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

Candidate or Committee Name Candidate or Committee's Treasurer
WESTVIRGAIANS FOR LIFE, TNC STaTE PACEOMD MARY ANNE BuCHrnm
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
A5 Canyond RD
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Morgantown, Lov A58 (304) 594-98UE

Election Cycle Reporting Periochheck one):

Primary - First Report re-primary Report D Post-primary Report Check if Applicable:
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21,2016 m/ Amended Report
You must also check
D General - First Report D Pre-general Report D Post-general Report box of appropriate
Due September 26 - 30, 2016 Due October 24 - 28, 2016 Due Nov. 21 - Dec. 19, 2016 reporting period
D FinalReport
Non-Election Cvcle Annual ReportDueIn ___ Calendar Year Zero balance required.
Reporting Peri g d: - Due last Saturday in March or within 6 PAC must also file
p 9 : daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totalsforthis Period CASH BALANCE SUMMARY
Contributions (Page 3) 1,010 .60 Begi_nning Balance
Monetary Contributions from all (ending balance from .
Fund-RaisingEvents __ (Page 4) + previousreport) b &H5 .51
Eeceipt Io:f a(;l'raste; of N > Total Monetary
xcess Funds (fage8) Contributions +(,010.00
ota oheta 0 h 0 = 10. JD e
1,010 =1 Total OtherIncome +
In-Kind Contributions (Page 5) + _
Subtotal: EMll =7 456 5 |
Total Contributions: = 1,010.00 8
Total Expenditures (Page 7) (28.74 I
OtherIncome (Page 5)
. Total Disbursements of i
Loans Received (Page 6) + Excess Funds  (Page8) +
Total Other Income: — RepaymentofLoans (Page6)| ;.

OUTSTANDING LOANS & DEBTS: Subtotal: 5B oy
Unpaid Bills (Page 9) 2360.7b (29

OutstandingLoans (Page 6) + Ending Balance:
. _ (Subtotal a. - Subtotal b.) | _
Total Debts: _ ‘1\% (0 0. 7(0 *Cannot be negative balance T 1l b 77
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Addtotal contributions fromallreports) (Addtotal expenditures fromallreports)

_> 10,773 .00 H,07.93 4_

Official Form F-7 Issued by the WV State Election Commission Revised 05/15
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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
3/28ig - hawd @u,a?U[/w 100.00
W | IOL&/UL&)‘\W 10 .00
Y saviam. Sulide 5D
PN LLL, I tdaverd 2.0.0D
| QW Cauudtif 50.00
AN (%wda/wcﬁ‘?% 100
o2 s Stezzans 10D
H ol | G(XW R. Blto 50 0D
W15/t Sthey L. g 20.00
yfole| Chondss Q. Sumhan 56 .00
Vel Doans Qe 1000
Suome Mmnen [0 -00
ol &‘QMQ@(WPLQW 5000
4 %/ww Bowlors, | 25 .0
i le 5W i 0.60
4 (a1l 25 .0

&e{m FKae ealoe

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

510-00




Contributors of Check if additional pages

Page 3.
More than $250 -have been attached.
DATE INDIVIDUAL CONTRIBUTORORCOMMITTEE'S NAME AMOUNT

1 /3/&0/@

Full Name: [ aLLI 5€ Deall

Address: (residentlal and malling If they are dlfferent) L[5C'{ Bakéys Q"dﬁtfd;w‘sv afoy
WV 245

Contrlbutor's Job: (Indlividual contributor only) [4pmamales
Where contributor works: (Individual contributor only)

Afflllatlon: (political committee only)

-

500 0D

Full Name:

|Address: (residential and malling if they are different)

Contributor's job: (Individual contributor only)
Where contributor works: {indlvidual contributor only)

Affillation: (political committee only)

Full Name: '

Address: (resldential and malling If they are different)
Contrlbutor’# Job: (Indlividual contrlbutor only)

Where contributor works: (individual contributor only)

Afflilation: (political committee only)

Full Name:

Address: (resldential and maillng if they are differant)
Contributor's Job: (Indlvidual contributor only)
Where contributor works: (Individual contributor only)

Afflliation: (political committeo only)

Full Name:

Address: (resldential and malling If they aro different)
Contributor's Job: (Individual contributor only)

Where contributor works: (Individual contributor ohly)

Affillatlon: (political committee only)

Full Name:

Address: (residential and mailing If thoy are dlfferer{t)
Contrlbutor’s ].ob: (Individual contributor only)

Where contributor works: (individual contributor only)

Affillation: (political committes 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:

500

+ 510

= 10]0.6D




p 7 ‘ ITEMIZED EXPENDITURES | Checkifadditional pages
age 7.

(Iltemize 3rd party expenditures/ reimbursements) havebeenattached.

Date Name of Person or Vendor and Address Purpose Amount

o
Ll/lb’ (b 9 LIB21D ST

Delsiow, wr 26531 Pss5TRG 78.99

Bostmaster

%o Hi¢d sTsTE 0] _
q/le/l(? MOR GANTOWK, WY 26500 | PsstAcE .30

gl
h o Liig 4 5T Ste 1o
morGeT M, (DU Z65DS PosTAGE tf7.64
FeeTmasTer

" o Higd ST s7 101

MBRGANTOWA, LoV 2 65DS Rstnge FORFER .| J.43

MAKEAS MANY COPIES

OF THIS PAGE AS YOU NEED. Total Expenditures: | /7 & 7¢f




Page 9. UNPAIDBILLS ng:gg:: ggzzzzgages
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-3-3c0| MSP BSTAGES PRINTING 1589 0D
3-1a-g0fy Lest Vivgiaiens fov Leke, Inc Purctinge LIST | (H.33
U-1-20ie " Po5TAGE <PRINTING| | HT. 94
Y-8~ aoio v PR INTING 59.77
4-12-208 “ Retacge ¢ PRINTIAN 1811
Y- 300 U " LUy
H 215208 2 , 32.39
H-l5-a0% n PainTinNg 32.69
. y LagEcs 83612
4 [2-a01e 3 PRINTING 656
Total Unpaid Bills:

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

havebeenattached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Y-12-30M (ypsT UIRGIAUANT POR LLFE) INC CrINTING 20.18
U - 26-204 “ PRINTING ‘ sy . TA

0 U pestgN POSTCARD 52.20
K -al-20k " P sTAGEd PRINTIRG 72
K-22-a6l6 - " o
M- 18200y PRINTING 27.34
1 %200 fosT Qpﬁ?nf/ma 11.39

Total Unpaid Bills: | 53¢ 4 7(,

OATH OR AFFIRMATION

I, / M aLry ,ﬂryl N4 Ba c‘//l‘é.n LN , 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.

ﬁ*/?/i/w/ Z‘/r»& MM Signature of Candidate, Financial
/ Agent or Treasurer
Date 9{:/47/ /3 , 20lé_

Office UseOnI\L\k

1G:1IHY a1 W90
Thle pals

Recelved ’By T
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