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

Candidate or Committee’s Treasurer
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
Morgantown, WV 26508

Daytime Phone #
(304) 594-9845

Election Cycle Reporting Period (check one):
D Post-primary Report

[] Primary -First Report D Pre-primary Report
Due March 29 - April 4, 2008
Pre-general Report
Due Oct. 20- 24, 2008

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

Due April 28 - May 2, 2008

Post-general Report

Check if Applicable:

D Amended Report
You must also check
box of appropriate
reporting period

Due May 26 - 30, 2008

Due Nov. 17 - 21, 2008

Non-Election Cycle

Reporting Period: daysthereafter

Annual Reportdue in 99 Calendar Year
i Due last Saturday in March or within 6

D FinalReport
Zero balance required.
PAC must also file
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) (LM (D
Monetary Contributions fromall
Fund-Raising Events __ (Page 4) + O 00
Receipt of a Transfer of _
Excess Funds (Page 8) + 0. (0
[LH5 LU
6.00
[, HE .V
Otherincome (Page 5) O .00
Loans Received (Page 6) +  A.CO
Q.00

OUTSTANDING LOANS & DEBTS:

Unpaid Bills (Page 9) CREL 2
Outstanding Loans (page 6) + —
15 4o 1S
TOTAL CONTRIBUTIONS

ELECTIONYEAR-TO-DATE
(Add total contributions from all reports)

A5.035. ¢V

Official Form F-7

Issued by the WV State Election Commission

1

Beginning Balance
{(endingbalance from ) .
previous report) Hl { 2. L/ C{
Total Monetary
na ) ;
Contributions oYy 00
-»| Total Otherincome + .00
L0749
Total Expenditures (Page? | |39 . S
Total Disbursements of
Excess Funds  (Page8) + 200
RepaymentoflLoans (Pages) (.00
1- 132892
Ending Balance:
(Subtotal a. - Subtotal b.) | _ _
*Cannot be negative balance i 78’ 7
TOTAL EXPENDITURES
ELECTION YEAR-TO-DATE

(Add total expenditures from all reports)

S5 Gio. 34

Revised 3/07




Contributors of

| Check if additional pages

Page 2. $250 or Less | have been attached.
DATE ' CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME ANMOUNT
%/@@ Ve (7 &;ﬁwﬁm /00
Rijoy  Easen fack (0. 00
“/m(/oza Mmm’@ Colioen [0-00
* Qecvee lcta%p 1©.0V
tl///ee(oﬁ 'I&(M \jlmouxw {' §.do
: Cvalaoe O Qo iiins 5 00
“/ﬂ{/oe /Huwwe, wojuﬁvu 50,00
“ Aot < BM QW 25. 00
‘3“/4_/06 |do it P, Ewuu [0. 00
ol (anetic O daleps, as.00
skl [ Al P. QL%% e 25, 0D
fises|  Qoban P v O A5 (0
Yt essect. X MWL@ g5 e
ia}@/“’ M Dawvacie 5 0D
%%7 //Z{a @&Z?Lohzmjlwb //j,ﬂj
| N /o
VK "ol O A ey 10-0V
O THS Y COPIES een Subtotal of contributors of $250 or less: 350 60
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Py s
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
314 A uw:g“&% %@L{OAL (0.0
2/1a]pq alyvos Hudmwiaas /0.
- R o Cotonan 10. 0D
i CXW f?lff’/u‘}ew/m? 10
3 )25 04 CMinton Dapd Durnic 0. v
" K wbamew jdadien 10
2P 9 neol I Ueriun [0. 0D
jﬁm& Blecie [0-0V
“ QOMM;% Jdode O 0D
- A dinpar D ey (000
Phﬁ&u %L.’@m@ j0. 0V
3/37 [ F ot . W [0.0D
" M\ ansdhais Corpen 0. 00
3 O P Opede 10. 0V
) Yeluoa N . Shewc (0. 00
3z %MMU Pusins [O. 00
] Q@*Q\AL ) Moy 10. 0O
“O"?};EQSP“XQNE‘;ZOY%%NEED Subtotal of contributors of $250.00 or less: d 70 \ (ﬂ)

.
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Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
2a4bog) B andiara PN O R quuedi 10.00
3 IV lanesd, Aadachso (0. 00
" /ma/uﬁ Py (0. 0
" (N LN [ ARY VIV, [0.00
" L uddiaic W asmn 0.00
: Qv Dot [0.00
) R b Idaiags 10.00
272/er Copnthae . 7Y) quabierstn [0.00
2 |20/og W&um = Lg pont JO. 0V
" Cu/(mm K. Puckwnci 10. 00
K ivdeo o, [0, 00
- IV 2y Lo 10. 00
. Bty Rt 0. 80
2 Ji4fn Vickt X L condh j0. 00
) [Darara Mlewew (0.0¢
’ Jrke Canizo [0,
a" PQJ/WL/ Coalta L [0 0V
Y e £gp  Subtotal of contributors of $260.00 orless: | {7/, 00

o
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Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
3/%/09 %ﬂ/ﬁﬂt ZW / ﬁ ,/D
' %,)L/fﬁéa_ Aﬂ éj e g— /équ’

//w%f/%a;%\z)

/d}m)

Uipateie (1. /3L LG

7/ b
vi 7 P Y
%W C ﬁﬂau /O
3 AM% ggﬁ;@]a/& / Jd=
i o&wd’% (Dpdisarn /0.7
3/ J
Fi Donie Dwli 10,00
" Y actha @&w Cartz 10.00
W O E@a%,,,q//j) /0. D
00
Mw% % RNVY. 9% /0.
] %{r’ﬁm (O M/l,{Mmu /0 .V
CML,OJ/W ﬁﬂ Q(Q/(% 26 .0V
&({W w/wx’u f8,.00
Qo o e (0.
gﬁ?ﬁgspxg@;\csogismm Subtotal of contributors of $250.00 or iess:
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Page 2. . Check if additional pages
Contributors of have beot attached.

$250 or Less

DATE e CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME . AMOUNT
3)5)oq Lacdsy, Mavele 0.1
! BN YO 1S _ ISP,

%Iy \\/tdw L Copent | (D2

1 0
3/“/@‘7 /Z)ﬂ)
3/19/067 [d w0
izl Keww 4 . . /0. 7%
3/;7/[)? Q‘u’)u,(c\ Z/(_)CY/CHAOL»/\, . /@ f@.

320)or Qbm@l;/;a Lt léemes / 27 e
5/4/67 A \/}’C@M/LM’L«SJ ldourt . /0. 00

%%c; /\/mw%Z Crart | [07

%/M é &4&/}«/ 45//7%1.4@0/%&/ | /ﬂw

MAKE AS MANY COPIES . i
OF THIS PAGE AS YOU NEED Subtotal of contributors of $250.00 or less: 75 .00
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Page 3. CONTRIBUTIONS Check if additional pages
$250.00 OR MORE have been attached.
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

///”/

Full Name: Dedoevair Gl L sp L

Address: {17 Foo eli Z,,. ﬂ/MHLM/. AE3YS”
Contributor's job: (individual contributor only) mD
Where contributor works: (individual contributor only)

Affillation: (political committee only)

J90¢*

'2/30}00

Full Nama:’,’\?ev X ;6 Ml 8 Sinee e
Address: J94 (paty, e | Udeotom, LW - Y45 &

Contributor's job: (individual contributor only) Qw.\_pp
Where contributor works: (individual contributor only)

Affiliation: {political committee only)

00 e

A 3"/07

Full Name: Dt’;bo V‘CJLL’\ GI'.\ l’ ;SP; €
Address: ) [ Feel‘f L-n J ONA, Wl 25545

Contributor's joh: (individual contributor only)
Where contributor works: {Individual contributor only)

Affiliation: (political committee only)

io. 00

5/23/07

Full Name: pau Hernev
Address: 12 2 | Box q&/ By\‘\dﬁepo,-ﬂ wv 267
Contributor's job: (individual contributor only) re 'f; \4 fc’,‘

30

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Vvhere contributor works: (indlvidual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)
Where contributor works: (individual contributor only)

Afiiliation: (political committee only)

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of all contributions of $250 OR MORE
Subtotal of all contributions of less than $250 (From page 2)

Total Contributions:

576-00

+ J075.00

= J¢45.00




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
'9/ ‘ !QOO" West v Irginians Lo LiCe ) yng o
' %25 Canuen Re ortage Y3 36~
a5 Canyon Re. , Mev g antown, Loy 2508 43
i W il
Sq‘ 3@
i [ W
504 .35
{ / 4 west Virginians {pv b, Inc
i L0 oL O ) post - L
A5 Qunon R Mo ggamdownyiov 2685 “ 46k 77
" n
Pos tagy~ 33 A3
Fedevad Eepress u
2f/u | 2009 ' (52606} _
2 o6 Bon 37 | Prisbursin P postay— 28 53
v
MAKE AS MANY COPIES : d .
OF THIS PAGE AS YOU NEED. Total Expenditures:| | 420 Ga

T




A Check if additional pages

Page 9. UNPAIDBILLS have been attached.
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
o208 | (et \/;\V’j‘\ aan s oy LI&ﬁ_; Se Postage €97.64
o 2 h 93.10
(1-b-C% v Twcavel / Postobiud 43065
. - " 3] .27
16-22-C¢ “ Pw Nt 593
0340 \ ) L.5%
) n Postage [
1045 0% " Printiy 5 Q55
(0294 -0% v Posrtasa .75
lo-500% “ Po St g .55
Total Unpaid Bills:

OATH OR AFFIRMATION

I, _ swearoraffithatthe aftached statementistrue
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. UNPAID BILLS [ ] Chheck If addifionas pages
Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5 -4-0S | (pest Vg nidens fov L, wac. Print: ng G 1%
G0k h 3 13 @4
<-0% v " [ Ol
. " " 3707
5-5-06 - Pestac 5 $0.65
10-{4-0€ “ “ 23.53
i0-2-08 : Prv ot = 47133
o156 145.5€
ic {006 " h 3338 S0
lo-35 08 " Postage 1255
Total Unpaid Bills:

OATH OR AFFIRMATION

l, , swear or affirm thatthe attached statementis true
and cotrect, 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 A Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
5-3-C0 r»\a.lmj Systems o & Pitts bmfj.,\ Pry ntley [099.C0
Y-2706 (j1est Viv glatans for Lt Ine Federel 2051 Postac, iHo.43
3 4-2<-0b " “ [707. T
- ) ! 200 .51
- y Foldin EY
Y -30 -0l N Pr fH\rxj 223 86
G606 ) v 1000. 00
q-2200 " K 30,600
5405 | west \){rﬁ\ma,/\s fov L InC POS’(CLSA-/ 4302.371
58-0¢ " (0].33
Total Unpaid Bills:

OATH OR AFFIRMATION

3 f , swearor affirmthatthe 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 Check if additional pages

have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount
42105 | (west Yirginicns dov LWL ync Tabs 315.4%
104w 06 ‘ Purchase List | 23046T

Total Unpaid Bills: (8 3Ub (8

OATH OR AFFIRMATION

-

I, 3 (VO (’OV\ ( , swearoraffirmthatthe attached statementistrue
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.

/2 /-\_/ (9\ Signature of Candidate, Financial
AgentorTreasurer

Dateﬁpf” ) ,20.@3

Office Use Only
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