Offce var atly

.
/ Annual Financial Disclosure -/
Statement for 2001  (Duc February 1,7002)

J
-
LI

NOTE: The informarion you provide on this form should
cover calendar year 2001. Please answer all questions.

1. Name and Address iPlcase rvpe or print clearty)  Mark here O {f address change

S. Employment and Other Sources of Income in 2001 ¢ answer ait three secaons)

Name J.D Deane_ Dayume phone (204 ) Y22 - 2%25
Home addres _ 2. Mcrr\!t—-\-vl La-e. Other phone { ety 422~ 6399
Cutyfsmicizp \./Ll.mhq_‘ wV_ 2609 County Ldood
Preferred moiling nddrens,_£0_ Bop 421D g Y 26 [0Y-4275

Ouher pames nnder which yoa do busi ?

2. Officeholder / Candidnte Information (complete betow as appropriate: current, elecied, appointed)

Do you currently hold a conumty, conu or state elected office ? &1:! O o
If you. ude of office Lo o

Are you s Candidare for ofTice w 20027 %u 0 no I ycs, whatoffice o v Od[' 4’
Date you filed your candudacy pspen J"\"J 16 oo

3. Appointed Positions on Boards, Commissions or Agencies

Date appomted (1f kmown)

(Anach eddwonal pages if pocessary)

4. 20% Gross Income Categories

Pleass mork with no *X® where npproprinte.

0O Mamnfacturing 0O Surface Muung O Elecericucy 0O Medua

0O Chemucal 0O Deep Muing 0 Gas O Cable TV
O Insurance 0O Muiung Equipment O Telephone 0O Adverusing
O Rewul Sales O Timbering 0 Water

0O Wholenale Sales O Wase Dupota) O Banks

3 Race Track & Promoion O lmrastate Transporatina O Savings & Loan

0O Rew) Od or Gas 0 loterstae Transportation 0 Loan or Finance Co.

O Trade Associaunes O Recreauon Related
O Labor Organizauons O Groups or Associanons Seclung 10 Legaler Gambliog
O Cpunies Cues or Towns O Brer Wine o+ Ligquor Companees or Dot ibuwrs
fenyional Associanons g&;u: Offirial ar Public Employess Assocunons
. ] Hotpi al or Other Health Care Providery
Murk O "NONE® If the calegorkes Lued do not ﬂy to your In:mge..]

Did you receive more tan 20% of your gross tncomes during 2001 from one of tare of the categories below? Oyes O 20

A YOUR EMPLOYER(S) (Those who furnmh you a W.2 ax surement)  Mark O "NONE® If not employed lost year

Employed by- IV 1lote ot DP.\:..&». Your ttle or ocrupatmn _ H ou el Moe~Vaeh

Employer address + . v o ol oo Sh BlV
Was your gross income {rom thas employer over 85,000 dunn; 1" I('!’u o Ne S
, Y Conr i Yo \-\%5
Employed by Your utle or occupanen !
Employer add

Was your groas (ncome (rom this employer ever §3 000 durpg 20017 O ¥es O No
(attach sddignal pages tf necessary)
B. SELF-EMPLOYMENT and/or BUSINESS ACTIVITIES  Mark O “NONL® if oo self-amploTment or other bastness activity

List al! names, business activines or sel{-employment under whach vou dud busterss Juriang 2001 and the type of acuvaty
iavolved Ounly businemses or acuviues that provide a grots weome of over $5.000 muw be lued

Empir:  Nete _bneh pwf Joorg fowal) Acovuy _dpartmeng oty
Naom _Pigherd foneg, Jeff eepbryed Acovay _Corpey cleomng
Name _Tvior, MITy A_Mret Amvdy: _Lawrer)
Name- S D . Trane &EEI% 5& g Acuviy _ [ A @Al
Name. Acuviy ’
Name- Acuviry

(atiach eddional pages tf oecessary)

ADDITIONAL $OURCES OF GROSS INCOME OVER 55,000 ( not limed ip A or B above)
[ Noie You ary aer requued o repont yoor 1potis i sourte of ncoone)

Mmh'éﬂ\t'—_l_l_;w Ald DR VLYY MEGE orer Tvmhh-om'unv adcnional searee in 1001 ;q

List each spuree of groas wcome of over $3,000 recerved by you of received by any ot penoo for your wae or benefit
dunng 2001. L.u exch scrrce by name, bur do not dusclose any dollar armnouny For each cawegory of income listed,
grve & bnef deseripuon of the services for which the wcome w9 receved

(al

Exempler  Samve _ASC frpmest Cvp, Sooce _ Sovof WY Somrce _ Chr ok, [J§4
Service performed _ Drridend] Sorvwce porfrmad _fetrfrend ey Service patorped _ufrrn

Source

Service performed

Source

Service performed

(attach addinonal pages if necessary)

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

Last all sales of goncs o professional or other services provided to any governmental agency (State, County, Muaitpal or
otiet local goveumeral agency) made i 2001 1 your name or through a parmership. cOrporilion or A10CLANNG 0
which you owned or conupled an wterest of more than 10% (Anach adduional pages f necessary.)

Mark ] 'N@N’E‘:H_Fufn]huo salrs ar contracts wiih mny Fovommenial agency,

Ageocy
Descnibe goods or services

Agency.

Describe goods or sorvices

WV _0060 2002




7. Gifts

Lust the name af any person wih a dureet and immediate interest 1o a governmental aciviry over wiuch you have control who gave
a gut. tacluding meats beverager, dunng 2001 o you. your spouse. or anyone dependent oo you for their financral support. 1f the
total value of all such gifts from the person 18 you. your spouss and dependents w2y, when added wgether, over 3100
DO KOT LIST GIFTS FROM
I. vour spouse, chuld, grandchud, parent or grandparem
2 a uust established by your tpouse chud grandchud or any ancestor
3 a will or by virtse of the 12wy o1 Joséent and <3 nbLuwn

Mark S/NONE' If you had no gifts as (ndicoted abore)
A 8.
c D

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

Ly the names of all persons residing or ransacting bustness 1o the gtate, 10 whom you owe on the date this saremen 19 enecuted
more, m (otal, than §12,500  Ioclude debts you owe in the name of any other person aod debts om which you are & coargner
YOU 00 NOT HAYE TO EEPOMT:

| debu to immediare famuly members, parenty, or grandparents

! home mongeges {or your primary aod secondary resideoces

3 loams for auws mawnsawmed for the use of your immeduce (anuly, student loans

4 debus resulung Grem the ordinary conduct of your business, profemson or accupauca

5 dcbis to a financial insuuon or to a credul card company

HOWEVER 1f any debi over $12 500 erempued shove requured the approval of the state of zny of ns polieal

subdiviions debr rust be repuned
Mark a0 PR you Fud 00 dellstas nilichi
s m

A
c

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

List the names of all persons residing or trensacung business m the sawe, who owe you on (the daie thes satement 13 execued
more, 18 total, than $12, 500 ciher m your name or any other perzon for your use of benefit
YOU DO NOT HAYE TO REPORT

|. debts from inmeduate famly members, parents, 0f grandparents

2. debts rosultng from the ordinary conduct of your butiness, profemon or occupation

] dermand or saving accounts 1o bank, |visgs and loan enocianons, or other pmlar depositoncy

4 Ium:byynummybmm:mw!u:hywhnemmuh:pmm

10. Verification Before a Notary

| do hereby solemnd or affirm that the mformanon comawet hereon and on the atached

pages, tf any, is w { my ledge, tue, correct and complets
Your sigmanre___f- &“L’ Dae,___| | 16‘02
Yr.—\TE of . CQUNTY nr . Given under my hand this

.Q.M? Wmmmn exprea B 6T 0 | . o
('-Iowy ugnature) N.n- . Noury '1 3 !"‘-.,: BEeL ‘-‘M

A 3 013

- -_.-:—-uw TEW

Return eompleted form (o

WYV Ethies Commuaon BEANEI92H]
1207 Quarner St

Charleston WV 25301 wee v 4 0 B 101h Dist
(304) 356-0664 pasLTion House of Delegatel.

twll {ree (1-8566-558-0664) L

WYV Ethics Commission
Annual Financial Disclosure Statement for 2001

WV Codr Hod-1-4. 68-2.7)
[Due February 1, 2002]

Our records wndicate that you are required to file 2 Financial Disclosure Statement covering
colendar year 2000 If you bave wermtnated or resigned your appoinied or elected position,
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 Commission in wniting of your reason for not
filing so that our records can be corrected

w  Completed {orms are due February 1, 2002

« File by mail ar 1o person at the Ethics Commission office, 1207 Quarrier St .
41th Flpor, Charleston WV 25301

& All questions must be answered You must provide an snswer or mark "None” for each
question  The form will be retamed 1f any questions are left blank.

w  Please remember to have your signature notanzed before sendwng tn this form A notary
i1 gvalable at the Commussion office for those filing un person.

If you have any questions on how 1o complete the form please call the Ethics Commussion ai
(304) 5580664 Toll free (1-866-558-0664)

Completed forms are nvailable for public inspecuion at the Ethics Commission office.

““Note The knowing farlure or refusal fo file o requiréd firgnaal dusclosure simement 13 d

musdzmennor punishable, by a’fine of noi less 1han"$100 nor more than 31,000,




