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 Vaqinians Por & loe gpe . STATE Pac B Mwry Apne  Buchanan
Political Party (for candidates) Treasuret's Mailing Address (Street, Route or P.0. Box)
a5 Ca Niop RO
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Mapcanroun, Wu26506  (304) 53U-9545~
Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Report Amended Report
Due March 31-April 6, 2012 Due April 23-27, 2012 Due May 21-Jun 19, 2012 You must also check
box of appropriate
@Eeneral - First Report Pre-general Report Post-general Report reporting period
Due Sept. 24-28, 2012 Due Oct. 22-26, 2012 Due Nov 19-Dec 19, 2012 Fi
nal Report
Zero balance required.
- : - Annual Report Due In Calendar Year PAC must also file Form
Non.Electlo.n C.ycle Re Due last Saturday in March or within 6 F-6 Dissolution
porting Period:
days thereafter
REPORT TOTALS
Filf in totals at the completion of the report. )
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 9399 55/ Begi_nning Balance
Monetary Contributions from all {ending balance from
Fund-Raising Events  (Page 4) + — previous report) 1232350
Receipt of a Transfer of Total Moneta
+ - -> ry
Excess Funds {Page 8) Contributions + 6393 55
Total Monetary Contributions: [ -5
8398.5 | Total Other Income +
In-Kind Contributions (Page 5) + - _
- Subtotal: a.
Total Contributions: =  $398.55 q62ad. I
Total Expenditures (Page 7 , 1
Other [ncome(Page 5) _ 0 p (Page 7) 2131.66
; Total Disbursements of
Loans Received (Page 6) + - Excess Funds  (Page8) + . 1
otal Othe T ____-°- |~ | Repayment of Loans ege 8| + -
OUTSTANDING LOANS & DEBTS: Subtotal: b B 293156
Unpaid Bills (Page 9) 2273.05 .
Outstanding Loans (Page &) + e Ending Balance:
. _ (Subtotal a. - Subtotal |_-
Total Debts: 8&75 . 06 *Cannot be negative balance é, . Sqo . Qg
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

L D] 29 21475 25, 26b. b3

Official Form F-7 Issued by the WV State Election Commission
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Check if additional pages

Contributors of

Pege $250 or Less have been attached.
DATE Cl‘ONTRIBUTOR'S FULL NAME OCRCOMMITTEE'S NAME ' AMOU_NT '
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Suoan o ol 500
MUMM Wwﬂ 20.00 _
Ca/zv/iom Omwla Dliyer #0 00
b/&a/; VW KRt 10.00
MAKEASMANYCOPIES * gyptoal of contributors of $250 or less: 345,00

OF THIS PAGE AS YOU NEED

o2




Page 2. ~ Contributors of [ Check i additonal pages |
$250 or Less  have been atrached.;_ !
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME " AMOUNT
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MAKE AS MANY COPIES ¢ 346 oV

OF THIS PAGE AS YOU NEED
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Subtotal of contributors of $250 or less:




Page2. = -

~ Contributors of

Check If additional pages | :
$250 or Less have been antached,
DATE ¢0NTRJBUTORS FULL NAME ORCOMMI‘I';TEE'S NAME __AMOUNT
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MAKE AS MANYCOFIES
OF THIS PAGE AS YOU NEED

Subtotal of contr!butors of $250 or less:
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_375.00




Contributors of .

Check if additional pages

Fage ~ $250 or Less have been atached,
DATE CONTRIBUTOR'S FULL NAME SR COMITTEES NAE " AMOUNT _
%372 éf\md:ta ot Lok 10). 60
St Prewden A0-0)
: Toticia <A Occten IO -
\ ’@R%CUL Sl och., 20-0)
%wwe Pwif'u - (duﬁaﬁ A5 ¢
| Share oL QL% S0
Slofia| VX [0tz [00 .00
\ AR Lo TV e b L0 .00
\' ot Rosnes 50.0
) | % Cannall _30.00
Y i Ou:Uu.szM _36.00
G At 25.00°
Amw a4 “Coy 45.00
%\mﬂ;.w fﬂ.c,oﬂm_ﬁ, 1500
O/Vw,r' el - 35°%°
A CLQ [d,OthL,d 3000
MAKE AS MANY C&[ES H 8 5' oD

- OFTHIS PAGE AS YOU NEED

2

Subtotal of contrlbutors of $250 or less:




Contributors of Check if additional pages

Page $250 or Less have been attached,
T ONTRELTORS FULLNANE OROONMITTEE S NANE o
ofieldl /d&@fL «S;)M S

ﬁw&w /W | [0°°
o L(J)@wu S07
| L{w A’r bw/l\ . QT
Pone st =
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Qo/m/w Z}?a_ﬁcéu/a_n_ I N4 Y
1 Cpsh St | o0
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[ 1 M. Rebent P Sondey _ | 15.60
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 Auwnda 3 Dardses - 50.00
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- Cothurme ) Rt - 4.0 00
T Aucu Eoidiks | 2500
MAKEASMANYCOPIES  guptosat of contrbutors of $250 orfess: 443 00

~ OF THIS PAGE AS YOU NEED

o2




Page 2. Cg;stgiboul;tcl:-rss:f . L__.l :‘f::]; :{naﬁi;i::i pages
DATE _ (';‘ONTRIBUTOR'S FULLNAi_V]E ORCOMM|ﬁéE'S NAME : AMOUNT :
IEE M= [ st /500
&h’\a%mg A Bohuw 35.0D
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S ¢ Hugauie 200
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 MAKEASMANYCOPIES Subtotal ofcontrlbuto-rs of$250orless: | 4/0.00

OF THIS PAGE AS YOU NEED

2




Check if additional pages

Contributors of

Pago $250 or Less have been attached,
DATE t;‘ONTRIBUTOR'S FULL NAMEO,RCOMMIT;I'EE'S NAME _ AMOUNT
ls)w Nowmwon E. R 0.0V

L Al 2 Ao (0.90
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_tonald el £0.09
Mﬁ? (MGl o L5990,
Corst QL [dettts ' 20 .00
Aok U Macin 15,00
Veelvwa Brus Idain, IS
Chnatinast< (o aTe 200
IR ra A Pollo e 20. 0
 Weddiome 9. Boordoe Sa | A5 w
BM‘M&M‘ | | 2000
.(Wk [ Prtinhe 3500
«#é,:ﬂm . jdeudy 5000
@0\%@ aﬁ/r\,eﬁ,m . -S-UD_ ‘
Wherar O Qudywai _ 1000
) Y lurde & Mo 10.00
 MAKEAS MANYCOPIES Subtotal of cohtributo;’s of$250 orless: | 33500

OF THIS PAGE AS YOU NEED
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[page 2. = - | - Contributors of
$250 or Less

Check if additional pages
have been attached»

2

DATE éommsuroa*s FULL NAME ORCOMMH;I'EE'S'NAME : AMOU'NT
8fas/ia fﬂ&w Qﬁxlw 30 .00
dmmk 0.2

/ ) p@uﬁj‘% (Luky, A5.00

‘ ”Eiamuu. &.pr 10.00
GﬂfﬁAAOOJLM—"-@W 250V
lwd%/\ Q e 45.00

Lz Prasi” Dotughocty _50.0
éu,bm (. U 30.00
Q)hap/ma P_(dedyyudic, (0000

/' - @DMO’%W Osbrurm 420.60
}- Relra F,é*?w%do _10.00
| MEA [ et 350D
Hiuedoo MW 25.00
Rachadle dendatble 0 . 0D

| dorstd <. RBiaw 10.075

L | Kuwara P Dundress /5.00
| MAKEASMANYCOPIES ., Subtotal of contributors of $250 or less: 460 .00




Contributors of Check if additional pages

Page 2.
$250 or Less have been attached;
DATE _ ¢ONTRIBUTOR'SFULL NAME ORCOMMIT;I'EE'S NAME ) AMOUNT ,
i 47(% I Qvon | (5.00
Q/u [hﬂ &B—&ML a5.00
féﬁu,m& = M.LL(/ _ | - 50.00
L Qe A - | (0.0
Jifial Janox thok | | 500
T_OQmquw - 3 56.00

MOPW B | |50
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Qi D wrvas 45 00
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A X o Podar | | 5w

makeAswANéLoPIES Subtotal of contributors of$250orless: | HGO-CV

OF THIS PAGE AS YOU NEED
2




Check if additional pages | :

- OF THIS PAGE AS YOU NEED

-2

Page Ceas0 o toss b sen ot
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MQ_ s 3.9
| MMW Q5 .00
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ES IR RIT A5 .
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Contributors of

Page 2. Check if additional pages |
' $250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME " AMOUNT
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Contributors of "1 Check if additional pages

Page 2. _
$250 or Less —! have been attached,
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Page 2.

Contributors of
$250 or Less

Check if additional pages |
have been attached; ' !

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
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Pt Conbwers of [l |
DATE CONTRIBUTOR'S FULL NAME R COMMTTTEES RANE T AMOUNT
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~ Contributors of .

et gpenuters of - Doty |
| . DATE CONTRIBUTOR'S FULL NAME ORCOMMIT;I'EESNAME ' AMOUNT _
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Page 2.

Contributors of
$250 or Less

Check if additional pages |

have been attached_;
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_ CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT
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]
Contributors of h'Check if additional pages

raae® $250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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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

Fall Name: 9K Lvzhor OULOLoLdL
Address: (residentlal and malling if they are different) 57 wmﬂaﬁv@% .

f:p / ‘Lto / ES Contributors job: (Indlvidual contributor only) &bﬁf@%& 26330 ’336’7 5 é 5 i~
‘ r only) HArVISON C—&./ Sahols

Where contributor works: {Individual contributo

Affillation: (political committee only)

ral Name: (hugiins Bodlod
Address: (residential and maliing If they are ditferant) - 4\ (L1505 Bey 1o

ngmhlu)u 26 59|

30000

Q {3@/ {3 |Contributors job: (Individual contributor only)

Where contributor works: (individual contributor only)

Affiiation: (political committes only)

Full Name: R o1 ¢ Lot Dlea i
Address: (residentlal and malling If they are different) 49 Bakocs &c-lgt Rd,

: Y UaniBuse LoV 26508
Contrlbutors job: (Indivtdual contributor only) /
8fasz)p. [ 45.00

Where contributor works: (Individual contributor only)

Affillation: (political committes only)

Full Name:

Address: (resldentlal and malllng if they are different)
Contributor's job: (Individual contributor only)
Where contributor works: (Indlvldual'contrlbutof only)

Afflilation: (political commiitea only)

Full Nama:

Address: {residentlal and malling If they are different}
Contributor's Job: (Individual contributor only)
Whers contrlibutor works: (Individual contributor only)

Afflitation: (political committes only}
Full Name:

Address: (resldentlal and malling If they are different)
Contributor's [ob: (Indlvidual contributor only)

Where contributor works: (Indlvidual contributor only)

Affillation: (pollitical commlttée only)

. ~—
MAKE AS MANY COPIES Subtotal of all contributors of more than $250| (93 .75

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (Frompage 2) |4 4 70ff 50
Total Contributions: |= ¢ 36855




ITEMIZED EXPENDITURES

ECheck if additional pages
have been attached.

- PageT. (ltemize 3rd party expenditures/ reimbursements)
Date Name of Person or Vendor and Address Purpose Amount
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.
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ITEMIZED EXPENDITURES

e

eck if additional pages

Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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heck if additional pages have

Page 9. UNPAID BILLS T peen artached
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-3-000 | M AL {aC, SYSTEMS oF .Pl TISBURG B PRAINTIAG 1089.00
i0-26-10 | W EST VieGNIAND FoR LIFE TNC fosTAGE 46375
“ 4 T2 v«:—z’kﬁsl[-ro(,(_s 6473
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) " Trmva—/fﬁfmmcq 10¥.13
3-23-11 " ‘ PRINT LABELS 639.76
) " PurcHpsE UST 35 94
H-a5-1 " POSTAGE 37051
t " TRove [PEVE | 1599
y26-t " POSTHGE (805
Total Unpaid Bills:

W

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 Oniy

Received By:




. Page 9. UNPA'D BILLS h —J bzzfﬁii:t:zionalpages have

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
4-2741 | (WD&RTYIRGINIADS Eon LILE TAC POSTAGE 1430.19
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3-30- 12 : - 19917.38
y-to-iz fo5TAGE 37.1

Total Unpaid Bills:

M

OATH OR AFFIRMATION

I, , swear ot 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 heck if additional pages have

Page 9. L_{ peen attachea.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
H-t0-12.| WesT Virginiahs For LIFE) NS PosTAGE & fopmiey  ©8 3
Y-1a- 1 . 113.91

! PoSTAGE 5al
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d-i7-12 " (o Tx
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4-24-2] - PRSTAGE |.80

i TR/ h | 16487

Total Unpaid Bills:

w
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:




Check if additional pages have

Page 9. UNPAID BILLS been attached,

Date Owed to Whom | Affiliated with what Company or Grouy Purpose Amount
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H-35-13] | s I 57.64
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7-i3-12 PRINTING T7.20
Gr3-12- l " .00

Total Unpaid Bills: 32 73.06

OATH OR AFFIRMATION

1 )
I, _/Wéfﬂ/ Sane Dc«'(l‘lénan

, swear or affirm that the attached state-

ment is true and corfect, 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.

. s 1 ) 3
L:) )}oLL‘;', éi/l'\./p\_t 7_)[.‘——&//(-4@.;;_,7\_/

Date ,{l‘j—c_—; /%

Signature of Candidate, Financial

Agent or Treasurer

20 /2

Office Use Only
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