State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 207 Election Year

Candidate or Committee Name . Candidate or Committee's Treasurer
M?orgam o Deavcrake. Ly Counvds Susan Schui+=
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
NI/A p.o BO&( 37§
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone # .
N/ A Beckeley Sprass WV 3oy *75507
Election Cycle Reporting Period (check one): . .
B’Primary - First Rgporty Fl)3re-priaary Repo:t . D)Post-primary Report A Check if Applicable:

(Due last Saturday in March or (Due 15 days before Primary (Due 13 days after Primary election Amended Report
within 6 days thereafter) election or within 4 business days) or within 4 business days) You must also check

[:I General - First Report Pre-general Report DPost-generaI Report box of appropriate
(Due 43 days prior to the General  (Due 15 days before General (Due 13 days after General election| reporting period
election or within 4 business days) election or within 4 business days) .or within 4 business days) Final Report

N ; Annual Report Due In Calendar Year Zero balance required.
zon Election (?yc.ie Due last Saturday in March or within 6 PAC must also file
eporting Period: 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) | 04a5 Beginning Balance
Monetary Contributions fromall (ending balance from 1774 . 0!
Fund-Raising Events  (Page 4) + 0O previous report)
Receipt of a Transfer of O T
+ > otal Monetary 0 IE . On
Sxcese funds feoel Contributions + 1095
foas
T B =1 Total Otherincome + ? /5 .43
In-Kind Contributions (Page 5) @) : T i
. N =37 fL'} ‘33
tal Contributions Joas ‘
- : TS5 12
OtherIncome (Page 5 c1 15 . 3% Total Expenditures (Page 7) &
) o Total Disbursements of o)
Loas Received (Page 6) + Excess Funds  (Page 8) +
tal Other Income 915 35 RepaymentofLoans (Pages)| O
OUTSTANDING LOANS & DEBTS: (3 |
Unpaid Bills (Page 9) @) ‘
Outstanding Loans (page 6) ) Ending Balance:
Total Debts ‘ O (Subtotal a. - Subtotal b.) | _ XT3N
: *Cannot be negative balance
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add total expenditures from all reports)
] Oa s Ty 1D

Official Form F-7 Issued by the WV State Election Commission Revised 3/07




Page 2.

Contributors of
$250 or Less

Check if additional pages
have been attached.

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT
H,W)D@ NQ.A/\CM Sostoric 95
MAKE AS MANY ]
OF THIS PAGE AC;OYPézsNEED Subtotal of contributors of $250 or iess: a5

2




Page 4. FUND-RAISING EVENTS Check if additional pages

have been attached,

All monetary contributions racelved at a fundraiser must be reported in the Event Summary below.
if contributor's name and amount are not listed, the contribution must be turned over o the West Virginia
GeneralRevenueFund.

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)

EVENTSUMMARY
Date of Event Total Monetary
Contributions:

Type of Event Total E&t&end?tures: _
Name of Place Heid (Itemized on page?7)
Address of Place Held NETRECEIPTS: |=

Total In-Kind Conftributions

Related to the Fund-raiser

{Itemized on page 5.)
Contributors of $250 or fess , Contributors of more than $250
Date Fuli Name Amount § Amount

Full Nama:
Address: (residential and mailing if thay are different)

Confsibutor's job; (Individual only)

Where contributor works: (individual only)

Affiliation; (Political commmitiee 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)

Full Name:
Address: {residential and mailing if they are different)

Contributor's job: (individua! only)

Where contributor works: (Individual only)

Affitiation: (Political commmittee only}

Full Name:
Address: {residential and mailing if they ave different)

Contributer's job: (Individual only)

Where contributor works: {individuai only)

Affilistion: (Political commmittes only)

Fufl Name:
Address: (fesidential and mailing if they are different}

Contributor's job: (Individual only)

Where contributar works: (Individual only)

Affiliation: (Political commmittee only)

Subtotal of contributors of more than $250:} () -~

Subtotal of contributors of $280 or less: — s
Subtotat of contributorsof § O — ubtotal 9 of$250orless: |, . ~

$250.00 or iess:

BAR LT AARMEDS AR TLUS QA CE TA 11T ANNITIONAL

TotalContributions:§ . ¢ ..




Page 5.
OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source ofIncome Type of Receipt Amount
Casp dsme wn Feoeved L o
”‘H!D% at Dempcral . Q@ For Casn 3997.a5
5“‘5 ne Cﬁ\wk\{);ﬁ@"@fﬂ Y e
I 1 'PFDC-'?p(_"LE ‘prLWﬂ (o Nazt C(f\EQk 24 A;L}
I8 | S s Ficliars — Jebfersen
COW«W*’# Ce);-\."-.w'i-? cC
:, refund of mMSuraw e Q,lf\é’.c;/ﬁ. 464,95
3’]27}06? on Democratc HAY
Gr el rebund o C,Aecﬁ o,
sl | Gaes Ty S Y66
)
Demecratic H &

Total Other Income: % 5. 3

Check if additional pages
have been attached.

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution '\\A}zﬁj‘:’[
MAKEAS MANY COPIES Total in-Kind Contributions: - O -
OF THIS PAGE AS YOU NEED.




ITEMIZED EXPENDITURES

Check if additional pag
Page 7.

(ltemize 3rd party expendures/ reimbursements) have been attached.
Date Name of Person or Vendor and Address Purpose Amount
Mmoraan A ands D-}Cf PR E A o
R YA s
I 3} l 0% — Ao b 3510
iz - YY\‘W%hSO’Ug’ w ;;;q*‘fémed
| f The roioan Mestungdc Advechzng for | o
A H ~ . y ’/ %‘”ﬁ:’f ! )
A13G e B ecleeley Tpe NS S Holaad IH;SMSQ
, The Uowady AL Fooet v gf Eap 00
,2/[,7/{0 Dci " e lw’ @tﬁ\ff [96‘,:3(51{)@ 4 , e
! B ¢ (‘% R t)”g - %“M G %0/18&»‘4 ST el
Y (oo A O Revmburyep s foe L,i o Gy
| 3 ’ et : e AR ¥ o f 4
3120 09 (3 oek ¢2y SpringS o+ an Ha <rpenses [T

MAKE AS MANY COPIES _ . —
OF THIS PAGE AS YOU NEED. Total Expenditures:| "/ § 3,13




§1 Check if additional pages
Page 9. UNPAIDBILLS L1 have been attached.

Date Owed to Whom | Affiliated with what Company or Group Purpose Amount

Total Unpaid Biils: O

OATH OR AFFIRMATION
SUSarn Schuwit=

I, .swear oraffirm that the attached statementistn
and correct, to the best of my knowiedge, for all financial transactions occurring within the period covered by this statement, :
required by West Virginia Code §3-8-5a.

L) o) oy B Signature of Candidate, Financial
/¢A’ A [ Lt & Agentor Treasurer
pate_ ALt 3 2007
Office Use Only
S 50
I HY 9= MY N7
Received by:
N L
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