State of West Virginia Campaign Financial Statement

(Long Form) in Relation to the 2012 Election Year

Candidate or Committee Name Candidate or Committee's Treasurer
West Virginians for Life, Inc. State PAC Fund Mary Anne Buchanan
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
25 Canyon Rd
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
Morgantown WV [£] 26508 (304) 594-9845

Election Cycle Reporting Period (check one):
v/ | Primary - First Report Pre-primary Report
—i Due March 31-April 6, 2012 Due April 23-27, 2012

Pre-general Report
Due Oct. 22-26, 2012

| General - First Report
* Due Sept. 24-28, 2012

Check if Applicable:
Amended Report

You must also check
box of appropriate

reporting period
Final Report

Post-primary Report
Due May 21-Jun 19, 2012

Post-general Report
Due Nov 19-Dec 19, 2012

Non-Election Cycle Re- Annual Report Dus In

porting Period: days thereafter

Due last Saturday in March or within 6

Zero balance required.
PAC must also file Form
F-6 Dissolution

Calendar Year

REPORT TOTALS

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS: Totals for this Period

CASH BALANCE SUMMARY

Contributions (Page 3) $ 14,736.20
Monetary Contributions from all

Fund-Raising Events  (Page 4) +

Receipt of a Transfer of

Excess Funds (Page 8) +

Total Monetary Contributions: =$ 14,736.20 =
In-Kind Contributions (page 5) +

Total Contributions: =$ 14,736.20

Other Income(Page 5)

Loans Received (Page 6) +

Beginning Balance
(ending balance from
previous report)

$2,079.76

Total Monetary
Contributions

+$ 14,736.20

-»| Total Other Income +

Total Expenditures (Page7) |$9,758.61 s
Total Disbursements of 1
Excess Funds (Page 8) +

Total Other Income: =$ 0.00

OUTSTANDING LOANS & DEBTS:
$ 8,085.06

Outstanding Loans (page 6) +
Total Debts: =$ 8,085.06

TOTAL CONTRIBUTIONS

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

B |5 14,736.20

Official Form F-7

Unpaid Bills (Page 9)

1

Issued by the WV State Election Commission

Repayment of LoansPage 6)| 4

Subtotal: [ M= 5 9758.61

Ending Balance:
(Subtotal a. - Subtotal

*Cannot be negative balance

TOTAL EXPENDITURES

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

$9,758.61 ] —

Revised 3/11

_$7,057.35
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Pago 2. Contributors of :
$250 or Less have been attached;
DATE | CONTRIBUTOR;S‘FULL NAMEORdoMMIﬁEE's NANE AMOUNT
faofin | |dontd Suramn 10.00
| vl/é//a Faud lUu;a@D;aﬂ ny,
‘a/z@//ah Rilicwe. Pauli, 25.00
3/1/12.| '%W&EQ R 35,00
3)14/ja. Sewdra R AAuTin) 3500
~ x%/aé_t}/a’ Yawey Buao. 2000
%/UYU\/\«L%(A) D oA d 10.00
| 5/&‘9/(& Cangnea, (Nr(gaumbu (0-0V
MAKEASMANY COPIES Subtotal of contributors of $250 orless: | /3500




Page 3.

Contributors of ‘/' Check if additional pages
More than $250 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

lifaa faoh

Full Name: ’Ddbm Gilbert

Address: (residential and malling If they are different) R R Boct17 1Th0m*0m,u\) 440
Contributor's job: (individual contributor only) Reti ced
Where contributor works: (individual contributor only)

Affillation: {political committee only)

looaOD

’a/wfaom

Full Name: S adi-on Fvy
Address: (residential and malling If they are different) (ats qth Awe | Hun ‘Hflj -tbn!. wv asTol

Contributor's Job: (individual contributor only)
Where contributor works: (individual contributor only) ‘

Affiliation: (political committee only)

{0000

ia/aﬂ/apu,

Full Name: Dohna Watson
Address: (residential and malling If they are different) Al PO.V‘KJDG)( {Blue Gield Y ayol

Contributor's Job: (individual contrlbutor only)
Where contributor works: (individual contributor only)

Affitlation: (political committee only)

500 .00

12 /a.q /aul

Full Name: (Y\arcia Khalil
Address: (residentlal and malling If they are different) {27 Broolcwood Lo, BEC‘GL‘,LUV 25601

Contributor's job: (individual contributor only) M\D

Where contributor works: (Individual contributor only) Aacess H{OJ th

Affiliatlon: (political commlttee only)

,000-00

3[aa.]m>la

Full hame: Peter Deal )
Address: (residential and mailing If they are different) {54 Bakeris R?da&. Ad., mufj&n'fwgé;;

Contributor's job: (Individual contributor only) Ev\j {neer

Where contributor works: (individual contributor only) {¥l¢ lan Pharma ceuticals

Affiliation: {political committee only})

50000

3[9-(4/9011

Full Name: & haren FT'-{
Address: {residential and malling If they are different)

Contributor's Job: (Individual contributor only)
Where contributor works: (Indlvidual contributor only)

Affiliation: {political committee only)

50.00

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} 5 5 5(.00

Total Contributions:




Page 3.

Contributors of Check if additional pages
More than $250 have been attached.

DATE

INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME

AMOUNT

3[ats|a0l2

Full Name: Debya Gil berd

Address: (residential and malllng If they are different) K R Box 177 | hornton WV ApHYO
Contributor's job: (individual contributor only) Rel red
Where contributor works: (individual contributor only)

Affiliation: (political commilttee only)

-15 .00

32 avia

Full Name: Thel et Helimici

Address: (restdential and malling If they are different) RR 9 Boxr Yba. Bl&CK'W}m'rm‘/ (Z\i 20!

Contributor's job: (individual contributor only) 1€ + T’ed
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

i 30 [anix

Full Name: T helma Welmioo

. nnen, UV
Address: (residential and malling If they are different) R R q Box B Budkha nh, i

AU 20
Contribufor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affillation: {political committee only)

10.6D

Full Name:

Address: (residential and maliling If they are different)
Contributor's job: (Individual contributor only)

Where contributor works: (Individual contributor only)

Affillation: (politlcai committee only)

Full Name:

Address: {residential and mailing if they are different)
Contributor’s job: (individual contributor only)

Where cc;ntributor works: (Individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and maliling If they are different)
Contrlbutor’s jobs (individual contributor only)
Where contributor works: {individual contributor only)

Affillation: (political committee only)

MAKE AS MANY COPIES

Subtotal of all contributors of more than $250

01,}45'5 (0

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)}+ 12, 30l 20
' : Total Contributions: |= ;4 73(,. 20
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Check if additional pages

ITEMIZED EXPENDITURES
Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or VVendor and Address Purpose Amount | ,
w@s%\/wa:‘m’ans v Lz&..ltnt.
_ 26 Qnyon Ré '
H47-Q0U : - Y514
10 {7-20 Movga o, oy ALS0S POSTAGE
PRINTING 9.53
[N " =
PosTAGE .75
n A {
q8.i0
n n " 155
" " TrAVEL [ P65T OFCICE Y3085
n
w " 134.37
W n
Purcdase UsST qGos 13
: +ons)
\l - g-20U AU PAL (Cved t Dona
PRy Fees 385
1120t Postmaster < CREThIY OF
n-i- €
DO vg oo, LWV L5005 N reris /Lcwf’okzllr edd
wesTdtfueqwmus FOR. LIFE, L
- 25 Canyon D
a0
HA7-20 MoRG, A Tolun), LV 3LS09 PuRCHASE LIST 35871
" n
PRINT LABELS H4q(1.83
) (crEDIT DedATIONS)
H-i7-dol PAYPAL Cees 13.50
WEST Vingivials Yor LLEE, .
t P15y CALI!{"Q 2 .
V1 - 36-aol MORGANT OWH)y LA a5086 PRINT LABELS 363.09

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Exppnditures




ITEMIZED EXPENDITURES v, Check if additional pages

Page 7. (temize 3rd party expenditures/ reimbursements) | have been attached.
Date Name of Person or Vendor and Address . Purpose Amount
WestT VIRGINIANs For LiIRE [ INC
a5 Canyod 4D ’- , .
(1-30- 301 | MorganTown; WV 26506 POSTAGE 50.32
n
" | PRINTING ga1.43
W W
PosTace KT
li
W " 28.H9
W | ' M. 34
AV}
| ’ v .
, ad.89
: . h [
)
_ 5.53
" ]
w 3 g'ga
\ ' N
‘ TR AVEL fpruver. maimes | .58
"
n W 8’-01
(1Y
" ' (2.9
L ABELS
n LS
LABELS 80.52~
" . . n . o~
n . ’ n
PRINTING 16.371
MAKE AS MANY COPIES ;
OF THIS PAGE AS YOU NEED. — Total Expenditures:




ITEMIZED EXPENDITURES 7| Check if addiional pages

have been attached.

OF THIS PAGE AS YOU NEED.

- Page 7. (Itemize 3rd party expenditures/ reimbursements)
~ Date - Name of Person or Vendor and Address Purpose Amount
WesT ViRGINrANS For LIFE, INC
A5 CAN york (LD “ '
i |20 a0l | MorGanOwH, WY 36506 TRAVEL fpruiee ks | D21 36
: - 1
CLear MouRnTAIN Bavi
po Box 205 »
fR=2-200 | BruceTON MILLS Wi 36535 Fee 35.00
WEST VIRGINIANS For LLFE ((NC
as Canged 2D
I2- Q0=0 (\ MoRG A Tow ; bV 3508 TRAVEL] DELL b MAILIRSES 20.671
’ li
" PRINTING 8.6
w At} ‘
TR AVEL petrvex Maid s 13(.499
L8N n
" 1127
“
‘ " 30.00
h
»
POSTAGE 3471495
h
- - it
ja-30~30 POSTACE 1563.85
N
: PRIVTING 3.2
" " _
PURCHASE NAMES UoH. a5
[N "
PRINTING G#0.33
i-S5-lac PRINTING qulT
n " o
LABELS 530.63
MAKE AS MANY COPIES Total Expenditures:




ITEMIZED EXPENDITURES

Check if additional pages

Page 7. (Itemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
WesT VIRGINIANS FOL LIFT, £NC
a5 CANyon 2P ‘
i8-8 | worgynroon, wV 26508 LABALS 516.00
Ceripit POMPTONS)
B-i-lz Phy ehL FEES 311
( CREDIT DotsaT oY)
3-13-|x PAY PAL rEES 2.00
MAKE AS MANY COPIES T o .
otal Expenditures:
P 9,15%.6]

~ OF THIS PAGE AS YOU NEED.




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-a00 o b T ol PRINTING 1089.00
4-31-10 &flf&?':’ﬁ?s LABELS 16661

" ) POSTAGE . 5.9%
[6-5-(0 " 0 (490
16610 v " 50.17
w..—;‘io " " 95"5&
-t | v " 6. oY
tp5- {0 u » 65 31
16-ig-10 " PRINTING 8.l

- ) POSTAG & ii-19

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.

Date - ,20

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 Group Purpose Amount
twBST VIRGINIANS :
03%-10 | pon Lipe, sVC TRAVEL [pel (et Mg 10 .32
[ w h l8b 53
" :
i0)as/w PRINTING €0
“ “
'mealla% 6.4
" W " ll{5q :
jb-ab-1D " POSTAGE 105. a4
A 4 .
" TABVEL (G hs'I/‘raLLS 418
" " TR MEL[FAS 35.717
/
" " Tanver/BE s . 1 0H. 13
3-33-1 w pRINT LbBELS 694970
Total Unpaid Bills:

L ]
OATH OR AFFIRMATION '

A , 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

,20

Date

Office Use Only

Received By:




: 7Page 9,

UNPAID BILLS

Check if additional pages have

been attached.
Date Owed to Whom |Affiliated with what Company or Grouj Purpose Amount
ST VLG INIRNS '
3-33-1\ | pos LICE; NS Purcuase LisT s 9o~
d-a5-( i PoSTAGE 37051
" v Tasver Mhigs| 1599
/6] " PosTALE (80 56
ottt | " | v 1430.19
3 -i0-ia " | B e e t2 %] |
3-al- 1 ) ) &-Hlo
3-32-15 ) . 1i3
sl 12 C | " .oy
3-a5-14f " PueCHRsSE UST 5Y.04
Total Unpaid Bills:

—

OATH OR AFFIRMATION

L , swear or affirm that the attached state-
mentis 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 Grouﬂ) Purpose Amount
347-12 ‘;Jf,i*d;“;"';;?a” PRINTING 331.5b
3-30-12 ) i [997.28

Total Unpaid Bills:

20565.00

/Wam/ 147“4( Bu c/[uzn a4

OATH OR AFFIRMATION

, swear or affirm that the attached state-

ment is true and cdrrect, 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 /ij/‘*:j 02@ ,20 /=2

Office Use Only

Received By:




West Virginians for Life, Inc.

25 Canyon Rd
Morgantown, WV. 26508-9036

Seqve tary ok State

Bldgl suite 157-Kk

(900 Kanawha Blyd. East
Clavleston bW 35305- 0770



