State of West Virginia Campaic
(Long Form) in Relation to th

jn Financial Statement
e 2011 Election Year

Candidate or

MNoARL

Candidate or Committee Name

S 7e PRC
LOEST Vi£G W ianys, For LIFE zog

FurP

Committee’s Treasurer

Mercer.

Political Party {for candidates)

a5 Canl

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

yon) RD

City, State, Z
ARG

Office Sought (for candidates) District/Division

p Code Daytime Phone #

PN, (V. 26506 (304)594-984S”

Election Cycle Reporting Period (check one):

D Primary - First Report re-primary Report
Due March 26-Aprit 1, 2011 Due April 29-May 3, 2011

Post-
Due M
General - First Report D Post-
Due Aug. 22-26, 2011 Due O

Pre-general Report
Due Sept. 18-23, 2011

Check if Applicable:

primary Report D Amended Report

ay 27-Jun 28, 2011 You must also check
box of appropriate

general Report reporting period

ct. 17- Nov. 15, 2011 D Final Report

Zero balance required.

Annual Report Due in
Due last Saturday in March
days thereafter

Non-Election Cycle Re-
porting Period:

PAC must also file Form
F-6 Dissolution

Calendar Year
or within 6

REPORT TOTALS

Fill in totals at the completion of

RECEIPTS OF FUNDS: Totals for this Period

the report.

CASH BALANCE SUMMARY

Contributions (Page 3) 2 34200 Beginning Balance
Monetary Contributions from all (ending balance from _
Fund-Raising Events  (Page 4) + previous report) Ofqu
Receipt of a Transfer of Total M
+ > otal Monetary ‘
Excess Funds (Page 8) Contributions + 354200
3542 O -p1  Total Other Income +

ln Kind Contributions (Page 5) +
| ’at Contnbutloas. = 354200 : 3)@5 99

! i Page 7 ol : -
Other Income(Page 5) fotal Expenditures (Page?) | 9, 8GO0 HYG

- Total Disbursements of

Loans Received (Page 6) Excess Funds  (Pages) |+ 1

OUTSTANDING LOANS & DEBTS:

e

Repayment of Loans (Page 6)

ELECTION YEAR-TO-DATE
(Add total contributions from all reports)

B 4_549700

Official Form F-7

1

Unpaid Bills (Page 9) 37,6l 02 i 3.£90.49
Outstandmg Loans (Page e> + Ending Balance:
Totatl . . — . (Subtotal a. - Subtotal
TOtal Debts &/7; 0(@'(5 >~ *Cannot be negative balance 7 L{ 55 O
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

Issued by the WV State Election

ELECTION YEAR-TO-DATE
(Add total expenditures from all reports)

sqodq | —

Revised 3/11

Commission




Contributors of Check if additional pages |
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributc

2

20500

ors of $250 or less:




Page 2. Contributors of

Check if additional pages
$250 or Less

have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMM!T;FEE'S NAME AMOUNT
. 7 N -
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Page 2. Contributors of Check if additional pages |
$250 or Less have been attached.
_DATE CONTRIBUTOR'S FULL NAME OR COMITEE S AN AMOUNT
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Page 2. Contributors of Check if additional pages | -
$250 or Less have been attached. i
DATE CONTRIBUTOR'S FULL NAME ORCOMMITTEE'S NAME ANMOUNT
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Page 2.

Contributors of

$250 or Less

Check if additional pages
have been atfached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
etfoont| Orrwamde. Conoe [0, 0D
HlBhon| N\ auchia  [deowdLr <000

Rk STles 25.00
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[tnies ?%LL&L& 30.00
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o eong or coed chect it s
DATE CONTRIBUTOR'S FULL NAME OR COMMIﬁEE's NAME AMOUNT
Thfn | (Conahia Auna 0" Rl 530U
Hlag) u Flan, Whiiarel 90.00
Hovwedal (oo | 20.00
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gg?ggspnﬁégi%?éisﬁm | Subtotal of contributors of $250 or less: 217.00
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Page 3. CONTRIBUTIONS Check if additional pages
$250.00 OR MORE have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name: 0M/Q 5 ' i
Address: &LO CI\/”%ZTCLM 1 ,
H 20l WICTew oV ASTH3
/M(&O Contributor's job: (individual contributor only) (v e
Where contributor works: (individual contributor only) /7 (,Z/w Q ‘SFMW [ p“/w , wO‘w
o s Biaccis u}u{id h

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Fuli Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor’s job: (individual contributor only)}

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political commitiee only)

Full Name:

Address:

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

Afiiliation: {political committee only)

MAKE AS MANY COPIES Subtotal of all contributions of $250 OR MORE 1,000, D)

OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2) + 2,543 oD

Total Contributions: |= 2 5yj O




Page 3.

CONTRIBUTIONS Check if additional pages

$250.00 OR MORE

have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

%/14*&01\

Full Name: OW 5 ' i3

Address: L0G [ C ,
rese ?\}],L}IC{)V ASI43

Contributor's job: (individual contributor only) OW

Where contributor works: (individual contributor only) CM UVL)@"O Sﬁ%ﬁ‘% l iD M«,f
A¥ 1 Q (Zi

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only}

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only}

Where contributor works: (individual contributor only)

Affitiation: {political committee only)

Full Name:

Address:

Contributor's job: (individual ;:ontributor only}

Where contributor works: (individual contributor only)

Affiliation: (political commitiee only)

Full Name:

Address:

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

Affiliation: (political committee only)

Subtotal of all contributions of $250 OR MORE

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

Subtotal of all contributions of less than $250 (From page 2)

Total Contributions:

1,000.00




Pane 7 ITEMIZED EXPENDITURES Check if additional pages
gel (ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
Postiviaste,
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MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures: | 5 o g yq
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Check if additional pages have

Page 9. UNPAID BILLS been attached.
Date Owed to Whom  |Affiliated with what Company or Group Purpose Amount
(0210 | (DesT YirGimianS For CIEE | NG TWW‘L‘/&:’%/T@@S 64.78
' - TRAVEL /G #S 35.77
) " Tepues / maiiings] (0413
323U ! LABELS b8 Te
" “ PURCHRSS ST A5 .9
Y-as-n pOSTOGLE 37051
- Q-0 - POSTAGE 180.5%
4-37-4l " " i430.4
1200 1 EpipnonT PRINTONY PRINTIRG 5H.00
Total Unpaid Bills: 37.0L0 0&

L

OATH OR AFFIRMAT

ION

, swear or affirm that the attached state-

ment is true and correct, to the best of my knowledge, for all financia
by this statement, as required by West Virginia Code §3-8-5a.

{ transactions occurring within the period covered

Signature of Candidate, Financial

Date

Agent or Treasurer

.20

Office Use Only

Received By:




Page 9 UNPAID BILLS Check if additional pages have

been attached.

Date Owed to Whom  |Affiliated with what Company or Group Purpose Amount
5-3-00| MpILING S§9TEWS o PITTSBURGH: PRINTING, 1089 ¢
Uo-00 | LUEST LIRGIAIANS on LFE TNC FED PAC_ELND " U524
q-32-0( " 3 36% 00
5-8-08| Wext Yireinan For LIEe I nC Fostace H33H00
o-14-0% | PRINTING ~7(.33
i029-¢8 ! Postage .15
16-30- 08 - “ 153

W
i0-16-08 Porcsnge LIST 230.50
Z29-0 " PesTa6E q8.ib
Y-i5-06 ) PRINTING 568 6Y

Total Unpaid Bills:

OATH OR AFFIRMATION

L , swear or affirm that the attached state-
ment 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 if additional pages have

Page 9. UNPAID BILLS been attached.
Date Owed to Whom  |Affiliated with what Company or Group Purpose Amount
22910 | WEST VIRGINIANS FOR L(PE, TN PURCHISE LIST 26750
) PRINTING LARMS| 145233
H-le-i0 " PRINTING 8aq 46
H-19-10 " POSTOSE NEST
(1508 b PRINTING 745.58
10-lp-09 ) " 233 ¢ a@
4508 ! POSTRGE 1255
102906 ) DS T AGE 9704
N-G-08 3 o By @L(/ . H30.85
" u 124,57

Total Unpaid Bills:

L

OATH OR AFFIRMAT

ION

ment is true and correct, to the best of my knowledge, for all financi
by this statement, as required by West Virginia Code §3-8-5a.

Date

.20

, swear or affirm that the attached state-
1l transactions occurring within the period covered

Signature of Candidate, Financial

Agent or Treasurer

Office Use Only

Received By:




Check if additional pages have

Page 9. UNPAID BILLS been attached,

Date Owed to Whom  |Affiliated with what Company or Groupi Purpose Amount
1073308 WEST ViR ivians NC PRINTING 5% 13
03408, . " 5%

! POSTAGE Lo
[oag-c6 ’ PRINTING 453
A= 3010 i PosTaceE 28.4q
Y-3i-(o ) i, 4139
4-22-10 ! " A4.59

43310 ) . 553
3-3940 ) " 56.32
4-26- 10 ) " 3553

Total Unpaid Bills:

L

OATH OR AFFIRMAT

["MON

ment is true and correct, to the best of my knowledge, for all financi
by this statement, as required by West Virginia Code §3-8-5a.

Date

20

, swear or affirm that the attached state-
al transactions occurring within the period covered

Signature of Candidate, Financial
Agent or Treasurer

Office Use Only

Received By:




Page 9. UNPAID BILLS Check if additional pages have

been attached.

Date Owed to Whom  Affiliated with what Company or Group Purpose Amount
H29-10 | Lo T Uik 6lnians |For Lige, ne Pesthge 815
. . PRINTING 1557

H-20-10 v " 8.z
H-37-10 " Trpved] RN | 1158
N-29-1g " ) 16.03
426710 b ) 8.0}
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540 - " .27

55-10 “ i 30.00

N N
Posuee [320.20

Total Unpaid Bills:

oo e e e e e s e s s s e T T S S R e e e e s
OATH OR AFFIRMATION
I, , swear or affirm that the attached state-

ment 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 if additional pages have

Page 9. UNPAID BILLS been attached.
Date Owed to Whom  |Affiliated with what Company or Group Purpose Amount
4-2%-i0 S T UIRGINADS POR LIPE | F™VE Labels A0A.80
84010 ) Criod i 327
&35-14 ) Aucinace Naires Hid a5
a1-to i Laloels [A0T.4Y
4200 " Printing TOH.HD
(O-5-10 " PoSTACE b6
0o ~1O ) h 50117
(o-7-10 " Y 8539,
o410 ) ) (o4
I+ 15410 - " 85 .39~
Total Unpaid Bills:

OATH OR AFFIRMATION

, swear or affirm that the attached state-

L
ment 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 Check if additional pages have

been attached,

Date Owed to Whom  |Affiliated with what Company or Group Purpose Amount
9AT-HO | (1pst Uiremiants For LEE | T Postace 5.8%
T-34-10 | Epr ot PRANTING CO . PRINTING Has o8
A0 | WesTVIRG v (AnS FOR LIFE, INT, " 3.2l

“ " fosTaee [Lie
o310 ‘* peuv o

W
(02~ (D POSTAE 16524
i
« ¢ v ,
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W
o “ [ 2.3%
n
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. W i 1y, S"L{

Total Unpaid Bills:

OATH OR AFFIRMATION

I, M Q 7W , swear or affirm that the attached state-

ment is true and cofect, 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/M/ZM/@ 7 Lescern) Signature of Candidate, Financial

Agent or Treasurer

Date J- % 20 /1

~Office Uss Only, |

Received By:
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