~ 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
WeetVivaiaians for LiCe Ing. STate Pac Foup | MpRLA MERCEK
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.0. Box)
25 Cpnlyond RD
Office Sought (for candidates) District/Division City, State, Zip' Code Daytime Phone #
MorGAN T UN 26508 (3ot) 574-9845
Election Cycle Reporting Period (check one): Check if Applicable:
D Primary - First Report D Pre-primary Report ost-primary Report D Amended Report
Due March 26-April 1, 2011 Due April 28-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- D Annual Report Due‘ln I Cale.nd.ar Year PAC must a[so file Form

porting Period: Due last Saturday in March or within 6 F-6 Dissolution
days thereafter
REPORT TOTALS
Fill in totals at the completion of the report. o ‘
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY

Contributions (Page 3) ATOH.00 Beginning Balance

Monetary Contributions from all (ending balance from

Fund-Raising Events  (Page 4) + previous report) lALO. b

Receipt of a Transfer of \

Excesz Funds (Page 8) + s Total i_\/lor‘lletary +

; Contributions 2 705.00
Total Monetary Contributions: E 2765 .00 - '
“ i -»| Total Other Income * 4a5.60

In-Kind Contributions (Page 5) + — - ‘
T - : Subtotal: a3 EEESEEYNY
 Total Contributions: = 2765.00 =0 - SRR

Other Income(Page 5) 1435.00 Total Expenditures (Page?) | A 21847 R

: Total Disbursements of
Loans Received (Page 6) + Excess Funds  (Page 8) + i
Total Other Income: L= H2L (0 "~ | Repayment of Loans (Page 6)| 4

OUTSTANDING LOANS & DEBTS:

‘Subtotal: ». TN
TErT—— e e e
Outstanding Loans (page 6) + Ending Balance:
'Tdtat Debtsf' . B L (Subtotal a. - Subtotal | _
' ';‘7 L/ %(65 0 *Cannot be negative balance [ . [6 ;l ig
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)

— - 759700 590694 il —

Official Form F-7 Issued by the WV State Election Commission Revised 3/11
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Contributors of Check if additional pages |

Page 2.
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ' AMOUNT
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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
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Contributors of

|Page 2. Check if additional pages |
$250 or Less have been attached@; :
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Contributors of
$250 or Less

Page 2.
have been attaclzeda;

AMOUNT

CONTRIBUTOR'S FULL NAME ORCOMMITTEE'S NAME
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Subtotal of contributors of $250 or less:
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Page 2. Contributors of
$250 or Less

have been attached.

CONTRIBUTOR S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Contributors of A Check if additional pages |
Page $250 or Less ~d fave been attachgd‘; !

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

Check if additional pages |

e $250 or Less have been attached.
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Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached,

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250 or less:
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Contributors of Check if additional pages

Page 2.
$250 or Less have been attached.
DATE CONTRIBUTOR'S FULL. NAME OR COMMITTEE'S NAME AMOUNT
#/%Iéou Oﬁwm@my@mhwb ‘ 10.00
o
000

“If1 /201 C(WLLM «74&&(@%
"‘ | el Qrdracgh 20 %

Yo2fhor| i DA revpiti i5.00

Cevnsd. () u llamu [0.00
Brooidts FAoprasdy 35.0D

Qi émwnu% | 10. 00

7%@% (U /'Lu:ﬁﬂtﬁk an .00
R o, Onecach 200D

Shoarou @umﬁﬂf ' 5,00

| el Wand [06.00

Ya1/n CM/UWL D Puns | 1 200.00

] Corunie R 50-00

’L Vel Cuﬂuu%ﬁuﬁ a5.ov

MAKEAS MANY COPIES | Subtotal of contributors of $250 or less:

OF THIS PAGE AS YOU NEED
2



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

Date Source of Income Type of Receipt Amount
6/5/&0& Loest Virginiaus for Life Fed PRCEINA TransSer Funds bwed 30000
" Wwest Virgmians Gor Lrée Inc. Fed PACLud) ToansSer Cunds owed (3500
Total Other Income: Aot .00
Check if additional pages have
been 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

Check if additional pages

Page 7. . .
a8 (ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
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Check if additional pages

Page 9. UNPAIDBILLS have been aitached.

Date Owed toWhom | Affiliated with what Company or Group Purpose Amount
5-3-C0 | MAILING S[STEMS OF PITTSBURGH PRINTI NG [089.00
5-80%| (WesT ViRG(A) IANS FOR LIEE, TN, PosTace 3134.00
04408 PRINTING H7(.23

0-29-06 POSTAGE L15
163006 ) n i.53

i0 le0% ) PuRCiHACE UST 33050

10-29-0¢ ) POSTAGE 98.i0

Y-5-08 " PRINTING 5. o4
3310 - Purcunce ust | [367.50

" " PRINTING LABELS | [~53.3K

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.

Date

Signature of Candidate, Financial
Agent or Treasurer

, 20

Office Use Only

Received By:




Check if additional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed toWhom | Affiliated with what Company or Group Purpose Amount
AAl-10 | WEST yiRG (AN FOR LIPE 2hC. PRINTING 39 48
N-19-(0 v PostAGE | HIANT
0-(5-0% " PRINTING 145.58
o-l-0% ) | " 3338.88
i0735-08 i POSTAGE (255
(0030 ) N 9764
(0% 3 TRAVEL / feelice ~430.85
. ) ) (34.37
02ROk PRINTING 53.i3
0 -a4-0® ' " i 53
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
Agent or Treasurer

Date , 20

Office Use Only

Received By:




Check if additional pages have
been attached.

UNPAID BILLS

Page 9.

Date Owed to Whom  |Affiliated with what Company or Group Purpose Amount
[0AH-08 WEST  VIRGINIANS FOR LIFE |, tnC POSTRGE |1
38 0% " PRINTIAK, Q53
Hap~(0 n POSTAGE B HY
H-34~(D “ ) M3

H-33-(0 ) 3 24.89

‘ b W
N-a3 40 553
; 5] 4
il Glo 3
s L "
-l (0 35 53
o-34-10 ) FoSTAGE @Is
v N PRINT 1% i5.37
Total Unpaid Bills:

l:

OATH OR AFFIRMATION

. 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:




Page 9 UNPAID BILLS 7 Check if additional pages have

been attached,

Date Owed to Whom  |Affiliated with what Company or Group) Purpose Amount
, ' £ INTING o
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y 1 W S
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00 i PRINTING 537

Total Unpaid Bills:

[ e U e s B s e e e

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:
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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
g-a5-10 WEST \JIRGINIANS $0R. LifpE, 106 Putctnse Wames| H4oH-25
q-271-10 v L-A2ELS 20T
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-7 10 ' 85.5%
“ " .
1o =0 (oY
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fo-15-10 " 85,3~
q-a1-10 ! Postace 5.85
iﬁ"fﬂ) - “) 6
Fio PRINTING 3. 3|
Total Unpaid Bilis:

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 m Check if additional pages have

been attached.

Date Owed to Whom  |Affiliated with what Company or Group Purpose Amoun’t
0718710 | [yoT Vieginjand Por. LIEE  TNC. POSTAGE 1%
16-35-10 b PAINTING .0
{0310 i POSTAGE To5.24
1073910 " TR.AY e:‘z.{/ it | 110,33

) ) 13633
10-35 -0 ' TR AVEL [GAS bd. Ll

) " " 14.54
p-26-10 " TR mg/a*ms/focgs LTS
‘ i TRAVEL (G B 35.71
) n TRbve/ e | (oH13
Total Unpaid Bills:

L
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:




UNPAID BILLS Check if additional pages have

Page 9. been attached.

Date | Owed to Whom Affiliated with what Company or Group, Purpose Amount
3703~ 1 | WSt VIRGINIANS PO LICE LABES L2176

" h PuRCHBSE LIST 25 "o
H-pg -t v POSTALE A70.5 |
H-2b-! " B | 20.56
Y270 b " j~430.4

Total Unpaid Bills: .
P 24,056.30
OATH OR AFFIRMATION
], W& Q»» Yz %.mw”j , swear or affirm that the attached state-

ment is true and corgct, 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.

M@ — fHer el Signature of Candidate, Financial
' Agent or Treasurer

Date Sene 1 20 /7

Office Use:ﬁ’r\l‘iy

Received By:




