State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2012 Election Year

Candidate or Committee Name

, FUND
WESTVIRGIN(ANS For LIFE 38C STATE PAC

Candidate or Committee’s Treasurer

Mary Auve Puctdn AV

Political Party (for candidates)

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

Office Sought (for candidates) District/Division

City, State, Zip Code Daytime Phone #

[-—— Election Cycl
mi;'_] Primary - First Report

Iﬂ Pre-primary Report
Due March 31-April 6, 2012

Due April 23-27, 2012

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

6;;__‘;] General - First Report

Due Sept. 24-28, 2012

[—fjeporting Period (check o;

}V,W%Post-primary Report
= Due May 21-Jun 19, 2012

i
l iPost-general Report
=1 Due Nov 19-Dec 19, 2012

k if Applicable:
Amended Report
You must also check

box of appropriate
reporting period

inal Report

L

Non-Election Cycle Re-
porting Period:

Due last Satu

Annual Report Due In

days thereafter

REPORT TOTALS

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

Calendar Year
rday in March or within 6

Fill in totals at the completion of the report.

RECEIPTS OF FUNDS:

Totals for this Period

CASH BALANCE SUMMARY

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

29,213.95

Official Form F-7

Contributions (Page 3) a4 397.75 Beginning Balance
Monetary Contributions from all (ending balance from
Fund-Raising Events  (Page 4) + previous report) ida3 .50
Receipt of a Transfer of Total Monet
Excess Funds (Fage 8) o ™| Contributions * 6297.75
Total Monetary Contributions:- = ; L x :
I 823775 ~»1 Total Other Income +

In-Kind Contributions (Page 5) + —

otal Contributions: - | Y E N i d.xl3]
Other Income(Page 5) Total Expenditures (Page7) | &T13i. &G s

- Total Disbursements of

Loans Received (Page 6) + Excess Funds  (Page$8) + I

otal : ~  —O— I | RepaymentofLoansages)| .

OUTSTANDING LOANS & DEBTS:
Unpaid Bills (Page 9) 8273.68
Outstanding Loans (page 6) + Ending Balance:
. _ (Subtotal a. - Subtotal |_ —
otai beb = .
S { 9; 1 5 0‘3 *Cannot be negative balance 6IBSCI\‘ L'Lb
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES

Issued by the WV State Election Commission

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

25 26, b -] ——

Revised 3/11

1

mp



Contributors of

Check if additional pages

Pger $250 or Less — have been attached,
DATE 'éONTRIBUTOR'S F,UI.‘.LNAME ORCOMMIﬁ'EE'S NAME __AWMOUNT _
5 e oot Aliann 10.00
7'9&/5@5 Y hewvepdon 5,22
Roa Plovcal, (0.00
Paluieca Pudsw 8.0.00
FoTncero. Conmomuedon 10.00
O Shaualie, /5.0
};Kduﬁr &’U“T“ _ 10-00
Daurd Audaiol. 0.0
émnmz)m% 25.00
Chantes Jénhd 50.0
| %/wd,&ww&ajww 30.00
R /‘QL%[MD (0.00
Jaede Qs H0.00 _
C@% /mym 56060
L ML%@M YV ote 04 20.09
[efnbn  Cincely Qlwed 40 00
0/a3);s Vigreruwso. KRbusn /0.00
MAKEASMANYCOPIES Subtotal of contributors of $280 orfess: | 395,00

OF THIS PAGE AS YOU NEED
2

™y



Page 2.

~ Contributors of
$250 or Less

Check if additional pages | -
have been attached, :

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

- AMOUNT

Yella

S /kamm \J&/mw/

5ﬂ

Eldne @»m Zi

A 60

|
7/ ; i‘j//a

%/Qé//ﬂcdv

/ o0

?/ﬁ )

107

0.2

H0 "

55.6P

| %0/ 12

(0.7°

O

[07°

20 »

CW (L/W 50.°°
@uﬁtz, Wufw_ .22

A w%w@dza//auw 0.0

;&W&-» 2000 ,
VMM Sawmw | i

L] Shong Mbao A50
MAKE AS MANY COPIES Subtotal of contributors of $250 or less: 346 .00

OF THIS PAGE AS YOU NEED

2




Page2.

Contributors of

Check if additional pages | .

$250 or Less have been attached,

DATE éONTRIBUTOR 'S FULL NAME OR COMMIT';TEE'S NAME : AMOUNT
/el (Pwuj\/) WMM S
WU Eal Wma/w 30.%°

507

WC_ /O//&Cutc/

A

D07

59~

&WWW

/5%

Cu aﬂ.m "

/D77

Wz/(

/0.5

Qfmw}wu //%mmc@p

/06’0

éﬂy\m@ Uiheicls

207

'g/_(iﬁcb Qa&u . | QST

| ﬂmlm D57
Shaortere Denelo /7).

q;ww/@ &aw/ 0. N

> et

MAKE ASMANY COPIES
OF THIS PAGE AS YOU NEED

(/U/ b;/lcu Ko)a/('c/g |

T/

-2

Subtotal of contributors of $250 or less:

"




Contributors of

Check if additional pages

$250 or Less — have been attached;
DATE ¢0NTRIBUTOR'S FULL NAME O.RCOMMIﬁEE's NAME "~ AMOUNT
8)295) Aewito Daises 1Lk 10.00
!: et Dasusderw 20-0)
L Pt S Oasteo 0.
\ SIZe=N q Sl soh 80-0)
Qrove PRilles, - (Wugal 2500
1 otan 0w 500
8!%!1& Vv & /da/m@m 166 .00
\ Al e W era b d.0. 00
S | ot Rovwen SH.W
) 1 GRu Cornall 300
L\)/u,d/uv Ow;uaw» ' 25 .00
G, Aot 5. 00
¢ (;j)uu,c i “Co, 25.00
r%n&@w& A echacl 150 |
O, Bosleo 35%
)
Ll | Qb ldeooest 300
oF 'fﬁésp“ﬁé’é\;%é}gﬁsNEED ‘Subtotal of contributors of $250 or less: H85.00

2
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Contributors of

Check if additional pages

OF THIS PAGE AS YOU NEED

-2

ey

Page 2.
$250 or Less have been attached,
DATE SONTRIBUTOR'S FULL NAWE OR CONMITTEE S NAWE o
oficl > et Opences 3¢ee
Uuchics” Blggact: o
(ot LLQWM 2%
Lone Qned D2
)Qum <2@c/wp- B /0%
@mvu/w ﬁ&gééw&e\_ QT
1 | E@/JN_ Steic O
Poli] (i Buins 50 %
[ | Mw Rebend P Sondsy 15.00
/ | Maera R VaudUulde _50.0
/- Mg, A Adctrhen) 10.0D
/-— Seednn € Wand D.0D
| Avda > Dandses 50.00
A A Develinser Ho.0D.
. Cothwne A Retnoi 4000
L | Awcit € idicio 150
 MAKEASWANY COPIES Subtotal of contributors of $250 or less: | 4/43.00




Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

"~ AMOUNT

2

DATE _ CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME
03]z Ww@./%ﬂv\/\&u /500
L] aymi A Bobe 35.00
) | C#{W(,QAUQ,(OV a. %@/y‘?/ 20. (D
, Covrio #1_Ideauenen 300
/ | @adff @ &Mm '/o.m)_.
| | Aurdda . Coptin 5000
| Aals B Crbe 203
(ol B WAL lamo 30.99
</7<WL, OAjzm&AﬁLo./M/u | 100V
_Sepun ¢ Hugaoe 20.4)
Qe A Edee 50.
o O, PN leriler A5~-00
[ESTN % PN -y 25.00
Lelo A e 0.00
WLM& O D hren 2.0V
C. 1 Lehale Fopactd. Wo.w
: L #ﬂ%&_@‘i?ww 250
MAKEASMANVCOPIES »  Subtotal of contributors of $260 orless: |  4//0.(D

oy




Contributors of

Check if additional pages

OF THIS PAGE AS YOU NEED

2

"y

Pege $250 or Less have been atached,
DATE CONTRIBUTOR'S FULL NAME OR COMMIT.TEE'S NAME ' AMOUNT
ghojel Donwon C. Rolsg 0.0
| A slodle 2 P Nalven (0.00
Cova betl TRoceuecin 256D
 Ehradd_ebleo 50.09
BPedo A MNallman 2500
Cort QL [ttt 2000
| _Aceh . Pu.Mauca 1500
Veelea Prei ldainy /500
Chwotina =< Qaaty 8000
R pa R Pl loTive a0V
. L)t 9. Bordoe Sa RS
Dluoredad sy 20-00
(\mﬂﬁ/k v W&@c@/&) &5\'00‘
#/‘%wﬂuﬂ S/ dm 5000
%%@ ame,a}a,w | 5.0 |
D svrae G Odynag 10D
L Nwde é. Drncanc 10 .0V
 MAKEASMANY COPIES ‘Subtotal of contributors of §250 or less: 38500




Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached;;__

DATE CONTRIBUTOR'S FULL NAME O,RCOMMIﬁEE'S'NAME __AMOUNT
éjasl/m &ﬂﬂa,uja.vfnw 30 .00
) %n@\w CueiTlian 80.%
P A (ihieg 250
SN &.@wu" 10.0)
Qmmxo(),cw Doniasd 25, (U :
lw N O 25 .00
_ M Do 50w
SO avne. (. Sy 30.0D
CQ/Q;QM& P delivuai, (00-0D
/ | I@UCLSO%LU Osbrucn 20.0
} | R elra 4 é%vagfw _10.60
| MZ& [ oo 3S5.0D
Dinicio: Qlinusngyine 25.00
Racha e denidicdin 0D
| danstd . RBiao 10 .00
— K wnsa. P Dudpwe /5.00

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

g

Subtotal of contributors of $250 or less:

NGO .00




Contributors of

Check if additional pages

OF THIS PAGE AS YOU NEED

2

my

Page 2 $250 or Less have been attached,
DATE CONTRIBUTOR'S FULL NAME o_RCOMMIﬁEE's NAME __AMOUNT
5[6f1a- l7<0ua TP 5. 00

Qo dh, Stoane 45.00
= e 50.00
Qe avin .00
9//*/{//& %@LN\U Thaic S.00
T ARomed Coven) 50.00
d\m@xﬂm@ 5000
Chvusteghuy Sarme 75.00
L (Lg»o/» ARodon 10.0D
94712 diwmﬂ D 5000
1 Q«LLQ(,L/LA@ uw\w,w 45 0D
%zdm&(ﬂuﬂﬂﬂ_ 10009
P Dorgaron /S0P
Eauclo, doliore Numn 40.00
Corneniec 4. élmdmu 108
| el D WM 35.60
— ﬁ) F<oruns RDoduow 5.0
aKE AswaNECopiES Subtotal of contributors of $250 orless: | 500 00




2

Page 2. c;;;g bourt‘,’_fs:f | fff: lléﬁna%ff:if‘_’ges
DATE CONTRIBUTOR'S FULL NAME O‘RCOMMIT.TEE'S NAME | _AMOUNT
gad/a. %wu& A Sodluw 2000

Shodi, (. ldds s 30,0
(if«,&/b\o,zu\ MW Q5 .00
N K. Slilnor 2000
AISVIONE S =1 95,00
FDﬁv%@,% A, (Wl lioya 25 .00
Powa C. R edo 50.0
&M(MMM 50 .00
Coomunw 2 . Da Alaidins 25.40
Eabirh S. Sumecs L0, D
_ ‘™ W O Cogzan V&O‘m)
\_ m St 1570V
W wole: G W 20.®
- Drumde D BDuglk 0. D
| Pabot VAN auch lowsll SR
[ 1 jddew & %Ww 100. 00
il Jrston N . Mok 10.07_
v_ g?#ﬁésp%g\%o%%snseo ‘Subtotal of contributors of $250 o less: 530.00

"y




Page 2. Contributors of

Check if additional pages |
$250 or Less *

have been attached.

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

- AMOUNT

8/20]ie

B &/W (‘47/\%}1 -

/07

waéaxi @»L{&f

[0 .7

QW%W

2@0’?

Amwéb/ “%&‘LWJ

30 I

Natalie /?wﬁ/f/@e

2570

%7/1@»% Kg@%“@

507

Gt Dellen

%./D

ot Ntcle

0. ¢

ST

Mg s

<07

\,/)o’nrqa QKY,L

5

A

NS

2

"

Cz/,e//z w AR §006

s %EWZJUW %&quw. 3000
qé(apé’wuq/m Q, % | 0’{0,0_0 :

L %m 55( a}O/‘JLC/LOJ/f\ 1800

L _L (LQ/\/L/LZJ\ = QLLW 2022

g?‘;ﬁ ésp""{g’é‘;%of (')%SNEED ‘Subtotal of contributors of $250 or less: 4(95 .0




Page2. =~ - _ : | c;;stgb;ttn:s sof | | f:::l; é’;n”‘ifiﬁé’;’,’fij’"g“
DATE CONTRIBUTOR'S FULL. NAME OR COMMIT;fEE'S NAME ’ AMOU&T
G-tt2]  Rebord O HKeem | e

Pouvara . Olondon A8, 0L
Yses dane Ve s | 20w
Olrva. P11 PWH&QM@* | 10.00

'/)O/kg Rooruid 35200
I@MM ) M . .| 0.0
O Lo ?mew-\gw | - &0.0D
gm%w W . G . ~ 25.00
BA Develd & ?‘nc@ew%& 100 0D
muﬂxm'u)um - | 50,0D
Rackd YN slmbancmnis _10.00
Aaoot ¢ Randeld | a0
O pnetin Sloiudhdtn 25.00

Oéozw@bul . N ot 10,60

| decrenr ) ugoiley _Aow

| Facl oo . Botad) 25
1  Cermie Ruoaw | asw

| g":#ﬁgsp"ggg‘;gO;gf,sNEEn " Subtotal of contributors of §250 or less: 155 6D

2

™



Contributors of

Check if additional pages |
i

%mé}w

Fae $250 or Less have been attached,
DATE ‘ éONTRlBUTOR'S FULL NAME ORCOMMITTEE'S NAME : AMOUNT
sRajpl o QQJJQ@ 10, 22
QERM R. ﬂ[“l Ao A 20.00
wam 4. Sodnides 2500
R re=; Gd. 98- Want OM@M e
— Dot 4. @mu 20-00_
(ifa] Qi Mgl g5
Lheerdniee. (ol 00, 7
M Halooner "y
25 TP

v/lﬁm&/m

1007

%u/»&« A%/wn‘

[0,°

| U(/ /‘c/&aJ @M

50

%%f/cwm_

0.5

(sl ot

=

Clbvacl Plocati D5
70
L /M W &;@Za 20!
MAKEAS MANY COPIES | Subtotal of contributors of $250 or less:

OF THIS PAGE AS YOU NEED

o2

mp

M50




Page 2. ~ " ~ Contributors of Check if additional page;' :
$250 or Less — have been attached,
DATE CONTRIBUTOR'S FULL NAME o.nacommnfrses NAME __AMOUNT
P-l-/3 W?? Sa»azuzu | - /& D
T-/3-1 | 4/ Qleces |0,

s 3.0
r\/\)cu/mu \Dlr\mwmvm | 97.00
| (/U\Mﬂ'a(cu | QO_”‘?
Nobevak (%(Lcéj,, - | g
L]  Deue s Lo QMW I B
|afapal \/Am_ Cocors | 2w
Ci/e///a &@’Mw Sl/bu),@,u, o Q0.0

1 “Nema Db, | [0.°
sy Iebinctt 55
O&M«/LL J\/Lﬂﬁ/ ’ QS
/&Mww/ (/Moéucmpé N
\Q/wmu/ /}éﬁu | X3 |
Mo, A i d G (O
%/\«, nylmsm | L0

OF THIS PAGE AS YOU NEED Subtotal of contrlbutors of $250 or less: | 3 00
2

T



~ Contributors of
$250 or Less

Check if additional pages | :
i

have been attached.

| '/,Qu,ﬂ, [;.I/Lmb#' Qp7°
(e W 157
NMetlo Dpepan SEb
Do, Costic 20.#
Cnvildsed bl | O™
Uesvae . Lidotueortin 1570
Zicvw@ﬂjpv (07
C//V?M{/oiu-b/ // WV\DW S
)Z/Muw ’Ma/wwq SO
’D@LMJ //0( Mt L0 Z
/)M — [oilen /5
L (ot 23T
Ja/m s /\/M / o0 00
WT/%%M 0.
| I‘;"é“éﬁésp",’{é“éﬁé°y"$%sngeo Subtotal of contributors of $250 or less: 20 .

2

L@



Page 2.

Contributors of
$250 or Less

Check if additional pages | -

have been attached.;

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

7
I3

%%@»J/er_)

40

-\&/ﬂuw_. ﬁé«%fﬂ\

i/

Nebre [hbdoaot

/5.9

“Ib Lot &uﬁ/w

/00, %°

“Rolent ubbert

Gilocse Lougbdon

/0.@.
ROAA

Vil rosi

Bett, Sl

207

Mg be (el dirs>

[0

(ralie A&W

577

Moo Boptd.

o

Juseer. [HC,

| /07

Qe Do

@M i d_a S/LL(/}MQ/LV

(0.7
[0-2

WC’-\UW‘CI U)@w&,@,

DS

Lo Lomgrer

D00 .

L)

Sl &W,

/)P

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED

2

Subtotal of contrlbutors of $250 or less:

556.-0D



Contributors of

H

Check if additional pages

OF THIS PAGE AS YOU NEED

2

iy

Page 2.
$250 or Less lave been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NANE prerstres
el Uaacer, Luat 50.00
Simven, TN cdinsrel 1o5.00
L Hoeawe Unwtrad 35 .00
Yaal “Bsaenan, [erten 50.60
ot St o A0.0D
(eanst Frovano 20.0D
@m«%{ Waﬁﬁméﬁ} 35.C0
Hoat Rlcucol (0.60
A AN Rmatn od L 30.00
ofinfral  Sondue Fu i, 30.00
" Cdsar Bouseti 30.0D
of Ha/za\ %lcwanL Lo o 0.0
Cd oo Hardow 50.00
5)is/iz 8&%&8@@ |0.00
" GOWWCPM 10.00
9/2/iof  (ptyeng |deaTtt 3.0.0
" Oliiife> QA0.0D
almfiet S llen Qudren 30.0D
B T ortS Subtotal of contributors of $250 or less: (3 00




Page 3.

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

DATE

INDIVIDUAL CONTRIBUTOR ORCOMMITTEE'S NAME

AMOUNT

Q/‘f/la

Full Name: K (ol OULOLoutde

Address: (residential and mailing if they are different) 37 LUumda o @1 -

. . . ] i L& ; vV 30—
Contributor's job: (Individual contributor only) SLdpst Wh% U330-3807
Where contributor works: (individual contributor only) l‘)an‘SOW C‘&f 5@%00 )5

Affillation: (political committee only)

\

368.75

Address: (residentlal and maliling if they are different) HQG&BO% “0

t 5.
Contributor's Job: (individual contributor only) OQ&W\"!LUV 3 @{
Where contributor works: (individual contributor only)

Affiliation: (political committee only)

30000

Full Name: GQQLUM Dua L

Address: (resldential and mailing if they are different) 4249 Bealwarn f\’w Rd .
Contributor’s job: (indlvidual contributor only) mﬂaa’ml Wy &(0505
Where contributor works: (indlvidual contributor only)

Affiliation: (political committee only)

a5.00

Full Name:

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

Where contributor wbrks: (individual contributor only)

Affillation: (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)

Afflliation: (political committee only)

Full Name:

Address: (residential and malling 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

693.75

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2) |- 170400
Total Contributions: |= g 391.15

mp




ITEMIZED EXPENDITURES

Elﬂzeck if additional pages

Page 7. (ltemize 3rd party expenditures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
:t'p%l 2MOon rpf’eu\) /Il NG ac
5/31 |aola 113 EAST tARK HAvre. i P{Q“QT( a
/ / Faurimont, Wy 2655Y 3HH. B
The Shinnston News ¢ Harrisonl Cry
ols laob. PO Box 13T 7t
5] Shinnson |, v A6Y31-0I37 PRINT VOTIC GUIDE | 73.44
Clonn(sbc,wj Puds lish“n:)C‘o.
3+ Hewes St ~
"/5/&0”’ Clovks bwﬁ LWV 3301 PRINT VOTERSGUIPE 295.31
Postrmaster
b{i (> _ .
//?/&0 MNorgantown, WY 505 MAIL SECOFRST @EFoeT] 6.0
WesT Vikgqruigms For LIPE, TRNC
a5 Canvyon) RD
t [zol2
elzt] Mo g anTom e, () 26506 LABES 16k.b|
I K
POSTAGE 5 -l
N LY
" 50.71
n
w n
85,33
" XY I
‘ G- Y
w u
I
5 .90
" n
PRINTING 8.1
w U
fostnG e 1-19%
Y H
Tenver [ Bt taes | 110-32
W A "
13633

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED.

Total Expenditures:

™M




ITEMIZED EXPENDITURES El:h
Page 7.

eck if additional pages
(ltemize 3rd party expenditures/ reimbursements)

have been attached.

Date Name of Person or Vendor and Address Purpose Amount
Wes v VIKG(nia 83 Con L1EE (FNC
ziz a5 Canyon) 2o
b (al [
MorGANTOW M, WY 26508 PRINTING b0
n b
TR AVEL. /505 Lol
W " n
14.5¢
“ \
POSTHCE &aa.‘iﬂ.
Pos T psrer
7/u /a.mla Moegantow ™) WV 6505 MATL SROFST RfRer S5
PosTMASTIZC
7/13 201> MOLGANTOWN, UN 2605 Ml epsesasst €T 58,80
EAIRMONT PRINTING
113 EAST PARIC AVE
8/13 Jaoix| Fanemont | wi 36SSY PRINTING Q060 .00
8!6,/510/3- PAL{ PAL FEE 18.34
® /’4/&019. PAy PaL EEe 7.40
MAKE AS MANY COPIES . ] .
OF THIS PAGE AS YOU NEED. Total Expenditures: | 5 73, g(,

Ty



UNPAID BILLS

Check if additional pages have

Page 9. __1 been artached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5300 |MALCING SYSTEMS OF PITISBURG PRINTING 1089.00
03610 | W EST VILGNIANS EOR LIFE, TNC fostAGE 46315

4 TeA vezlhgs/roccs 6473

’ u TRAVEL /5RS 35717
. “ T:aAVELI/,-P;fw&Lq 10M.13
3-23-11 " PRINT LABELS 639.76

) " PuRCHASE UST 25 94
Y.a5-U " POSTAGE 3705|

T " TRAVEL /, MDE:LL%% 1599
4-26-( ! PosTace (80.50

Total Unpaid Bills:

e
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:

g



Page 9. UNPAID BILLS ) _J Check if additional pages have

been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
H-274 | (AT VIRGINIADS Foa LILE A POSTAGE 1430.19
;,jg;:f " TRAVEL 760
3-10-{a p,emt.:;%fié,'m 68.91
3-a0-12 ! 3.4
3-32-1a ! 1.3
3-Alo-la w .34
3-35-12 PupcuacE LST | B4.04
3-a7-| PRINTING 33150
3-30- 12 y q7.2%
y-to-lz Po5TAGE 3711l

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:

g



Check if additional pages have

Page 9. UNPAID BILLS 1 been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
H-10-12.| WEST ViRGniANS POR LIFE) 2N PoSTALE ¢ fRINTIN 68-3%
H-1a-la ) 113.491

! PoSTAGE 54l
Y-l 1 PosTacesfrisTvy 3754
Y-17-12. " .73
{Aq-12 TenvaL [ babvd- |  q3.11

2020 TRAVEL/Pod| €500 |
Y25 PosTage 4Penmg 1591
4-24-12] PoSTAGE (.80

. TR/ hS hes| 1d.5T

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

Signature of Candidate, Financial
Agent or Treasurer
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Page 9. UNPAID BILLS Check if additional pages have

been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
H-28-41 WesT VIRGINIANS Foa LIFE, INC TrRAVE FLEL 15.00
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Total Unpaid Bills: 8275 08

OATH OR AFFIRMATION

I, MW dn/v\/ MMWA , swear or affirm that the attached state-

ment is true and coqféct, 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.

5 7 ZM M%l//l o Signature of Candidate, Financial
v Agent or Treasurer
Date ;@M 20 /2—
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7009 24820 0002 5930 0548

West Virginians for Life, Inc.

25 Canyon Rd
Morgantown, WV. 26508-9036
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