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

Candidate or Committee Name

[esk Vicginians fer Life Sne, State PhcTowd

Candidate or Committee's Treasurer

Briow Low

Political Party (for candidates)

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

25 Oan yen Loacd

Office Sought (for candidates)

City, State, Zip Code ! Daytime Phone #
Wyorga sdoe , b Q05T (304) 4-96 %51

District/Division

J
Election Cycle Reporting Period (check one):

Check if Appiicable:

Primary - First Report
ue March 29 - April 4, 2008

General - First Report

D Pre-primary Report

Due April 28 - May 2, 2008

Pre-general Report

Post-primary Report
Due May 26 - 30, 2208

I:' Post-general Report

Amended Report
You must also check
box of appropriate
reporting period

Due Sept. 22- 26, 2008

Due Oct. 20- 24, 2008

Due Nov. 17 - 21, .008

Non-Election Cycle
Reporting Period:

[

FinalReport

D Annual Report due in

Calendar Year
Due last Saturday in March or within 6
daysthereafter

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

RECEIPTS OF FUNDS:

REPORT TOTALS

Fill in totals at the completion of the report.

Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3) 5760.C0 Beginning Belance
Monetary Contributions fromall (ending balance from
Fund-RaisingEvents __(Page 4) + O .00 previous rep:ort) 5(0 Oi l . L]lg
Receipt of a Transfer of TotalMoneta ’
Excess Funds (Page 8) + .00 i Contributic)nsry + 576@ .00
Total Monetany Contributions: B — *
' 514000 > Total Otherincome + &.C0

In-Kind Contributions (Pages) |+ 0. 00 T

A . ~ ‘ Subtotal:ii || © TNIE
Total Contributions: = 576@ 6D L 9451.
Otherlncome (Page 5) .00 Total Expenditures (Page?) Qi3] 10 -

. Total Disburserents of i
Loans Recewd (Page 6) + C-00 Excess Funds  (Page® |+ 0.0D
Total Other 'P°°me: 0.00 Repaymentofi_oans (Pages)| O0.00
OUTSTANDING LOANS & DEBTS: Subtotal: | = 9030 10

Unpaid Bills (Page 9) 12 056 84 | CElE
OutstandingLoans (page 6) + -0 Ending Balance:
Total D ' ' _ | (Subtotal a. - Subtotal b.) | o

qta ebts 12,056 S L’, *Cannot be negutive balance 8&»@ D3

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

Official Form F-7

[b,053. OO

Issued by the WV State Election Commission

o fale -8

Revised 3/07
1
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Check if additional pages
have been attached.

Page 2. Contributors of
$250 or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Check if additional pages

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

Contributors of
$250 or Less

Check if additional pages
have been attached.
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Check if additional pages
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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 AMOUNT
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Check if additional pages

Page 2 Contributors of
$ 250 or Less have been attached.
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.
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Contributors of
$250 or Less

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

2

o CONTRIBUTOR'S FULL NANTE OR COMNITTEE'S NAWE o
Vs | foere, J MOZe JST
A \):Lkvwa/h C. S s S0 IO
%3/0g D Doett Jane— DI
% s M el L\m\iC\ Q0%
Otmw M Lo dain— D%
Wa/«/)hm {fa e O
Lol g do ’ DO @
AR Tk
Pldie ¢ Willao_ 10
i EVen Lwcparad =XaS
@, Mary L], Lovar, 57
(. a%m Ak /0. %
Tl A Silonio. /0.7
iz Z Seato £ Hithees an 207
Wi | dhdient Boman 57
Y3Jor| Mo lene Dybireld 20. 00
., OEThIS PAGE Ao var\zen  Subtotal of contributors of $250.00 or less: AR5 .00




Page 3. CONTRIBUTIONS ] Check if addiional pages
$250.00 OR MORE have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

v Full Name: E)i “[‘e_ C,]nbd:lL Ssp&S

7 Address: H&LOY AeY (-A G.{advl w - Aloal¥ 4703

/ q Contributor's job: (individual contributor only) S\/\L/Uik Maiasgh @ O m
Z)Y Where contributor works: (individual contributor only) W oas aued Un Orlcaias

Affiliation: {political committee only)

Full Name: anﬁe,la pv&ﬂ\CfS
Address: 50 {\aev (e + 1.8\ Fﬁn‘ﬂh‘?owl A O3S - MO

1 : —
[8 \Og Contributor's job: (individual contributor only) Ly yyolKer” bo .00
Vihere contributor works: (individual contributor only)

Afiiliation: {political committee only)

Full Name:
Address:
Contributor's job: {individual contributor only)
Where contributor works: (Individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor’s job: (individual contributor oniy)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributot’s job: (individual contributor only)

VWhere contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:
Address:
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political commiitee only)

MAKE AS MANY COPIES Subtotal of all contributions of $250 OR MORE 560. 6o
OF THIS PAGE AS YOU NEED Subtotal of all 9Jntributions of less than $250 (From page 2) + 5 &\E O.00
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ITEMIZED EXPENDITURES

Check if additional pages

Page 7. (Itemize 3rd party expendures/ reimbursemenis) Ljé have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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ITEMIZED EXPENDITURES Check if additional pages

Page 7. (temize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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Page 9. UNPAID BILLS [Y] Check I addional pages
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
530D Mal‘wj Systems ot Purtcts buwsin A ki 10£9.00
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Total Unpaid Bills:

OATH OR AFFIRMATION

I, , swearor affirmthatthe attached statementistrue
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. UNPAIDBILLS Jﬁ/ Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
566 | (pest Vi qindars Sov LU%, T i POStCi%p 9. 13-
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5406 - Printing b.1%
510 : Prinkie 12.04
5865 ° Priortny 1.0k

- " Peuetun 31.07
5 566 " Rstege | 580,55~
Total Unpaid Bills: lf)Og(? S (_/

_ L \(_OATH OR AFFIRMATION
l, /).; ( \ 0 M Ou\ ' . swearor affimthatthe attached statementistrue

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
L~ Agentor Treasurer

Date gﬁﬁm’\lﬂ” }S‘.ZO_C‘J;}
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