State of West Virginia Campaign Financial Statement
- (Long Form) in Relation to the 80(!  Election Year

Candidate or Committee Name
Hoescvieamiand Bea Lies nl

 STRTE PR Pung

Candidate or Commitiee's Treasurer

Maey Aone Buckan s

Political Party {for candidates)

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

A5 Candypay D

Office Sought {for candidates)

District/Division

City, State, Zip Code
MORGeyroen, Ly 26506 (304) 594~964S™

Daytime Phone #

Election Cycle Reporting Period (check one):

L"J Primary - First Report
Due last Saturday in March or
within 6 days thereafler.

General - First Report

Due last Saturday in September
or within 6 days thereaafter.

O

Pre-primary Report

Due 15 days preceding primary

election or within 4 days thereafter
re-general Report

Due 15 days preceding general

election or within 4 days thereafter.

[
[

Post-primary Report

Due 13 days following primary election or
within 20 business days thereafler.
~+ost-general Report

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

Check if Applicable:

m/ Amended Report
You must also check
box of appropriate
reporting period

Final Report

Non-Election Cycle Re-
porting Period:

D Annual Report Due In

Calendar Year

Due last Saturday in March or within 6
days thereafter

-

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

REPORT TOTALS

Filt in totals at the completion of the report.

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

.

15,020

LT

Official Form F-7

Issued by the WV State E
1

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

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3) 1085.00 Beginning Balance

Monetary Contributions from all (ending balance from .
Fund-Raising Events  (Page 4) + previous report) 6,95 aT
Receipt of a Transfer of Total Monetar

+ - y

pcCS e — Contributions * j085.00
 Total Monetary Contributions: E 265 -
o SR - Total Other Income +

In-Kind Contributions (Page 5) + — ———

ST e _ Subtotal: . '

i i e .
Other Income Page 5) Total Expenditures (Page 7) PRERSY
] Total Disbursements of
Loans Received (Page o) + Excess Funds  (Page8) |+ i
Total Other Income: " | Repayment of Loans (page &)/ 4
OUTSTANDING LOANS & DEBTS: fi:Shbt}qtal: . = 223.5]

Unpaid Bills (Page 9) 1072 .84 R -
Outstanding Loans (page 6) + ' Ending Balance:

. . . (Subtotal a. - Subtotal b.) | = 517
TOta‘ Debts. . . “0-0 1.5 % *Cannot be negative balance o “’i (0

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

{4068 40

el

lection Commission

Revised 1210



Page 2.

Contributors of
$250 or Less

Check if additional pages | i
i

have been attached,

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

?%?/// | Sandra o DS “’
_ Rudinis_[Daje Lo.7
@GMM b@w:w\ | 1 A0%
@W% ;élam ool D0 .0
Denald %QM o el
e Lo 20
~ 5 ?ﬂ@] @%r 670
| Qo*wu (oot 207
R@e;p«z et O
W Alylta 0 7°
@,ﬂﬁ (st /57"
Cotleis gl | g7
(IMar, \‘%vw | DO
_ UW v%v‘fwwi %) SV
?/‘%/t ( C&um jb,ﬁ/l/(aﬁz/w | G
| Do ‘é\ngL\ ” J57° |
%‘7/// Lownie Frakec | 50%°
OF TS paGNTSORIES Subtotal of contributors of §250 or fess: | A/ 6.0. 00

2




Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

%Wém

57
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jMA.—» / ﬂw

50,0

/0.2

/4&;%4 }A/ Zé/ﬂw«w 20 - o>
WKictbne | Ll 20"
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

5 70.00




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

A /.

Betty finon ' 50.77

?M Ez//c, 5.0°

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less: 55.00

2




ITEMIZED EXPENDITURES D Check if additional pages

Page 7. . . .
9 (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Armount
8.51
81252011 Postmaster
Morgantown, WV 26505 Mail Secretary of State Report
1180.00
West Virginians for Life, Inc.
8/30/2011 25 Canyon Rd.
Morgantown, WV 26508 Printing
08/31/2011 35.00
Clear Mountain Bank
PO Box 205
Bruceton Mills, WV 26525 Fee
MAKE AS MANY COPIES i
i + 11223.51
OF THIS PAGE AS YOU NEED. Total Expenditures




Page 9. UNPAID BILLS Check if addiional pages have
Date | Owed to Whom Affiliated with what Company or Group Purpose Amount
5/3/2000 mgi;iggrggstems of Printing 1089.00

10/16/2008 Waest Virginians for Life, Inc. N 499.08
10221208 | ) 58.13
1012412008 | ) 1.58
10/24/2008 ’ Postage 1.16
102612008 | ) 12.55
102812008 | ' 697.64
101282008 | Printing 9.53
10/20/2008 | Postage 175
1012012008 | ) 98.10
Total Unpaid Bills:
foo e S S e e e e e )
OATH OR AFFIRMATION
L 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.

Signature of Candidate, Financial
Agent or Treasurer

Date 20

Office Use Only

Received By:




Page § UNPAID BILLS Check if additional pages have

been attached.

Date | Owed to Whom Affiliated with what Company or Group Purpose Amount
10/30/2008 West Virginians for Life, Inc. Postage 153
11/6/2008 Travel/Post Office 430.85
11/6/2008 134.37
" Purchase List

2/28/2010 1267.50
- int Label

2/28/2010 Print Labels 1453.32
" Postage

3/29/2010 56.32
. —

411612010 Printing 829.48

41912010 Postage 41.47

412012010 28.49

4/21/2010 41.34

Total Unpaid Biils:

m

OATH OR AFFIRMATION

L, __, 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.

Signature of Candidate, Financial
Agentor Treasurer

Date .20

Office Use Only

Received By:




Page 9. UNPAID BILLS Check if additional pages have

been attached.

Date | Owed to Whom Affiliated with what Company or Group Purpose Amount
419212010 West Virginians for Life, Inc. Postage 24.89
4/23/2010 5.53
4/26/2010 35.52
42712010 Travel/Deliver Maifings 11158
4/28/2010 81.01
412812010 Labels 202.80

’ Postage
4/29/2010 8.75
4/28/2010 Printing 16.37
4/29/2010 Travel [Deliver Mallings 76.03
4/30/2010 Printing 6.62

Total Unpaid Bills:

S e e e e e e e

OATH OR AFFIRMATION

L , 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.

Signature of Candidate, Financial
Agent or Treasurer

Date ,20

Office Use Only

Received By:




UNPAID BILLS Check if additional pages have

Page 9. been attached,
Date | Owed to Whom |Affiliated with what Company or Group) Purpose Amount
5/3/2010 West Virginians for Life, Inc. Travel/Deliver Maiiings 131.49
5412010 | ’ 11.27
552010 | ’ 30.00
5512010 | Postage 1930.20
8102010 | Printing 3.27
81252010 | Purchase Names 484.25
9r20/2010 | Printing 704.40
sr272010 | Labels 1207.44
9272010 | Postage 5.88
100512010 | ’ 64.96

Total Unpaid Bills:

\m

I,

OATH OR AFFIRMATION

, 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.

Signature of Candidate, Financial
Agent or Treasurer

Date .20

Office Use Only

Received By:




Page 9. UNPAID BILLS Check if additional pages have

been attached,

Date | Owed to Whom |Affiliated with what Company or Group Purpose Amount
10/6/10 West Virginians for Life, inc. Postage 50.77
10/7/2010 85.32
10/14/2010 6.64
10/15/2010 85.32
; —
1011812010 Printing 8.21
" Post
10/18/2010 osiage 11.18
) Travel/Deliver Mallings
10/22/2010 110.22
10/22/2010 136.33
10/2512010 Printing 6.60
" Travel/G
10/25/2010 ravelsas 68.11

Total Unpaid Bills:

.

OATH OR AFFIRMATION

L, swear or affirm that the attached state-
ment is true and cotrect, 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 Oniy

Received By:




Check if additional pages have

Page 9. UNPAID BILLS boos tefiod
Date | Owed to Whom Affiliated with what Company or Group Purpose Amount
10/25/2010 West Virginians for Life, Inc. Travel/Gas 1454
10/26/2010 Postage 705.24
10/26/2010 TraveliGas/Tolls 64.78
! Travel/Gas
1012612010 35,77
) i i
10/26/2010 Travel/Deliver Mailings 10413
’ Print Labels
3/23/2011 689.76
3/23/2011 Purchase List 25.92
4/25/2011 Postage 370,51
4/26/2011 180.56
412712011 143019

Total Unpaid Bills:

]

I,

OATH OR AFFIRMATION

, swear or affirm that the attached state-

mentis 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.

,20

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only

Received By:




UNPAID BILLS Check if additional pages have

been attached.

Page 9.

-

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

) WesT vikgin r4vs L vEL £~
L"/&SIW pom Lipe ANC T&Mél!/ :Qifé;’mg 1554

Total Unpaid Bills: i Qm,:’S‘(

OATH OR AFFIRMATION

— :

L, M Y )4477& béﬁ&//j’ a# e , swear or affirm that the attached state-
ment is true and cc/;ect, 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.

%/7 L &7%% WMWWM Signature of Candidate, Financial

Agent or Treasurer

Date %W 9 20 L

Office Use Only

)+ | Reeeived By: oy
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