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West - 7~
Virginians § for Life, Inc.

25 Canyon Road, Morgantown, WV 26508
(304) 594-9845 / email: wvforlife@labs.net
www.wvforlife.org

FACSIMILE TRANSMISSION COVER SHEET

Name:

Firm:

Our telephone nuriber for automatic facsimile reception is:

(304) 594-9849

We are transmitting y - pages (including this cover page).

If you have any troﬁble receiving these materials, please call:

‘?77247 /) v, at (304) 594-9845.

JAN-11-20211 12:@5 3845349849 7% P.21
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELEC'RDNEERING COMMUNICATIONS _
AP ——
1, '¥ergon Ma‘ldﬂg"ire Disburserﬂéﬂib'abligamns '
(-1) Name , .
e,ﬁt V[I@MNMS ‘gf lﬁ Zrc.
[U)) Addresa (numbcra troet)  [_]check Il differant than previously rapottad 2. FEC |dentitication Number
© iy, sma wnd 2IP Z’m fiC- T
— Ag gcmm WV 2650 % skl
(d) Namo of Employer or Princlpal Piace of Business (e) Occupation
———— o
e . Uy o POV o PYIVTYTERTE
bmg New 2 1 0% /9 Z o [ 0%
3. ls This Statement 4. Covering Period T 7 through
o ' B o WTET o TR 4 FYEVRTTT
i¥j Amended 410 23 i2az o{

FETU , [ETE - TYTTIYrS
5. (a) Date of Publlc Distribution(s) | I“OI;E r.2] izo, 1 O (b)Commnication Tite Vbame's Hes tthlore Lew”

6. The filer is a(n): (a){'} *Blndlvudual (b)"m J} Unincorporated Organization (c)’i Aialmed Nonprofit Corporation (11 CFR 114.10)
(d); ﬂCorporat;on Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) '{" ,_,[{ Other, specify:

7. (M the filer lo an individual, uninuorporated organization ar nualified nonprofit carporation, ye. T yo X
were the disbursements made exclusively from donations to a segregated bank account? el Pl

8. Custodian of Recards

(a) Name

A&N‘: Stevens
) Address (number and atreet)

265 {gn _g.m_EaL
(c) City, State and Z|P Cade

Mordantown , WV _ 24508

(d) Name of Slﬂployer or Princ:ﬁal Place of Business . {8) Occupstion
West Vrg:‘mms £1 LiG_i Tne.. : O fhee
9. Total Donatlons This Statement - .. . : . : m i ‘ ﬁ i ‘ 3
. A S A el S D i S ] ::
10. Totsl Disbursements/Obligations This Statement I I 7.5 7.8,0}

Under penalty of perjury, | certify that this statemem is true, correct and completa.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM Ma ,}( Anpne Bu_ﬁj‘llnﬂ,ﬂ

pate __ /- J/-2o/

SIGNATURE
NOTE: Submission of false. erronesus or Incompinte information may aubject tha person ¢lgning this statement to the ponalties of 2 U.5.C. §437g.

FEC FORM 8 (REV. 12/2007)

JAN-11-2011 12:@6 30453439849 86% P.@2




110328534597

81/11/2811 12:43 30453439849 WVFL PAGE 83768

List ot Person(s) Sharing/Exercising Control PAGE OF
(use additional pagas as necessary)

N —— ———

T ——————————e
11. Person(s) Sharing/Exercising Control

A. (a)Name

NNary  binnt Buchanan

(b) Address (humber and street)

a-b— Ca,nhﬁld

{c) City, State and ZIP Code

Fngg&tbm%,idicrE&_(ogOﬁ __
) Name otPmpioyer or Pnn Place uRiNess (@) Qccupstion

Wesk Virginans for L%, Tnc. Commupicatians D eciod
5 e e

. (a) Name

(b} Address (number and street)

(¢) City. State and ZIP Codo

{a) Name of Emplayer or Principal Piace of Busintss _ (e) Ocoupation

C. (a) Name

(b) Address (number and street)

[(5) E’ny. Staie and ZIP Code

(d) Name of Employer of Frincipal Piace of BUSINGSS (e) Uncupation

D. (8) Name

(b) Address (number and strea)

(c) City, Stale and ZIP Code

10) Name of Employer or PTincipal PIace of Business {e) Octupation.
E. (e)Name
() Addraess (number and street)

{c) City, State and ZIP Cads

{G) NAME of Empioyer or Principal Piacs of Business . (@) Occupation

FEJANOAB.PDP FEC FORM 8 (REV. 12/2007)

JAN-11-2811 12:06 3845949849 7% P.83
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SCHEDULE 9-B
Dlsbursemem(s) Made or Dbligatlon(s)

PAGE 04/08

—I PAGE OF

T Full Name (Laet, First, Middle Initial) of ?ea Date of Disbursament or Obligation
. / [ ) ? YHY gy Y
_ Sudde ik Jedia  (Cable 'N) Mol i1 4 [2e o
Malling Address of Payee A“m(;um "
707 V!Yﬂ'“lﬂ S“ \S‘u‘k '45-0 Lt s Mant ten S oqx Jio".'o
Zip Code W.HMM'.L«QM
[Hnu [eSton _ld\/ 25301 Communication Date
Name of Employer Occupation e W o I A A
/0 sl 20 | )
Purpma of Disbyrsement (Including titie(s) of communication(s)) - - .
i
Elechmeering Ad "0bemae's fbe th Core Lew .
Name of Federal Cardidate Offce Sough!: House Stats: Disbursement/Obligation_For:
Seriate ) _k%__ Primary General
( Diatrict: -3_.—
Nick Rahell iL.<. Cmn.ss | Prosident (] other (spocity .
Name of Federal Candldata Office Sought; [] House sy DicbursemenyOBlgaton For.
' § — (] primary E' General
Presigent ~ (] other (epecity) . _
Name of Federal Candidate Offica Sought House Stste: Disbureement/Obligation For:
Senats I Danaﬂ/ DGeneral
President Distriet  ——— [:] Other (specify) .
B. Full Name (Lest, First, Micdle Initial) of Payee Dar;g ?f Disbursement or Obligation "
t 3 ) i
oAy L) EME m& 2
“Maling Address of Payeo el e
P 0. Amount
Bag o0
City State Zlp Code _@ \ Iﬁ 0 0. aﬁ W2
y -
Dal /'{ of ( WV 2549 ( COmrnunlcann Data
Nema of Employer Occupation , | PR ) PTTYTTIY
E{ o g 25 2.0 [ 0
Purpese "of Disbursement (!ndudmg ttiels) of communlcauon(s))
Lew
Nams of Feder=) Cghdidate Office Soughr. ] House State: V Ols rsemenv/Obn an-For:
Senate 3 A Primary enera’
. District 2
Nicl &ha.{ [ Prosidet otrer (spedfy) >
Name of Federal Candidate Office Sought: Wouse State: Disbursement/Obligation Far:
‘ : "l Senata i Primary U General
igthict! —— ,
. President Distri Domer (spacifty) p _
Name of Fedoral Candidate Offlea Sought: House o Disbursement/Obligation Fer:
@ Senate T [erimery Genersl
President Dot =[] other (specit
SUBTOTAL of Disbursements/Obilgations This Page (optlonal) .............oivesecsienienn: e i
R | e 4 Y w7 -+ « L )
TOTAL This Peried (last page this ing RUMBET ONIY) .....cvvrvcerrivsssisnimussessssensenarrssnsssens P SR W PR
{carry total from last page to Lins {0}
FESANO38.PDP FEC FORM § [REV. 1212007)
JAN-11-2011 12:86 3045945849 P o4
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SCHEDULE 9-B PAGE  OF
Disbursement(s) Made or Obligation(s)
———— ——om
A. Full Name (Last, First, Middlo lnman of Payee Date of Disbursement or Obligation
| 3 ] Y Yy
WBTH WXL /adh East Ifenfuda, B rza.za/a;/m s o‘& r 5l {20 /0
Mailing Addrees of Payee A‘maunl’ Bk
PO.BJ)(ZZDQ’ . AR A T St ittt S S A M 4
Ciy St Tp Gode Btatbotmedio i 25 0 28,9,
Pikevi( e KY 4502 Communication Dats
Name of Empioyer Oczupation PRETY 0 LT . PNTTTEY
/0 /- z_ o /
Purpose of Disbursement (Including title(s) of communication(s))
_Eleetioneering Ad “Obaga’s Hea Ith Cm-, Low
Name “Name of Fedeml Cangifste Offica Sought: [/ [ Siate: Vi DlsbursemenvOligation For:
Senats 2 * [:]Prlmary ] General
. : District .
Nielk Qa.ﬁ all President et - (] other (specity) .
Name of Federal Candlidata Office Sought. House State: Disbursement/Obligatlon Fer:
tate:
. Senate o [Jprimary ] Genera
President Distriet ——— [:] Other (spacity) ),
Name of Federal Candidate Office Sought. [~} House Disburasment/Obligation For:
- State:
Senate [:] Pﬂmary [;] General
erestort D% —— [ otrer tspeci
B. Full Name (Last, First, Middie Initial) of Payee Dsta of Disbursemant or Obligation
: NamM@di VLB Y? YRV SYRY
T LS AN sTHM_ tof {151 {20 /0
alling Addrass of Pauea Amount i
[6 2 N. Kanawh:_ Streey e [ R e r. ey
Ty State Zip Cade ot a .3 AR
Beck | ey W 25%0/ Communication Date
Name of Employer Occupstion WTUY | SRR STy
!l o 1 %z o0 4 Lo
—— . ~ m-- ]
Purpose of Disbursemaent (Including titie(s) of communication{s))
El eCtioneerny Ad "DKDampLHMIM "
Name of Federal Carvdlgﬁte Offica Sought: House state: W DigbursemenyObligation For:
Senate Distfct 332 Primary General
Neck Rehalf N President (] otner tspecity) »
Name of Federal Candldate Office Sought: [~] House State: Disbursement/Obligation For:
. Senate Pﬂmﬂry Ganﬂral
o e
. President ' [:] Other (specify) » _
Nama of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
' E Sensia I (Jprimary Genersl
_| president Olstrict DO'MF (specty) y.
SUBTOTAL of Disbursements/Obligations This Page (optional) ................ > NI W) W0 S S S Y.
TQTAL This Periad (last page this lina nUMBEr ONlY) e s P Evm e vonhrenleiaasfivvar e boubun
(carry tota) from last page to Line 10)
FE3AND38.PDF FEC FORM 8 (REV. 12/2007)
JAN-11-201 :
1 12:@7 3245949843 7% P.gS
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE ©86/88

) PAGE OF

A. Full Nsme (Last, First, Middie Initial) of Payee

Radls

Mailing Address of Fayee

Z4-0 Dak Hll fllence

State ~2ip Code
Oa.lé Hill YN 2549/
Name of Employer Qccupation

Data of Disbursement or Obligation

! VYT BT
I'OE /Bég zo, o

Amount
b 4 L & | 3 L4 2w L3 k)
Y W 0490
Communication Data
AN ADTORINYVIEYEY 4V

/o §25) B0 [O

;Eriwe of Disbursemant (Including title(s) of communlication(s))

eLtign d_“00ewat Hesjth Cuce bpw v

Name of Fedoral Cghdldste " Office Sought: House State: Dishursement/Obligatiop. For:
Saihaite Al [CJpamery »a/Guaneral
District 3= _
Uick Rahall _ President [Jotrer (spectty)  _
Name of Federal Canddate Office Sought: House Sipte: Disbursement/Obligation For:
' Senate §— [Jprimary ] General
Prasident D0 ———  [T]other (specit
Name of Federal Candidate Office Sought: House . Disbursement/Obligation For:
Se R [ primary C] General
President Distra - [ other (speciy );

B. Full Name (Last, First, Middle Initia)) of Payee

WQHY Pudes

Malling Addrees of Fayes

cP‘a, Bix 345 45 Jecksm Steeef

Dale of mabureemanl or Obligation

Amount

/ SE 206 4 0

veETevay

i aidiielh Mt st Sunde. s )

2 f 4 q n _é '5; 6: o@‘ 6 ;0 |

Name of Federal Candidate

% State Zip Code
res ‘H\LW’J ]( Y 41653 Communlcation Date

Name of Employs’ Occupation - X AT RN atas i

/ 29 (O

Purposs of Disbursement (Including title(s) of communicationt(a))
Elethonees: d’

Name of Fadsral State: w,':;  Disbursement/Obilaal

L 3__ Primary General
Nitk EQ/!MI‘ Preaidant Dot = [ other (spectfy) p

Disbursement/Obligation For:

Senate mﬂd: . Primary General
_ _ President ) " [_] oter (epacity) p _
.Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
- Senate ' B DPrlmsry General
Prasidene "t~ [T]otner (specity) p. _
SUBTOTAL of Disbursements/Obligatons This Page (optional) TR E L > R n‘ R Bnner Lt Mreondrveriooinediporsed
TOTAL This Perlod (1ast page this fins nUMBEr ONY) .......crmsmrmsmsimsiremmrmscsrcssannmnnn,. P | S SRNC . . WY SO0 W W N W W . |
{cany tatal from last page to Line 10) .

FEJANO36.POF

JAN-11-2011 12:@7 3845945849

FEC FORM 9 (REV, 1212007)

P.85
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S D
CHEDULE 9-B PAGE oOF
Disbursement(s) Made or Obligation(s)
S —— R
A. Full Name (Last, First, Middle Initial) of Payoe Date of Disbursement or Obligation
. 1] h Y Y v
WVow Radb Etog T’;" WZ:a_/jo
Malling Address of Payee Ar;lount ik
P.b.Box ,77@ ’ AL L IS s i AMLas gy SN e
City State 2ZIp Code Y S <+ £949,08
L‘%L WV 25 "0/ - Communication-Date
Name ohMEmployer Occupation ] ! PR TV
_ ! DE / P 20 0
“Purpose of Disbursement (indiuding titia(s) of commurnication(s)) —
] " 0
ecy d_ 'Dbame’s Health C ¢
Narwe of Federal |date " Office Sought: [,7] House State: Disbursemesnt/Obligation, FFor,
Setete . d’ 'MA/J_ DPﬂmaw Gereral
Nk Raputl President Dot = (] otmer spacityy . __
"Name of Federal Candidate Cffica Sought: Housa Dﬁbursomenu(Tbeéﬁlon For. -
Senale —_— [[prmary  [T] General
Presigent O ] oter (spectt) . _
Name of Federal Candidate Offica Sought: Housoe Disburaement/Obiigation For;
Ssnate - [___:] Primary General
Presigent *™"- ——  [] otner tspaciy) ),
B. Full Neme (Last, Firat, Middle Initial) of Payeo Date of Disbursement or Gbilgation
1 PO I ¥ ‘ V"K ray
_WELL Am+RM /WAMN jlVT0 1ol 75 5/ 0
Malllng Adtresa of Payee A‘mount 9'”‘6
Po.Box 6350 oo - Tmmw-
Chy State Zip Code bototondhs 12302 . 082,04
Blue fdd W 24704 Communication Oate
Name of Employer Occupation e
“Purpase of Disbureament (Inciuding Ta(s) of communication(s)) )
‘
Blech™meering Ad  “0bsni's Health Core [ow
Name of Redersi Cahdidate Office Sought: Houss state: WV Dlsbummanmbl@yﬂ-‘on
-1 | Senate District 5}@ D Primary General
Nl Rehall 1 prosiaent °° [_] other (specity »
Name of Federal Candidate Office Sought: House State: Disburesement/Obligation For;
' Senats o [ledmary Geners!
, Preaident Do T [_] otner (spocify) _
Name of Federal Candlogte Office Sought Houze State: Disburaement/Obligation For:
':: Senate R Primary E Ganeral
. L President District E!Other (specify) p. _

SUBTOTAL of Disbursements/Obligations This Page (optional) .........cwees

TOTAL This Perlod (last page thia (ine number only) ........
(camy total from Iast page to Line 10)

JAN-11-2R11 12:@8

FE3ANO38.DF -

3845349849

FEC FORM 8 (REV, 12/2007)

P.@7?
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SCHEDULE 9-B PAGE  OF
Disbursement(s) Made or Obligation(s)

A. Full Name (Last, Flirst, Mliddie Initial) of Payee Date of Disbursement or Obligation

! PO s FYRY TV 5
WeEWV Radiv Hlag [ 5§ §zo0 (0 -
Malling Address of Payee Amount
713Mu’»5w — LA S Tt It MR A SaE Mtk el i
Cly State Zip Cade PN W . LAY U
Summersville v 2 éé 5/ Communication Date
Name of Employer Occupation i I T Vzvrfi
o /0 g 206 /0
Purpoee of Disbursefnent (lnduding title(s) of oommunicaﬂon(s))' '
o ! ’ .
Elechimeer Obeases Heaf, !
Name of Federal C xdete " Office Sought: |‘ Houmm Stata: W Diabursement/Obligation’ For:
“Soate Coed [ Primary z.genem!
== strict, 355
Nt K ’gijhl N _ President Do DO“"" (spesify) .
Name of Federal Candidate Office Sought | ] House Shate; Diabursement/Gbfigatian For: '
: . t“‘ Senate ' — [Jprimary [ ] General
! Prasident -Distrt (L] other (specify) . o
Name of Federal Candidsto Office Saugnt ] House Disbursement/Obligstion For:
Sengte @ DPdmary D General
President DN ——— (] other (specity) ),
B. Full Name (Last, First, Middlo Inltial) of Payeo Date °‘°'=°”f3°m°"f or Obligation
WYKM
Mailing Addreas of Payee
F . 0. 5"{ ‘i
Ciy State -Zip Cods | _ _
Matewen a Vv 25678 Communication Date
Nama of Employer Qccupation AT FTEEY . FYTVTYTY
- { 6 f& o /0
Purpose of Diabureement (Inciuding Ytie(s) of comMuUnIcation(s))
p ¥ &
El ectioneeriny Ad ' bamas Heetth love Law”
Name of Federal Cendlidhte Offico Sought: [ A House e Wi/ nvabursomem/ozaurg For:
. ) ' Sensts DMrIct el anary jgn General
Nitk Rehall Prosidont [_] otner (specity) »
Name of Federal Candidata Office Sought: House State: Disbursemenv/Obligation For:
Senate o . Primary General
District, ———
. President . D Other (2pecify) »
_Name of Faderal Candidate Office Sought: House - Stase: Disbursement/Obligation For:
Senate Primary General
Dl . D .
Prasident Other (specify) p
SUBTOTAL of Disbursement/Obligations This Page (GptIonal) .........c.wumeseecmecrsiimine veveeeemrshovoerd}
TOTAL This Parled (laat page thia line NUMbBEr ONlY) .....curiii e s e FernBmoBimbrmdue i Dot
(carry total from last page to Line 10)
FEIANDAD.POF FEC FORM 8 (REV. 12/2007)
TAN~11= T~
2A11  12:98 3045945849 g7y e on



Federal Election Commission
ENVELOPE REPLACEMENT PAGE

, FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
, Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
| Postmarked
USPS Priority Mail _
Delivery Confirmation ™ Label
, Postmarked ‘
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

| Overnight Delivery Service (Specify):

. - Date of Receipt-
Received from House Records & Registration Office :
Date of Receipt

" | Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Réceipt or Pbstmarked

Other (Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A

PREPARER DATE PREPARED |
(5/2004) - ]



