State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2011 Election Year

Candidate or Committee Name Candidate or Committee's Treasurer
WET Y IRGINANS Foo LICE znC_SThmsPacksgd | MARLA MERCER,
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
25 CaANGon RD
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
MoRGanTDUN, Ly 26506 (304) 5I4-G84E.

Check if Applicable:

Election Cycle Reporting Period (check one):
D Primary - First Report Pre-primary Report E:I Post-primary Report D Amended Report
Due March 26-April 1, 2011 Due April 29-May 3, 2011 Due May 27-Jun 28, 2011 You must also check
box of appropriate
General - First Report D Pre-general Report D Post-general Report reporting period
Due Aug. 22-26, 2011 Due Sept. 19-23, 2011 Due Oct. 17- Nov. 15, 2011 D Final Report
- Zero balance required.
Non-Election Cycle Re- m’ Annual Report Due-ln ol Calgnc{ar Year PAC must al_so file Form
; il Due last Saturday in March or within 6 F-6 Dissolution
porting Period:
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) 1055 .00 Begi'nning Balance
Monetary Contributions from all (ending balance from .
Fund-Raising Events _ (Page 4) + - previous report) ] H50.3 |
FERecelpt F?f adTrTQf feeg)of S > Total Monetary
el Contributions " 1055.00
Total Monetary Contributions: E 1055.60 -
- -»| Total Other Income +
i 00 .00

In-Kind Contributions (page 5) + - — ; : ;
Subtotal: a Bl .
Total Contributions: = 1655.00 3905 3 |

Total Expenditures (Page 7) 3813 A3
Ofher lncom.e(Page R i 400 GD Total Disbursements of
Loans Received (Page 6) + -0 - Excess Funds  (Page 8) + 5 -

Total Other Income: = jH400.00 |” Repayment of Loans age o) 4 o -

OUTSTANDING LOANS & DEBTS: Subtotal: b. 3813 .35
Unpaid Bills (Page 9) = .

AH 520.76
Qutstanding Loans (page 6) + - Ending Balance:
: - o (Subtotal a. - Subtotal | _
L 49 i\f‘ 6 90 : 7 Qj *Cannot be negative balance Cf [ ; qq
TOTAL CONTRIBUTIONS ~ TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE - ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

———» 32.553.78 36,89 (2 <

Official Form F-7 lssued by the WV State Election Commission Revised 3/11
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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’

AMOUNT
/30| Deneid ordon. A0 .00
%/’I/m J Q W 10 .00
a8/ %m Rughew 50.00

\ “amn (et 00D

%m/ww Ady D60

Y uchod Carmroos 10-00

szﬂm(a Pardd 10.0D
/%@r\/&m fzf\‘i%w [0.00

P rormare Roduw 000
Pl [desman 100D
Sondre Kt [0.00
/Ma/ba (ocie 14 10,0V

8 14fu| Dol Kermuniismnanin 166.00

2/ & /w ANy 4 V%uw 10.60
- Jogeu QMH}D 10 .40
%M%m 0.0
‘“ 7 ot S Ruole dg/oo 1000

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:

300,00




Contributors of [2 Check if additional pages
$250 or Less ~ have been attached,

Page 2.

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

§%§ﬂ

11/ Ohevry £nsselivman /(.00

Evelgn L. Deskins

Gevoldw@ A AKive 600

Nettie . AtKinson

9N
isﬁirﬂ\ SV? {{/ zxwt;
Chavlotte [ Dol lon (0. 0D

{\V\;\ ..... 5 . J(iz\% fi&,,\}’ﬁé“

<L _Kobinson

é: f:} win L. (> \M G Mﬁ

P Aomo Bosegmr 0.0

¥/, ko Daddeny, |10

\V/\ N, Q g . D
ol Stooo ed— 10

Mo, Jssldes [ .7

D uj / C/M&i Ax;m&fﬁfd / O . 4v

(anelig [ Llle ' [D .o

Uy[@)\ﬁ&w x&”{&&cwq | / O o

MAKEASMANY COP 'Eds | Subtotal of contributors éf $250 or less: | 7 O m)

OF THIS PAGE AS YOU NEED
2




Page 2 Contributors of Check if additional pages | -
have been attached, ‘
$250 or Less

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

387/: ?D&“{\\f )M%@m ' ‘ Rk

ﬁ)\/&b\ C’Mﬂ , {/ Do

B//Sy! / ()M Cr (,Cg,L,Q | 10 W

h*‘\w\ %thﬁ— {O 0o

W Ji//euﬂo Sﬁmdﬁ - IR

)f (;@/Lz &0 oo h /(}/D

@hamm_,, / ;«?k(zélcu L /0.2

N esthoa, ST /0. UU

MAKE AS MANY COPIES | : : g
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: |G .00

2




Page 2. Contributors of
$250 or Less

Check if additional pages
have been attached.

2

oaTE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NANE AU
g | Rute AN Chuiteg iy 0.69
" lelrond Chiippitds 00
- %be%%mdu, 0.0
V9| Gudiuh P Rusgleaman 0.0V
" %h@y&w . BN wgthy [0 00
| Clsiesh 0. Buoke [0 O
- Qovscher, & Fnainetds, [0, 0D
s | Achad Safeoni (0N
%z Bty Row Cardes [0V
* o Rekhand Q- Aeckdiian 10. 00
1835 | ‘Bawd O Jodbrvere [0.0V
Pt P Facdy [0.0D
N {W&a W. (ULL?Q} /0 .00
3li/u| Charde S. Plotha 10,0V
B e I Balis, (0.0V
A3 | Remyy [40han 400
" Ao Wand- 0.0V
O THe pA Y OIS o Subtotal of contributors of $250 or less: | 4o 1y,



Page 2. Contribu’tors of Check if additional pages
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

"ln | Susou |dowalet | | _loo®

2 /q %zu% Ot 25 .00

\/u/é)w o Mw\gw(\)m | [0 -8
#4ln]  Areekad ¢ Carad | [0.0D
? v

9/‘/H Of Achodd Reblyw | |0 -00

"l/@/if | ‘/;7\ QM\/LL/IM a. KU\QMM 10-w

" m@u Q/Vuw @EM&A&/ [0.00D

o3/ \/mm d. PN anulle j0-00
! daruat ") Q;Méﬁ»&ﬂ.& (0.0
" { .
7 ﬁm/m . Urz,ew(w) o /090
MAKE AS MANY COPIES ' :
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: 805.00
2




Page 3.

Contributors of Check if additional pages
More than $25’0 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

5/?1 /aml

Full Name: ) Sy Hm’@ le++

Address: (residential and mailing if they are different) [P0 Bok D, Huvwimm,wv 25630
Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

j6.d0

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

Subtotal of all contributors of more than $250

/0.00

[nH5 0D

Total Contributions: |=

105500




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of Income Type of Receipt Amount
1 1 fpu] e Vicginicns fo L dre £ FEC, - Thanster Bunds Owed | i
Total Other Income: 1400. 60
Check if additional pages have
been attached.
IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

MAKE AS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




Page 7 ITEMIZED EXPENDITURES Check if additional pages
) (ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
WEST VIRGINIANS o’ LIFE LNC. FED PACPUND nggfvg,ﬁgggwﬁ
%i/{q la@;() A5 Canyory RD TRONG Bonbs bwr D 6D
Moreantwn, iy 2508 [H00.
FARMONT PRINTING CO .
; PRINTING 140060
FARMonT, Wi BbssY
Pe6Tmosten.
13{3 2010 MiRGBWTo W | LoV 26605 PosTAGE 554
/ PosTmesrer—
daoio L :
121 MORGANTOWN | oy 2 (LEDS POSTAGE 176
Fhimiewt PRINTING (D
o s NTIN G L0
a/n /aem FairidonT. Wy 26aSY PRINTING 50
EhARMent PrINTING (o
3/a3[ash | FairMonT, WY 2 658Y P RINTI NG 560.00
WesT VikGiwiand Pot LUFE ;¢ CE0 PAC Fuwb (
. a8 Canigor aid PRINT NG
%/&3/«%‘“ WACRE TN WO 2 0ADD TEANS CUUDS QLED a50.00
g??ﬁl‘gsPlxghéYAcsoYngsNEED Total Expenditures: | 38/3.33
7




Page . UNPAIDBILLS e 1 e 5

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5500 | MB(Une SUSTONS 0F AITTSBARGH PRINTING 1069.00
A0k | LOEST VIRGIAILANS POR LIFE, L ne, EED PAC FUNE PRINTIN 453 .64
4/23 -0k " " 368.00
5805 | WESTyIRGINIADS EOR LIFE, INC. P6sTAGE “4334.00
1o-14-0% . PRINTINKG H7(23
16-29-0% " PosteGe .75

11-30-08 ) 3 ]-53
ib-lb-0¢ ) Puecince LIST 23050

" PoSTPEE

1r29-08 N 98.10

415706 v PrRiNTIN 56%. (4

T

otal Unpaid Bills:

m

OATH OR AFFIRMATION

statement is true and correct, to the best of my knowledge, for all fine

covered by this statement, as required by West Virginia Code §3-8-5a.

. swear or affirm that the attached
ncial transactions occurring within the period

Signature of Candidate, Financial
Agent or Treasurer

Date 20

Office Use Only

Received By:




Pages. UNPAIDBILLS e 1 it s
Date Owed to Whoni Affiliated with what Company or Group Purpose Amount
2-29-10| WESTVIRGINIANSPOR LIEE  ING Puecanse st | 126760
) b PRinTiG Lopas | V153,32
H-l-10 v YRINT (MG £29.4¢
H-19-10 3 | Posace HI.H7
(01509 " PRINTING TH5. 5%
{01605 © ! 3338 .98
16-25 €% ) PosTaCE 255
12809 PoSTal.E 697 64
1-6-0% “MM‘a‘l/ Mle | H30.95
" N 2437
Total Unpaid Bills:
R ——————— . A L
OATH OR AFFIRMATION

I . 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 Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
162208 | (1E5TAIRGINIANY FOR LIEE L (NG P INTING 5@ i3
je-34-06 " woo (.58
i & .
PosTace il
N k'
W28 -08 PRINTING 9.53
U-zo-(0 P657nce 48.49
Y210 ) ! H1.34
iy-21-10 ‘ " a4 29
H-25-10 PosTral 5.53
3727-10 1 5632
G-2-10 " 25.53

Total Unpaid Bills:

m

OATH OR AFFIRMATION

I . 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:




Foges. Gl i
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Y2910 | (Qe57 ViRGINIANS For LIFE, INC ' PosraGe 815
v ' | PRINTING 1537
H-3p- (g U " 8.62
27~ {0 " TAbvVEL /Wp\f}fiz&if» HEESYS)
4-29- 0 ! " T6.03
{-28-0 ) " gi.01
5 3-0 " , " 13149
B-4-0 “ TRAVEL },522}1}"& a7
55-10 " b 20.00
" W PosTaGE 1,930.20
Total Unpaid Bills:

N

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. UNPAIDBILLS Check if addiiond’ peges
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
YZ23-0| (ST ViRG(nianS For LIEE, 1NC Labels 202 80
G, 00 L Prindi ns 327
8 345-10 v Puvdae Nanee | HEY. 25~
4-37-10 " Labels [267 4y
q-30-i0 “ P rinting 704.40
(6-5- 19 " Postacs b4 96
10-G~ 0 B i 50.77
b1~ 1O i i 85.32
jo- 140 " b 6. 64
Joris-0 “ | “ 65,52
Total Unpaid Bilis:

o R
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:




pages. UNPAIDBILLS Chck 1 it o
Date Owed toWhom | Affiliated with what Company or Group Purpose Amount
4-27-10 | (Dest yieGiniams goa Liee, ING fosTace 588
G340 | FARMoNT PRINTING CO. PRINTING | H35.06
10-18-10 | (ST VIRGInIANS op, LIPE IDC: ) | g.2l
" “ PosTocE [1.1%
02510 l PRiNTING b.bO
10/26-10 v PbSTaGE 705.3Y
-{2-10 v TeAv /Naf:!i.%i‘i 110.22
v Y
) 12633
Jorts - L0 B TAAVEL /CQMS 5.1\
' " " 14.54

Total Unpaid Bills:

M
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

Date

Agent or Treasurer

20

Office Use Only

Received By:




Check if additional pages

Page 3. UNPAIDBILLS have been attached,
Date Owed toWhom | Affiliated with what Company or Group Purpose Amount
1-26-10 Went vinGimiand Fore cieg  InC "rzmm;/@m JE128 LY. 7R
W “ TRAVEL [GAs - | 35.77

%
. pé b \
TabET /mlf ”‘“’3@;; joY. i3

3-32~il | M LABLLS 689 7@

" "
PurCitase. LisT a5 99

Total Unpaid Bills: | 1./ 530,70
!

OATH OR AFFIRMATION

I, %’W Q Ny ' swear or affirm that the attached

stateméhnt is true a//r{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.

7%/’/1/& &Q %@‘/{/ ' Signature of Candidate, Financial

Agent or Treasurer

Date Murch 3/ 20/

Office Use Only

Received By:
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