CANDIDATE

Officr ctr ety

T questions.

Please answer all

1. Name and Address (Please rype or prnt clearlyy  Mark here O f address change

3

FINANCIAL DISCLOSURE STATEMENT

N ; NOTE: The information you provide on this form should
cover the prior calendar year.

Name tarry Witlis Border Dayums phone (304 )_ 485-1145
Home address _ Route Oma. Box 2004 Otber phone (304 ) asoe
Cuty/smtchrp Davimyilla., WY 28142 County _Hond

Lz3t wsry othey nxmes under which you do b

2. Candidate Information (cmpicte delow as appropriats)

Capdudate for which office: __WY_Housa of Delegates 9th Diecrick

Damywﬁlndywmd:c-htyplpul'_.[mm 14, 2002

Bys O oo
9th District

Do you curnently bald & couary ar state elected office 7
if yex, uile of office: WV House of Delegates

3. Appointed Positions on Boards, Commissions or Agencies

SHQn @ (R T

Lust all state Boards, Commuaions or Agencies an which you currently serve by appomtment of the Governor,

Date :nmd(d'km"n)
/98, 1/01

1.__Wood County Planning Commission 1/91, 1795, 1
Py N
{nuach wdd ] pages ol Y)

4. 20% Gross Income Categories

Plrase mark with an "X" where appropriae

If yom recerved more than 20% of your grass income during the Last year from any one or more of Lhe catzgones below.

O Hospual or Health Care Provuders

O Mznufacurmg D Surlace

O Chemscal O Desp Muung

O Iesurance OMmg Equrpment

3 Retaul Sales O Timbering

O Wholraale Sales O Waste Duposal O Banks

0O Race Track & Promouon O Latrastate Transportation O Savings & Loan
O Reaadd O ar Gas O Intersrate Trasperunam O Loap o Fipapce Co
[0 Trade Associations O Reereanon Relawed

0O Labor Orgamrations O Groups or Associ Sctking w Legalore Gamblng
C Countics Cines or Tawns O Beer, Wine or Liguor Compames or Dutributors

O Professiona] Atsocianons 0 Public Official or Public Employees Awocianons

5. Employment and Other Sources of Income 1ast year( Aurwer ol threr secaons.)

A. YOUR EMPLOYER(S) (Thosc who give you a W-2 tax iatement)
Employed by LVS —_
Employer sddress' 1609 Jth Srreer. Parkeraburg. BV_2eigl_,

Your btle or occupation. Pharmacisc

Was your gross meome from thus employer over 35,000 io the last 12 montin? @xYes O No
Empleyed by WY Houae of Delegates Youw ode o1 octupation. Dolegate 9th

Employer sddrets Y ¥, n Wy 2
Was your gross income from this exployer over 13 000 w the Lt |2 months? @ Yes O No
{amach add | pages | necesary)

NI O N ERT non el

B SELF-EMPLOYMENT amifor BUSINESS ACTIVITIES

List all names, buttness ectvines of self-cmployment under which you did buuness lagt year and the type of actaty
mvolved. Only those providing you with » gross income of over $5,000 ot be bsted

FEumpla: Name _Swvish pud Jowey Rl Acavity _Aperpewnt rpwimdy
Marw _Righord Joues, prif cogriored Acuviy Amewy Solmy
Name:_Tayfor My & My - Acner ey

Name __ Eastwood Investment Company Acoviy  Beal Estate Investment

Mame. Larry Berder Contractiog Actvity _General Building

Name; Actty

{amach ndd | pages of Y)

€. ADDITIONAL SOURCES OF GROSS INCOME OVER $5,000 (oot Listed 1o A or B sbave)

[Note. you are not requured i report yoo spouse’s source of meonme]
R N O PR LT b A e L et el el otonTRuvendS 000l Fornta n yINL. A1 HEd s RO Crc S TR TP TR It €0 1
Lt each source of grods meoms of over $5,000 recerved by yom or recoived by any other person for yor nse or benefit

dunng the past year List each source by name, but do oot disclnse any dollar For each category of Lsied,
give 2 bnef descriptean of the services for whuch the income was receved:

Exswples. Source _AJC [reprrmen Cop, Source __Pweof WY Soures _Lwrend 34,
Sovece petformal _Divideny Servce porformed _ferirpes) frromy Sencx porformed _faterext

Souree. Honoe

Service perfarmed.

Saurce-

Service perforped

{ztach add | pages of )

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

___({including goods or services}

Laa all saley of goods, or profreucosl or ciher servwet provided m any governmenual sgency (Sale, County, Munxmal o
other focal gos erumental agenry} made m yow oame or trowgh 8 parmentip, corporsuos of wncuticn in which yon owned or
(Amch sddivonal pages U necetsary )

controlled ap vurrese of more thaa 10%




1. Gifts

Lulth:mmrurmypmnuwuhldmcu.ndlmnwdm:mmwm;mcrmnnluunryuvnwhmhywhwmnl
who gave a gift during the pasi year mmymlpwmnzmwudepcndmlmyoufnrmcufmulmppnmd'urlmal
valu:nfallsu:hmmfmmnhepemnwyuu,ymlpuumddrpendcnulnwhmlddﬂdlnsnhcr dver $100.

DO NOT LIST GIFTS FROM:

1. your spouse, child, grandchld, parent or grandparent

2 3 Qb e3ablubed by your spouse, chuld, grandehsld or zny ancestor

3 wwillor by vumue of the laws of descent and dumbupan

B MR (R e 04 S F0 T e
- None B
C

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

Lmdummunflummsmmmmmmmhmm.NWhmymmmm:danmmn
mmdmmth:nwu.lhm!lz.sm Inctude debts you owe in the name of any other persan end dehts o which
¥OU LI & comigmer

TOU DO MOT HAYE TO REPORT:

1. debts o ur drate farmly hers, prrent, or prady

2 hnmmmufmymnmyudmnduyrmdmu

3 loams (o autos mmotamed for the ute of your unmedtate fammty; siudent loans

4 &humtm&wﬁguﬂmmturmmmfmmmm

3 debss o s financi} isnmnen of Lo a credit card compny

HOWEYER, if any debt over $12,500, umpn:dabw:.mqunuilh:lppmn]oflh:muumyofmpnhnu]
rubdivinem, the debt must be reported.

B RN L A
A None B
C D

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

Lmtbeu.mal'l]lmmﬂm;wmmcmhmm:muumm.wbmywumdamlhumuum
mr:.mthelwepu.:hm!lz,smmmnmmmumyothnpumfummwbm:m
TOU DO KOT HAYE TO REPORT:

1 d:buﬁmnmmdut:ﬁmlymnben.mwm

2 debts resulbing from the erdmary conduct of yoor busi F ar -

3} dcmndarummmbmh,nvmpmdlnumnmﬂ.mmbﬂmh:d:pmm

4 louns by you @ any bumness in which you have an cwnership mirest

WO YRET i e e 1 b Iy,

A.___ Ngna B

C

I

“Yourpame-  Larry Willim Bordar
Counry: Wood
Distnet or carcwnt if applicable

Candsdste for E Bouse of ﬂ:lelnu: e "-i
Dal.:ymﬁ]e-dl’urcandub:y _J_g__a &Ezg_qz"m
ﬁ

ey

CANDIDATE
Financial Disclosure Statement

(Party Executive Comumuitee 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.

T—
Return completed form to WYV Ethies Commistlon
1207 Quarrler St.
Charletion WV 25301

- (304) 558-0664 ar (tall free) 1-8556-558-0664

- All q-uemous must be answered You must provide an answer or marl: *None" for each quesuon
The form will be returned if any questzons are left blank. Pleass remember to have your
signature not.mz.ed before sending tn ths form.,

- If you bave any questions on how to complete the form please call the Ettues
Commussion at (304) 558-0664 or toll free |-866-558-0664

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

10. Verification Before a Notary

STATE of WV, COUNTY
af 20;4&, .

(Nowry mgnamirr)-

-— . - - F -
NOTICE. \N:Cmd.ncu.: forpuhl.tol‘l’memyma.tmmhumhﬂplnmohllmwut:th:m:hnfoﬂ'm
mhwmhurddlfuummdmmmm.hmcwuhutmmm. Thehn:tmngr.\'mcor
nhua!wfd:umqmmdfmmuld:ﬂmnmuam&dmrpmumbkby|ﬁn:ufn01l=nr.h._$|w
0T more thum $1,000,




