State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2008 Election Year

Candidate or Committee Name

West Virginians for Life, Inc. State PAC Fund

Brian Louk

Candidate or Committee's Treasurer

Political Party (for candidates)

25 Canyon Rd

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

Office Sought (for candidates)

District/Division

City, State, Zip Code
Morgantown, WV 26508

Daytime Phone #
(304) 594-9845

Election Cycle Reporting Period (check one):

[] Primary -First Report
Due March 29 - April 4, 2008

General - First Report
Due Sept. 22- 26, 2008

[j Pre-primary Report

O

Due April 28 - May 2, 2008

Pre-general Report
Due Oct. 20- 24, 2008

Post-primary Report
Due May 26 - 30, 2008

|:| Post-general Report
Due Nov. 17 - 21, 2008

Non-Election Cycle
Reporting Period:

Annual Reportdue in 09

Due last Saturday in March or within 6

daysthereafter

Calendar Year

[

Check if Applicable:

Amended Report
You must also check

box of appropriate
reporting period
FinalReport

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

REPORT TOTALS

Fill in totals at the completion of the report.

Officlal Form F-7

(Add total contributions from all reports)

25,035.00

1

Issued by the WV State Election Commission

25,910.34

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 1,645.00 Beginning Balance
Monetary Contributions fromall (ending balance from
Fund-RaisingEvents _ (Page 4) + 0.00 previous report) 462.49
Receipt of a Transfer of
+ 0.00| |  TotalMonetary
Excess Funds (Fage8) Contributions + 1,645.00
1,645.00
—»| Total Otherincome + 0.00
In-Kind Contributions (Page 5) + 0.00
7.
1,645.00 2,107.49
Otherincome ®age 5 0.00 Total Expenditures (Page 7) 1,328.82
. Total Disbursements of
0.00f RepaymentofLoans (Pages)| 0.00
OUTSTANDING LOANS & DEBTS: T 3
— 1,328.82
Unpaid Bills (Page 9) 18,428.18
Outstanding Loans (page 6) + 0.00 Ending Balance:
o (Subtotal a. - Subtotal b.) | _
18 ’428 18 *Cannot be negative balance 778.67
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE

(Add total expenditures from all reports)

Revised 3/07




Contributors of |

Check if additional pages

2

|Page 2 $250 or Less have been attached.
TATE - ~SONTRIBUTOR'S FULL NAWE OR COMMITTEE'S NAWE AMOUNT
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Page 2. Contributors of Z‘f:"b;f; n“‘i‘ft‘fg;’:i”ge‘?
$250 or Less
DATE " CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
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Contributors of
$250 or Less

Check if additional pages
have been attached.

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

ANIOUNT
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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

ANOUNT
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MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or less:

[80.00




Check if additional pages

2

page 2. c;;;;ib;tol-ress :f. e b atoches
e ‘ " CONTRIBUTOR'S FULL NAWE OR GOMMITTEE SNAME _ | AMOUNT
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Page 3. CONTRIBUTIONS ‘ ‘Check if additional pages
- $250.00 0RMORE - have been attached.

DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

8

, Ful Name: Deabovair G2l /Z speL

i Addross: oy 17 Fao by ln. Dna, el . 25575
[ Contrlbutor's Job: (Indlvidual contributor only) 1y D (Q 67)523

Z }/ Whers contributor works: {individual contributor only) A

Affillation: {political committee only)

Full Name:’,?@v . :E_{_ N M@ Susee,
Address: 98 (pnty, B, Lidsoton, Ll - 45 A
|2 / 30 /06 Contrlibutor's job: {individual contributor only) QLO‘\'EY‘ . . 50

Whare contributor works: (Individual contributor only)

Afflliation: (political committee only)

Full Name: D@bO mh G;[ ] 4'5'}9;‘ €
Q/ad/ocl Address: ) |7 F'Ct’,l‘f Lh ) ONA, Wy 26595

| Contributor's job: (Individual contributor only)
10.00

Where contributor works: (Individual contributor only)

Affillation: (political commiittee only)

FulName: {Jrou ]l (ornoVv

Address: f_y2 | Box Ljf}/ Ey\idﬁe’oor'}l wV 26330

Contributor's Job: (Individual contributor only} e "t' v 'Cd ' 6’0
/0-

3/23/@7

Where contributor works: (individual coentributor only)

Afflllation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affillation: (political committee only)

Full Name:
| Address:
Contributor's job: {Individual contributor only)

Where contributor works: {Individual contributor only)

Affiliation: (political commitiee only)

MAKE AS MANY COPIES Subtotal of all contributions of $260 ORMORE | 5 70-¢U
OF THIS PAGE AS YOU NEED Subtotal of all contributions of less than $250 (From page 2) |, }0 15. Jd0

Total Contributions: |= ¢, ¢5. 00




ITEMIZED EXPENDITURES Check if additional pages

Page 7. (ltemize 3rd party expendures/ reimbursements) have been attached.
Date = Name of Person or Vendor and Address Purpose Amount
,a/[! West Virgintans fov Ll ance Dpsia
13/ 18008 o5taGe a43.35~
a5 Canyon Rd.', Wﬁ@ﬁ%w‘! LN 24506 | o
b ' W 1
qu 30
in b "
50d .35
{ / Wwest Virginians Sovr L%, Inc
‘(a0 jacd Postay” :
A6 Couwgon Rd. Mo rgardowtluv 265* ‘ N6k 77
® " B
Postag~ 33.23
, Federal E;}Lf}regs
3/1 | 2009 162601 postast
. PO Bor 37i4e], PitisburshP i 3.8 83
MAKE AS MANY COPIES , gd. 4.
OF THIS PAGE AS YOU NEED. Total Expenditures: | {53966




Page 9. UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
Sfsfoo | Mailins Sysiems ob Pttslburch Ceinting | i089.00
U o o (Jest Vigusiansgfor L& O, Feden | PAC Pund | Phstage. IH0.43
Yhojo i ' 701,72

" i " 2100.51

: i Folduny 5. (%
430/l ) Peintins 232.56
Qfel[o(a ) » 1060. 00
923 /o ) v 3ep 0V
3feefos | Citibanic Mastercard Pos%a%@, 84.c0
5[8/06 | (et Vicginlans for Ligt, 3. ! H302.37

Total Unpaid Bills:

OATH OR AFFIRMATION

], , swear oraffirmthatthe attached statement istrue

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
AgentorTreasurer

Date 20

Office Use Only

Received by:




Page 9. UNPAID BILLS | Check f additional pages
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
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1,

Total Unpaid Bills:

OATH OR AFFIRMATION

, swearoraffirmthatthe attached statement istrue

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

AgentorTreasurer

Date ,20

Office Use Only

Received by:
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Page 9. UNPAIDBILLS 7| Check If additional pages
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
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- Total Unpaid Bills:

, swearoraffirmthatthe attached statement istrue

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
Agentor Treasurer

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
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Total Unpaid Bills:

%TH OR AFFIRMATION
LOu

|6 4R 5.18

, swearoraffirmthat the attached statementis true

and correct, to the best of my knowledge, for all financiai transactions occurring within the period covered by this statement, as
required by West Virginia Code §3-8-5a.

Signature of Candidate, Financial
AgentorTreasurer

pae. 7 1 QY 2009
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