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

Candidate or Committee Name Candidate or Committee's Treasurer
West Virginians for Life, Inc. State PAC Fund Brian Louk
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
Eﬂ Election Cycle Reporting Period (check one): Check if Applicable:
Primary - First Report Pre-primary Report Post-primary Report
Due March 29 - April 4, 2008 Due April 28 - May 2, 2008 D Due May 26 - 30, 2008 ¢g:,e:$:? Zzgfgeck
. . box of appropriate
General - First Report Pre-general Report Post-general Report - :
Due Sept. 22- 26, 2008 Due Oct. 20- 24, 2008 [ Due h?ov‘ 17 - 21, 2008 reporting period
D FinalReport g
. i Annual Report due in Calendar Year Zero balance required.
g:n oEr:?: tl%ne: g&:l ¢ O Due last Saturday in March or within 6 PAC must also file
P 9 ) daysthereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 6,675.00 Beginning Balance
Monetary Contributions from all (ending balance from
Fund-RaisingEvents __(Page 4) + 0.00 previousreport) 820.33
Receipt of a Transfer of 0.00| = Total Monetary
Contributions + 6,675.00
6,675.00
In-Kind Contributions (Page 5) 0.00
7,495.33
6,675.00
OtherIncome (Page5) 0.00 Total Expenditures (Page7) 282.78r
i 0.00 Total Disbursements of i
Loans Received (Page 6) + . Excess Funds  (Page8) + 0.00
e _ 0.00] RepaymentofLoans (Page6)| 0.00
OUTSTANDING LOANS & DEBTS:
o 282.78
Unpaid Bills (Page 9) 18,042.49
Outstanding Loans (page 6) 0.00 Ending Balance:
P (Subtotal a. - Subtotal b.) | _
18 ; 042.49 *Cannot be negative balance 7,21 2.55
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)
22,708.00 17,009.46

Official Form F-7 Issued by the WV State Election Commission Revised 3/07
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( Check if additional pages

s Comruters o G
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Qlosfeel  Pommis g HRawe. 50. 6D
q|30| 0b ot (- Caldusetl. 15.00
\ Ao, €. W haite 5560
\ Alps. 0.C. Moxtic A5 .60

Dovuwo 4 Celike, oXe)
d<3da Y bon o %{u 20 .00
Huorgy A jdob 15.00
tua. A Jewtn 25.0D
€. Dale Suean (0.00
Oharow X éa%gm@m A5 0D
Robubd. %@W A5 .0V
(Lowe Blook 5,00
R R (Yami{mb@ud;znu o [5. 00
ﬂm&@ww 25,00
m‘tg \«d/ol% 25,0V
WL, v d<eleak e 35.00
== gbwku'@ Cantne 95,0V
K A Y e PNEED Sublotal of contributors of $260.00 or less: 280 W
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Page 2. | Contributors of. . [V lf:fe"'kbf; :%igz:ép“ge‘
$250 or Less '
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAWE * AMOUNT
9/50/0“* BPadrarn G éﬁb{{z{uxi __A5.00
\ va?@m ‘Y. (low?&t 15.00
B assrara 1. Ollandeny 85.00
Wligue 3. P dlow 25.00
30. 00
50.§0
J&5.0D
5. 0L
[0. .00
\ 5. 00
| 25,00
| co.00
5.00
50.00
a5, 0O
| flochain, d. Plothan 25,00
-«L ma/u&. C(/) Oalrusm aS5.00 .
géﬁgspnggré\;%og%sﬁm Subtotal of contributors of $250.00 or less: H&50 .00
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Contributors of
$250 or Less

Check if additional pages
have been attached.

CONTRIBUTOR'S FULLNAME OR COMMITTEE'S NAME -

DATE AMOUNT
10/11/04’» %a& %M [5.00
) Do (. Vguan L0060
| { Pk logs E. Gobunacun 25.0D
\ Aowar 9. Bugl 160.00
\ (osslon O dmvg 50.00
\ . V’Y\mém oo gl A5.00
Olice Sudron. At L0, D)
Ot (. Cousn T 55.00
‘Deana A G d A&5.00
Nno. M. ard. 50.00
DLl R@,ﬁ 5.00
Ruch 5;@1‘,\3&0\) ? A5 .00
L0 0 0dmn Pronsall 25 .00
Cdard K. ém%,u RO.00
%M"a Tritton 5. 6D
B C. Rueelo 50.00
A ma%cémg Abscew 20 .60
BAKEASMANYCOPIES o Subtotal of contributors of $250.00 orless: | (, 35 (o)

2




heck if additional pages

Page 2. Contributors of P i
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME : AMOUNT
ijﬂ)fo% Qom/u,«s YV otue A0 .00
Phg@i&) a. Oo/m,m-a? 5. 0D
COL(/QV\WUL B Nade 8050
TRehest oo 5.00
(liua. (4 (daﬁMg.\ 3.00
%\aM(, A St A . 0D
ot I O tteemaons 5.6V
Benotd £ Yedunand 500U
Conse O fotrtin) 0. (0
(){/m& . SRudivecs 50.00
P Cocpin 45 0u
Cothuriis . Baule i0.60
mrm& Qonass Lischosoo 50. 60
| Cwendo-Radso. Pudus [0.00
1 C&/m»%m. 5. Ao 5&.@)
| DA G Jattrwai 5D 50
— (%y‘:u@ + Hum/?o. SIS
MAKEAS MANY COPIES Subtotal of contributors of $250.00 or less:

OF THIS PAGE AS YOU NEED

2

M8 (O




Page 2. Contributors of K h:‘::"bg :‘i‘ﬁffg::flp"ges
$250 or Less
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ’ AMOUNT
o] ifol SAeghan I ldauansh 5.0V
i Choibn Exshop Q. 45 .00
—-L Dadreca #< z;qau;\m;,mu; 15 .60
‘7;/0%' (Do 1D A5 .0V
4. Quas TSI A5 .0V
Alorsmer. A :fﬁr(};f?mu/u o
Onicbun R, Qhwnwiose (0. 0V
’(éud,d? sl X U),?m/w: A0,
[Detyy 300 800
EANY LW}&_ 50, gV
Q{wa B K emmed {00V
\ et auk (3 PNongmalio 5.0V
PGk . Ml 0.0V
B auid Dnwdare) 5.0V
{ INiehad G. Olivercs 2000
L %o&w EN I [0.JV
PAKEASMANY COPIES ep  Subtotal of contributors of $250.00 orless: | 3474, 00
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) Check if additional pages

2. i
Page ngn;;“z::-t?:s :f have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
Io/afgg m/\g £ OWW 5.0v
| Cornd Pusduss SHeIY;
Otrgosuns dH s 2000
L Avieadc Reedbml 5.0
i0fefoe P ts B ol HO.0U
\ W S, Bulichen [0.00)
Sharan (. l&x,%va L0 .U
Do B, Dusele 25,0V
Queaiid, Q. Covme S 100U
Ol LAl OQW\, 10.0V
Aouita (e A5 00
TR ekt (L Bubic, 25,00
o 3. Idad, A5.60
| Perin % ) 5.0V
| R g sk 250U
I Qtwmﬁj FALThw 5009
— vee . Bawves _So.o
gnéf;ﬁ QSP%P&%O\%%SNEED Subtotal of contributors of $250.00 or less: 375 .0

2




Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME g AMOUNT
10/4’/0@ ‘Benva K. Juvald 50.00
k Cotbnins 3. (Wi 50.00
Oomsa o< M yyahar 15500
Rubecce (4 é;t&/w&@wf} A5 (D
MQ/:CA}/@AJQ} ém,(l,% 5.0V
X 0 it Pebton [2.%
Flawun Pt FH i, A5.00
) o ,
'%M/u» Blgede 50 (FL)
maé‘z’imlxgﬂ AT AYYY. 2N s .0V
Wﬁa o AN Wustue A5 00
A i, 0. (el 50.00
Orae TN it 0. 00
\\ Q(jﬂwwm D, Dacken 35.00
l\; I in . St E)u@ga;bf L -
_ Oondis. Vambiiadic 5D, D
gp?ﬁl?&é@&?v%%smen Subtotal of contributors of $250.00 or less: Mal. v

2




heck if additional pages
have been attached. |

Contributors of ) i
$250 or Less

Page 2.

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

’O,/ (0/ 04 (M D Reovanns : _ a5 .00
Eond pwwwu}w Fxva. AS -0
ARiradoo {1 ima | 500
| Joside Trse (los 5.0
WLQ%;**J i Richsasnd a5.0D»
O Snowmcin Uithavwa o 0.0V
o lep fune M ru (0.00
: 1:/ Rapleecson A. RuelFe A5.C0
b VLI ETTIR ROV, VNINT. 0. 00
10/ e Rusth, 5. R,am,m a5 . oL
| Gm,mm S am-ﬁ-uj‘ 15,00
? e ldourand 0. g0
iovnias Xeiner’ 5. 0V
Civnea O L/u{u:) 10. 0L
M K\B’@ Coclir o) . | 50.0v
Conet ¥y Mujﬂw A5.0v
L QT (‘/mzaﬁj |O. (Y
gg#&gspl\xgré\; %O\fcl)l:-JSNEE[‘) Subtotal of contributors of $250.00 or less: 330 .00
2




Page 2. . —VCheck if additional pages
¢ C;) 2“ ;;lbUt?_rs of ¢ have been attached.
or Less

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME B AMOUNT
O el ANowss Rudlo: 506U
| W (e A5 .00
[doagtd. € Qupas a5.00

"Buvure B Cuano Yol

%ﬁumM ARCVIVES 25 .00

DBrave R slin) 10.60

Gd’ efoha K%O_MW LoD .ov

Chncidowr O Bobod 5600

| WW%,% {0,000
’:‘J M "\ .
| Anedeugie S. N Keake 125,00
I'Yehag 14 9 Yoo, _35.0D
:- Awmda Rogas. S50
o v 50- 0D
_ Do Suzmigpte S50
19/ e K‘HLWAG,Q_. LOadLoes 25.00
A i 50.00

K A A ochearol 25,00

L w\gﬂﬂmtfu Srm,a?,a oo

MAKE AS MANY COPIES Subtotal of contributors of $250.00 or less: (0—7 5,00

OF THIS PAGE AS YOU NEED
2




Check if additional pages

Page 2. Contributors of
$2 50 or Léss have been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME 3 AMOUNT
ID}M!&’ @/Q,UC/L 9. QWA) 25 .00
N Chrompr S. /p\ Lorid s a5.0D
"D vty Sennko 25.00
é<w/y3@pk((), %QA%Q/\) O .00
WQ/M.%‘_QM@AM/F |0.00
Cornd ?Y1ed wa 50.(
delao, O (wwlbew 0.0V
Mo rcha R Wm 20.00
1 W MW 5.0L
ID/,(;]qg Swaoun. B et 50.00
| IYonde "1 Cole 15,00
Aauy. B Brenecpun 5.00
?)ﬂf& anloaa G, WMAJELMA S‘w
- D i | 50.00
Oliolt]  Foieec TR el 80.00
\'r—\ (JU : G’.q’ MW %‘w
MAKE AS MANY COPIES /_{ [ O‘ OV

OF THIS PAGE AS YOU NEED

2

Subtotal of contributors of $250.00 or iess:




Check if additional pages

Page® Contributars of fave been attached.
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
q l%ozo@ lole Qe O/Q/V\,Qua_ 25 OV
(Woua Sus I Lo 20. 0D
C}),OV\/\M E e 1000
Ll Rk et 0D
10]io)cf L0 Qi pinan :d%;,m 20.0?
o L) NEED Subtotal of contributors of $250.00 or ess: (.00

2




Page 3. Contributors of ,f,’,’,f:’;;’,f,,"‘f;’;f,’;’;’;‘;” ages
More than $250
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT
Full Name: ﬂmt,{ 3. KQJV\W-)
Address: (resldential and malling If they are different) OO WaFeyviCiu D
,o/( . Tob: Eusts (el 337
f O@ Contributor's job: (indlvidual contributor only) Accoun %W\S P&V’“ < onmnel
Where contributor works: (Individual contributor only) FS TS 5 OO‘ do
Affiilation: (political committee only)
Full Name: “Disy Reynolds
Address: (resldentlal and malling If they are different) O Bex HoHo, Punt ns’fOV\,
i Contributor's job: (Individual contributor only) wv 35734
Where contributor works: (individual contributor only) &g DOD
Affillation: (political committee only)
Full Name: Jowe 5 Bldolbello
O Address: (residentlal and malling If they are differsnty A0 Ri chard 51, Martinebig i
/ Py / Contributor's Job: (individual contributor only) ve+irec Ly asod
Og Where contributor works: (individual contributor only) loo - GZ)
Affiliation: (political committee only)
Full Name: Judifla Evans
(0 Address: (residentlal and malling if they are different) 310 S‘fealé»( Av(.l Clavics bow),
/ b / Contributor's job: (Indlvidual contributor only) vE-\ red v 230
08 Where contributor works: (Individual contributor only) > 5 ’ m)
Affiliation: (political commilitee only)
Full Name: Dol A . Wopnor, Jre
0 Address: (residential and mailing If they are different) R & [ Bex 43,‘6»{ ot |
/ /5 Contributor's job: (individual contributor only) rt‘:h‘red v 232 a,b—b o0
CB Where contributor works: (individual contributor only) ’
Affiliation: {political committee only)
Full Name: CGrynbew K. Frang
/7 Address: (residentlal and maliing If they are different) Q12 Baw¥thorne Ave,
/ L‘V Contributor's job: (individual contributor only) ret s\red mDVﬁav\{pw/\] v ’%JD{ 7S,
Oi’j Where contributor works: (indlvidual contributor only) ’OOO
Afflliation: (political committes only)
MAKE AS MANY COPIES Subtotal of all contributors of more than $250: | (36 .00
OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2}, A/ 560, 0
Total Contributions: |= CDH 5. (D




LE

ITEMIZED EXPENDITURES

Check if additional pages

Page 7. (itemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
st mastes
10/ lblo%) mf)ff}ﬁw&ou/w| WV 505 Yostace gl ey
W POS‘{' Cl.%( tor
! Fedeal PBC Furd | 8.00
| Postrwnaster
011 o Movagstondn, LN 2SS fosto L. 35"
i w POS“’OC)L Qor" )
fedevo\ POC Euvel Ho. 05
h Dyrow Ghra,g hies ¢ Prinky )
89 Keeneoy St .‘mes’ime)’; 304\1 pa Y| ‘\:)Oldw}) ig.10
" Foldiry,
Feqeval PAC Furg) 3.90
MAKE AS MANY COPIES . .
OF THIS PAGE AS YOU NEED. Total Expenditures:| J 83 78




Check if additional pages

Page 9 UNPAIDBILLS have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5/5/00 ma\\mj Syslems ok P‘\ﬂsbwsh Pva(m}— [OR9.00
Uo7 fol] Leest Vi r5nidns for L tne. Fedaal Phe Bund | Foslage [~0 .43
Hlagfol, ) (707. 73

) . v 2100 5

! ‘ “Foldmj 56 (3
M 30| i Printing 222.56
|0l - i [000.00
‘?l/aat/o(o " ) 269 .00
3)1/),%1/05 CitibanK Master card Postage o 00
'5’/6/0‘8 est Vﬁg,mams Sor Life (Inc. Pofjfaja AA4335

Total Unpaid Bills:

OATH OR AFFIRMATION

, swear oraffirmthatthe 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
AgentorTreasurer

20

Received by:

Office Use Only




Page 9. UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5]@!06 (Aest Viﬁkvx‘\ams dor O, Tine, pDSJ(CLgL 54.30

- " - Q.12
Sl M “ 1335 (0
5 Ja jos . S [of. 33

S Joog u Pn\nvt(r\) .18
5 Jafos . " 134
5/2jot v - L0k

) ) Lou . 37.07
5|sje ) Postage 580.55
10faos ) - 32.53

Total Unpaid Bills:

OATH OR AFFIRMATION
| , swearoraffirmthatthe attached statementisirue

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 UNPAIDBILLS Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
bfo| West s Sov Lise Sioe. Peinting | 47/23
10]i5]ob ’ ' 1H5. 55
0ot " 333%.9G
FIPEIL SKywell S stems obos 315.4%

Total Unpaid Bills: Y Ha. Y 9

OATH OR AFFIRMATION
1, Br \Cl/) LC“"A’ Y" , swearoraffirmthatthe attached statementis 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.

TZ) ‘ 2 Signature of Candidate, Financial
L )
P

AgentorTreasurer

Date_ Ja\ N )*\TL 2004

o [dine

Received by:

(




