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West V i r g i n i a Conservative Foundation 
P.O. Box 11572 
Char les ton WV 25339 
wvconserv^foundg suddenl ink .ne t 
304.342.1842 

FAX COVER 

From: West Virginia Conservative Foundation, Inc. 

To: Federal Election Commission 

Date: 20 October 2010 

# Pages including this Cover Page: 5 

Re: Electioneering Communication Report (FEC-9) for 
West Virginia Conservative Foundation, inc. 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Dlsbursementfl/Obllgationft 

(a)Name ^ e s t V i r g i n i a C o n s e r v a t i v e Foundation, Inc. 

(b) Addraes (nomber and strsot) Q check if diff«r«nt than previously raported 
P . O . BOX 11572 2. FEC Identification Number 

(c) City, State and ZIP Code 
C h a r l e s t o n , WV 25339 

C 

(d) Name of Empbyar or Prlndp8t Piaco o' Business («) Occupation 

X Now 'io' I S 2 oi o' 
Is This StatentefTt or ^ 4. Covering Period through 

Amended 20 2010 

B. (fl) Date of Public Dl«trtbutk>n(») 10 20 . 2 Q i p (b) Communlcotlon Title EPA Withdraws Permit 

6. The flier is a(n): (a) Individual (b) Unincorporated Organiration (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) X Corporation, Latwr Organization or Qualified Nonprofit Corporation maidng cxjtnmunications under 11 CFR 114.15 

(0) Other, specify: 

7. If the filer Is an individual, unincorporated organlzatlbn or qualified nonprofit corporatton, 
were the disbursements made exclusively from donations to a segregated banit account? 

tMo X 

B. Custodian of Records 
(a) Name 

Nathaniel Lieberman 
(b) Addrese (numtw and street) 

1514 V i r g i n i a S t r e e t E 
(c) C«y. Slate and ZIP Code 

Charleston, WV 25311 
(d) Name of Employer or Prindpai Place of Bu£lnees (e) Oocupallon 

Self Photographer 

9. Total Donatlona Tills Statement 

10. Total Disbursements/Obligations This Statement 10,975 00 

Under penalty of perjury, I orftify fftet this statement Is true, correct and complete. 

TYPE on PRINT NAME OF fERSON ctwPLETiNQ FORM N a t h a n i e l L i e b e r m a n S e c / T r e a s u r e r 

SIQNATURE DATE 10/20/2010 

NOTE: Submiaeion af faiaa, aironoous or Inoon^lato Infomatktp may eubfoet the poroon signing thlo atatomant to lha penaiflos OfS U.S.C. S437g. 

FEC FORM 9 (REV. 12/2007) 
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List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE 1 OF 1 

11. Per8on(s) Sharing/Exercising Control 

A. (8) Neme 

N a t h a n i e l L i e b e r m a n 
(b) Address (number and street) 

1514 V i r g i n i a S t r e e t , E . 
(c) City, state and ZIP Code 

C h a r l e s t o n , WV 25311 
(d) Name of Employer or Principal F l̂aoe of Business 

S e l f 

(e) Occupation 

P h o t o g r a p h e r 

B. (a) Namo 

L a n c e E . S c h u l t z 
(b) Address (number and Etre4st) 

1537 B e d f o r d R o a d 
(c) City, State and ZIP Code 

C h a r l e s t o n , wv 25314 
(d) Name of Employer or Principal Place of Business 

S e l f 

(e) Occupetion 

E n t r e p r e n e u r 

C. (a) Name 

(b) Addres* (number and slreat) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Busmew (e) Occupetion 

D. (a) Name 

(b) Address (number and straet) 

(c) City, State and ZIP Code 

(4) Nsme ol Employer or Principal Place of Buainesa (e) Occupation 

E. (a) Name 

|b) Address (numbar and street) 

(c) City, Slate and ZJP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

FE3AN03a.POF FEC FORMA (REV. 12/2007) 

OCT-20-2010 16:12 3043421842 S7X •p. 04 
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SCHEDULE 9-A 
Donation(s) Received 

PAGE OF 

A . Full Name of Oonor 

Maiiing Address of Donor 

State Zip 

•ate of Receipt 

Amount 

B . Full Name of Oonor 

Mailing Address or Oonor 

City 

C . Full Namo of Donor 

Mailing Address of Oonor 

City 

D, Pull Name of Donor 

Mailing Address of Donor 

City 

E . Full Name of Donor 

Mailing Address of Donor 

City 

Stete 

State 

State 

Zip 

Zip 

Oate of Receipt 

M M i O t i / Y v r y 

Amount 

Oats of Receipt 

M M i o r i / Y f v y 

Amount 

Date of Raceipt 

M M i O O . ' V V V V 

Amount 

Zip 

OetQ of Receipt 

K V I D 0 V X 1 

Amount 

State Zip 

SUBTOTAL of Donations This Page (optional) 

TOTAL This Period (last page this iina number only) 

(cany total from laet page to Une 9) 

FE3AN038,PDF FECF0RM8(REV. ty2ai7) 

OCT-20-2010 16:11 3043421842 97^ P. 03 
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SCHEDULE 9-B 
Di8bursement(s) Made or Obligation(8) 

PAGE OF 

A . Full Name (Last. First, Middle initial) of Payee 

Metro News 
Mailing Address of Payee 

Amount 
l l l l V i r g i n i a Street East 

Amount 

City State Zip Code 

Charleston WV 25301 Communlcstjon Date 
Name of Employer Occupation lo- ' '̂ (f 

Date of OlsburcemBnt or Obligation 

^0*" ' \4 ' '2616 ' 

10,975 00 

Purpose of DlsbursenrMnt (Including tltle(e) of communication(s)) 

Radio Ad "EPA Withdraws Permit 
Dlsbursement/Obilgatlon For 

[""̂ ] Primary | ^Cj Oeneral 

r~] Other (specify) ^ 

Name of Federal Candidate 

N i c k R a h a l l 

Office Sought: House 

Isenate 

President 

State: W V 

District _ i — 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 

Primary [ [ General 

[ [ Other (specify) p. 

Name of Federei Candidate Office Sought; Housa 

Senate 

President 

State: 

bistrict: 

Disbursement/Obligation For 

I ] Prtmary Q Goneral 

[ I other (specify) ^ 

B . Ful) Name (Last, First, Middle Initial) of Payee 

Mailing Address ot Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or (Dbligation 
M U l O O . V V V V 

Amouni 

Communication Oate 

V V V V 

Purpose of Disbursement (Including tltle<s) of communicatlon(6)) 

Neme of Federal Candidate Office Sought: House 

-Senate • 

President 

State: 

District 

Dlsbursement/Obtiqertion For: 

I I Primary [_J General 

I 1 Other (specify) p-

Name of Federal Candidate Office Soughl: House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For 

Q Primary [_] General 

I I Other (specify) p. 

Nams of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 

[^Pflnr>ary | | General 

I I Other (specify) 1 

SUBTOTAL of Dlabursements/Obllgations This Page (optional) 

TOTAL This Period (last page this line number only) 

(cariy total from leet pa^c to Line 10) 

10 ,975 .00 
> 
10 ,975 .00 

FE3AN038.PDF FEC FORM B (REV. 12/2007) 

OCT-20-2010 16:11 3043421842 S7X P.22 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

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 Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

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 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


