. State of West Virginia Campaign Financial Statement
(Long Form) in Relation to the 2016 Election Year

C ndidat¢=z or Committee Name Candidate or Committee's Treasurer

uatting teatCabell R i icar Wucw Seuiell Mathewnfs

Political Part{/ (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)

120 BrAd ey Pesler DRI ve.

Office Sought (for candidates) District/Division City, State, Zip Codel Daytime Phone #

HM NG @r\f N \/25'70I Z04-5230847

Election Cycle Reporting Period (chec’k one)f

Primary - First Report [ Pre-primary Report [] Post-primary Report Check if Applicable:
Due March 26 - April 1, 2016 Due April 25 - 29, 2016 Due May 23 - June 21,2016 D AmendedReport

You must also check
General - First Report D Pre-general Report D Post-general Report box of appropriate
Due September 26 - 30,2016 Due October 24 - 28,2016 Due Nov. 21 - Dec. 19,2016 reporting period

D FinalReport

N ; Annual ReportDueln ____ Calendar Year Zero balance required.
::n olf_:?ncm;:e:g :-Ie - Due last Saturday in March or within 6 PAC must also file
P g : days thereafter Form F-6 Dissolution
REPORT TOTALS
Fill in totals at the completion of the report.
RECEIPTS OF FUNDS: TotalsforthisPeriod CASH BALANCE SUMMARY
Contributions (Page 3) Beginning Balance
Monetary Contributions from all (ending balance from
Fund-RaisingEvents ___(Page 4) + 4 Z?i — previousreport) Z', 479% 48
Receipt of a Transfer of TotalM
+ > otal Monetary ‘
Excess Funds (Page 8) / . Contributions + /“ 77?' -
013 oneta O D O — ) — et 7
77? ~»] Total Otherincome + m —

In-Kind Contributions (Page 5) + bﬁ«o —

btota ol - 4 745,48
- Total Expenditures (Page 7) ‘?” ,7 25 3 2

Total Contributions:

OtherIncome (Page 5) ) —
27 . Total Disbursements of
Loans Received (Page 6) + — Excess Funds  (Page 8) + A 1
— / p—
otal Othe ome = 25D — RepaymentoflLoans (Page6)| —_—
OUTSTANDING LOANS & DEBTS: b tota 1 =3 ,7/2; 5

Unpaid Bills (Page 9) _

OutstandingLoans (page 6) + S Ending Balance:
(Subtotal a. - Subtotal b.)

. ] B —— | _
Total Debts: *Cannot be negative balance // ﬂ 2—0,. 34;

TOTAL CONTRIBUTIONS TOTAL EXPENDITURES
ELECTIONYEAR-TO-DATE ELECTION YEAR-TO-DATE
(Add total contributions fromallreports) (Addtotal expenditures fromallreports)

L] 2299- [ 3727 32 |-—

Official Form F-7 Issued by the WV State Election Commission Revised 05/15
1




Page 4. FUND-RAISING EVENTS Checkifadditionalpages
R R : havebeenattached.

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 exceptlon to this rule may apply to political party executive committees. (W V Code §3-8-5a)
EVENTSUMMARY

Date of Event ﬁALL{ QL 5_’, %;Zcﬁ A Total Monetary ey Bol-
Tvbe of Event / e ; ContnbutlonS' [7?? *Zé C?H',Ig
yp ven - Tcl;ttal IEx(;’)endnure_ls
Name of Place Held 4L ~ H O,Hm D (ftemized on page 7) 51 72 g ) :3 2‘?_
Address of Place Held o 1o NETRECEIPTS: |= Y,
Total In-Kind Contributions, ‘
related to the Fund-ralser: 7. . —_—
(temized on page 5) \{('9(:7:‘
Contributors of $250 or less Contributors of more than $250
Date FullName Amount Date Amount

;5/?/ DigNe AReneR 5o,
25

Full Name: R .
QA‘M\\! N Becher |l /7\.‘7 Address: (reside@l nd % 1} \j are different) 2 2*52

12l

SfevesChoryllibow) 23, A 25!
§ : ee:‘ aé?atlﬁa}g = ‘ 5 Where o%i%tnr mgks (M éal 0%, S‘“ess wﬂ N

{\ﬂ AR QC’J A \ Sl Affiliation: (Political commmittee  only) Qe,pu_b\‘ ‘\S
Prone' Dandelet Full Name:

Pﬁ:‘r "D H’M h BJQ*_V _;D, Address: (residential and mailing if they are different)
T;,)C @R}ﬁs P Ce? \?P";’ﬁ” : _52 B Contbutors job: (indvidual only) -

LGl Nm HW’Tna‘s

Where contributor works: (lndxvidual only)

ﬁf‘g—}hy lo®, Affiliation: (Political commmittee  only)
Full N 3
}l:":,zgz' ‘g\a 9 &\{ A:dre:::\?residemial and mailing if they are different)
%{?‘f Sohne 5 O Contributor's ob: (Individual only)
C’«MSE)\\ M ﬁ L ,\e,ud% Where contributor works: (Individual only)
LUsA MelomAas 160
'J An;ﬂ o M \'CJ/\ A e‘} -~ Affiliation: (Political commmittee  only)

N@(‘, MopRe Full Name:

% kﬁ, M W% 2){‘ Address: (residential and mailing if they are different)
J '
Imm[»ﬁ aﬁaﬂe.y .
arl

%M’ ey @@'\’@;R&cn
h\iﬁl Comine.
loyeo | ToWmnd
el q@bbhuﬂ
5hpfgmn =1 e,P\
CQ\L

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: {Individuat only)

Where contributor works: (Individual only)

Affiliation: (Political commmittee  only)
Subtotal of contributors of more than $250: jz}{
(pgh it Reonrded |863 :

- Subtotal of contributors of $250 or less : | -
'3 . Total Contributions: ? i’?"

Subtotal of contributorsof | 4-7 2 A
$250 or less: I L,

MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL

CONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. 4




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

- Date Source of Income ' Type of Receipt Amount
_ l}/ ;2 ! W ¢ ' '
D74 1% - hl4gshi Sop
b‘/ H?A\\ 5@\00;4\{,@— 00 P \/Wﬁfn (1’&;%? | D5
Skl ‘/2« SaholAR ":«\MP Loe .
Ve ol ‘ P y\
by (arel Miller 2oP Vouth Qamg 125
[} ¥ ;

_ , Total Other Income: 2( 52)
CheckIifadditional pages - -
havebeenattached.

IN-KIND CONTRIBUTIONS
Date Name and Contributor Information Description of Contribution Value

Varibus baKed Go od s

82516 | epe. dpnated. .

Also some puction 'rems

ust /emv;dzé_

/—E;‘f?m Pf}?/

S0,
MAKEAS MANY COPIES Total In-Kind Contributions: ¥, .
OF THIS PAGE AS YOU NEED. ‘ ﬁ Df




ITEMIZED EXPENDITURES [—1 Checkifadditionalpages

Page T. (itemize 3rd party expenditures/ reimbursements) havebeenattached.
Date Name of Person or Vendor and Address Purpose Amount
‘ W
- - . s 5y } W ;
8-31-16 | Dele Aypdensod L nTior 25>,
\ .
259,

L A @a’w\;@@

ﬂ% N e ?}i}‘md @3 f?;%*
£™

Ko bedl GrRadT 25D,

|
{
| 255,

(dparel Willer Lo o,

Ve, Matt Kehe bach | 250

T Lk Rewine 2/'5/.{2,

T Bune g@a’t« ; 250,

v |Kelli Sobonya S|

Y (. %fiﬁﬁg)fi Rﬁ:}faomm do @R@aﬁ@m 14 2.,
St ﬂ%‘)’ Sen 1162\; @AMK Lhee RS 20,97

A W
[ﬂ"l?* A L ) L@M\l );wa)ﬁ?fﬁow GoP af“fmf} '25&

MAKE AS MANY COPIES Total Expenditures: é :l Zé 22 1

OF THIS PAGE AS YOU NEED.




Page 9.

UNPAID BILLS

Checkifadditional pages
havebeenattached.

Date

Owed to Whom

Affiliated with what Company or Group

Purpose

Amount

Total Unpaid Bills:

OATH OR AFFIRMATION

I, :_//ef;w ell Mathews

7 , 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 A%aﬁm&@_lﬁi 20/L




6¥6-10L62 AM ‘uojfupuny
*1g 193504 Aajpesd 0Z1
SMatEL JHeoy I3[ 'SIY

i

TAATEOL .
sy e .
i o - | uossaffo[ sowoy 1
. pauLIoful aq 03 UPILWY K242 fo §
CET Sl NOLSIIRYHD Cpiqisuodsas 2y3 s 31 ‘204 uIDWAL pup
wpmer 2oup.souSy ysuw3p pavn3 01 24v am f],,

) o




