State of West virginia wvainpa

l”ll B B RWRSs w e -

(Long Form) in Relation to the 2010 Election Year
Candidats or Commiitee Name Candidate or Commlthee's‘Treasumr .
Morgas Co. Dempranc Evecuhive (mie wSa.n Sc hw itz
Political Party (for candidates) Treasurer's Maiting Address {Streat, Route or P.0. Box)
NJ A F.o. Box 373
Office Sought (for candidates) District/Divislon City, State, Zip Code ’ Daytime Phone“#
n A Berke ley Sprngs EOV 2sui 1 36i-76-F170
Election Cycile Reporting Period (check one): Check if Applicable:
i . A Report PP :
Primary - First Report m Pre-primary Report E Post-primary
} 30, 2010 Due May 24-un 23, 2010 Amended Report
Due March 27-Aprit 2, 2010 Due Aprit 26- ue May 24-Ju D ot e check
General - First Report Pre-general Report Post- I Report - box of appropriats
= Due Sept. 20-24,2010 Due Cct. 18-22,2010 Due Nov 15-Dec 15, 2010 reporting period
D Final Report
’ Zero balance requited.
Non-Election Cycle D Annual Report Due'in Caiep(i_ar Year G Tt oo foe
. Due last Saturday in March or within 6 .
Reporting Period: days thereafter Form F-8 Dissolution
REPORT TOTALS

Fill in totals at the completion of the repoit.

RECEIPTS OF FUNDS: Totals for this Period CASH BALANCE SUMMARY
Contributions (Page 3) 50 Beginning Balance
WMonetary Contributions from ab (ending balance from A733.10
F ingEvents _ (Page 4) + 7811 previous report)
Receipt of a Transfer of

: + O »| TotalMonetary

S L. Contributions + 7789,
Tetal Monetary Connbutions X 7 ?aa , -

' ' -»1 Total Otherincome + '®)
In-Kind Contributions (egesy |+ 7490.3F

T 7.7 <~

Otherincome (Page &) Q
Loans Received (Pages) + 3]
o R

OUTSTANDING LOANS & DEBTS:

Total Expenditures ®sgen) | 0G /7,03 |
Total Disbursements of

Excess Funds  (PageB) + -
Repaymentofl.oans (Pagee)| O

issued by the WV State Elec
1

Subtotatl: h. B ‘
Unpaid Bills (Page 9 O S  WGOAE 3 |
Outstanding Loans (pages) + 9] Ending Balance: '
w. (Subtotal a. - Subtotal b.) | .. v/
‘ O *Cannot be negative balance 1ass.oz
TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ddELEC‘I‘ION YP.}AR-TO-DATE ELECTIONYEAR-TO-DATE
(Add total contributions from all reports) (Add totalexpenditures from all reports)

tlon Commisaion Revised 6/09



Page 2. Contributors of Check if additional pages

$250 or Less have been atiached,

|

DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT }
3]3],5 LL1 cbee  H. wedl e 50.00

MAKE AS MANY COPIES

OF THIS PAGE AS YOU NEED Subtotal of contributors of $250 or less: 50 00
2




Page 3. Contributors of Check if additional pages
More than 5250 have been attached,
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

Full Neme:

Address: {residential and mailing i they are different)
Contributor's job: {individual contributor only)

Where contributor works: {individua! contributor onfy)

Affiliation: (political commitise only)

Fuli Name:

Address: {residential and mailing ¥ they are different)
Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only}

Full Name:

Addrass: {residential and malllng if they are different}
Contributor's job: {individual contributor only)

Where contributor works: (individua! contributor only)

Affillation: {politicai committee ondy}

Full Name:

Addrese: (residential and mailing If they are differsnt)
Contributor's job: {individual contributor only)

Whare contributor works: {individual contributor only}

Affiliation: (political committee only)

Full Name:

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

Where contributor works: (individual contributor only)

Affiliation: {(political committes only}
Full Name:

Address: (residential and mailing if they are different)
Contributor'a job: (individual contributor oniy)

Whero contributor works: (individual contributor only)

Affilistion: (political committea only)

MAKE AS MANY COPIES Subtotai of all contributors of more than $250 O
OF THIS PAGE AS YOU NEED Subtotal of ail contributors of $260 or ie8& (From page 2) + 5' )

Total Contributions: |= 5 O




Page 4. FUND-RAISING EVENTS A Check if additional pages
' have been attached,
All monetary contributions received at a fundraiser must be reported in the Event Summary below.

If contributor's name and amount are not listed, the contribution must be tumed over to the West Virginia
General Revenue Fund.

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

Date of Event  /letiusr 29, 2.009 Total Monetary
e Contributions: Vi §7 3,00
Type °f Event ]2{’?3.«? [+ X4 W o \'f z}‘};{ 0;,: gfr%" |

) Total Expenditures: | .
Name of Place Held e (o v, T (eemizedonpage”) |- 5737, 95
Address of Place Held (/2 Svisii e i NETRECEIPTS: |= 3 |1 33. 05
5 eri g’ ST dp I E, ATy SEIE, Totalln-Kind Contributions .
S LRI Sy . Related to the Fund-raiser ﬁlf 90, a5
(Mmizedonpages.) i

Contributors of $250 or less Contributors of more than $250

Date Fuli Name Amount Date Amount
a[/ " Jernas ¢ Sall, o Ful Name: AJQrides So {0
2 pF T Riag e é} 25*{32 - (res and ﬁwmmm
P LS PE P S JQP(“ M~ [ E N | /
A50 " | Gontroutor's job: (indwidust only) £ Lo T
Vristo

Where contributor works: {individual only) CEerrantini
Afttiaion: (Polical commmites _onty) © /7€ UosweBtf U s
Ful Name: | . Fihee v o Burice.
aso0 Address: (residential end maliing 1 they are different)

FrooRBox 1929

artins puisy, L
3% i Con%wé (el bny)
Qe

A G TTHOR 3 o x
T 5 ‘“‘éfii
Where contributor works: (individual oply)
Borkcd , Sciwttz ; Now gy, B
Affitiation: (Potitical commmittee  only) T rinsar;

70

Tore, b sond Full Name: [ 0 j)remce N wGhu itz
/25 Ifg:}i :‘Jé} o >, r}u»ﬂ_ ' 3 /10 Address: (reﬁ&?a)!and mailing if t a?dﬁwent)
AATIEEN) L anszeé. &1 ' PPN > —
oy N 8’}:&0" ock ¢leis Sprags WV 373
€127 Susom I, 5w ol 8 " | Contributor's job: (individual oy asylf

o %’3'2?&")‘2 a3

Y B e i works: (indiv only) .
wion |~ G F Dizsrie o lguﬂge, .%Cté")u#z, f’?gfﬁiﬁa’imﬁ“ .
e {70 By S Affiiation: (Political commmitiee only) I @iiwnsi R

Full Name: (0emvd L« [Pa
Address: {residential and mailing if they are different)
N W s ien S

y kel SoFeg MWW o) il
/=3 Cra 0 . Co?m(b:;mr‘sjob:/(lndividualomy){g av 744
' £ rea o

VWhere contributor works: {Individual only)

Affiliation: (Poliical commmittee oniy)

Full Name: WO i+ ~@ign, oz
Address: (residentiat and malling if are differant)
. 1820 Rounditi P .
1%/ 25 A TR I S R PL 320

N - - /21 { convibutor's job: (indivicuai only)
5121 Vs VAL e e &0 wv mﬁﬁ Ner=Y I
- = - Where confribxtor works: (Individual only)
4 |4 7T NOY (V3 ¢ 5 o
7;31 = fagle i} Affitiation: (Political commmittee  oniy)

Subtotal of contributors of more than $250:;] 2 /(4"

0| Lee Fvva. i¥0 g 175

Subtotal of contributors of Subtotal of contributors of $250 orless : |+ J 15
$250 or less: 4 \35

‘ Total Contributions:| 5™ 2“7 O
MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Page 4. FUND-RAISING EVENTS ~=1 Check if additional pages

have been attached.

Ali monetary contributions recelved at a fundraiser must be reported in the Event Summary below.
if contributor's name and amount are not listed, the contribution must be turnad over 1o the West Virginia

General Revenue Fund.
The only exception to this ruie may apply to political party exacutive committees. (W V Code §3-8-5a)
EVENT SUMMARY
Date of Event Total Monetary
Contributions.
Type of Event Total Expenditures:

(Itemizedonpage”) -~
NETRECEIPTS: {=

Name of Place Held

Address of Place Haid
TotalIn-Kind Contributions
Related to the Fund-raiser
{itermized on "‘4"_5;)
Contributors of $260 or less Contributors of more than $250
Date Full Name Amaunt Amount
AN eFF\"&g Grevened | L . Ful Name. KLl =+ Rown e 1
s[-«a"s Kes M_,{ Qe da Aadress: (resudential ang maling it they ate differant)
= ‘if'h“( ;&(h ;{‘M/\_,
- oy . - pay At
3 ! T eaays < Cantributor's job: (Indiyidual VO 20
glry 2 0nn Darie 5% BLy T e oY

Where oornributcr wqus '!ndlwdual only)
T Rariin =90yl f;'\.mck /
i Affiliation; {Political comnmmee omy}

Ful Neme: YNKE KOS S
Address: (resldenuai ’rg mailing If they are different)
O 3

L‘UCLIMHWJ/?&Q:?&“ &50

8’ 2. Samanhs Renc d
Elrzabets L

7{‘7 Lehmann 35
r{l'QhM-nd {){4, d

] —y I ,
%’“ ﬁ Moo ey Moy e " f7 O %‘g ol Contrivutor’s job: (individual only)
Py, b N v Whase o trig:no Works: {!ndiyiduai only)
A LN Vaw e ‘ (b Ross, N
81(6 G ishbas M \“%? 40 Afiiation: (Pofitica! commmittes  only)
R 1P - Fudl Name:
‘EIZD Su&a‘)‘; b:w A i (‘ﬂ Address: (residential and mailing i they are different)
L 1 gRm v
Jouce E N
" / 2 — 0 Gor “‘5,,‘;"‘54‘9;} 4 24 Contributor's job: (individual only)

: , v Where contributor works: (Individuat o
i mao tﬁ«:l, St co w {Individuat anly)
I8
g ‘% (=) rlapibidn T i«;f“g

L-.gfe,() fﬂiaﬂé}, i (~3=U§ t;»,rw 70

g} ] Dorvei

gi N \Grsele M Fousing | 54

3 Siei § Qﬁ?ﬁi‘w s
£25) ] A f” ory b ARG / o
Govay W, R0 TO

Affifietion; (Politicad commmitiee  only)

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

Contributor's lob: {Individual only}

Whera contributor works: {individual oniy)

Affiiation: (Pofitical commmmittea only}

Full Name.
Address: (residentiat and maling if they are different)

Contributor's job: (individuat only)

Where contrinutor works: (Individual onty)

Alffigtion; (Political commmittee  oniy)

Subtotai of contributors of more than $260: LoQ

X/zc] Prn H&nfw-fgﬁ ‘100
3z

q| T v Cathy ”i” 70

Subtotai of contributorsof | | | O O
$250 or less:

MAKE COPIES OF THIS PAGE YO LIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4

Subtotal of contributors of $250 ortess: 1+ | | OO

Totai Contributions:| | 7 © O




—M
Page 4, FUND.RA]S[NG EVENTS Check if additional pages

have beepn attached,

All monetary contributions re the Event Summary below.

: ceived at a fundraiser must be reported in
if contributor's name and amou

ntare not listed, the contribution must be turned over to the West Virginia
General Revenue Fund.
The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a)
EVENT SUMMARY
Date of Event Total Monetary
T f Event Contributions:
pe of Even
! Tc;tal Expenditures:
Name of Place Heid (itemizedonpage?) |-
Address of Place Held NETRECEIPTS: |=
Total In-Kind Contributions
Reiated to the Fund-raiser
(femized on pages,)
Contributors of $250 or Iess Contributors of more than $250
Date Fuli Name Amaount Date Aot
. Full Name:
%/2,‘7 B: { } LQ’}G{\S g R Address: (residential and mailing if they are different)
]
{/pj} S f&t::_( % Boéa‘éf'g: Dsﬂj}qam 7 O Contritutor's job. (individual oniy)
. ) Where contributor works: (individual ¢hly)
Y/Z? W?iﬂke ¥ 5}76//‘ Ba'%é’)fg /1 00 Affliation: (Political commmittge  only)
? Full Name:
? /1‘7 E)@nf) ;‘3 CO { bé,f L{ {) Address: (residentlal and mailing If they are differant)
/Z? 5 e ¢ Da Ve g € O Contributar's Job: (individual only)
Where contributor works: (individual only)
~ f te: -
?/4,"7 0 ff’s m . f].ef;_,, 3 p) Affiiiation: (Political commmittes  only)
. Full Neme: ) '
he /?,7 Rob « 2zt Mas ggraf ) Address: (residential and mailing if they are different
ST K foutor's job: (Individual anly)
g byl fen 35’ Contributor's
ﬁhﬁ w' 3 . Wnere contributor works: {indiviceal oniy) 1
7/ 2 Towm v Py ’14'.?;{%,“3 {105 Affliation: (Political commmittee  anly) ‘
NO il idential and mailing if they are different) |
P H C&Kr G, Address: (residential and mailing
X/ 79 { i 4
's job: Iy}
{ F¥5 Hen 35 Contributors job: (Individual on
5/7"7 DGL - d ; Where contributor works: (Individual only)
g/ 7—°f @Q ) / CQr ’w"&/ ?) 5 Affiliation: (Political commmittes  oniy)
Full Name:
I oy 2t Address: (residential and malling if they are different)
| 7D ianee Corfay | 25
?/zf} 2o Uor fy 4 .
P p boas Contributor's job: {tndividual cnly)
{/ ’Lﬁ Def"")h £ v Kmé:l'{ #a}{ } O O Where contributor works: (Individugi oniy)
Affiliation: {Political commmittee  only)
Subtotal of contributors of more than $250:
a Subtotal of contributors of $250 orfess: |+ B § D
Subtotul of contributors of ) _ .
$250 or loas: g’ '8' Total Contributions: §82.

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL
CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




Page 5.
OTHERINCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS

Date Source of income Type of Receipt { Amount

Check if additional pages

Total Other Income: | ®)
have been attached.

m

IN-KIND CONTRIBUTIONS
Date Name and Contributor information Description of Contribution Value
3 Z?}uf T;} e (p mtnw Thn Earden ]'Qm Fee /250,
Resited SUp/res |
. S/l
el 5}' (A g th @t f a5

Dfﬂ'ﬂi"'}(ar- = vy ] 200 0.

(o rat . ;1'1? 96 9.
AR

MAKE AS MANY COPIES Ki . -~

OF THIS PAGE AS YOU NEED. Total in-Kind Contributions: 74 92035




Page 6. Lo A N s Check if additional pages

have been attached,

West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for election purposes.

Every candidate, financial agent. person or association of persons or organization advocating or opposing the ncmination
e

or election of any candidats or the passage or defeat of any issue or item to be voted upon may not receive any money or any

otherthing of value toward election expensesexcept from the candidate, his or herspouse ora lending institution. Alitoans shall

be evidenced by a written agreement executed bythe lender, whether the candida te, his orherspouse, orthe lending institution,
Such agreement shall state the date and amount of the loan, the terms, including interest and repayment schedule, and a

description of the collateral, if an y, and the full names and addresses of alf parties to the agreement. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement must include all items asked forin the statute. (See above.} The loan agreement does not have to follow
a certain format; generally, if ail the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign throug
mustinciude a copy of the loan agreement executed with that bank or institution. Candidates should not take outloans which
are partially for personal use and partielly for the campaign. It is aimost impossible to keep reporting straight in this case,

Any money a candidate contributes to his or her campaign committee with the hope of repayment mustbe treated as a loan and
reported in this section. When a candidate determines that no further repayment can be expected

h a bank or other commercial lending institution{

How to report loans
1.Each ioan for your campaign should be listed on a separate line. (Each time you loan money to the ca mpaign or get a loan,
itis considered to be a separate loan.) Inciude the following information on the form betow:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A) Ifa payment was made on the loan, list

that in Col. C. Any loan that was repaid in previous reporting periods does not need to be listed.
b. new loans, the amount (Cot. B), any repayments (Col. C), and the balance (Coi. D))
2.Attach a copy of the loan agresment for each loan received during the reporting period.

LOANS
(A copy of the loan agreement for each loan secured during this filing period must accompany this report)
: L Column A Column 8 ColumnC Column D
:: %:;':;$n:tx£:r?m & addrese Balance of previous | Amount of new loaq Repayments Balanoapuagandmg
Candidate or Candidate's Spouse Loans: loan at end of period | received during period during period at end of period
List name, residence and mafling address of
person{s} mekingor cosigning lvan Amount Date Amount Date Anount Amount
1.

Loans Received ] Repayment ofLoans uistanding Loans

O ®) O

Totais:
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‘Page 7.
P29 (itemize 3rd party expend:turesl reimbursements)
r Date 1 Name of Person or Vendor and Address Purpose Amount
v T A - : — e ‘
\ 9 ety Cleck’s efrac Voler List 30 0
sl2i 0% | Reckelony Sprrias WV <
maniga e Alig N A Vof (.,wz‘,;z_w af tha.
(A Ly ¢l s 4’9‘:’ 47 A o
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2 I I Reirnbussement 7
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R
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i 1 - .
107} e ik ement Lonrh o,

!I £ 53?.*_ Susan Sohaawlfz A an ;:,; n . 5 4
5 m‘?‘v | ! | %R, o 7 ¥
._ Redmburacmen” f‘ﬁ” - iy )
1 ¥€¢.~.mg L )

| l 54 - e ponast e SYen e Decembia #ity
i i ,5- e ; "
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/ /2}5/ o P esFrrasiee oo Box
- P < resvat foe 4 "/é
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|
i
T3 , 7
s page §7%./3

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. Total Expenditures: | & & / 163




Page 7. ITEMIZED EXPENDITURES

{(itemize 3rd party expenditures/ reimbursements)

Check if additionat page:

have been attached
Date Name of Person or Vendor and Address ( Purpose f Amount ]
X

E ¥perclitures Aoe TTcdiiin be
Lemocror of -
- ' sfemue. _
- ! Ad for o
- V :1; £ ™ e ;\:’q ‘ "y
0!/10/03 Morgam Mers g drnnor 97 20
The Coundry Lo Diniee ool |
ldzoloﬁ K - Sales fax 5406 .

programs 198. 7§
(pmaf o Siulan Schitar fé’iméawﬁtl j

MAKEAS MANY COPIES Total Expenditures: |57 39, 95
OF THIS PAGE AS YOU NEED.




Page 8.

| - have be—en atached. )

Receipt of a Transfer of Excess Funds

Date Candidate Committee Name and Year

m

|

Total Receipts of Transfers

of Excess Funds:

Disbursements of Excess Funds

Date

Name of candidate committee and election year disbursing excess funds

Purpose of
Disbursement

Amount

Total Disbursements of

Excess Funds:

MAKE ASMANY COPIES
OF THISPAGEAS YOUNEED.




Page 9.

UNPAID BILLS

Check if additional pages
have been attached.

Date

Owed to Whom

Affiliated with what Company or Group

Purpose Amount

Total Unpaid Bills: O

OATH OR AFFIRMATION

] Susan Schult=

, swear or affirm that the attached

statement is true 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
Agent or Treasurer

Date 3/8 7 , 200_/_9

Office Use Only
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