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i N \Annual Financial Disclosure
o
. “Statement for 2001  (Due February 1, 2002)
o 23 e3¢ p 7 NOTE: The information you provide on this form should
= cover calendar year 2001. Please answer all questions.
- -=WE

1. Name and Address (Prease npe or pant clearty)  Mark here O )f addrexs change

Name ﬁ [ Daywme phone Q0¥ )_35 7 - 293¢

Home address _ S0, U’ Ries ad Other phane (¥ y_Fh S -5/t 9
Cuyhawmp _ Afleiey, w2907 County 4 newha

Preferred mailing address

Other pames under whnch you do b ?

2. Officeholder / Candidate Information (comptete below ar appropriate. currem, elected, appownied)

Da you currently hold a county, etreust or state elected office ﬂyu iJ oo

If yeu, tuile of office. _H_au_.Laf Dz.jt-:ll A}Lc
Are you a Candidate for office 1 20027 %u O oo If yo, whatoffice _ H Ouse aﬁ Z),an ié -

Date you filed your candedacy papers L_/ /V./Gi

3. Appointed Positions on Boards, Commissions or Agencies

Last all Boards Commussions of Agencies on which you currently serve by appotment of the Governor

Date appouued (U mown)

2.
(Altach addisonal pages if pecexsary}

4. 20% Gress Income Categories

Dxd you receive more than 20% of your gross woome durmg 2001 {rom one or more of the catrgones below? ﬂyu 0O oo
Please mark with an X" where npproprinte

{0 Manufactunng O Surface Minung O Elecicuty O Media

O Chemical O Derp Muning EGas ( TroammsauendO Cable TV

O Insurance 0 Muning Equipment 0O Telephone 0O Adverusing

C Reuay Saley O Timbenng 0 Water

0 Wholesale Sales O Waste Disposal O Banky  NHSOwfec {Cebrkin G4

O Race Track & Promouos O [mrasiue Traosportaton O Savings & Loan (B earlop

O Retau Od o Gas O ttcewate Transporiation O Laao or Finance Co 03 Coumad. Hoaet
O Trade Associauons O Recvreauon Related § o L SoMarsn

O Groups or Assocations Scckung o Legaluze Gambling
O Beer, Wine or Luquor Companues or Dhsmbutors

0O Public Official or Public Employecs Asancratons
. ospital o Othey Health Care Provuders

Mark O “NONE™ f the calegeries Lsted do pof of Jyourincome. Y

e

O Labor Orgamizaions
O Counnies Cuies or Towns
O Profemsiwona) Asocauons

5. Emplovment and Other Sources of Income in 2001 ¢ Anser att there tecnonns

A YOUR EMPLOYER(S) (Those nho fumish you a W.2 tax statemery)  Mark 0 YNONE” If ool employed tast year
Employed by . o Your uile or oceupaton A#ﬂ n:'.l;
Employer address 1200 MacoCoslkle flas SE  Chvlmibon, s 2531y
Was your grons ncome from thus employer over 55,000 during 20017 ’Q’Yu O No
Employed by:j&y&&l‘u&b Your aue of cceupanon __A fwno-a/
Employer sddres_ 20/ Ylfainia Stice/ bttastoe i/ I3
W your gron ocome {rom thiy employer over 85 000 uring 2001° & Yes O No
(amach eddiuonal pages if peremsary}
SELF-EMPLOYMENT and/or BUSIKESS ACTIVITIES  Mork K "NONE* \f no sev-empuoyment ar cther busdoes octivity
P = ;

List all names, busitess acuviues or kcl{-employment under which you dud busisess dunng 2001 and the type of scuviry
invelved. Onty butineyses ar activitics thal provide 3 grom 1acome of over $5.000 muwn be Itsted
Examples) No _Seuth gnd jomey Femeohy Actty” _dAparmery rpeeady
Name-_Righrerg jomrs, joif popigve) Acrry Coprigromesy
Mmte _Jirvior, Milly 4 MyT Arovey _Lowyery

Name:; Actvuy:
Name. Actrvity
Name- Acuvity

(auach additional pages of pecesaary)

ADDITIONAL SOURCES OF GROSS INCOME OVER 55 000  ( aou Listed ko A or B obove)
[ Note: Ypu are nos reqoured (o rrparTt FOur 1pOase § 10TrTE of income)

MarkTh: SOSET you' st 0o receive meorrorr 15,000 froc kny sddilinal fource io 10015-’3
args o FUe o, = b, OO0 o
Lt each source of grows Laoome of over 33 000 receved by you or recewved by any olheT person for your use or benefu
dunng 20C1. L each source by name, bul do pot dusclose any dollar amounts  For each category of wcome lited,
gave 8 bnef descripuon of the services for wiich the income was recerved
Exmmpla.  Saorcr AR jremmey Crrp, Scarce By of OV

Scrves performed _ Prvdrafy Service prforoedt_Rerirgmeny jrme

[a]

Soorex Ot Boak, (34
Serens potiormed ooyt

Source.
Service performed
Source
Scrvice performed
(aoach addiinnal pages uf necestary)

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

Lt all sales of goods, or professional of other services provuded 1o any goveramental agency {State. County, Municipal or
other local governmental agency) made m 2001 w your pame or through a parmershup. COTPOTELION OF M30CLALION W
which you pwned o controlled an intersyt of more than 10% (Anach addinonal pages 1f necessary )

A A e o e oo
Mark Y "NONE" If you Ead no miss o7 contracts with ny governmental egeney:

Agency
Describe goods or services

Apeney:
Describe goods or services

WV_0057_2002




1. Gilts

List the name ol any persan with a durect tnd ammediate interest in a gevernmental activary aver which you have contml who gave
a peit, tecluding meals beveragey, dunng 2001 o you, your spouwse, o7 znyone dependent oa you for thetr [inancia) support. of tbe
total value o} all such gafts from the person I you, your spouse and dependents was, when added togetker, over $100

00 NOT LIST GIFTS FROM-
1. your spouse, child. grandchyld, parent or prandparen
Y airun esablished by your apouse chud  grandchidd or apy anceior
3 awill or by virtue ot the laws of Jescen and disiibuuca

Mark BENONE® If you had So pills &\ Falcaicd B57EY
A, B
c.

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

List the names ol all persans residing or transacung buvincss i the saee, t© whom you awe on the daie (hus Statement 15 execuled
more, i tota], than $12,500 Include debis you owe 1n the name of any other person and debis oo which you &re p congner
YOU DO NOT HAYE TO REPORT.
1. debus w immediate (enuly membery, parents, or grandparents
2 bome morngages for yowr prunary anxd secopdary nesidences
3 Ipans for autos mawmuuned for the uge of your mmediate famely, studenl loans
4. debes eosulung from the ordnary conduct of your bumnnexs, profestion ar occupation
5 debuy 1o & finzncal insutution or o @ ¢redit card cotopany
HOWEYER, if any debt over $12.500, exempued above, requured the approval of the sate or any of i polical
subdivisions, the debi s be reponed

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

Lust the names of all perioas reswding or tramacting busmess m the stare, who owe you oo the dare thiy guememe i executed
more, w o, tan $17 500 eiher m your name or iy ober person for your use or benefit
TOU [0 NOT HAYE TO REPORT

1 debns (tom wmewdu {amuly mtmbers, parentt, ar grindparcnts

1 debos resulung from the ordinary conduct of your busiiems, professiom ar ocetpation

3. demand or eaving scccunts 1o hanks, @vmgy Ad loan aasociatons, or other omlar deposuones

4_ pary by you o a0y businexs in whuch you have an owncnbip mieres

R D TR L R TN

10. Verification Before a Notary

I do hereby solemnly swear or affirm chat the nformanon contaned hereon and an the amached
pages, 1f any. 13 1o the best of my Imowledge, true_ cormect and complew

Your mpurure‘%_ p@g ~ Date /Z 23/e&
STATE of WV, COUNTY aof 72.“, that . Given under my hand thus
2% day of My commusion expures __ Ad ad 14} 3

{Notary mlmr:)..é { ﬁ; A éﬂ_ﬁ% . Nowary Publie.
Noary Seal

Return completed farm to: S ———— T e
WV Ethics Commussion [CUNE
1207 Quarrier St NANE MHon.floachy P Arestesd
Charleston WV 25301 pOSITION:Houke of Delegatrn, 3 Biss.
(304) 533-0664

101} free (1-866-558-0664) L srmatnred (9981

WYV Ethics Commission
Annual Financial Disclosure Statement for 2001

WY Codr (0376 45-2-7)
[Due February 1, 2002|

Qur records indicate that you are required to file 3 Fimancial Disclosure Stztement covering
calendar year 2001 if you have termunated or resigned your appounted or elecied posinen,
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 noufy the Ethies Commussion m wrninng of your reasoo for not
filing 5o that our records can be corrected

» Completed forms are due February 1, 2002

w  File by mail or in person at the Eithics Commussion office, 1207 Quartier St ,
4th Floor, Charleston WV 25301.

o All questiony must be answered You must provide an answer or mark *None™ for each
question The form will be returned if any quesuons are left blank.

& Pleasc remember to have your sigaature notanzed before sending n this form. A notary
is avarlable at the Comrmussion office for these filng 1o person.

IT you have any quesuons on how to complete the form please call the Ethics Commission at
(304) 558-0664. Toll free {1-866-558-0664)

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

Y Note  The bmnmg]fc_r_n':??r" Or refusal'o il E Fequired finanaat disclosure siement is a
nusdemeanor purushable Dy a fine of nwvt less than 3100 nor more than §1,000.

Tt
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