State of West

Virginia Campaign Financial Statement

(Long Form) in Relation to the 2014 Election Year

Candidate or Committee Name
WEST VIRGIAIANS For LIFE , TNC

Candidate or Committee's Treasurer

Stre PAc FOAD MA/QL/ Anale chﬂ-,wm

Political Party (for candidates)

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

a5 GAnlYpN RD

Office Sought (for candidates)

City, State, Zip Code Daytime Phone #
MorQANTUN | Ly 26508 (304) GI4-984S

District/Division

Election Cycle

Reporting Period (check one): Check if Applicable:

D Primary - First Report D Pre-Primary Report D Post-Primary Report D Amended Report
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23,2014 You must also check
box of appropriate
General - First Report DPre-GeneraI Report m’l’ost-General Report reporting period
Due September22-26,2014 Due October20-24,2014 DueNov. 17-Dec. 15,2014 D FinalReport

Zero balance required.

- : Annual Report Due In Calendar Year

Non El?chon (E:ycle D Due last Saturday in March or within 6 EAC r?:ugt S!So ?k:-

Reporting Period: daysthereafter orm F-6 Dissolution
REPORT TOTALS

RECEIPTS OF FUNDS:

Fill in totals at the completion of the report.

Totals for this Period CASH BALANCE SUMMARY

Contributions (page 3) RN Beginning Balance
Monetary Contributions fromall (ending balance from ‘
| Fund-RaisingEvents _ (Page 4) + - previousreport) 238.18
Receipt of a Tra:sfe;' of . . " Total Monetary
Excess Funds (ece bl Contributions t G2l
Total Monetary Contributions: [EEERC/ACRN! —
-»1 Total Otherincome +
In-Kind Contributions (Page 5) + -
Subtotal: FRR = | (0/.35
ota 0 h 0 = 8(0 a i l"\ ‘
. 6—' =
Other Income (Page 5 Total Expenditures (Page 7) | 84.3
: Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page8) + —_— I
Total Other Income: _ B RepaymentoflLoans (Page6)|
OUTSTANDING LOANS & DEBTS: _ —
— - PLotd &= |84.a5
Unpaid Bills (Page 9) 13453 .4
OutstandingLoans (page 6) + - Ending Balance:
. _ - (Subtotal a. - Subtotal b.) | _
Total Debts: 13,4953 46 *Cannot be negative balance qll. 10
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

20,845.25°

] —

Official Form F-7

19.933.715
Issued by the WV State Election Commission Revised10/13

1




Page 2.

m Check if additional pages

Contributors of
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ANOUNT
"3/t Koz, B4 v | 39.17
s ED@W} V. Relmol, G 3500
\ . %luum OW 50 .00
| Cosnl ). [Nod-fw 15.00
BDard Q- -Sweat 30 00
Ot W .Oden 20 6D
%)u:{% Q. Cerdan 10.00
\ObOJ\Q)d,O(}L dg(m Brownunie 15,00
Sweaam A %/m,om |0 .00
Wb1/d|  Saadaa Cl» @m 15.6D
! é%uw(?% MU 35.00
ool (bm Loe 0 40
iy &ﬂwe@g 35 40
| U)W LD Lo ned A5 0
/ Cordum £00000 20D
Vo | walt Bl 30 00
o | Shorewsu 250D
A Y o0 NEED USubtotaI of contributors of $250 or less: 39917

2




Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME AMOUNT

”//&/14 Orno P wroidsi 80 60

(ol R Kl d T 350D

%97/14 Ylaris O/vm\@kln,@é/(zm 25 0D

MAKE ASMANY COPIES . . .
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: QO 6D

2




Page 3.

Contributors of Check if additional pages
More than $250 -have been attached.

DATE

INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

AMOUNT

150/t

Full Name:  } ¢ fyn (i ey

Address: (residential and mailing i they are different) { Y4 \-\Qm\wb( .

Contributor's job: (individual contributor only) £nal fﬁk&r;prgftagb‘éﬁéaﬁ

Where contributor works: (individual contributor only) DENVUpnioi

Affiliation: (political committee only)

53D .0

”/‘9'/&011}

Full Name: (Jdhown Q(,U’VL(

Address: (residential and mailing if they are different) [7 IMI\H’O :
. Ng d laty WV QL6
Contributor's job: (Individual contributor only) Er\qmecr /PrOJCC:(’ N\QVW/W

Where contributor works: (individual contributor only) DOMWUD n

Affiliation: (political committee only)

4.0V

Full Name:

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

Where contributor works: (individual contributor only)

Affillation: (political committee only)

Full Name:

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

Where contributor works; (Individual contributor only)

Afflllation: (political committee only)

Full Name: ‘

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

Where contributor works: (Individual contributor only)

Afflllation: (political committee only)

Full Name:

Address: (residential and malling If they are different)
Contributor's ]lob: (indlvidual contributor only)

Where contributor works: (individual contributor only)

Affillation: (political committee only)

Subtotal of all contributors of more than $250

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

Total Contributions:

37400

+ H89.17

= 863.17




Page 7 ITEMIZED EXPENDITURES Checkifadditional pages
ge i (Itemize 3rd party expenditures/reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
. Moo reficld Examines Ad
‘0/9’[/‘”{4 132 S. Mawn sk, MeoreCieldy wv 26630, AT
Ton: 61\“[\\(5%»3 Retrabuse £
ey »s&&)r
a1 /att| RR5 Box 1A1 Weysen 1oval 7ol A 1U5.08
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: |  [814.35




Checkifadditional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
B3-30 MSP Prini n 1089.00
3-30-13 | (Y FL, TNC . 1100.5
440-12 " PostacE 271
i ) fosrages PRINZ, b&. 28
Y-(2-12 w " 113.91
) ! PSTACE 5.91
Y-t 12 " Postage ¢ Prinzg, 571.54
1712 “ " L. T
A1 " mave] R 43.11
y-20 Iz W TR Ave/FUEL $3.00

Total Unpaid Bills:

f

L

OATH OR AFFIRMATION

, 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, as required by West Virginia Code §3-8-5a.

Date

Signature of Candidate, Financial
Agent or Treasurer

20

Office Use Only

Received By:




UNPAIDBILLS Creckadionipae
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
$a3-13-| et TN Posragee famntie 1591
U-au-1 W Rsmnce 1-80
\ " TR Kaicies | o451
| . TRAVEL] FOEL 15.00
Y-a5-1- Y . 57.94¢
y-go-1a| " Paraa e PRINTING (.73
3-17-12 " RircHpse Ust [95.75
8-lo-12a ) Brintng aaat
q-at-1x % Bsraces fanzms| 2793
13-z " PrIpTING 1.0
Total Unpaid Bills:
—————————————————————————————————————
OATH OR AFFIRMATION

, 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, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Pages. UNPAIDBILLS crecktadsioapase
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
B-3-12 ovEhL, SC PrRINTING L O
o1 " osriGE 3771
v ) Rsmceepanmy 18
1052 u Rstacis S84
[o-L 712 Y | (220
jo%-(R i ( 4.3
" ! Rsmae Panmns | 10786
qas-a ARwng | 1795.64
1b-22-12 K Oempced Peoorng) 1534
-as- ¢ " U,.39
Total Unpaid Bills:
NSNS
OATH OR AFFIRMATION
I, , 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, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Page 9. UNPAIDBILLS Check ifadditional pages

have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
At WVFL e STRGEC PRASTING [ (S
Io 3915 U " 153
162313 “ 'WQAVEL/ ,?53132 15195
[oal-13 b n 1995
4414 - RurcdesustT | 5093
- " LABELS 1699.5%
Yo () W PRINTING a9.34k
y-15-14 n ) 300
" " Posased Panwtns] 1181
y -7y " " 10411

Total Unpaid Bills:

f

OATH OR AFFIRMATION

I , 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, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date 20

Office Use Only

Received By:




Check ifadditional pages
UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
420 14 | VAL INC Reqnces PRIOTINS (4417
Q’ZZ-/"\ \ I 875%
u —
) I 14595
.19 o) .
4-33 PRIN TINS .82
k “ RSTRGES primmms Tl
dady| W | & 0%
Y-28 4 Y / 23.90
4-29-14 “ / 11.07
5514 4 / 713
g-3-4| w ! GA- 1A
Total Unpaid Bills:
/

OATH OR AFFIRMATION

I, , 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, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




UNPAIDBILLS

Checkifadditional pages

have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
622~ LWOYFL InC Lrpears [401.70
j " Rarconse UsT 5l.3¢
| Fairmant Riatiod PRINTING 2309.04
Q-5 4| vet, ¢ ! " /8.0
Q.94 u fosTage 3.39
q-15-14 " u 339
q-23-14 " fosmset PRvng| . 33
. v PRINTING [, 3.9
4-35-14 " | 1812
qa00d] " | 18.6]

Total Unpaid Bills:

OATH OR AFFIRMATION

#

, 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, as required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial

Date

Agent or Treasurer

, 20

Office Use Only

Received By:




Check ifadditional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
lol-% VL, oG fsTased Poin7Ng 3
jo-7-1% U RSTAGE. 33.50
1010 (% W PRINTING 8.65
. W Psmee A-2%
i 8 B RoTacEd Panin, 376
eis-1% " . .52
" " PrinyTins Lt
10- 1718 W PesTiG € 16H9.3a
l Y TRwes [ Baiioss| 43R
| " i 979
Total Unpaid Bills:

/
OATH OR AFFIRMATION

, swear or affirm that the attached

I,
statement 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.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




pages. UNPAIDBILLS e
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
10)z0]201| LoV EL IR TRAVEL / B%fﬁ—s 6913
i w fosmced PrunTovg 546
jojzt Jaett u TRAVEL [y iioes Bk -4l
. . PoSTACE™®
PRINTING 803
o~ 33 -2 “ " (.53
’o-aa—adl‘e U " la, -qg
" THE MR ROE WATCHNL AN AD 189.00
Posrac et
-4 Lovel p INVC ’ PAINTINA 415"
w-27-20M4| Tigre STRATEGES, B Ro B caus 35.4.3
10 31- 2000 (ov BL; ZRIC PRINTING )
-2 - 20t4 Ty, 0 E STRATEG (e's TC ROBO CALLS 49.39
Total id Bills:
otal Unpaid Bills 13,953, Y,

OATH OR AFFIRMATION

/M/m /4%4{ Buchanan

, swear or affirm that the attached

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

Date AQ'&CQ/I«}VZ—W 3

Signature of Candidate, Financial

Agent or Treasurer

L 20/F

Office Use Only -

\\{\3

Received By: [




OF ENVELOPE TO THE RIGHT. ;
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pipe g ety

FiEoCERTIEIED:MAIL

[ T[T T =y e
“ , T Dy =
- -y

i PLACE STICKER AT TOP
i
!

/

, 7009 2ac0 pope 5930 grves - 25305
ﬁ:.-, e - ~ - .. 0003fgssy,

i
- e oo e s e 25 e T T S B T AL T ST P N, - o e+ g e PR

WEST VIRGINIANS FOR LIFE, INC.
25 CANYON RD
MORGANTOWN, WY 26508

Secyetary ot State ,
Bldg | suite 1STK :
1400 Kanawhe BiIvd. East
Clav leston; bV 25306~ 0170}




