State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Committee Name Candidate or Committee's Treasurer
West Virginians for Life, Inc. State PAC Fund Marla Mercer
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
25 Canyon Rd.
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Morgantown, WV 26508 (304) 594-9845
Election Cycle Reporting Period (check one): . .
[] Primary - First Report [[] Pre-primary Report Post-primary Report Check if Applicable:
Due March 27-April 2, 2010 Due Aprit 26-30, 2010 Due May 24-Jun 23, 2010 Amended Report
You must also check
[ ceneral-FirstReport Pre-general Report O Post-general Report box of appropriate
Due Sept. 20-24, 2010 Due Oct. 18-22, 2010 Due Nov 15-Dec 15, 2010 reporting period
D FinalReport
: Zero balance required.
Non-Election Cycle Annual Report Due In Calendar Year
Reporting Perigd' O Due last Saturday in March or within 6 PAC must also file
. daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 6675.00 Beginning Balance
Monetary Contributions from all 0.00 (ending balance from 820.33
Fund-RaisingEvents _ (Page 4) +Y previous report) .
Receipt of a Transfer of £0.00 N TotalMonetary

Excess Funds (Page 8) + 6675.00

Contributions
| TotalOtherincome + 0.00
In-Kind Contributions (Page 5) + 0.00

i 282.78 -
Otherlncome (Page 5) 0.00 Total Expenditures (Page 7)
, Total Disbursements of i
Loans Received (Page 6) +0.00 Excess Funds  (Page 8) 4+ 0.00
Total Other Income: = 0.00 —
RepaymentofLoans (Page6)| . 0.00
OUTSTANDING LOANS & DEBTS: Subtotal: ». .
Unpaid Bills (Page 9) 24842.50

Outstanding Loans (Page 6) +0.00 Ending Balance:
(Subtotal a. - Subtotal b.)

Total Debts: = 248%2. =
50 *Cannot be negative balance 7212.55
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add totalexpenditures from allreports)
__> 22708.00 17009.46 ‘ <_._
Official Form F-7 Issued by the WV State Election Commission ) Revised 6/09&
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Page 2. Contributors of . v f;‘::’;g; :‘Zﬁflig”‘:fll’“g“
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
9 |oslis! If;smma_aﬁwm 50. 0D
9|20/¢% Hathiic C. Caldiest 15.00
\ Aforamor, & White - | aseo
Mus. 0.C Mostie | 85,060
| U%da gl bleadioiglo | 400D
Huorer R fdu> 5.00
Cua. A Dot - ~ 5{5,00
?. Dabe Suonsd | (0.0D
Shavow Y Safdnou a5, 0D
QMB.M _ _a5.00
TR Sabapashoiite. | s
\(Hmr%@uiw | 25.00
YRS pc\/ouLug a _ 25,00
%@% V. H<olonkes | 3800
L | zba/vw%;@ Cantrng I | _as.00
OF 1is PAGE AavoUNEED  Subtotal of contributors of $250.00orless: | 28 )

2




r7 . : - . . y . e 0
T Contributors of . [7] ek strnet e

$250 or Less

DATE . >.CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ~ AMOUNT
920008 Bawasn G émﬁﬂm | _35.00
> Orpha #v). Congurr | 500

Boastrara . Qllondan _ 35.00
Wdlian. 3. P ddos | Q500

| /311 %QAA_%AALMA_A , 30. 00

A Q%fmmd% Sab vt o SD.@,

' Qf (‘n)w,uu _ | - 25 .0D

o.C szw _ | . L5.0L

B VISPrS &(wmwu | | 0.

Shecto, Yo lowe s
Aonveald & %wm | a5, 00
Baad E. Vai,ﬂb:@n;wga | B 50.00
Onameer Jnlchodd | &0

Ondue o SonTen | spoo

} Vg e, PV \aeh | 5.0

/ _ elashaiga d. Plitohee 25,00
L ma/\? g(} Onlesms | 4500
A MANY COPIES ezp  Subotal of contributors of $250.00 or less: | /&),

2




Page 2. - | Contributors of f;’f:’;z ’f‘fl‘zfﬁ,'::il"_'ge‘
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME - ANOUNT
10/1 Joe %a& Sthe, gard _[5.00
D D (. Mgann [00.00
T
Pl o © Gobursa cun 25.00
HRowis 9. Bual 16000
\ _ (oaslion O Susory 50.00
\ _ YN\ougout ) L anaeko 85.60
\ ’ /wﬂggumdeduxm LO. (1)
Omue (. Cowun T 55.00
‘BDasa H Cosedd 35,00
Nva. b Wand 50.00
DL R/p,b. 5.00
Rueh S M oo~ 25 .00
f 1 Wb Provanid | _35.00
fduaid £ Sthap 20.00
%M’Bm 5. 60
PDrown C Rueesdo 50.00
N S 212 - VS aauw_ 20 .00
MAKEASMANYCOPIES ' Subtotal of contributors of $250.00 orless: |  (, 35 0

2




Prez Contriutors of (L], L et
| $250 or Less |
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S ﬁAME | AMOUNT
Y20/ %MM Y ot | 40.00
Phbﬁmg A. Conoira, | 1 35.00
%WQVWUL:Q. dade. | | _80.00
Reboat ogwer | __ 5.0
rmaa O [dQrisey | 300
i 6 Srvink | 20.0
Yot P, Qtbecnaon A5.6D
Berodd £ dedumand _Go.w
Conse Q et | {600
(v, W Mudiircioe 5000
Pa/m Cocmmte 950D
| (‘,Cu:?/u/wu . M . | 0. 00
; Thﬂru“ (\/ku fhdx,ajm 6’0.60.
ﬂ%W’R_W Poducrr (0,00
:. Do (. Datirnon 5D 60
= 04’4411./1) + . Hluscp. | | | A5 .0V
Méﬁﬁgsp“gggg";;',ﬁsNEED Subtotal of contributors of $250.00 or less: | 1/ 8.0

2




Page 2. Contributors of ] ) h:‘f;’;g :‘{;ﬁfﬁ::ipéges
$250 or Less |

DATE | CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME T AMOUNT
lo] i fool Slfin I ld@uanit. | 45.00
L st Bushop Qn. 3 | as.00
1 Bawaca #irmianits 1 as.00
’.0/9;/0’1"» O Buome st | A5 .0V
. Qo TSNS _ | asw

AUl pismes «i. Aq'(i"/v()“m)\’l/u‘ _ .0
(s R, Qhovoeo | Y,

Buddy o B Depnse 1 2o

@1{2@% QLQ@WJJ.AO, _ &0.4V

Dose lbervafes | B | Sb.ov
%Mm:t«;- (emmeds | (0.0
\[[MJ\A/"(% m%m | 250V
Bavd b L 5.0V
Niedhod G O(luw a0 -0V

L QA}Q’V\M Dt - (0. 6V
gpﬁﬁgspﬂggggc;@ffﬁm Subtotal of contributors of $250.00 or less: 3 N 5 00

2




r Check if additional pages

Comnater
" DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME " AMOUNT
lo/a] g O/meal A Qo TLD
Cornd Duuduss 5.00
— I\ pas R ecd b1l 5.00
Ofelor|  Pass Roltuas N0
%/muu S Tubohon [0.00
Sharouw G . Hx%/du 0.0
Ron P, dusle 3500
Cuuaivi O Comuit 0.0
Odto. AL %W 10,0V
Aouwiss (lene 2600
D b G Buaiss, 35,00
O hiaa. 5. ldaid ;)J-T.'GD»
Do i s (e ) 250V
&< dutan. Corpsits 250U
Otm\% AowThun 50.60
== Notas (. Baves 5DV
MAKE ASMANY COPIES Subtotal of contributors of $250.00 orless: | 375 ()

OF THIS PAGE AS YOU NEED

2




$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME 2 ‘ ANMOUNT
'O/@/O@ Borwma A Juvel 50.00
\ Casctunsns 3 (nisi 50.00
Somdue < 3 pnahat | \5.C0
kmaﬁé/&/u_‘} s 5.0V
i, Pabie ' 2

\ .

s B Hun | a5

Qm% Plosic 50.00
\f’\/\ [ Aazd AL N even | B A5 .0V
Wjﬁ\,m,&. A wmw . A5.0D
M i, . /duw,u | . 50.00
\\ | Qdﬁw D Doacie. _ 35.00
| A s Dlugerd S N 2
i o daa. Vandairamde. 50, UD
MAKE ASMANY COPIES * Subtotal of contributors of $250.00 orless: | ~f 2]. UV

OF THIS PAGE AS YOU NEED

2




Contributors of

heck if additional pages |

~ OF THIS PAGE AS YOU NEED

2

Page 2. $250 or Loss have been attached. -
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME g AMOUNT
'D,/ Q/ 0% @&4 Wi Rovwans \ a5 .ov
| ) Eonl piﬁ/_\m\ruffné m; A5 00,

' é{»b"\:{,d_,zkv () | 5 .00
| %&zﬂw Twse oo 5.

W.Lo% rah Richamond a5.00
O Snovmcis Withomaw 80.0v
O lphae M Oyun (000
‘1'__.,-— R\\QW/{Y_}_ A RuekFo I5.40
| ‘?—ﬂ&’ boobx, P C(/'vn,ddm-.A) 10.00
10/ e Ruth, S. &Qoume | A5 . (0
| GMUJ/\_ S OJMPMA) 15,0V
f bl ldousand 10. 40
Ao £ PP, 25 . JU
Covina Ol 10. oL
(oed .‘rfYL@ufi e a5.0v
L Quone (ho 0. v
MAKEASMANY COPIES Subtotal of contributors of $250.00orless: | 330 OO




Page 2. Contributors of B ~VCheck if additional pages |
$250 or 'Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
D/ﬁ!@b Aowas Kudlo. | S50.00_
‘? P (e 500
[doagld. € Qugre 25 .00
@MM«,'TR o , 0.V
%ﬂuuﬂ . ) a?:@D
Bone ’Rammu 100U
’ . | O (T
Cékoua r%(lm’vgs%'( (OO .o
Clovuaiws Q. Ba 4 o Gh.0
N ounveol D iam (0,00
!
| D npdtiudde . IN C Kaaber 125 .00
g] . ‘ . )
i o .. . | 5,00
{ Awmda Rogas. S540
- S - 50-00
191 f C’HW» (Valloci 25.00
| A oo Couner 50.00
- A Rocteard | 25,60
L . w\gmﬁwblp Smai,a 19). . 250V
MAKEAS MANY COPIES Subtotal of contributors of $250.00 or less: | ij 5,00

2

OF THIS PAGE AS YOU NEED




Contributors of

Check if additional pages

have been attached.

OF THIS PAGE AS YOU NEED

2

Page 2
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
1o]14| Olies 3. Qamets) 85 -0
| Chromsw S. TP oinda 35 .0D
,/R seeTiny, Sposded) 25.00
A w/\?]@(;«(vl. %QA%PE _ Q0.00
Y \Aney Oadnrnogh 10.00
Oannl iea 4@0 500D
N/deu(f 6. waldgw 0.0V
D \aurhs R [PNoagdfoss 30.00
L W\AAM Mm, (D 5.00
o QSLMA/L_ N TINITS 50.00
| P eake TR Cole 5,00
. %a/m%, BB ense pan 5.00
_ TAuc udoa C. U)wﬁw 5.0V
A | ) IAAAM@’BTBW, gom)
Oftolt]  E<esc TR el 20.00
| Mo Dgloo 5.0
MAKE ASMANY COPIES Subtotal of contributors of §250.00 orless: | £ |0 7V




Check if additional pages

2

Page 2. C;;;;i bol:'tifs :f» have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME _’“‘ AMOUNT

||l Idlefen Comle, 2502
(Woua Sus tn< Comm L0 0D
| C}},&W o SIS L. 0V

e R u;ccu_‘ (el iteii L. OD
6]k LD WLt eines Id,e,DLl{)khAN 2009
g‘g?ﬁgiﬂé’;&?\%ﬁsﬁm | S’ubtotal of contributors of $250.00 or less: 7@(}0




Check if additional pages

Page 3. . '
co“t"b_'Utors of ) have been attached.
More than $250
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
Full Name: D,m\,{ 3. Kawwer’? |
Address: (residential and malling if they are different) 2609 WaterviCiu Du. i
0/, Eusts (L 3>T3b
O‘b Contributor's job: (individual contributor only) Rccoun {W‘S PC.’V‘S OV\V\sﬁl
ib ks: dividual ibut | < —
Where contributor works (!n vidual contributor only) S LS tO OO‘ UD
Affilation: (political committee only)
Full Name: 'Dcuj Re.,l nolds
Address: (residential and maliing If they are different) PO Bex HOHO, Hun+h rs‘fm’\,
Contributor's Job: (Individual contributor only) i
Where contributor works: (individual contributor only) &g DOD
Afflliation: (political committee only)
|Full Name: JLme & Bidoloello A
) Address: (residentlal and malling If they are different) ~NALO Richawd 5., Martingbu
' YT TR
9\ / Contributor's job: (individual contributor only) V‘e‘l“rrcd
Og_ Whereb contributor works: (individual contributor only) IDO . OD
Affiliation: (political committee only)
Full Name:  Ju dlilh Evans
(b Address: (residential and malling if they are different) 3o S-feale-l Ave. . Clovics bw,) ,
/ @ / COntrihutor_'s job: (individual contributor only) vefy f’ed ww 3301
08 Where contributor works: (individual contributor only) 8'5 ) W
Affiliation: (political committee only)
Full Name: Dol A . Bornor, Jre
i O Address: (residential and malling If they are different) R Box HBI‘chdﬁ%xowe ‘
/ |2 " |contributor's job: (Individual contributor only) rc-i ced wv b33 25000
06 Where contributor works: (individual contributor only) '
Affillation: (political committee only)
Full Name: G\Lt)/\‘f‘év’ Q. Evaint
/7 Address: (residentlal and malling If they are different) Q13 l-law{’hovm Dve. / ’Ds/
/ LV Contributor's Job: (Individual contributor only) e tive ] Movgantoun W AUA | 0L
OE} Where contributor works: (individual contributor only)
Affillation: (political committee only)
MAKE AS MANY COPIES Subtotal of all contributors of more than $250: &, lag o0
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2] A, 550. (V
Total Contributions: |= puy

bl15.00




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
st mastes
10/ ip] o8 morjamomﬁ UN_ QSDS Postace QU &3
{ \
W POS{’CL(G(_ for
* Fedeol PAC Furd 8.0
Postywraste |
Of 1 [o Movrgtoua, LN DS ostc L L. 35~
i w Pos*a?tgor .
federo\ POC Fupel | Ho 05
I » mY'Y'OW Gnr hes ‘:, /Pf'\r“{’ﬂ/\ X _‘ v
29 K-eevxea;fe S’*-.lmes%mex; 5wv P Y P ‘\:’OldW}) ig.10
A
' roldi Cov .
© \6 ) 5 q o
Fedeval PAC T
MAKEAS MANY COPIES ‘Total Expenditures: | 9 8 .74

OF THIS PAGE AS YOU NEED.




Page 9 UNPAID BILLS Check If additional pages
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5 |3 Joo Ml Systems of Pitts bmjv\ Printine 1089.0D
Hfarfos| tares t Virg inipns doe Like Tncleden| A G| Voortuge. [HO 43
4[2 Jolo " " 176773
“ ' ' 2,100.51
‘ : Fold iy 8b.12
420 e : Pri r\h\nj 22266
4/ fot ' Y 1, 000 .00
4/33/041 u i 3p8.00
3pefos | Cikloank Mastercard Postage 83.00
5Jefop | \pesk \F\Simwws&bv- Like Toc. " 1925 .93

Total Unpaid Bills:

l, V?/ bo/a

OATH OR AFFIRMATION

j ‘ ZL € fCe 0

, 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 __J — =7 . 20

Signature of Candidate, Financial

Agent or Treasurer

/a

Office Use Only

Received By:




Page 9 . UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
"1‘,/16,/08 (west V\‘fﬁ] niahs for Lik, Inc. Pri n—hvs o Ll
5lefot ' Postac,. 54.30

: ‘ " |28 46
5/8jos u " 6,192.72
5)ajog ’ ~ ! 10(.33
5 |08 ) Printing 6.18
Djajot : | : 1304
5]008 : - 106

" h N 37.07
5|z Jov ) Posiag 839.3(

Total Unpaid Bills:

OATH OR AFFIRMATION

I, %( 4//%2 f %( e L Ca e , 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.

M/g %’EW Signature of Candidate, Financial

Agent or Treasurer

Date 2 -7 L 20_/<

Office Use Only

Received By:




Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group

Purpose Amount

H 3208 | SKywell Sysems Tabs 315.43

dfisjoe | Citiloant Mastercard Printing 568 .64

ojitfob| West Vicqinians dor Lik, 3nc. Pudose List | 1589.43
12/z o " Postage 3253
" ) Printirg 47,23
10] 6ot ’ . TH45 5%
[0 iejob |- | ) 3238 .96

y ) ' toldins 20 .43

Total Unpaid Bills: gq’gj'c' ¥ve)

OATH OR AFFIRMATION

1, /ﬁu// / & J ZAW , 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 __ 5 ~*/ 20 /&

Office Use Only

Received By:




