State of West Virginia Campaign Financial Statement

ota 0 h 0 =10 55506

(Long Form) in Relation to the 2014 Election Year
Candidate or Committee Name Candidate or Committee’s Treasurer
O)est Vidai pians for Lite State PACFwd| Marly, AnnE BucHANAN
Political Party{for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
a5 Canyon RD
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
MORGEN D, oV 3508 (304) 594-9845
Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report D Pre-Primary Report D Post-Primary Report D Amended Report
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23,2014 You must also check
box of appropriate
General - First Report DPre-General Report D Post-General Report reporting period
Due September22-26,2014 Due October20-24,2014 Due Nov. 17-Dec. 15,2014 D FinalReport
Zero balance required.
Non-Election Cycle Annual Report Due In é‘ﬂca'e."d.a”ear PAC must also file
R rti Period: Due last Saturday in March or within 6 Form F-6 Dissolution
eporting lod: days thereafter
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS:  Totals for this Period CASH BALANCE SUMMARY
Contributions (page 3) 10.535 .05 Beginning Balance
Monetary Contributions fromall ' (ending balance from 58
Fund-RaisingEvents___(Page 4) + previousreport) LI’-b
Receipt of a Transfer of Total Monet
+ - otal Vionetary ~ ;e
Excess Funds (Page 8) Contributions +10,535 05
Total Monetary Contributions: K& = =
10,535.00 -»| Total Otherincome +
In-Kind Contributions (Page 5) +
Subtotal: =M= |D539. 60

e
Total Expenditures (Page 7) 1 296.45

OtherIncome (Page 5)

Total Disbursements of

OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9) 533897

Loans Received (Page 6) + Excess Funds  (Page®) +
Total Other Income: - RepaymentoflLoans (Page6)|

[296.45~

OutstandingLoans (Page 6) + Ending Balance:

(Subtotal a. - Subtotal b.) | _ q 91}|. oy
)

Total Debts: — 5\ & 3 8 q i *Cannot be negative balance
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 B 053508 (298 45 -] —

Official Form F-7 Issued by the WV State Election Commission
1

Revised 10/13




Lo %/zma

Fege e e o s e |
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE'S NAME AMOUNT
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Tolo| wWinowa hosonsvi 57
gé\*;ﬁ QSP%';\;%O YP(')'EJSNEED Subtotal of contrlbutors of $250 or less:




Page2. = - " Contributors of Check if additional pages

$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
|&/  A A
‘&/ 3| YNawy  fdodice Jullmege. - 50.00
U
/ ov

| | Crpes Kbl
L Russen g Steset 250D .
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MAKE ASMANY COPIES ' e . ~ © A
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: b (O [ O O
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reee® Conso e e v e
" CONTRIBUTOR S FULL NAWE OR COMMITTEE'S NANE P
o S«gm,&( Eva., /99 o0 "
CZE&UWJQA“Ckéféacqhﬂz CDleﬁb/
@M/[d/é%zf S~ '
e/ CQLm)H Peush Qs |
Jow Moy 95,00 |
/W/M W % &50‘?&6())
| pocti, FETE (0.0
Foafl| el ey Rt o/ 0.0 .
" COAﬁQCLMﬂ&ﬁNLuU@M~ 26, 6D
’ Ohoueos O Cocharoun 2500
) Ruesdu = X gl 160.6D
21k Denad Ko, 20.00:
/i Hachiymn q., iy 35.00"
Daved é@/\w&\w\/@ 280D
) Quaiei Yupelyts 1500
) E@Q}w N Schunuth 10.00
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Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAWE AoUNT
Ve 1] Reus, oy M. Olundlin 250D
/i fit| Stuia. C. EIPPHIR 04D
| TRl ldowe [0-00
‘ @mm@m Q {Nae, [0.00
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Yazj| Yl G Budhonau 10.00 -
22/t Joipead Crowa) 100D
1714 %/ML Phdlipd 25.(D
LA U)c%nw@u«mﬂ‘ 7.00
aifig] _Mpomy Chcouile 10D
afirjid] A ulra @UWGM [00.6D
|| RolecSopein 3000
/ Copaloar WW 10.00
/ Do ddomd 10 .0
e A S EED Subtotal of contributors of $250 or less: HO7.00
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Page 2. Contributors of

Check if additional pages
$250 or Less

have been attached,

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NANE T awount

2 )d WM | 1500
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CN)IQF;EQSP'XQE\EO%%SNEED Subtotal of contributors of $250 or less: 5HO .00
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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 boft -+ e T
Ceaeph. Provdiss | 35700
’%M Shtvemd | 9.0.40
Corvrment O Matars J00.AD
Auydra Cp) /.60
Nlorin Qlacs 0.4
Iartho. Quaton 50
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a/etfut|  Puovord Paiiover | 1w
a,;-95l/ W G Sten (it | 25, (0
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S Y s EED Subtotal of contrlbutors of $250 or less: 371.00
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
511/9%//51 Oared Qe Purdio— s
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O A . Addmeoy 10.0D
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MAKE AS MANY COPIES ; ]
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: o’{@ 0. C)O
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Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributors of $250 or less: /\{ 20 0D

2




Page 2. Contributors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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MAKE AS MANY COPIES , . ) —
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: 5 5 b OO
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o Coptbuters of e, it e
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NANE AVOUNT
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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

Check i additional pages
$250 or Less have been attached.
DATE CONTRIGUTOR'S FULL NANIE OR COMMITTEE'S NAME ANOUNT
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Page 2. Contributors of Check if additional pages

$250 or Less fave been attached!
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAVE ATOUNT
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1

Page 3. Contributors of tIJCheck if additional pages
More than $250 have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Y,
aH

FulName: Y\ rcila Ko li |

Address: (residential and mailing if they are different) | Q.77 B'yo()k: u)OOdUL/ B@afdl ,I;)Sg of

Contributor's job: (individual contributor only) phl_l Sreiit
Where contributor works: (individual contributor only) ACC{S S He&l‘é (’L

Affiliation: (political committee only)

500

Full Name: Dmﬁ las M- (;)70[{)/1:7

Address: (residential and mailing if they are different) 14//*/ lYle LUQH l\)—i /l le/ Beclejffuaié&

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

Affiliation: (political committee only)

50000

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:

350 00

t 6335.08

=10, 525 .08




INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME

H /
Page 3. Contributors of I-Z Check if additional pages
More than $250 | have been attached.
DATE AMOUNT

Full Name: Sl(,.u\,% Enu-t,b

Address: (residential and mailing If they are different) PQ { I’ﬁo)( 559
. arleshurg (/. Qu3o/
Contributor's job: (individual contributor only) O ,‘ ‘ 7 gqas VOdL(,C'fM

Where contributor works: (individual contributor only) Bouﬁt” ,J:nC\

Affiliation: (political committee only)

20050

"

Full Name: GIJ/VI’/’M ’FMZ_

Address: (residential and mailing if they are different) /3 /ﬁahé/lrr‘ne ,4{1/

Movganiowen W . 2eSDS”
+red

Where contributor works: (individual contributor only)

Contributor's job: (Individual contributor only)

Affiliation: (political committee only)

360"

Full Name: [ o ey
Address: (residential and malling if theybare different) 013 O Q—UUB'G@KCL
, WV 26330

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

Affiliation: (political committee only)

660 (JD

Full Name: &Q/WV(,{L A . (Do

Address: (residential and mailing if they are different) 2l e P@Uum-q; 5 d,(b\’

\ .
&4 i

Contributor's job: (Individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

3000

Full Name: CM{/WV% m-ﬂmb
Address: (residentlal and malling if they are different) g/WL(}QW:
UWWV‘M , LV 32 23

Contributor's job: (Iindividual contributor only) W
C

Where contributor works: (Iindividual contributor only)

Affiliation: (political committee only)

[000. (0

3/‘7//4

Full Name: % w@ N dcﬁf:m nz

Address: (residential and malling if they are different) G| HM+1Wt’bL A»»\Q.,ﬁ\cgar‘lrowi/}’
- ' v QbSTE
Contributor's job: (individual contributor only) EX€C. Dirs

) ' M S
Where contributor works: (individual contributor only) l,L)?,S-PV\ﬁlV\\Q ns fov e

Affiliation: (political committee only)

Q5000

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:




ITEMIZED EXPENDITURES Checkifadditional pages

Page 7. (Itemize 3rd party expenditures/reimbursements) havebeen attached.
Date Name of Person or Vendor and Address Purpose Amount
lD/ West Virj‘w\ic%xs for Lig Inc.
L0 / 25 CANTGoN RO, _ -
13 MorG ANTo (orl, WV 26506 FURCHASE LIST He- 73
W
) PRINTING 33].560
W U
FrINTIAG B39 12_
Pos T ps el
,/51 300 PosTaL PLarzh
/[“lL MORGRAN Towal |, oY 26505 HAIL REPORT 6.4
PAL PAL FEES
&/ 20/ o awbaess Fees /434
’ k
3[a5/i4 A.63

MAKE AS MANY COPIES - )
OF THIS PAGE AS YOU NEED. Total Expenditures: | | 799 /5~




Page 9 UNPAID BILLS ﬁ Checkifadditional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
B3-00] MSP PRINT/AIG 1089.00
3-301a| WyeL, TAC. PrIATAG | 110056
H-0-3] I PosTRGE 7.1

" N Reraset PRinT. 08 .38
H-15-[2 ) L 113.9]
§ " PosTaAGE 5.4]
aTl S " Dostaced PRVY  37.54
HA7-13- i ) L. T
HA49-13] ) Tonue rbiidines  93.77
H-20/ " TRAVEL] FUET 83.00

l
Total Unpaid Bills:

50—

OATH OR AFFIRMATION

l, , 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.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Page 9. UNPAIDBILLS Checkifadditional pages

have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
433134 loveL, TrC. Restaces FRINT | 159
H-3G-1 “ POSTAGE (.80
| v "mﬁwa/,f cuved 1487
" " TRAV:ELI/ FUEL 7500
H-35-1, " u 57.24
303 H Pestaced PRINT .73
9/17/13] . poRcipse UsT | 195.75
8/10//. " PRINTING 334 37
q-a)-13, w Postases printl 2793
W EV - PRINTINE, 7.0

H

Total Unpaid Bills:

—
OATH OR AFFIRMATION

1, , 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.

Signature of Candidate, Financial
Agent or Treasurer

Date . 20

Office Use Only

Received By:




Check ifadditional pages

Page 9. UNPAID BILLS have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
B-3-13 LOYFL, 1nC. PRINTING O
10-1-1& L PrsraG € 3779

3 ) RSTAGES PR 19
os-12] PosTaGE &.54
04712 ) " 12.20
o413 W 24.88

W " BsTace & PRINT | 10T.85

4-95-12) " PRINTING | 1, 79564
(O2-1E n PsTagepanT|  15.34

93| " " (23

Total Unpaid Bills:

00—

OATH OR AFFIRMATION

| , 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.

Signature of Candidate, Financial
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Page 9 UNPAID BILLS Checkifadditional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
a4~ 18 oy PL, INC Premees PRWT, 115
jo-33-13] ‘ " 2.9%
p-a3-12 v mmez/jﬁ,i’,iﬁ 151.95
lo-a4-{ 2} " i Q(9.95

Total Unpaid Bills: 5( 03897

OATH OR AFFIRMATION

l, M{ ry /4/2 Ne ’ELL 6/4 LN LA , swear or afﬁrm that the attached

statementis true aa/d 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 Z/QM 3 : 20/—/L

Signature of Candidate, Financial
Agent or Treasurer

Office Use\iny
W
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LNTED STATES
L
POSTAL SERVICE

PRSI 1111 e

e o BMOUNT
ﬂ 1000 25305

e 780 |

00031957-07

o o

WEST VIRGINIANS FOR LIFE, INC.
25 CANYON RD
MORGANTOWN, WV 26508

SEeCrRE ﬂf\m« OFSTHTE

mﬁm&mmwgz BLDG |, svire 1I8T-K.
o )] u 1900 KANAW 1A BwD. E4sR
CHARLESTOA, Wy 85305-077L

" RETURN RECEIPT

REQUESTED

| WYY,
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