Eam - XY

Name and Address (Piase ope or prnt clearty)  Mark here O |f address change

- Officr wor tady (-e_/
1 Annual Financial Disclosure
/ ' ’ " Statement for 2001 (Due February 1, 2002)
- K
N NOTE: The information you provide on this form should
cover calendar year 2001. Please answer all questions.

Name é-‘_“ He LS Aﬂdfﬁ[ﬂd Tt:] Eli > Daynme phone () 37j'—78f0
Home £041_Highland Ave. Other phone ()

Cuylaaetnp _ /) [Z 10m iz 2ty 17/ k dél;f 7 County é@ti

Preferred maihing nddress
Other names under whuch you do busmess ?

2. Officeholder / Candidate Information rcomplete below as appropriate currens, etecied. appointed)

Do you currently hold s counrty, cucuit or state eleceed oflice” HAyes 0 mo
11 yex. uile of ofTice /Jaut’ a-_f ofvlagﬂj._l.‘-'l

Are you 3 Candidate for office @ 20027 Ryes O po (f yes, what ofTice &gig gf &t’:?gtgj

Date you filed yowr caodulacy papens Tanuvaey e, o0

3. Appointed Positions on Boards, Commissions or Agencies

Lust all e Boards Commuinons or Agencisy on which you cuncaly serve by appowmument of the Governor
M.l:klﬁ."l‘-'l\l Al n

a A
1

2
{Acach pddingnal pages if peresxary)

Date eppointed (1 known)

4. 20% Gross Income Categories

Du you receive more than 20% of your groas income dunng 001 from ooe of more of the categones below? Ryes O oo
Mense mark with an X" where approprinte.

0O Mamzfactunng 0O Surface Minung O Electineny 0O Media

O Chwemal 2 Deep Miung 0O Gaa O Cable TV
O lasurance O Mimng Equipment 0O Telephone O Adverusing
O Retau Sales O Timbcring 0O Water

O Wholesale Sales 0 Wane Disposal O Banks

O Race Trick & Promotion
O Retul Od or Gas

O Trade 433 aupns

O Labaor Grgaraaooas

O Savings & Loan
O Loan or Finaoce Co

O Groups or Assoclannns Seciung o Legallze Gambiing
O Counues Ciues or Towm O Beer, Wine or Liquor Companses or Distnibuton
O Prolessonal & pocuanonsy JA Public Official or Public Employecs Associanons

_ O Hosptital or Other Health Care Providers
Mork O "NONE" U Lhe um;-: I.IsiE do ?: lpEy lniymiﬁ.ﬂ
o 2 L )

5. Employment and Other Scurces of Income in 2001 ¢ anseer atf ihree 1eenonn)

A YOUR EMPLOTER(S) {(Those who nurmsh you  W-2 1 sisiemrnr) - Mark €3 "NONE® if cof szaployed lost year

Emmployed by 'lZEl!:i Civnly &[ of En! Your ude or occopation. ZE&!}EC
Employer address.__ 20w Tayrde e 4 5T }?CrA'rer;ra LJV e
Was your grots Lxore from dus ercployer over $3 000 dunng 00 M Yes C No
Empiloyed by: J‘(Z v s $ Your ude or orvupaton ﬂe/g;ui -

Employer sddrem _ydop Kanguwihe Aled £ Cholesdon WV
W 23 your gross income from tus crmployer over 35,000 dunog 20017 X Yes O No
(anach acdimonal pages if oecopary)

List aw damcy, Meadiess scuviies or sell-employment uadet wiuch you did busuess dunag 2001 aad the (ype of activiey
mvolved Only businesses or acuvities that provide a gross income of over 35,000 must be byied

Exurmplcs! Name _Smrth g Joret Rewrrty Acoviy' A ppemly

Mume _Michoty Jome, jrif pegrloved Acovey _Copn gy
Nune _Javigr, Milly & Myer Actretry, _Lawwery

Name Activiy*

Nurne, Acuvity

Name Acuvity-

{auach addisonal pages i pecessary)

C. ADDITIONAL SOURCES OF GROSS INCOME OYER $5,000 ( oot Usted In A or B obove)
I Note: You are not required (o report your rpesie’t onree of income)

‘Muk!_EJEDN’E?_le drd pot recsve mtun:._gvu‘ ﬂ.mbum’m nddillonal souree In 2001 = -l

Lis each sotrree of gross weome of over 35,000 recerved by you or received by any other person for your use or benefit
dunng 2001. Lust cach source by name, but do oot disclose xny dollar For cach gory of imcome lemed,
give a bnef descnptian of the services for which the weome was recerved

Commpien:  Soomce _ ASC prvpytmerd Corp Saurce Sovy oy BV

Sagre _for Beonk [/ %4

B. SELF EMPLOTMENT and’or BUSINESS ACTIVITIES  Mark X "NONEZ I 00 scll-ciopioyment or iber business activity

Sever poforeed _ Diedendy Service potfoltesd _Retrrememy jnopemy Service prrformnt _jreeryn
Source.___Jilithiamatotn  Maticael Sand
Service performed ntecest
Souree
Service performed

(aach sddibonal pages if necetsary)

6. List ALL 2001 Sales or Contracts with Governmental Agencies
({including goods or services)

Las all sales of goads o1 prolenwonal ot Other £MVices provided W a0v gos¢ Trenlal agency (Stue, County, Municipal or
ouier tocal gavermmenial agemacy ) Mde 0 2001 4 yOLr zame or Lirough 4 URACITIp  COTPOrELON OF ass0cialion (o
which you gwned o¢ comrolled an wuerest of nore than 108 tALch add nonyl pages if necersary )

_M:u-u o :.?()_\:‘E;"lfyou_h_l.dmnl_ﬂlfmm'lﬂl-ﬂhnn) go-u-_:_n_m:mnlagmrf
Apgency
Deacribe goods 01 scivices

Agercy.
Describe goods or scrvices

WV_0055 2002

- ——




7. Gifis

List the pame of any persof with a derect and ummediate interes 1n a governmental acuvity over which you have control who gave
3 git, including meals bes¢rages, during 2001 10 you, your spouse, or anyone dependent on you for their finanecal support, (f the
tocd value of all suuh gafis from the person 1w you, your spouse and dependents was, when added ogether. over $100

DO NOT LIST GIFTS FROM
| your spouse, child. grandchuld, parent or prandpareny
2 atum esuablished by your spouse child grandchild or any ancestor
Y a will or by virtue of the lawt of Jecor 30 Jistnbution

Mark | "NONE" If you had no gifs o iddicared abovey)
A B
c

8. Debis to Others in Excess of $12,500

Lt e pames of all persods residing of ranmacling business i the state, W whom you owe on the date this gatemen: 15 executed
more, 10 wial, thag $12,500 [oclude debis you owe o the name of any other person and debis on which you are a cosigner
YOU DO NOT HAYE TO REPORT

1. debts 1o inunediate famuly members, parents. or grandpirents

2 home mongages for your prunary and secondary reswdentes

3 lpans for autes maintaned for the wae of your immeduarte famuly, sudent loans

4+ debts resulung from the ordinary conduct of your bustesy, profession or occupauna

5 debts w0 a finanrial insuroton or w g credy card company

HOWEVER, «f any decbi over $12.500, excmpled above, required tie approval of the mate or eny of ity politcal
subdivinons, m:dchtmnbercponcd

9. Debts from Others in Excess of $12,500

Last the names of ll persony residing Or transacting busmess o the state, who owe you on the dpte tus sratement 13 executed
more, 1n towal, than 512,500 cither in your name or any other person for your use or benefil.

YOU DO NOT HAYE TO REPORT:

I debs from immedete family members, parents, or grandparents

2 debts resulung from the ordinary conduct of your business, profomion or occupation

3 dem#nd or savmng sccounts 1n banks, savings and Inan associations, o other nnular depositones

4 lcans by you to any business ut which you have an ownership mnterest

R T O CEE E TA n

10. Verification Before a Notary

[ do heretry saletnnly wear or af{irm that the wnformauon contuned hereon and oo the wtached
pages, f any, i.un{m:bcnof my inowledge, e, co
ra

Your nignature /g Ka FI 7 14 ALLLEEALLLL
STATE of WV,

4%

[Notary ugnature)

. Noury Public L--/'.

-

Return campleced form ta: NAME: Hom Everstte u lmrlm“';i“u”
WV Educs Commusnon L THIT-

1207 Quarrer St ouse of Delegaren, Acn Biar
Charleston WY 25301 {1

(304) 558-0664

twoll frec (1-B66-558-0664)

WYV Ethics Commission
Annual Financial Disclosure Statement for 2001

WY Code {4828 48-1-7)
[Due Eebruary 1, 2002

Our records 1pdicale that you are required to file a Financial Disclosure Statement covering
calendar year 2001 I you bave terminated or resigned your appouted or elected posiuon,
or, if you are not in public service on February 1, 2002, you are not required to file this form
We request, however, that you ooufy the Ethics Comrmussion 1o writing of your reasen for not
filng so that our records can be corrected

« Completed forms are due February 1, 2002.

« File by mail or in person at the Ethues Commussion office, 1207 Quarrier St .
4th Floor, Charleston WV 25301

*  All quesnions must be answered. You must provide an answer or mark "None” for each
quesuon  The form will be returned 1f any questions are let blank,

= Please remember o have your signarure notanzed before sending o this form A potary
15 available a1 the Comrmussion office for those filing 1n person

If you have any questions on how to compleie the form please call the Ethics Commussion at
{304) 558-0664 Tolt free {1-B66-558-0664)

Completed forms are available for public inspecuion at the Ethics Commussion office.

K7 musdemennor puru:habie by afme ofnm"!ru than JIOO nor more than 31,000.

PNuE The knon'mg fmfur( or refiGal fo filéa reqmredﬁ.nanaal disclosiure simement s a




