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

Candidate or Committee's Treasurer

M ARy Anwe BocBansw

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

a5 Canysn RD
City, State, Zip Code

Morqantowsi) wv AAH508
Election Cycle Reporting Period\'(check one):

D Pre-primary Report m@ost-primary Report
Due April 25 - 29, 2016 Due May 23 - June 21, 2016

Candidate or Committee Name

WIrsT VIRGmIAANS For Lice, Toe. STATE PRCELSD
Political Party (for candidates)

Office Sought (for candidates) District/Division Daytime Phone #

(Bou) 594-9845~

Check if Applicable:

Amended Report
You must also check
box of appropriate
reporting period

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

D General -First Report
Due September 26 - 30, 2016

Pre-general Report

D Post-general Report
Due October 24 - 28, 2016

Due Nov. 21-Dec. 19,2016

D FinalReport
. ; Annual Report Due In Calendar Year Zero balance required.
Non EIFCtlon (:':yc.le O Due last Saturday in March or within 6 PAC must also file
Reporting Period: 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 ) 372800 Beginning Balance
Monetary Contributions from all ’ (ending balance from
Fund-RaisingEvents __ (Page 4) + previousreport) 7 .17
Receipt of a Transfer of N > Total Monetary
Excess Funds (Page 8) Contributions + 3,738 fe10)
ota oneta 0 ) 0 = GO =
- — 3128, =»| Total OtherIncome + ,IGM,;q
In-Kind Contributions (Page 5) + — 737
Subtotal: Il = 13,099,
Total Contributions: = 3.725%.00 L
i Page 7 Sl h
Otherlncome (ags 5 L Lad.5d Total Expenditures (Page 7) 12,0068
Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page8) |+ I
Total Other Income: =1.La4.54 RepaymentoflLoans (Page 6)| .
OUTSTANDING LOANS & DEBTS: Subtotal: b B i%Obg-g)
Unpaid Bills (Page 9) JHH3.2B ’
OutstandingLoans (page 6) + Ending Balance:
. _ (Subtotal a. - Subtotal b.) | _
Jotal.Debts: _ I 1L/'(7‘8 a8 *Cannot be negative balance &0'80
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

ELECTION YEAR-TO-DATE
(Addtotal contributions fromall reports)

L B! 14.510.0D

Official Form F-7

1

ELECTION YEAR-TO-DATE
(Addtotalexpenditures fromallreports)

17,139.44

il

Issued by the WV State Election Commission

Revised 05/15



Page 2.

Contributors of
$250 or Less

Check if additional pages |
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR GOMMITTEE'S NANE provSpe
Y-28-Ko deq mez' | 22
| gﬁm W, dee 25,00
Halviy R dMusrmwon 50.00
@m Ga,u ‘ﬁ/\éfML | 25,40
1 %mda Covmar [00.00
_ﬁ der,m.,é?kwmam ] 2e
EBWW Qe 50 .00
_ Daind Spidnsd - 45.0D
[edda K. Jaracimds. 0.6
Cokh M‘.O)ﬂkciau 106D
am& deow %Ww&) 160 (0D
AV e, O Xedoler) 506.60
RDuahane Barl 45.00
Z&m}wl Soddrvom A5 0
| -P@(w& An. Qunct 40.0D
Pawvid, Qa? ALY 2 45 .00
- Sotie (¥ . Countz 50. 0
B A ) NEED Subtotal of contributors of $250 or less: 59500

2




Page 2.

Contributors of
$250 or Less

Check if additional peges
have been attached.

DATE CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME VOUNT
2818 Poio) . Bolin -Mulating 5.0
%/Iazuﬁ Q. Rice | 25,00
B A oo 50 .00
Dhenan M Py pans 35.60
3% T 2560
_ Cla/v\w C. KLQ;UZQ, L0 0D
[ @u%&m M me 5.00
291 Moo R Quwﬂzcw 200D
Bl Sotbous 5
_Quosato, (- (Ju LD | 25.D
émwe} Wrobeom, [0.0D
_Storen Bsone 25.0D
5-3-14 fv, ograu P cu 250D
Uetiiun B, By 35,00
%aww:w m ‘ 500D
Katta, B e qqm,%uw 28,00
'gﬁ?ﬁgﬂ“ﬁg’&%ﬁgﬁmﬁp Subtotal of contributors of $250 or less: H10.00

2




Page 2.

Contributors of

$250 or Less

A Check if additional pages

have been attached.

DATE

AMOUNT

CONTRIBUTOR'S FULL'NAME OR COMMITTEE'S NAME
52-Ko| Riax Qv %m@m,%m 10.00
6-3-lle Q%@.éamm% 15,60
R uleiis & Fop _20.00
Howd . Platzin - 20.00
_Ruthoid £.Sule, 25.0
3 Racho k hadovo A5 .00
/ Pevald. Belivekis 20.0D
| Swoau &R . Iulbem: 5.0
560k  Relrr Ou-d.quqw " 500
' Ca/uu( K. mccm A5 .0
53l qumg, TN Qrvpiok, 200.00
- S (e 3.40
Wb 3 T 50.00
Patnies (L, W 5,00
élwmm c%/v\de 50 .00
Rt W WM 150D
A AL - Subtotal of contributors of $250 or less: 508 .00

2




Contributors of
$250 or Less

| Check if additional pages

have been attached.

DATE CONTRIBUTOR'S FULLNAME OR COMMITTEE'S NANE PV
5-3- (Uu\Mxﬂm\ 81\@,&@ »/0.0ZD
| | Rickard ® Seuck 20D
l. Boatd R.Mdeven 2500
59le|  (Doroner &, Speny 2500
l . C}GM B OMMUM/D 45 40
[ %wm Q. @W 50 00
SlAe]  drlwendold o K Sovase, H0 00
|| Adeyd () - Ohenepoor 25.®
?\Mbahi CL Oolea, 106D
Vadva Ct éiww | 100.4D
Fonom & 0 260D
Rebet H . Sehnil S 0.0
QQ/VM /818 PWW | 100D
M K Qudlin 50-00
'é%*wh;f Jeloo 10.0D
Chandss 0. Wy, 100D
WUMLQAAN C;% d,c%{m 40 0D
K S MANY CORIES £eD Subtoial of contrlbutors of $250 or less: H85. 00

2




Page 2. Contributors of Check if addifional pages

$250 or Less have been attached.

DATE CONTRIBUTOR'S FULLI'NAME ORCOMMITTEE'S NAME AMOUNT
504 Pa Ronoldk Rubtaiasee 0.0
1B-0He Eduvend w%mm:o%' 5 6D
G134 wwa% Q. K@%@Q 2500

‘ PoliToca. B Wielomous | 50.00

| Mo g, Budes _ 20 00
] Mon, R Wi 25.0D
Isele] Mgt Q. Wiy | 7w
| (00109 Nk %wéb | NET

MZ& Powsero - 3500
ld e Shoo JQ (U@BOLLL | | 16.0D
@M& @tmku | _as.m

oiallg mem Al 0D
6~ P(m?wcm Mw}z@m ~ 160D
T* O/\MAJL @(A/&umﬁ%bu& | . [0.00

gﬁ?ﬁ,@%"ﬁgﬁ’;@%"gﬁsﬁm Subtotal of contributors of $250 or less: 380 (@

2




Page 3.

Contributors of

Checkifadditionalpages

More than $250 havebeenattached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

6 -‘% - 201{0

Full Name: Tevesa. Davy&v Toni hilli ng 6(»;7
Address: (residential and mailing if they are different) RKSB@K[Q{
Contributor's job: (individual contributor only) H/DYY\& maker
Where contributor works: (individual contributor only) N /A'

Affiliation: (political committee only)

jKeyser Lovak 186

300.00

Q,zo—zo{ta

Full Name: (,)jlliam Poncero e

Address: (residential and mailing if they are different) 501 O PGKJSKQ le FQ'YMO‘Veé_‘L"”'U

Contributor's job: (individual contributor only) Re‘HVCd
Where contributor works: (individual contributor only) N/"f

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)

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)

MAKE AS MANY COPIES

Subtotal of all contributors of more than $250

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)

Total Contributions:




Page 5.

OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
vl Federod PAC Rund | )
LI Postag Owed lbad-5Y
Total Other Income: 1bar.64
Checkifadditionalpages '
havebeen attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total In-Kind Contributions:




ITEMIZED EXPENDITURES

Checkifadditionalpages

Page 7. (Itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
) PosTMASTER
42910 | 1903 £ Jazid st Dellslow wi 3653 1| PoSTRGE 715~
PP PosTMASTET
5-2-Wo | Yp ihigd ST.STE 161 Mowantansyy FOSTAGE 5649.43
’ 26500 ’
1%
' PosTageFor PED PR[ | 4,39 ()
OVERPAYyimeg Nt PosTaGE]
n SAVING vsTiL FRLL 598349
KrTe Hok G
G4l | "375 F iR monyeg 0 ,mOrjamwn’,M&ém DeL Vép Hauds | 183.54
KATrRINA BRAGG LABEL MAILING
Po Box &639: Morgantoun; WV b5 03 Tﬂﬂv%gm—m may 139.571
wri Fed fAC Fund (Tot SHILLING BLrS]
5 -0~ l’(? as5 Ca,wqm,\ Rd. Mbigawtwn . LoV AbSVD S PLIT DEFPoss it 93.60
v [4 U 19 ‘ ]
£ZpIRMONT PRINT/IATE Pr inor ENPORSEMET
=010 |13 £ Tark v, Faivment, v 36559 | pestearps 207240
: }
CREATIVG DESIQ‘/\;S Ay ?05‘70/45—6 ,
" o ] ODSSLIICM?: (\LCUJSLG'T':'EUI’ &6@ 8@
abl Ht” Vil Est ;lY]bVQQn’Poum, wV 8.(5501 & LIVE ENDOeSenen T Li
U E]
M INERRL DALY (WS
A S Ham eack Da., Keyser Lov 86736 AD 243.00
ELnn CREOIT CARD
w Live Vehicde
Po_Box 790408 ST. Lewis  mo 3179 Detivery Renta ] A
LEST UIRG ItAars Foik Litpe, TNC
a9 Canvon RD | mevg@mious, v 36508 el List (4.23
f 4 ,
B 2
J
A A
Printing 59.71
MAKEAS MANY COPIES Total Expenditures: | ji,093.39

OF THIS PAGE AS YOU NEED.




Page 7. ITEMIZED EXPENDITURES Checkifadditionalpages

(temize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
est Vivginvans fov List, g -
West Vicging ) sraqe d PRINTNG -
5-10-1e | 35 Canysn ‘Qd-;WYlorjcu\%ow}wv A6 (61
h pPRINTING b 50
1 .
A " A0.1
b Pos1a66 < PRENTING MM
i
LhpELs 173.25
75 IGH)
. [6)[6‘-”\)3 LisT ¢
PrsTCRRP S 1395
§ PRINTING ¢, .14
5-20-Llb LIST RENTAL 1276.93
RS
LARELS 7T
" Bavi Fe& 36.00
MAKE AS MANY COPIES : )
OF THIS PAGE AS YOU NEED. Total Expenditures:| 97428




Page 9 UNPAID BILLS Check ifadditional pages

havebeen attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-3-300 Mmop Rstases Printal | |0890D
H-16-20l0 West VirgINIANBEOR. LIEG gNC LABELS 4G

PoS’TAGE“: PriNTlhs 32.3%

PRINTING 32.49

i 46 -aclle " 3134
H30-34b PosThGESPRINTING | (1,39
i 5 LT3
4-al. 2010 . T
Y-23-36i¢ 8 44
H-25-244 PRINTING . o4

Total Unpaid Bills:

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:




Checkifadditional pages

Page 9. UNPAIDBILLS have beenattached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
4-26-28 (yest U Irginiabs fov Lir, dne PrinTinG .7
427200 “ ResTAGG < PR IRTH - 44
U-29- 0l “ , 8%
5-2.20k « PoSTAGE a6

Total Unpaid Bills: /, i 3.4D

OATH OR AFFIRMATION

/
I, Mﬂf‘/ ;4/Vm £ E”“’/Ad nan , 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.

677”/‘7 d/ﬁ*M %WW Signature of Candidate, Financial

Agent or Treasurer

Date O*L/Z(/f /3 ,20&
7 J

Office Use Only

- Uy I
h UV
e ".,"\

id 61700 SIOE

0€ 2

Received;By:':< ™ _| L
LA e 5 S U 1 FO ] YL _f




_.._v_w,ﬂ,",.:_m______?__E_w_‘_w._:_5.__:;.______,,E___,:E___

1
,.M
._
4

WEST VIRGINIANS FOR LIFE, INC.
25 Canyon Rd
Morgantown, WV. 26508

TO: Sevreln

Electvs

5.« o w+0(.wm‘

s Divigron

Bldgl BSvite (87K
1960 Kavawha Blvd- East

Chaleston (v 26366-0710




