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

Candidate or Committee Name

Candidate or Committee's Treasurer

West Virginians for Life, Inc. State PAC Fund  [Mary Anne Buchanan
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 #
WV [+]26508 (304) 594-9845

Morgantown,

Election Cycle Reporting Period (check one):

Primary - First Report
Due March 31-April 6, 2012

Pre-primary Report
. Due April 23-27, 2012

General - First Report

Pre-general Report
! Due Sept. 24-28, 2012

Due Oct. 22-26, 2012

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

Post-primary Report
Due May 21-Jun 19, 2012

Post-general Report

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

Non-Election Cycle Re-

porting Period: Due last Satu

Annual Report Due In

days thereafter

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

Calendar Year
rday in March or within 6

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:

Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3) $ 5,215.00 Beginning Balance $2.814.55
Monetary Contributions from all (ending balance from ?
Fund-Raising Events  (Page 4) + previous report)
Receipt of a Transfer of Total Moneta
+ > ry
Excess Funds (Page 8) Contributions + $ 5,2 15.00
Total Monetary Contributions: ESSCTARNI =
-»1 Total Other Income + $ 862.36
In-Kind Contributions (Page 5) +
' Subtotal: Al =$ 8,891.91
Total Contributions: =$5,215.00 — 38
i $ 7,668.35 -
Other Income(Page 5) $ 862.36 Total Expenditures (age 7
- Total Disbursements of
Loans Received (Page 6) + Excess Funds (Page 8) + I
Total Other Income: =$ 862.36 — Repayment of Loans (Page )| 1
OUTSTANDING LOANS & DEBTS: Subtotal: b B $7.668.35
Unpaid Bills (Page 9) $10,151.55
Outstanding Loans (page 6) + Ending Balance:
Total Debts: =§ 10,151.55 (Subtotal a. - Subtotal | - 1,223.56
*Cannot be negative balance

TOTAL CONTRIBUTIONS

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

P[5 20,816.20

Official Form F-7

Issued by the WV State Election Commission

TOTAL EXPENDITURES

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

$22,534.76 B a—

Revised 3/11
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Contributors of

Check if additional pages

Page 2. $250 or Less have been attached,
DATE _ CONTRIBUTORSl‘:ULLNAME ORCOMMIT;TEESNAME ' AMOUNT
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Page 2. - ‘ ~ Contributors ‘of Check ifadditio}zaz pages
| _ $250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAME ORCOMMIﬁEE’S NAME _ _ “AMOUNT
51/l ) wtleo N OCollintn - 10.00
: Hochrgn Cobile 5.0

MAKEASMANYCOPIES - , : e
OF THIS PAGE AS YOU NEED - Subtotal of contributors of $250 or less: - i5.60
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Contributors of

Check if additional pages

Page 2.
$250 or Less have been attached.
433 Sondra Hochur e, 35.00
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Page 2.

~ Contributors of
$250 or Less

Check if additional pages
have been attached. !

DATE

CONTRIBUTOR'S FULL. NAME OR COMMITTEE'S NAME

ANMOUNT
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Page 3.

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

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

H23- 1

Full Name: O“\U\A,Cu)\ Dwa

Address: (residential and mailing if they are different) {H{Y4 £astern AN.'W\DSM\\OW' W AT

Contributor's job: (individual contributor only) CO - 0Wwner”
Where contributor works: (individual contributor only) Pediatvic Denitis &V‘-{

Affiliation: (political committee only)

apoo.m)

L-d3- 1

Full Name: 8W R. Rogad

Address: (residential and mailing if they are different) PO Box iqao, W\D-’j‘lMW, WY AL HIY

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

<

2, 000 P

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)

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:

[ 245 .00

+ M 000.00

=5 315 .00




ITEMIZED EXPENDITURES

Check if additional pages
have been attached.

Page 7. (Itemize 3rd party expenditures/ reimbursements)
Date Name of Person or Vendor and Address Purpose Amount
Postmastey
, F5stmaster
Movgandown | (pV 26508 Postase— /329.33
. Po s+ aslov
Clavlcslawc, WV 2630/ fostae QL. 35
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=/ —
4/ ZQ/ 208 W\Dmanfacbm{ Wv Z6505 Mol Sec Uﬁﬁcp)rf /.35
rairdty\om‘ Prinﬂg
6/2 /302 | Faiveiont, wy 2655 Brinting [560 .0
/ Fairmowd Prinding 7
5 / “/&D(Z CAv po r\[—,' Wy 265S PV( o’\ﬁ',,j Y00.0v
' ! it
# 400 .00

'5/(5’/'20[2

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

706,835




Page 9. UNPAID BILLS o | Cleck if additional pages have
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
53300 OF Py TrsmRCH (RINTING 1089.00
q-27- 1o ”ﬁf?ll?:‘é’?ﬁi”s LABELS [66-Cl
19-5-10 ) PosTAGE 52 L6
i0-(-10 i 5077
i0-7-10 " ) 85,32
(b-1t- ! C.6H
10-15-10 ' " 35, 2
10-18-10 " PRINTING 3.2
" “ POSTAGE i1,i8
lp-32-10 " TrRAvEL Dect %] 110.24

Total Unpaid Bills:

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.

,20

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only

Received By:




Check if additional pages have

Page 9. UNPAID BILLS been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
i0-d3-10 (;)gsnTgtiéé :.}1325 ‘r‘rzmm/ I»fﬁf’[%qs 136.33
102510 “ PRINTING 6. 6O
" v TRAVEL (545 6% .11
" ) ’ 14 54
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] : TRAVEL (605 3671
) N TRAveL [/ aseies [04.i3
3-33-1l ) PRINT LABES 689. T
" Y Puacuase LIST 25.92
Total Unpaid Bills:

X

OATH OR AFFIRMATION

, swear or affirm that the attached state-

1,
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 If’elzenclz;'tfazZZZionalpages have

Date Owed to Whom | Affiliated with what Company or Grou Q Purpose Amount
(VesT VikRG/NIANS
H-35- 11| For LiFe, 1dc POSTAGE 370.51
. TRAVEL (/ s 15.99

H-26- 4l POSTAGE 180.356

H-37-11 ‘ 1430. 19
PRINTecEMAL

3-10-1& £ NDERSEMENTS 6%.8i
3-ai-fa " B tu‘(?
3-33-14 . .13
3-2b-ia i [.24
3-25-12 PurcHase LIST gH.o4
3-27- 12 PRINTING 33).56

Total Unpaid Bills:

—
OATH OR AFFIRMATION

I, , 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
3z %c);sef ,ﬁfsccmm ~ PRINTING 1997.28
H5-30 | F AR MONT PRINTING ' QY44 32

WesST VIRGINIARNS
4-10-12 | For Ligg, TNC FOSTAGE 37 il
) ) POSTAGE = PrinTing Q.68
S P6STAGE 59.38
i ) POSTAGE ¢ PRInTIng|  65.28
d-12-12 " i13.9¢
" ) POS TAGE 5.4i
A2 " Posrages Pemtiy|  37.54
U-i1-12 " " .72

Total Unpaid Bills:

OO

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 Grouy Purpose Amount
4] Y Uik e R AUt/ FVAT 0% 93.77
H-20-l " TRAVEL  FusL 83.00
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Total Unpaid Bills: iO. 15]1.65

e

I, 'Mél/‘t/ ,>47fm(, BILC//MZ/] 4#1

OATH OR AFFIRMATION

mentis true and c’érrect, to the best of my knowledge,

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

J

Date QL/}L,L, /7

» swear or affirm that the attached state-
for all financial transactions occurring within the period covered

Signature of Candidate, Financial
Agent or Treasurer

20 /A

Office Use Only

sk e

Received By:
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