* State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2014 Election Year

Candidate or Committee Name _Candl ate or Committee’s Treasurer
Morgam Co. Democrabe Byecuhve usan Schulf=
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
AR P.0.Boc 3 #3 |
Office Sought (for candidates) District/Division City, State, Zip Code i Daytime Phone #
ass Berkeley Prigs wvazyil 5916765, .-
Election Cycle Reporting Period (check one): Check if Applicable:
[ Primary - First Report [[JPre-Primary Report [[JPost-PrimaryReport [[] AmendedReport
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23, 2014 You must also check
box of iat
ﬂ General - First Report [[JPre-General Report [[] Post-General Report ,e:o,ﬁn?;’erggg °
Due September22-26,2014 Due October20-24,2014 DueNov. 17-Dec. 15,2014 :
D FinalReport ‘
Zero balance required.
Non-Election Cycle O S:';‘;:'s't‘gg‘t’u" rc?:;il:Mar - gfxi't"%:'g ear PAC must also file
. - . i F F-6 Dissoluti
Reporting Period: daysthereafter orm D:ssé ution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: Totals forthis Period CASH BALANCE SUMMARY
Contributions (page 3) O Beginning Balance _
Monetary Contributions fromal S (endingbalance from 5372.320
i Page 4) + = previousreport)
Receipt of a Transfer of. T
> otal Monetary O
EXCoSS pUndS Coos ) e ® Contributions +
2 o # n
R — 3) »] Total Otherincome + T14.00
In-Kind Contributions (Page 5) ST R
N @) " “Subtotal:- . = AdEe.30

Contributions:

i a997. 2F h
Otherincome (Page 5) q 4. 00 Total Expenditures (Page7) 9
. ' : Total Disbursements of
Loans Receved (P ) ! + O Excess Funds (Page 8) + O 1
- 714 .00 H
her Income::. §-q'1 RepaymentofLoans (eges)|, O

OUTSTANDING LOANS & DEBTS: Subtotal LT jl'_; b =29 C] ~. 8%
Unpaid Bills (Pages) O e ——
| Outanding Loans (pags 6) I O Ending Balance:

Jtal Debts: - O (Subtotal a. - Subtotal b.) =’5 g8 H '3)

R T R *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE

(Add total contributions from all reports) (Add total expenditures from ail reports)

___b (.035!.\5 ‘ @OCQ'&,S'?- 4_

Officlal Form F-7 issued by the WV State Elsction Commission Revised 10/13
1



Page 2.

CONTRIBUTIONS
LESS THAN $250

Check if additional pages
have been attached.

DATE

CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME

AMOUNT

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED

Subtotal of contributions of less than $250
2




Page 3. Contributors of Checkifadditionalpages
More than: $250 havebeen attached.

DATE ‘ INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (individual c&ntn‘butor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address: (residential and mailing if they apé different)
Contributor's job: (individual contributop’ only)

Where contributor works: (Individual contributor only)

Affiliation: (political committee orily)

Full Name:

Address: (residential and iling if they are different)
Contributor’s job: (indjVidual contributor only)

Where contributor fvorks: (individual contributor only)

Affiliation: (poﬁncal committee only)

Full Name:

Addressy (residential and mailing if they are different)
Co utor's job: (individual contributor only) .
ynere contributor works: (Individual contributor only)

/| Affiliation: (political committee only)

/ Full Name:
Address: (residential and mailing if they are different)
Contributor's job: (Individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

MAKE AS MANY COPIES Subtotal of all contributors of more than $250

OF THIS PAGE AS YOU NEED Subtotal of all contributors of $250 or less (From page 2)

T
Ol G

Total Contributions: |-




Page 4.

GeneralRevenue Fund.

The only exception to this rule may apply to political party executive committees. (WV Co

EVENTSUMMARY

FUND-RAISING EVENTS

Check if additional pages
have been attached.

All monetary contributions received at a fundraiser must be reported in the Event Summ
If contributor's name and amount are not listed, the contribution must be turned over to the WestXi

Date of Event

Total Monetary‘

Type of Event

Contributions:

Name of Place Held

Total Expenditupés:
(Itemized onpage7) |-

Address of Place Held

TotalIn-Kind€ontributions

Related to the Fund-raiser
{Itemized on page 5.)

Contributors of $250 or less

Co;ﬁributors of more than $250

Date Full Name Amount

Date

/

Amount

Full ame:”

A . (residential and mailing if they are different)
Contributor's job: (Individual onty)

Where contributor works: {Individual only)

Affiliation: (Political commmittee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee ontly)

Full Name:

Address: (residential and mailing if they are different)
Contributor’s job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:

Address: (residential and mailing if they are different)
Contribu_tor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Full Name:

Address: (residential and mailing if they are different)
Contributor's job: (Individual only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee only)

Subtotal of contributors of ’O
$250 or less:

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal of contributors of more than $250:
Subtotal of contributors of $250 or less :

Total Contribuﬁons:

4+




.

Page S.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS
Date Source of Income Type of Receipt Amount
5[@/,% D eposit t» acct o ash 30 0.

s

proceeds R ) . |
| (”’35‘“( tord auctmad Themg af os N 0
M AOL{ ‘f)\'cm'e..a

Total Other Income: ? I Y. o0

Check if additional pages have

been attached.
| IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value
|

|

/

/

/

/

MAKE AS MANY COPIES Total In-Kind Contributions:
OF THIS PAGE AS YOU NEED.




 Ms. Susan Schultz ’

PO Box 373 !
. Berkeley mcmm, <<< Nﬁ: *

S dctv




