dudley G0, 00
=1 P

Full Name:

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

Where contributor works: (Individual only)

Affiliation:; (Political commmittee only)

Covt; A/f/v Geimmett | 40.00
J uc(va Wagmuar’ @0
Briay 5041/”151 40, 6

Full Name:

Address: (residential and mailing if they are different)
Contributoi's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor: ob: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name.

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Subtotal of contributorsof | g
$250.00 or less: gﬂd’ o0 ,

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

Subto. 1l of contributors of more than $250:
Subtotal of contributors of $250 or less:

” Total Contributions:

" e

+ #3000 .00

% 300. 60




Page 5.

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date

Source of Income

Type of Receipt

Amount

Check if additional pages have
heen attuched.

vy g e

Total Other Income:

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

rpeg




Check if additional pages have

Page 6. LOANS 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 morney or
any other thing of value toward election expenses except from the candidate, his or her spouse or a lending institution. All
Joans shall be evidenced by a written agreement executed by the lender, whether the candidate, his or her spouse, or the
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 abank 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 a
loan and reported in this section. When a candidate determines that no further repayment can be expected, the loan 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 from the candidate on Page 2. These loans must be executed in writing. Caution: Candidates
may not carry 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 foan agreement for each loan received during the reporting period.

(A copy of the loan agreement for each loan secured during this filing period must accompany this repcrt)
Bank Loans: List name & address Column A Column B Column C ColumnD_
of financial institution Balance of previous | Amount of new loan Repayments Balance outstanding
Candidate or Candidate's Spouse Loans: | loanatend of period received during period during period at end of period
List name, residence and mailing address of
person(s) making or cosigning loan
Amount Date Amount Date Amount Amount
1.
2.
3.
4.
5.

Loans Received | Repayment of Loans |jOutstanding Loans

O O O

Totals:

e e



ITEMIZED EXPENDITURES

Check if additional pages

OF THIS PAGE AS YOU NEED.

e

Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
7.0 V/ef‘x‘g/”k”” Fesval Far Boolh
b-15-/9- | M Hon, WY 255Y 790,00
Hamp 7‘0075}7/”’ . Meeliny Room
[ Cwoclier Barre rive
3009 | PRoshouts ville , i v loffee 200. 50
Camp Liveolw L 0w hi
9 by /4 Lowap, Wy 203006 amy r 250,00
Vickie Meel’)lwg Dg//og,,f o wd
SALT UG R GOE o
T-13-13 | Huwlivgloy, WV > 500,00
Fea Rl(T e PSD _ :
500 /I/p vo. S freet Sewer De/uoglf
T-20-1 2 yuw//m/zw WYy 35705 ‘ 76:00
‘/"/k 5 ,5a WVEV
0 £, Masy Streel Y ,
7-23-/3 ;%/Iql'fcf/l/ ,ZZ/”,;my 44.39
Fapmews and Mechanics -
Mike Ward Zns, Lwe Liabdliy
=12 9D Hunraue L%/pl Barbsyrsyile Insuvayec s 30000
Ap polech ia 0O wev : ‘
P8, ok 29901 Uf//wj', 'L-f
18713 Ea/ufwu Ol 4470 Elecivicly / 86:00
Vickie Neeh/w\/ ont
519/ /, 400,00
Pullmanw Plaza Hotel
AﬂOl Thivd Aveveé %‘ff”quef |
g-26-12) un tingfen, Wy 25701 Chavges 212990
WVAmevwcaA/ Wa ter
0. Rox 371560 Watey-
§-33-13 | pitrshugh, /%4 ISR 5D [0:8%
A,o,oalacﬁ:a,u D £~ Electit
9-8-79 [ /3,69
Pea R:‘dge LoD 5 "
cwe
?'/0 ’/(9 /01690
/ O12 .
NP E Booth
P48-10_|_Jiuntimgton W/ 257710 5000
MAKE AS MANY COPIES Total Expenditures: |#7 907, 0&

/



9

ITEMIZED EXPENDITURES X Check if additional pages

Page 7. (ltemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
Vickie /Weeb/u}/g L
F-14-19. few ) #09.00
Vi ok y ‘5 )
&-14-74 | ) Bawpersd 42.70

A to Z Rewtal
ok Nt A/ /e

71713 | Huwlinglon), w¥ 3574 | Fropawe Byrpers| 153.58
i z. Avepe.
¥ Camdenr
7‘«95"/9 Buckha /g/eyﬂ/v y we’ gzg A% ‘/féﬁo
Ba T Bawk ' Kivg Charges
3 tn fyeoue avd /% ctreet /'Za,u i VZ
9-33- 1% | Zyur /iv;ﬂwv/, wv May fo A g g.00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures: 59, 904.3b

T



[: Check if udditional puges
have been atached.

Fage 8. Receipt of a Transfer of Excess Funds

Candidate Committee Name and Year Amount

Total Receipts of Transfers O
of Excess Funds:

Disbursements of Excess Funds

Purpose of Amount

Name of candidate committee and election year disbursing excess funds .
Disbursement

Total Disbursements of 0
Excess Funds:

MAKE AS MANY COPIES
CF THIS PAGE AS YOU NEED.

men



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: O

OATH OR AFFIRMATION
L /}//&’A/C i/ Z. /92/12 “SOA  swearoraffimthatthe attached statementistrue

and correct, to the bedt 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
ﬁ? Mﬁé/ f /%W/ Agentor Treasurer
Date /(fpﬂfﬂ(zd% 3220_$

Office Use Only

— 0 Tyl
NI RAVASIR S
Ean AT
TN

V]

.

olWy |- 1302102

SRecen ed by:

:\;;Q—:\H

\1,_%

L4 A
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