questions.

1. Name and Address (Plenss type or prins clearly)  Mark Aere © if addrexs change

= CANDIDATE é Qrm: él\
R FINANCIAL DISCLOS STAT
vwe=ng P 3 E
AN & NOTE: The information you provide on this form should
a0 cover the prior calendar year. Please answer all

Neme L Jon  flmores Dayume phons (I 3¢ - 2579
Homesddrens_ Y (Aestr RL. Other phoze ()

Cuy/sate/op Cé-?f‘ (CJ—!"l (ALY, 2% ZoZ
Lt ay other names umsder which you do b .l_.l-‘nﬂ'&ﬂ- Frl“au.'h Ll

Comy _Eanacifr -

2. Candidate Information (comptets beiow as appropricts)

Candidstt for whuch office. £ 5

Date you filed your candutacy prpers. (/3 Z.
Do you cuftently bold & county or st elecred office 7 G?n O oo
If yeu, title of ofTice. M -

3. Appointed Positions on Boards, Commissions or Agencles

Lost all state Boards, Commmussions ar Agencies on which you currently serve by sppomumeni of the Govemor.
T xS S

Date xppointed (1 known)

Pt Lufter oy Eochint Conn,
f )[_ P a/ .

2 .

(attzch ndd 1 pages il Y) . . .

4, 20% Gross Income Categories

II you received more than 20% of your gross mieome duwrmg the last year frm any one o mare of the eategoricn below
Please mark with 2o "X" where appropriate

[ 1 LRT RN Sy E S O T .
O Mamtlactunng 3 Sarace Muung Cizs
D Chemmcal 0 Derp Moung 0 Gas O Cable TV
0O Losurance 0 Miowg Equipment O Telephene Adverinng
O Retul Sples O Tunbering 0O Water
0 Wheolesale Saley 0 Wae Dupossl O Berks
O Race Track & Promooon 0 Intrastate Transportanon O Savings & Loan
O Read Gl or Gas O Loterstawe Tronsportation O Loan or Finance Co
O Trade Associstions O Recreanon Related
O Labor Orgamuirauons 0O Groups or Associabons Seciang to Legalize Gambling
0O Counties Cines or Towns O Beer, Wine or Liquor Companies oy Distribuigrs
O Profesnonal Associanom O Publie Official or Pubbic Employces Associauons

O Hotputal or Health Care Providers

1%

5. Employment and Other Sources of Income 1ast year( Aagwer ati threg secnon.)

A. YOUR EMPLOYER(S) (Those who give you a W.2 tax siatemens) A OrarRLTE (BT
Employed by ] inex_(Olfpup LELr  You bie or occapanon, y
{ -

Employer sddreas
Was your gross mcome Gom thus

over 3,000 1 the st 12 months? es
Your htle gr occupaton,

0O No

Employed by

Employer addr
W your grom mcowe from thy emmployer over $5,000 10 the last 12 montin? O Yes O No

(amtach addional pages o necessary)
B. SELF-EMPLOYMENT and/or BUSINESS ACTIVITIES m

Lust all names, bususess actvines of self-caxployment under which you did brsmess tant year and the type of acovity
mvolved Ouly theae providing you with & grom mecome of over $5,000 oot be lsted.

Lasmples Nerre _fmith gref Jowey frrmtwly Actviy _Apeteesg rpwioly
Narw _ficheny fowes, ool pegoioped Actrety fmweyFriey
Namme:_Joplor, biilly & Mver Acvny fewpery

Name: Actmvury
Namoe, Actvay:
Name Acuvity
(attach addihonal pages 1l necessary)

€. ADDITIONAL SOURCES OF GRO3S INCOME OYER $5,000 (oo1 Listed w A or B abave)
[Note. youre not requured to repost your spouse’s source of incaroe]

L ONTEE G Yo il e B el v e incom oy Vepks 5 S TTE (i o e o) K TD B ERO VU B s i eSS

List each souree of grosa wcorme of over $5,000 recraved by you or recerved by any oder persan for your use oy benefit

durmg the past yoar  Last each source by exme, but do oot disclose nny dollar amounts  Far each cacegory of mcame Inted,

grve n bnel descripoon of the services for which the meome was recerved.

Lasmples, Sowrcs _ANC [werstrerat Corp, Source __grrpef BV
Service porfomed __ Divivpmdy Servxe per{ormed _frtigeesy fncema

Scrvws porformed __faneryt
Source

Scrvice performed
Sourse

Service performed
+ {nttach addittonal pages f recessary)

F]

'6."List ALL Sales or Contracts with Governmental Agencies in the past year.

____{including goods or services)

Lust ol cules of goods, or profexswmal or otier serv e pros wled to aay governmental agency (Saie, County, Miunscipal or
ather local govemmenml agency) made 10 your aame of trougha cofporation or association m which you owned ar
conrolled wn wierett of more then 10%. (Amch adduorsl pages of pecessary )

NS ey IR Eed e aates s penotra U iy Ay, poverniventel egency)
L

Ageocy v Y d e

Detcrbe goods anservices __Abies figunds S8 vz

Agl.:uqf: p )
Descrnibe goods or services / A ﬁd

1
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7. Gilts

Lt the name of any person with & dureet and d i a gover | nctrvity over which you have contol
who gave a gt dunng the patr year to yo, your rpouse, ot anyane dependen upen you for their fisascul erpport, of the ol
n!ueurdlun:hgdhfmmmcpnwnmym.ywwuumidtpmdmuwu.whmndd:dmgnhn over 3100
DO KOT LIST GIFTS FEOM:
| youy spouse, chuld, grandchald, pazent ar grandpenent
I aows esblubed by your spouse cluld, grandcheld or way ancestor

8. Debts To Others in Excess of $12,500

Last the nemes of all i residmg ar bt in the state, o whom you owe an the dare this smarement o
um:dmmnm.mmm.soo ln:hded:buymmmrhemnrnﬁnynﬂﬁpqmmddcbuonﬂmh
FOU &IT & COLIFTET.

TOU 00 NOT HAYE TO REPFORT:

1 debts to inoediate farmly membery, parenss, or grandparenty

1 bhome mortgages (or your prunary end secondary rendences

3 loans for sutns rauntamed (or the oze of your mmediate family; stmdent [oans

4 d:bumﬂﬁu;ﬁmth:wﬂ;m:yundmufymbunmpmfmﬁ:mwnm

3 debiy to & finsocwl mstitonon or o & credut card campany

ROWEVER, 1f any detx over $12,500, um-mwﬁmwmvdurhmuumyurmpuhunl
mabxdiviucyd lh:d:b:n-nmbempmmi

c p ¥

9. Debts From Others in Excess of §12,500

List the ramey of all persom rosidng or transacung butizess m the state, who owe you an the date thr gtatement s execated
mare, m the aggregate, than $12,500 either i your neme or any other person [or your tse or benefit,

YOU b0 NOT HAYE TO REPORT;

1 dcbts from due famuly bera, parents, or grandp _

2 debty reseinng fom the wduary conduet of your b h o1

LR d:mdwnmmumhuh.umpmdlmmman&nmﬂndcpmmu

3
c. D &
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10. Verification Before a Notary HEE RN
[ do heretry solemnty sweat or wflinm that the wformanon conmmed hereon and on the attached pages, S0,
Jeay. um ke my wlcdge, true, correct and cormplets. 5
¥Your ngnature, — D 3 ()

STATEof WV, of. Kanaudo. Goven undet ary besd this g 257 . day

of _72lnwe hZ ﬁmz My commasion expires 22;; . 42 2006

(Notary signanere). Loipn / ,'g » Notary Public

7

(4

Your name ;SEEQ 1'&;2(:&
County ggﬂg Q‘a
Duymer or crretul of spplicgble 20

Candidate for .
Datz you filed for candidacy IJDZ

CANDIDATE
Financial Disclosure Statement

(Porty Executive Commutiee Candidates are not required to file this form)

Ttus form must be completed and filed NO LATER THAN 10 DAYS AFTER FILING YOUR
CERTIFICATE OF CANDIDACY.

WYV Ethicy Comminden

1307 Quarrier St

Charieston WY 25301

(30) S5B8-0664 or (toll [rec) 1-866-555-0664

Return completed form to.

- All questions must be answered You must provide an answer or mark "None” for cach question
The form will be retumed 1f any questions are tefl blank. Please remember to have your
signature notenzed before sending wn this form.

- If you have any questions on how to complete the form please call the Etlues
Commmussion at  (304) 558-0664 or tol] free 1-856-558-0664

- Completed forms are avaulable for public inspection at the Ethics Comniission office.

NO"HCE. ho&nd.nd.u.:forpuhl:ufﬁccm.lymamumh:crhnplnmlh:llmwmlhuouhofuﬂhe
mummwram.mmmﬂmmmmmwv&mum The kngwnng Gaikare or
rcfun.l m.ureqmrujfmlnl:izld 1 1x & misd ishable by a fine of oot less than'$100
Dot mose than $1 000




