State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2016 Election Year

Candidate or Committee Name

LUEST V1R GINIANS FORUIFE STRTZ PAC Fornad

Candidate or Committee's Treasurer

Macy ANNE BuchHanNan

Political Party (for candidates)

Treasurer'’s Mailing Address (Street, Route or P.O. Box)

25Cnypsn RA.

Office Sought (for candidates)

District/Division

City, State, Z'ip Code
Morgardopy WY 36508 (304)594-9845—

Daytime Phone #

Election Cycle Reporting Period (check bne):

D Pre-primary Report
Due Aprii 25 - 29, 2016

D Primary - First Report
Due March 26 - April 1, 2016

] General-FirstReport
Due September 26 - 30, 2016

Pre-general Report
Due October 24 - 28, 2016

Due Nov. 21 -Dec. 19,2016

Non-Election Cycle
Reporting Period:

O

Annual Report Due In Calendar Year
Due last Saturday in March or within 6

daysthereafter

O

[] Post-primary Report Check if Applicable:
Due May 23 - June 21, 2016 Amended Report
You must also check
D Post-general Report box of appropriate

reporting period
FinalReport

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.

CASH BALANCE SUMMARY

Totals forthis Period

Contributions (Page 3)

Monetary Contributions from all
Fund-RaisingEvents _ (Page 4)

3 ,895.00

-+

Receipt of a Transfer of
Excess Funds (Page 8)

In-Kind Contributions (Page 5)

Total Monetary Contributions:

+

= 3,395 .00

-+

= 3,895.00

OtherIncome (Page 5)

Loans Received (Page 6)

Total Other Income:

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9)

4, 64353

OutstandingLoans (page 6)
Total Debts:

-+

=44, (4353

TOTAL CONTRIBUTIONS

ELECTION YEAR-TO-DATE
(Add total contributions fromallreports)

[ B 105 .00

Official Form F-7

Beginning Balance
(ending balance from

previous report) o) 088,7&
TotalMonetary L
Contributions + 2895 .00
-»1 Total Otherincome +
Subtotal: Al = 5 983, T
Total Expenditures (Page 7) 4.337.7% I

Total Disbursements of

Excess Funds (Page 8)

+

RepaymentoflLoans (Page 6)

+

Ending Balance:
(Subtotal a. - Subtotal b.)

*Cannot be negative balance

= /,@65.%‘

TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Addtotal expenditures fromallreports)

] —

L HET. 2B

Issued by the WV State Election Commission

1

Revised 05/15




Page 2.

2

“9250 o Lovs T e i e e
DATE CONTRIBUTOR'S FULL"NAME OR COMMITTEE'S NAME AMOUNT
1o/ te rkhww a G@/\MU L0 .00
\ | P’VLW H @www 25.00
Eleanon 3R ol 25.0D
’ Couwézﬂ K. ?h&u) A5, 6O
Q. ()M/\A \me | (0000
@/wum ) P Lo 25.00
Shoran K. Bauew Q5. D
A e R Koo _A5.dD
Goaclich (. stengre 20.
m% N, ODLQJ’V.,G.M) /Oé.ﬂ?)
Qowﬁ?l? E;omex 25.6D
—— ?—:%Mm;t B, QW Q5. @
apefi] Qarkara #(w Conia 156D
Bava (. St 25.0D
Q,OLQ,Q,(/\UL ‘Davwai - Jrnn 250D
qlatfd  \/evoo Pheasos 5.5
| a/ag/\ Rakecra R Eoded 0.0
O Trs DA ol NEED Subtotal of contributors of $250 or less: 530 .00




[gge 2.

Contributors of
$250 or Less

q Check if additional pages

have been artached.

2

DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME | AMOUNT
q/a*a_/aozg 2 xﬂm,o%gp{ ag&mﬂjﬁh /5;60
Dina Raadeleh et Dl St it 206D
Cotthona. 11 . Boe, 40 6D
W <L é&b&m 2000 |
W@iﬁ,{) 45.00D
Snesmeds, W Oane, A5.00
| Dowd W. Prnodls, 50.0D
4 Rl P edooit] 2500
|4/33ke Jhsnean (. Rkt 25.0D
| Authe, 3. 8t dn 2500
A ovon, P Couda. 5.00
- Wm&‘d&ﬂwﬁwr)ﬂ% | 50-00
_ P Othg olnsirne 85.0D
103 1 T\t R Lasoh, 1660
’ ZJ;%M €. &MQQM 35.00
ofslie|  awra & RBULL Q500
(Eéwm@ P lls, | 250
S Y O OPIES EED Subtotal of contributors of $250 or less: H15.00




Page 2.

Contributors of 7

$250 or Less

Check if additional pages
have been artached.

DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME AMOUNT

105 [l @di%, (\%}e/n,)a/% | 00D

K100t Qdarswn 25.0>

| idande, . Carnigu 50.0D

3 @W{%. Vo Rulst | 560D
ofeld  Qovn Madm, 560 10
ofsfl %Wif NSy 10.00
. Comuie J. Call 0.0
0o fe Pridied N. s a5
offle] arnsda 0. Dowin 50.00

| M%Mm gs,i

W‘ [owls,, 20~

APMM a‘nw A/&Z/:
PV oy D Ulhpan, A0
Huetse Wallaeo Q8 %=

b Q. %k/yuu 40>
Pawd O Skeen 20 2

— | dleug Gracph _ EY e
e AS MANY OIS EED Subtotal of contributors of $250 or less: 570 .00

T2




Page 2.

Contributors of

Check if additional pages

§250 or Less have been attached.
DATE. CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NANE e
o] é”fwwﬁ dﬂwdf% 50.6D
| @u&u:k K Dol 5H 0D
L Okonte s Sead 5000
Ovdiur  Sadrods 5000 |
ANacha K. [y, 20 00
 ddidonda R | 2660
?@Cmua Q. K 3 | 100.0D
o Julle Hdovina K. Juwosha 200D
o/13/le] .- Bowed M'- | | a& )
\ 6@1»%&0 Spoun | asw
\ Aoy K PRl 40 .00
| B 1 Ok Y
. %\Mq&(atﬁ gwm@w _ 4500
_.L m&ﬁﬂ- (e pn » | _as.Ww
| ANA Rewald Pulios. | 50 .0D
Fanime A Bodey | a5
B S (EED Subtotal of contributors of $250 or less: 540 .00

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
ofimfas (i, Stet Coopon 25.00
| «élm%& (. e 35.00
{D,//ql/aol Wﬁ S}iuM 7‘17’7%,,&1,0 25 .00
" %ML a. :Dag&% 50 00
lo/z0f et gw@a% _ Schotrem 50.0D
ojfand__ Gacly 4. Suthew 56.02
lD/&l/oM/ Vinginio. £ MMaroh ~ | 5.0
g‘?};ﬁl‘gspl\:gg\%oféis“m Subtotal of contributors of $250 or less: 250 .00

2




Contributors of

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

| Page 3. Check if additional pages
More than $250 -have been attached.
DATE INDIVIDUAL CONTRIBUTOROR COMMITTEE'S NAME AMOUNT
Full Name: Low ptsdwicle
‘i/gq /lb Address: W d mailing i th d'ff. t 16069 Patterson ue,e,u,l{ldo-,,
Address: (residential and mailing ey are different) Buruﬂf,’to'ﬂ( Wy b 710~ 88
Contributor's job: (individual contributor only) Re—t{v’td &HOOD
Where contributor works: (Indlvidual contributor only)
Affillation: (political committee only)
Full Name: LUQ”‘"{ Zl‘ﬁ mond .
: ille WV -
Address: (residential and malling f they are different) PO Box. 3, Cha.’omangse,s_l‘%_ 003
q /a4
/ /u( Contributor's Job: (Individual contributor only) 60- UD
Where contributor works: .(Indlvldual contributor only)
Afﬂﬁatlon: (political committes only)
Full Name: wj,] d oy 9 ’ ’
Address: (residentlal and malling If they are different) 9 )3 NOWW O”Jlm o
_ DL, Ll Aes06 |
/D/ﬁ/ﬁe Contributor's job: (Indlvidual contributor only) @/—Wm ‘J-/u.,dln . % ago OD
: Where contributor works: (Individual contributor only) L()WU ULS(MW/-‘ (54)‘5("39[ .
Affiliation: (political committee only)
Full Name: A’Tﬂ’ww A ) me;‘ei’O +t0
o Address: (residential and mailing If they are differont) 1475093?‘” L“'l B:ﬁ? 6013}'
[{4] /5/40”9 Contributor's Job: (Indlvidual contrlbutor only) Réﬁf(’—a
160060

Full Name:

Address: (residentlal and malling If they are different)
Contributor's Job: (Individual contributor only)
Where contributor works: (Individual contributor only)

Affillation: (political committee only)

Full Name:

Address: (residential and malling if they are different)
Contributor's Job: (Indlvidual contributor only)

Where contributor works: (Individual contributor only)

Affiliation: (political committes only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributors of more than $250

i5H6 .00

+ 255500

Subtotal of all contributors of $250 or less (From page 2)
| Total Contributions:

3 .

= 3,,.%% . O0




Page 7 ITEMIZED EXPENDITURES Checkifadditionalpages -
' (itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
Fostm PSTEIC,
' g0 Eljazid St <
/23] 20ke Dellslow,uw 3653 ] MAIL 505 RERRZT T.30
Cren¥ive DESIGNS
A a4 Mitlriew Estartes DeslaN ond st
q9/A I 2l ﬂ\mz‘av\bwn! LoV QLSO Rlews LETTERTO WER I4.00
PosTmas e
1902 Eljaz‘d St -
[D/la—/&Oua Detls'low =} MAIL DSTA ﬁef’of‘(’ b -47
stmasTer
o 1Hgh St Yol . .
1o/ 4 Jadll MowEayriown Ly QUpS0S™ PosTAGE H0%.55
Kum DriAR. | |
509 Lower Hildebrars RO . .
'10/1‘7 /B\-OND Mo rdaantown, WV 26501 Gas /DQ[WCYW\“V&;: A6.70
J L v
Faivmont Pvm-em5
W PO Box 000 .
Pript Newstetter 18170

Faironont, Lov &6 555 ~3000

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

% Prepain 5/2[20le ¥ 598.28

Total Expenditures: | /377 78




Page 9 UNPAID BILLS Check ifadditionalpages

havebeenattached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
53900 mMsP Bistag & Printu | 108900
G-1T-20ld_ W VEL, TNC. Print ing Ita.29
9-323.306l) " %2 sfa%&l Pri ﬂ‘ﬁf\j 169
Q3B Cyreative Desy pd Post M eusletter 1.30
" - Creave Ads 120 00
9- 3020 Desiyn Rsteards 2L 70
P WO VEL, TAC. Ruwdpase List 97.50
16 -3 -athy . Yostag < Printing -43
10530l " Postaxe .k

jo-16201d Tt cvnont Prinh Print Bostaards | AHY5.TA

o -t -20le o iey 1 tnc %Sfagjl'_ Pn\nfrp\ aUs L
Total Unpaid Bills:

{3

é:
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 Checkifadditionalpages

havebeenattached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
iz 2 Vel Tac. Pr intic 39.06
Jo- 330k " Postage < Prietiy Y5
1b-14-a0i] iy ) . 'fi‘f‘
» n 570
1o-17-2214 - PRInting 11.59
" | Elan Trasel /r%%l\'i'f‘&s 9264
wAsde | vet, ore. Privitie 6
" £ lan fosta & 57
lo-19- 2l WVPL, gne. Fostag & Prinkn 87
jo-2020% " ol
w i Aot 05 a.33

Total Unpaid Bills:

f
OATH OR AFFIRMATION

1, , swear or affirm that the attached
statement is true and correct, to the best of my knowledge, for all financial transac’uons occurnng 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

Checkifadditionalpages

have beenattached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
lo-17&ie AT Dvosto hf} 378
1-2020ie AT Ar lY)‘.‘;'t‘ror:r] 10723

Total Unpaid Bills: Y43 53

OATH OR AFFIRMATION

L Mary >47,;4¢ Buchanzn

, swear or afﬁrm‘ that the attached

statement is trde 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 %m, 30 ,20/6

Office Use Only

o 2w 5~

Received By: -= ™ 1\

,“ S —
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WEST VIRGINIANS FOR LIFE, INC. ||| ' o
25 Canyon R4 i
Morgantown, WV. 26508

- TO: <oovetary OF tave
mmm, 1 Bex 457 -K. .
~h~00 RQ SD_CE .@7»@( mQfo\\N
C Ihour heston V3530570




