State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 20c7 Election Year

IFYOUR ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES,” YOU CANNOT USE THIS FORM. YOU MUST
USE THE LONG FORM (FORM F-7) TOFILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any icans 7 A3
2. Has your committee held any fundraisers? & ©
3. Has your committee received any miscellanecus receipts, such as rafunds or checking account interest? A0
4. Does your commitiee have any unpaid bills? AJO _
5. Have you or anyone else given an in-kind contribution to your campaign? A&
€. Has your commitiee given or received a transfer of excess campaign funds? A2 O
Candidate or Commitiee Name Candidate or Committee’s Treasurer
FAIR + OPEN GOVERNHENT Dowald R, Downs
Politicai Party {for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
_ CO.Bo% 367
Office Sought (for candidates) District/Division City, State, Zip Code Daytime Phone #
FALRHONT , wU 26554 24 ~R815 |
Election Cycle Reporting Period (check one): ; : .
Primary ~-First Report Pre-primary Report o Posti-primary Report Check if Applicable:
{Due fast Staurday in March or {Due 10 to 17 days before T (Due 25 to 31 days after 1 AmendedReport
within 6 days thereafier) prirmary electon) prisnary election) — You must alse check
General - First Report m Pre-general Report Post-general Report box of appropriate
(Dhee firstSaturday in Seplember fue 10 w0 17 days hefore (Puae 25 to 31 days after reporting period
~orwithin & days thcrc;a_lf‘;cr! primary election) primary election) @ Final Report
Non-Election Cycle @ Arnual Report %fé%ﬁ%%rmv Zero batance required.
Reporting Period: Due tast Saturday in March or PAC must also file
P . within 8 days thereafter Form F-§ Digsolution

REPORT TOTALS

{Fili in totals after you have compleled page 2

CASH BALANCE SUMMARY

Beginning Balance
{ending balance f.r<.)m previous report) 1. b TOTALCONTRIBUTIONS
- o gan e N ELECTIONYEAR-TO-DATE
TOtaE( f’ﬁgtrl%utmns 2 (Add line I from all reports)
om Page 2) i | Leoo
1 .00
Lam=3
b TOTALEXPENDITURES
Total Expenditures | ELECTIONYEAR-TO-DATE
(from Page 2) N - L] 277, 4 (Addline4 from all reports)
: e ——— oo
7266

*Cannot have a negative ending balance




Page 2 CONTRIBUTIONS

LESS THAN 250 $250 OR MORE
Date Fuli Name Amound Date Amonnt
3; ; H{IE Na%x_ne'
W Domald £, Downs| 200 Address
‘ i Gontributor's job {Individual}
53 o0 Haton: tratiieal commits
YR e RS | E\“,'? Nome.
ls AvDREw sABAK | 200 e
BRI N foranouiors o fndiguon
“!z_, WAYRE A, STUT LER 200 Affiliaticn (Politcal commitee)
3 e .~ o Fult Name:
s Tpcw, ociver.  |zoee Adgress
3 ) o E&;}ntr!{:uior;{s 10?; In(in{ztfuai}
s RoBeor BOYLE 200%] | e nous tnduosl )
: Fult Name:
Address:
Contributor's |ob1<§!n‘divéc£uai}
Where works {individual
Affihation: (Political commtes)
. e e Total Contributions:
“ Check if additional pages {add both columns) {200
Bt frapver Been atached,
ITEMIZED EXPENDITURES
Date Fuil name, residence address {if parson), business address (if firm} Purpose Amount
3/ . . LALNER
43 CRAG ERNARD 928 FARMS DR FAiRHonthy  FEEs | looe
\0/
3 BBT CHECK FEEg | 127.49Y4
MAKE AS MANY COPIES : .
OF THIS PAGE AS YOU NEED. Total Expenditures: | 1, {27.4Y

CATH OR AFFIRMATION

i ” Q . D BAATVAD . swear or affirm that the attached statement is true and
correct, 1o the best of my knowledge, of all financial transactions occurring within the period covered by this
staternent, as required by West Virginia Code §3-8-5a,

Signature of Candndatghf\gent, g reas%r
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Mountaineer Insurance Group, Inc.
PO Box 367
Falrmont, WY 2655850
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