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\’e Officy e sy
ayi55Evaal. . Annual Financial Disclosure

ananie mils,  Statement for 2002 (Due February 1, 2003)

NOTE: The wnformation you provide on this form should
cover calendar year 2002. Please answer all questions.

1. Name and AddresS (Please npeor prini clearh) Mark here O if address change

Nm.ﬂ:zcﬁﬁ_u_ﬁaéncém Jr  Dayumephone (29 3325 - 7880

Home address /2 // {_—ﬁ?é land é.& Other phone (____)
Cxtylmtdup‘wm_sﬁaua__r_a/ l/ 62&/37 County MOQJ

g adibroes,

Orcher names under which you do business ? an &

2. Officeholder Information (complee betow as approprate current, elected, apponted)

De you currently hold or are you newly elected (0 3 county, cucut or state elected office ” Ryes O oo
If yes, uile of office. /1’0 Se a-,f ﬂefegaf £S

3. Appointed Positions on Boards, Commissions or Agencies

List all state Boards, Commussions or Agencies on which you currently serve by appowntment of the Gavernor

Mark F TNONE? if nove §

1

Date appownted (1f known)

2

{Anach additional pages tf necessary)

4. 209 Gross Income Categories

Please mark with an "X" where appropriate

O Manufacturtng 0 Surface Miting Q Electncity O Media

O Chermical 0 Deep Ming £ Gas O Cable TV
3 Insurance O Mimung Equipment O Telcphone 0 Adverusing
 Retal Sales O Timbering 0O Water

O Wholesale Sales O Waste Dusposal O Banks

O Race Track & Promoucn O Intrastate Transpormatien O Savings & Loan

i Retad O1l or Gas 0 Iaterstate Transportation O Loan or Finance Co.

0 Trade Assoctations

3 Labor Orgamzauons

0 Counties Csties ar Towns
O Professional Associauons

O Recreatton Related
0 Groups or Associations Seekang w Legaiize Gambling
O Beer, Wine or Liquor Campantes or Distributors
. Public Otficial or Public Employces Assoclatons
L. O Hosputal or Other Health Care Providers
Mark () “NONE” if the eategories listed do not apply to your income. ¢

N = =

5. Employment and Other Sources of Income in 2002 ¢ Ansser alf three sections)

A YOUR EMPLOYER(S) (Those who rurnish you 3 W-2 tax statement)  Mazk O *NONE? if nof ciployed Insf yedr,

Employed bY-_BJaaLCamﬁy_ﬂiqLEA Yous ue or ocoupanon 2 wecher _

Employer M'MM_MM%_HV o2sr0 /
Was your gross tncome (rom this employer over $5,000 during the pasryear® M Yes O No
Employed by._Sitede ofl lacd Virgnte You il o ocopmon _fhuse of Defepates
Employer address tz“ Mu! 4 _&dg éaﬁ&éo/ thﬁd!d &Ly é.f”’
Was your gross incéme from this employer dver 55,000 duning the past year? #Yes O No

(anach addiional pages f necessary)
. SELF-EMPLOYMENT and/or BUSINESS ACTIVITIES  Mark 3% "NONE" i no self-cmployment of otber business activity

List all pames, business acuviites of self-employment under which you did business last year and the type of actvary
wnvolved, Only busmesses or zctvities that provide & gross meome of over §5.000 anzst be histed

Examplat Name _Swirmh gnef Jomey Remreiy Acuvdy _Apartmery ey
Name _Richarg Joney, peif empioyrd Actvity: _Curpey cleanng
Name _ Tipvior, MiTH & Mver Activiry _Lawyery

Name. Actvity
Name Actvity,
Name. Acuviry

(attach addinonal pages if necessary)

€. ADDITIONAL SOURCES OF GROSS INCOME OYER 55,000 ( not listed in A or B above)
{ Note: You are not reqaired to report your spouse’s source of incomte)

Markl10) "NONE” if you did not receive J over $5,000 from any ndditional source last yeor. |

List each source of gross income of over $5,000 received by you or recerved by any other person for your use or benefit
last year list each source by name, but do not disclose any dollar amounts For each category of come listed,
pive a brief descripuon of the services for which the income was recerved

Empla:  Source _ANC Javerment Corp.__ Sowve __ SmeofWV _ Soure _Ouw Bent, US4
Sevvica pertormed __Dindendy Service pertormt. _Rtirprovm oty Service performed _jntrren

Source.__ Jtlitliom stowin Mrdsmal Bank
Service performed __ T ordmp e ¢F

Source.

Service performed:

Dxd you reecive more than 20% of your gross mcome during 2002 trom one or more of the categones below? O yes 0 no

(artach addivonal pages if oeceszary}

6. List ALL 2002 Sales or Contracts with Governmental Agencies
{(including goods or services)

Lust all sales of goods, or professional or other services provided 1o zny governmental agency (State, County. Municipal or
other local governmental agency) made i 2002 1 your name or through a parmershup. corporation of AOCIANON 1A
which you owned or contrelled an inzerest of more thar 10% {Auach addisonal pages 1t necessary )

Mark 21 "NONE" If you hlft_izl-ti sales or contracts with any goseramental agency.
Agricy:
Descnibe goods or services

Agency

Describe goods or services:




7. Gifts

Lisi the name o1 iny person with 3 direct and unmicdiate wnterest m a governmental activity over which you have control who gave
a pift, tncluding meals & bererages, dunng 2002 1o you, your spouse. or anyone dependent on you tor their inancial support, 1t
the 1otal value of all such gifts trom the person {o you. your spouss and dependents was, when added wgcther, over $100

DO NOT LIST GIFTS FROM.
1 your spouse, child, grandctuld, parent of grandpareni
2 a trust estabhished by your spouse, child, grandehild or any ancestor
3 a will or by vartue of the laws of descent and distnbution

Mark A "NONE" If you had no gifts &3 indicated above. |
A, B
c D

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

List the names of all persons resxding or transactng business in the state, 10 whom you owe on the date this statemnent 15 executed
more, 1 total, (han $12.500 [nclude debts you owe 1o the name of any other person and debts on which you are a congner,
YOU DO NOT HAYE TO REPORT:
1 debis to immediaie {anuly members, parents, or grandparents
2 home mortgages {or your primary und sccondary resudences
3 loans for autos maintamed for the use of your immediae faruly. studem loans
4 debts resulung from the ordinary conduct of your business, professton or occupauon
5 debts to a financial wsnmunon or (o 3 credi card company
HOWEVER, tf any debt over $12,500, exempted abose, required the approval of the state or any of us peliucal
subdivisions, the debt must be reported

Mark PL*NONE" if you had no debts as indicated nan
A. B
c

9. Debts from Others in Excess of $12.500

List the names of all persons residing or transacung business 1 the state, who owe you on the date this stazemen: s exceuted
moce, 1n total, than $12,500 either 1 your name or any other person for your use or beoefit
YOU DO ROT HAYE TO REPORT:
1, debty from unmediate famty members, parcnis, or grandparents
2 debts resulng from e ordinary conduct of your business, profession or oceupation
3 demand or saving sccoums 1o banks. savings and loan associations, or ether sumdar depositones
4 loans by you o any business m which you have an ownenshup interest

Marig@l NONE" If you hind no debis as indicaied nbove.]
A B
c D

10. Verification Before a Notary

| do hereby solemnly swear or affirm that the information contupeyd hereon and on the attached

pages, 1f any, 15 1o the best of mv knowled
: NOTR
Dae // 35, STATE OF wplpv?ggu
Al Eiea
under my hand Py E_’,,; mﬁgmﬁa
ﬁ:" 3T ABANS WY 28177
s s 3 1220 R 0 et

Notary Public

¢ Your sighature

STATE ot wx\cou.\"rv of
A oy L 003,

7 (Nowary siznul' el (6fase J

P ANDERSIS T

l".'l. .:-\ NAME Hon Everette W Andersan, Jr.
\"3 ‘-J' pOS1TION: House uf Delegates, Bih Dist
‘hhﬂp’ L4
t]
Return comptsted form to,
WV Ethics Commission
1207 Quamer St
Charieston Wv 25301
(304}

S58.0884
toil frea {1-868-558-0664)

WYV Ethics Commission
Annual Financial Disclosure Statement for 2002

WV Code HA8-2-6, §8-1-7)
[Due February 1, 2003]

Qur records mdicate that you are required to file a Financial Disclosure Statement covering
calendar year 2002 If you have termunated or resigned your appounted or elected position, or,
if you are not wn public service on February 1, 2002, you are not required (o file this form.
We request, however, that you notify the Ethics Commussion w writing of your reasan for not
filing so that our records ¢an be corrected

w  Completed forms are due February 1, 2003

= File by mal or in person at the Ethics Commussion office, 1207 Quarrier Si ,
4th Floor, Charlesion WV 25301

& All questions must be answered. You must provide an answer or mark "None" for each
quesiton  The form wall be returned 1f any questions are left blank,

@« Pleasc remember to have your signature notarized before seading o this form A notary
18 avatlabte ar the Comumussion office for those filing in person

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

Completed forms are available for publw wnspecuon at the Ethics Commussion office.

Note: The knowing fatlure or refusal 10 file a required financial disclosure statement s a
misdemeanor punishable by a fine of not less than 5100 nor more than $1,000

17 “votary Seal




