ﬂﬁuud) \\
R Annual Financial Disclosure
e i ) Statement for 2001  (Due February 1, 2002)
=m) 23.39
12 F22 \ NOTE: The information you provude on this form should

T cover calendar year 2001. Please answer all questtons.

1. Name and Address (riase npe or prins cleartv)  Mark here 0 if addrexs change

Name G " " AHs Daytme phoas (Y ) QQT-EIZﬁ

Homcad.drm-fj.c:-) 82:( k] Other phone (D4 ) 907- 346

Cuylsaweinp SFBa;gLﬁV_M Couaty :kﬁr_ne

Prefomed mailing sddress
Other names under whach you do b ?

2. Officeholder / Candidate Information (compiete below ar appropnate currens, elecied, appainted)

Do you curreatty hold a counry, cacwt or sie elected office 7 Q‘ﬁ O m

If yes. uile of office- House Dg' ‘L‘._f
Arc you n Ceadudate for office in 20027 896 O oo I you, what office
Daie you filed your candidacy papers

3. Appointed Positions on Boards, Commissions or Agencies

Last 21 4 Boards Commussions or Agentics on whach you curfently serve by appouument of the Governor,
MEc @25 0 NEin none]
I Aong

]
{Anach add | pages of Y)

Date appownted (u kugwn)

4. 20% Gross Income Categories

Did you recerve mare than 20% of your gross meome dunng 2001 from oae or more of the categones below? Oya O oo
Plemse mork with an X" where appropriate

O Mamufzcmrnng 0O Surface Mining O Electrcny O Media

a Fhﬂ'mﬂl O Deep Miung 0O Gas O Cable TV
nsutance O Mimng Equipment 0O Telcphone O Adverunng

O Retai) Salex O Timbertng 0 Water

0O Wholesale Sales O Wage Duposal O Banky

O Race Track & Promouon O [ntramate Tranyportauon O Savings & Loan

O Retad Qi or Gas
3 Trade Associations
0 Labor Qrgantzatmny

0O nterstate Trensporiztion O Loan or Finaoce Co
O Rexreaton Retaed

O Groups or Assoctations Sechang to Legalize Gamblmg
[J Counnes Cuies or Towms Q0 Beer, Wine or Luquor Companies or Dustnbuzory

O Profewwonal Associaions O Public Official or Public Employees Associatons

L [ Hospital or Other Health Care Providers
Mark® O "NONE® If the uﬁﬁ% do é w’ii‘:i“;@

5. Employment and Qther Sources of Income in 2001 ¢ Acswer alf three rectens)

A. YOUR EMPLOYER(S) (Those who nernmsh you a W2 tax maternent) , Muark €3 "NONE® If 5ot employed Lot year,
Exmplayed by. -
Employer address
Was your gross \ncome (rom Uy ezployet over 35 000 gunng 20017 O Yes O No
Employed by _Ho ] Your ule or oceupancn

Employes mldress _ { Lar I!:s-{-nn v/ 253505
Was your groms income from thys employer over 35 00D during 10017 O Yo O No
{a1ach addivanal pagey if necensary)

_ Your utle ar occopatiog”

T ™~ Ef ey s —
8 SELF-EMPLOYMENT and/or BUSINESS ACTVITIES  “ark3O “MONE W 0o stlf-cmphes tocnt ar other bosiness activity

L. all szmes, business actyvities or eif-employmen uncer which you did bunisess dunng 2001 and the cype of actrary
wvolved Only businesses or acuvities that provede » gross income of over 3,000 mua be Laed
Exmmples: Name~_ltmrch g Joey foeonly Acovny _Apormeny epal)
Naw _Nipterd Joory, et rrgpioved Asrvny: _Copey desene
Mo _Jiwkor MU A Myer Advy Lewperd
Name &b ﬂsh!aj SESuﬂm:: A?‘gj Acuviry. l ASUCRnA %g”-‘.j
Name,

Actvity

Name Acuvity
{uttach addinonal pages tf oocesszry)

€. ADDITIONAL SOURCES OF GROSS INCOME OVER $5,000 ({ not [isted in A or B above)
! Note. Yod are nof requuned to report yonr spouse's source of (ncoms)

AR & NONE il 700 dld not| T ecerve Motme over, 53, 000 fr oo any addi Lgaal soares In 2001

Lam each source of grus income of gver 54,000 received by you or rexeived by aay other person for your wse or benefit
dunng 2001. Liw each source by oame, but do oot disclose any dollar amounts  For ezch caiegary of wncome Listed,
give & brief descripuon of the services for which the mcome was receved.

Examplent  Sovrcy _ABC fwveyment Corp, ooy Sotyof WY
Tmm Dreidesty Scrvicx porformed _Rerrmpny facpmy
Source: Nl #"

Service perfortned
Source

Service perforoed
(attach addiional pages if necessary)

Satce  Qur Bowt (34
Scrvice porfomad _poerpy]

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

L o1 cates of gmﬂ:_.ol’pmfmlcmﬂ of gthel #eTvicey provided © &by govermunenul ageary (Stare, Counry. Mumctpal or
oter loca) gor erompen) agensy) made o 2001 o your oame or through ¢ pannerthip corporanon or ASoCt3ON 10

wi1ch yow ownesd br corurolled an increw of more tun 10% {Alach adJdnwnal pages f necessary. )
» -
- - —_—
Muark T Wﬁ_@uumwwﬂmmyﬂmw
O
Agincy o

Descnbe 200Cs ar sexv “es
Ageney
be goods or services

I

WV_0219 2002



ASHLEITST

. L
7. Gifts —_— e e~ s Hon BuD MRLEY ren
Ret leted form to: |gu.Cataatrophic filned commsd
Lust the name of any person with a durect and ummediate (nieTest 10 a governmental acuvity over which you have control who gave Wu;;comcz 1 form to: POSIYION. 172004
3 puit, including meols beverages, duriag 2001 1 you. your spouss, or anyone dependers on you iof they financial mepport. of the {207 I3 ns!:'-'ullmu [ g1/2a/2000 - 0B/
to1al value o all such gults from the pcrson 10 you, your spouss and dependents was, when added wgether, over $100 Citnlcﬂul WV 25301
D0 NOT LIST GIFTS FROM peo 458065 ASHLERTTS!
I vour spouse child, grandchild, parem or grandparent 1ol 1ree (1-B66- 558-0664) WANE: Fan. Bob  Ashley
1. airust esiablushed by your spouse, child, grandchild or any encesior ROSLTION:Houdw of Delegates, Dimcrict 11
3. a willar by virtue of the lawy of descent and dinbution o
O [ 2001-1
Mark E¥NONE" If yeu bund o gilta as iodicatsd sbovey] ; JAN 1 0 20
A, B !
C. D i
'f WYV Ethics Commission
i 2 . . .
8. Debts to Others in Excess of $12,500 Annual Financial Disclosure Statement for 2001
L the names of all persons restding or transacuny business 1o the sawe, o whom you owe oo the date thyy statement 13 executed ' WY Coxtr [§38-2-4. 48 2.7
more, o total, than $12,500 Inctude debts you owe i the pame of zoy other person and debts on which you are a congner ' [Due February 1, 2002}
TOU DO NOT HAYE TO REPORT: ]

| debts o unmedette fzrmity members, parents, or grandpareats

2 home morgages for your prumary ang secondary resdences

3 loaes for sutoy mamtamed for the wae of your immediate funmly; ssdenr loans

4 dcbts resulupg from the ordnary conduct of your businezs, profession or occupanon

Cur records indicate that you are required to file a Financial Dhisclosure Stakement covering
calendar year 2001 If you have terminated or resigned your appointed or elected posiion,

5 debs 10 & flpancial wstnmon of 0 a credu card company l or, if you are not 1n public service on February |, 2002, you are not required to file thus form.
HOWEVER. il any debi over $12,500, exempizd sbove, required the approval of the stare or any of its poltical i We request, however, that you noufy the Ethics Comnussion in wriling of your reason for not
rubdivision, wust be reparted. | filing so thar our records can be correcied.
B. ' = Completed forms nre due February |, 2002,
¢ D = File by mail or in person at the Etics Comrmussion office, 1207 Quartier St.,
9. Debts from Others in Excess of $12,500 #th Floor, Charleston WV 23301.
Lint the oames of all persons rending or trangacing busioers i the giate, who owe you on the duz tuy Ratement 13 executed & All questions muss be answered You must provide an answer or mark "None” for each
more, 1 totl, than §§2.500 exher m your narme or ay other persan for your use af benefi. question. The form will be returned if any questions are lefi blank
YOU DO NOJT HAYE TQ REPQRT:

L. debes from mmediate (amly members, parents, or grandparents ]
2 debu resulung from mam{nuy conduct of your busitess, profession of occupaton «  Please remember (o have your signature notarized before sending o thus form A notary

3 demand or saving account m banky, wvingy sxd loan aociationa, or other sumtar depontones is avalable at the Commussion office for these filing in person
4 loams by you to aoy business 1 which you bave an ownershp iteren

!
A B. , If you have any questions on how to complete the form please call the Ethies Commussion at
c D (304) 558-0664. Toll free (1-866-558-0664)
10. Verification Before a Notary S ey . Completed forms are available for public inspection at the Ethics Commissian office
1 do hereby sol aformanoen contuned heteon aod on the a
pages, f aoy, i ] complete

STATE ot WY, COUNTY of Giaven under ooy haod this

B day of E"._ . M)rnnn esprea _ 12-22472

(Nawry ngnamre) SZNi0, #t !L. . Natary Publs.

© Noie The l:nmsmg furlurf or refuml 1o jile a requ::edfnanunl’ disclpsure stemens is a
msdemeanor pur-uhable a ﬁnc of no !c.u !han 3100 nor more than $1,000




