State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2006 Election Year

Candidate or Committee Name Candidate or Committee’s Treasurer
i § : d | Mavy Bnne Pucho nan
(for candidates) Treasurer't Mailing Address (Street, Route or P.O. Box)
Ha7 Sprue 6.
Office Sought (for candidates) District/Division City, State, iip Code Daytime Phone #
MNiocgdntown, WV 2650S [ 204) 891-5433
~J U -
. Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report D Pre-primlary Report Post-primary Report Amended Report
Due March 25- 31, 2006 Due April 22- 29, 2006 Due June 3-9, 2006 You must aiso check
General -First Report ] Pre-general Report m/post_ eneral Report box of appropriate
Eﬂ Due Sept. 2- 8, 2006 Due Oct. 21-28, 2006 Due [g)ec 2.8 2008 reporting period
! EI Final Report
Non-E i Annual Report ____ Calendar Year Zero balance regmred.
Re or:?: t“:,lg gc(’:lle - Due last Saturday in March or PAC must also file
porting ' within 6 days thereafter 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) 2.880. 15 Beginning Balance
Monetary Contributions from all " (ending balance from
Fund-RaisingEvents  (Page 4) + 0.00 previous report) “700Q. 8-

Receipt of a Transfer of

TotalMoneta
Excess Funds (Page 8) a ry

Contributions t2.886.15
Total Otherlncome + 5—7-—,‘_} 40

+
O
>
<

v

Total Monetary Contributions:

In-Kind Contributions  (Page 5) + O. 00

Subtotal: a. N
Total Contributions: L8585, 15 o

Total Expenditures Page?) | {3 Sip 37

. Total Disbursements of I
Loans Received (Page &) + ©.00 Excess Funds  (Page8) |+ O.00

Total Other Income: = 3 17"{ bo B Repaymentofl_oans (Page 6) +

OUTSTANDING LOANS & DEBTS:

Otherlncome (Page 5) 2377460

Subtotal:

Unpaid Bills (Page 9) 1, 418.(7
Outstanding Loans (page 6) + 0.00 Ending Balance:

. B , (Subtotal a. - Subtotal b.) | _
Total Debts: la'l 4 ls L 7 *Cannot be negative balance ‘ \7 - 8 0

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

— | 4320375 2715850 |-l

Official Form F-7 Issued by the WV State Election Commission Revised 10/06
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Page® b edivie D me et atached”
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT -
0 ,l 3 !Ola Eduard Guoves - IS.00
YY\o.nf Kostesr 16.60
Kaven (Ward 20.00
olly I | ‘_
Raerhol+ 30.060
MNavtin Dméjhﬂr—l‘tf 15.00
Steven o lauskas 15.00
danret Davig 25,60
Linda_Fletchnes _ 50.00
W\am/ Rnn_Kohr 0. 00
(e lisse Pauley | 50,0‘0
_ Lisa Enjlan.d 50.00
LZ@-%eﬂmrQEorirj ' 20,00
Gladys Dress | _10.0D
Qo Datterfield |0.0D
[Yide Rarvella 0.0V
Kath ryin len 10. 0V
X Noncy (Des 250D
OF THIS PAGE ne OU NEED  Subtotal of contributions of less than $250 | L35, 01D

2




MAKE AS MANY COPIES I
OF THIS PAGE AS YOU NEED Subtotal of contributions of less than $250

2

Page 2. | ' | cL(l)E glgl;llﬁlﬂl goNs f:::kb g:«z:zzzzi pages
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
usle| P Kevin Sutter 2.6.00
Roge Marte Bolen a5 00
Rucbln Gl Cheist 10.00
Reba Cmm@ N aL.00
Maxine Pe rdawe 1060. 0D
L | Qelfre, LMt 20 .0D
W (‘f."“’“ﬂ ‘Pe\rslna e . 25.00
) Qxeorgg, wn bober 50.60
Richaa Lermoens 40.00
Rachvel ¢ Kendrinic 5 0.60
Ratric ia. Casine, 1©.60D
Q“"‘i‘j Bos-tiC 25,00
| Loretta RQndersonm 2500
\ Susan l--}w;:sleﬁ [00.0D
| %#h leen /"(eeney 5 .60
anda  [Houell 5. 00
4 [e2lie Loujbx A0, 0V

570,00




@Q_’% .-Spabm

P CONTRIBUTIONS ] 1/ e e
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
ttlf:?‘l!me QH’SL{ Lo bie 16.00
| Delorain Rlneld 35"00
Rinn Queen Ho (D
Jean 'Dtkajeﬂ (O .00
5hwle7 Qrﬁm“f (o . 0D
\ B{—PSLf Swl, dey LD .00
LS Topurd P”Q‘j fe. 1b. 0D
w 3.0 .00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributions of less than $250 “—ﬁs’fﬁv




Page 3. CONTRIBUTIONS Check if additional pages
$250.00 OR MORE have been attached,
DATE INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME AMOUNT
Full Name: (Vs |ve | cv-aug
aaarss: 209 (% fve. 5., Nitvo LV 35143~ 3237
QO/ ?}D/ a0tle| contributors job: (indlividual contributor only) > . ().
Where contributer works: (individual contributor only) Tudors BC'SCM'P‘{'I Ginos Pizaa ' i 000: OD
Afflilation: (political commilttee only)
Full Name: G‘,e GQ,C'L%O’V\
aagress: 356 Stout St Birid geport LV 26330~ IH3S
Contributor's job: (Individual contributor only) ‘DOCW 3001 o0
[ e0ov% wi ibutor works: (Individual contributor only) mww&am Stebe m\ed\ca. {
here contributor worl ndividual contributor on
walties Tne, 4 Mt.Stake
Affiliation: (political commlttes only) ma 0 lo 3 11
Full Name: mmha H’HV\W
Address: 3¢ 83 Box (U0; Uniow, W aU993
(L / b / 00l | Contributors job: (individual contributor onty) Retived <
Where contributor works: (Individual contributor only) 8 50"1
Afflliation: (political committee only)
Full Name: @mg p’l“}ObC“D
Ak 420 Richard St viartvislung, v 38Y0]
M[ a7 /300(,, Contrlbutor's Job: (Indlvidual contributor only) e ’HNO\ D
Where contributor works: (Individual contributor only) ‘ OD ‘
Affillation: (political committee only)
Full Name:
Address:
Contributor's job: (Indlvidual contributor only)
Where contributor works: (Iindividual contributor only)
Affliiation: (political committee only)
Full Name:
Address:
Contributor's Job: (Individual contributor only)
Where contributor works: {Individuat contributor only)
Afflitation; (political committee only)
MAKE AS MANY COPIES Subtotal of all contributions of $250 OR MORE 13 OIS~
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2) &1 i1D)
+ {190«
Total Contributions: |= 15




Page 5. _
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date . Sourceoflncome Type of Receipt | Amount

Re e burse e be mavkehy
fo[agfou (est Viviinieans for Lo e Mvzﬁw&) Ces, 377460

Total Other Income: 3 17 L[,(OO

Check if additional pages
have been attached,

M

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
MAKE AS MANY COPIES TotalIn-Kind Contributions:
OF THIS PAGE AS YOU NEED. -




Check if additional pages

Page 7. ITEMIZED EXPENDITURES [ Frect ¥ & o
Date Name of Person or Vendor and Address Purpose Amount
ost imaster
1025 faoo p ' < Potst b | GO0
e g .W\f”fj em*lmwﬂ\, Ly 2650 Broprservent _Mm\xg v
Clear Fown taiv Bomh - |
“0,/35/&0011’ [Y\ntrgo,rv-&@wtf\\l (N 26SDS” Bad Onec. returng| 35 €0
_ Postrnaster stage
(0] 2 fot Moy aefoewny LY A SDS” (?e;mmwmu\x\:\) q440.0D
Pagt master
10/316 /6‘8 b(\/DrganDmmt W 2SO \sttag mo,l\'r):'g H4494.00
- Po st rnasier
”/ 3‘*/1)'(0 W\DJ‘GTO«Y‘P/DU.}'\ N 2.LSOST ODSYCIC‘}Z W\T“) @)74075,
Dwrow Qraphscs é frictng nc. ot
0/28)00 |5 peerer st Wistover, WV 2LSD] | Erdorserent Elyers | {1452. 10
LMMPSNM Rev iew
“,/2‘5./06_ PO Box (03b Koraos Wi 26TS7T Politicec | B Ale US
3Ky wen Sy stems tovreharm PR (o
w [28/06 | 433 Oaredean Dr. Suite ¢, los Cov Masling | 276 90
1 J
Birrow Quaphies t Privtivy Bnc.
Lt}/?ﬁ e |89 Keerver St westuu Wy 26e01  |Prink Post g e 2 35
MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. Total Expenditures: | {3 cyp, 37




Page . UNPAIDBILLS [ e
Date Name of Debtor Group or Firm Affiliation Purpose Amount
Glzkon mailingSystems pe Pittolugh  — Printing 1089.60
1 aallm Lieor ) i diaind for Like Tac,.  — Fostace 431b.0S~
10/ ansy W) et Uicg iniang for Libe e — AYe) 330. 15
YEY] l)amb DevowGraohags & Pri AST WS Prl‘ohr\-‘\') T198.4Y
io]at]acsly 1¥vod Gieephghs & Piriacig  Tve, P\rm‘c‘rr\B 3lHe.0l
lo)a1jargle (West Vicqincnss for Lile, Yo —— \ODS%Q%Q_ | 340.00
1o]21fatdie Prescet Plus Perovting - Printine (455,32
‘;;la'm Citous ness Cord) - Priny rij 175.64
\1!'3'}&06‘7 e sy \)‘{r\j\n\ s Sov b, voe QaH”m_s) 615,40
u}bl)avo(o Peesont Plus Oﬁ\(\-’((\r‘}) — Print r\j’ W40.060

Total Unpaid Bills:

OATH OR AFFIRMATION

, Mﬂrm Anne. BLC//MHM

, swear or affirm that the attached

statement is true ahd 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 Du 2/

Signature of Candidate, Financial

Agent or Treasurer

, 200 5

Office Use Only




Page 9 UNPAIDBILLS Check if additional pages

have been attached.

Date Name of Debtor Group or Firm Affiliation Purpose Amount

“/(a{% Dixon L\Ujh‘e,‘.; LLC — “.m”l‘f ud et 50 . 00

Total Unpaid Bills: Q418 .7

OATH OR AFFIRMATION

I ma/‘u 14’;4 L. 'Zu C,k A1 ée , 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.

@77? @vuu KMIM 2 Signature of Candidate, Financial

Agent or Treasurer

Date Boc. 2/ 200 6o

Office Use Only




| U T R R TR (TR LT

WEST VIRGINIANS FOR LIFE, INC.

(304) 291-LIFE
427 SPRUCE STREET
MORGANTOWN, WV 26505

U,mo_.&gi 0+ Steete

Bldg | Suite 167K

1900 Kanawhq Blyd. Eass,
Dr/&l%m\w@f N Q836S-~-01710

"4



