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Annual Financial Disclosure

Statement for 2002  (Duc February 1,2

203FE3 -3 PH §: 08

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

1. Name and Address (Please npe or prns clearly)  Mark here © if address change

veme_Timopthy P Remstend

3 Daytme phone (308 _ ¥ 57-393F
Home addrets §OIZ =i p.u.Q.( roua

Otherphone (38K)_ Pa T - T/69

Cryhsawhp __ Efkunpur W S 072/ County Kbnnwhd.
Preferred mathing address_ Seng
Other names under which you do b h

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

Do you currently hold or are you newly elected to 2 county, Circuit or state eleeted office ? ,B’,vu 0 no
I yes, utte of office. _ /N ambnme , Wlest Uu's wa MHodise of D&z/f.sxa tec

3. Appointed Positions on Boards, Commissions or Agencies

List all state Boards, Commussions or Agencies on which you currently serve by appowtment of the Governor.
Mark _"NONE” if noue_}]
i

-+
-

(Atach add

Dare appornied (if known)

| pages of Y}

4. 20% Gross Income Categories

Did vou recerve more than 20% of your gross tncome during 2002 from one or more of the cawegortes below? ﬂyn J no
Please mark with an "X" where appropnate.

O Manufactunng 0 Surface Minung 0O Electncuty O Meda

G Chemucal 0 Deep Muung Gy Tramsmastsn O Cable TV
0O losurance C Munung Equipmetit O Telephone 0O Advertising
O Rewaul Sales O Tunbering C Waer

0 Wholesale Sales 2 Waste Disposal O Banks

{J Race Track & Promouon
S Retadl Onl or Gas

Z Trade Associauons

3 Labor Qrgantzaboas

T Counues Ciues or Towns
2 Protessicnal Associatoas

0 larrastaie Transportatton O Savings & Loan
X ersune Transportston(ec} O Loan or Finance Co
G Recreanan Relaed
O Groups or Associations Secking o Legalize Gambling
i3 Beer. Wine or Liquor Compantes or Distnibutars
O Public Otficial or Public Employees Associanons
- O Hospatal or Other Health Care Providers
tegorics listed do not n])pl’h)’ou!‘lntl;ﬂl.i

Mark O "NONE* if

5. Employment and Other Sources of Income in 2002 (.nswer it three secnons)

A YOUR EMPLOYER(S) (Those who rumish you 3 W-2 1ax staternent)  Mark 3 *NONE? If not eipld) ed lasi year’

Employed by Nigo.zce Corpeoete Seryceg Your tile or accup

Employer address | 7¢0 (Peoriels Aye €5 Crarlechen , o/
Wazs your gross income from thus employer over $3,000 dunag the past year? )’\Yu o No

Employed by _ Wiy oF p ¢ Your utle or occupauon, __ M we b 0F

Employer add Slaty Copitof ,(flashet, i 2C308 A

Was your gross qeome from thu employer over 55,000 dunng the past year? }!'\ch O No

| pages tf necessary)

6. SELF-EMPLOTMENT andior BUSINESS ACTIVITIES  Riari j¥QNONES I 5 sef-cmpioy il or Gk Busioesy acdvity

Lust ) names, business acivites or sclf-employment under which you did business 1ast year and the type of acuvuy
involved. Orly businesses or acuviies that provide a gross mcome of over 55,000 must be listed

Exsmplet  Nume _§ruthond joney Remats __ Acirty _Apertment oty

Tyﬂf ey

fattach add

Name-_Righard Jone], jeif erpioved Actinty' _Corpef cfooning
Nome Jovor Mty g Mver Acoviey Lewwr
Name Acuviry
Name. Activity*
Name Actpvaty,

{aizch additional pages if neceasary)

C. ADDITIONAL SOURCES OF GROSS INCOME OVER 55,000 ( not listed in A or B abave}
[ Note- You are not required (o report your spouse’s souree of income)

Mark ﬁv"NONE" If you did ool Teceive Incorne over 35,000 from ooy additional source last year. 4
14

List each source of gross income of over $5.000 recewved by you or received by any other person for your use or benefic
last year, List each source by name, but do not dusclose eny dollar amounts  For each category of come isted,
give a bnef descripuion of the services for which the iacome was received

Exumnphes:  Source _ASC fmvestment Corp Sourer | Srmepf WY

~ Source' __Owr Bonk !!!.A

Servica performat _ Dovdends Scrvice performed _Neniremen [repe Service performed __[nterent
Source*
Service performed
Source:
Service performed.

{antach addinonal pages if necessary)

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

List all sales of goods, or professional or gther services provided (0 any governmenial agency {Sate Courty, Mumeipal or
ather local governmental agency) made, 1 2002 i your name or through a parinership, Corporanion of A$0C1aton n
which you gwned or controiled an wteres of more than I0% {Attach addiuonal pages if nccessary )
Murlx"'_NON'.E" Hrwﬁg:ﬁg‘ngs_;[ controcts with any governmental agency

Agency

Describe poods or services

Apency

Describe goods or services




7. Gifts

List the name of any person with a dereet and immediate iaterest m a governmental activiry over which you have control who gave,
4 g, ancluding meals & beverages, durmg 2002 1o you, vour spouse, er anyofic dependent on you tor therr financial suppert, it
the total value of all such gifis trom the persan 1o you, your spouse and dependems was, when added togesher, over $100

DO NOT LIST GIFTS FROM:
| your spouse, child, grandchild. parent or grandparent
2 awust established by your spouse, chuld, grandchild or any ancestor
3 awil or by virtue of the lawa of descent and distributon

Mark § "NONE® If youi bad 16 gins as indicated above |
A B
c

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

List the names of all persons resding or tansactng business w1 the stte, 0 whom you owe on the date this statement 13 executed
more, in towl, than $12,500 Include debis you owe in the mame of any other person and debts on which you are & cosigner
TOU DO NOT HAYE TO REPORT:
' debts 0 ymmedtate (ammly members, parents, or grandparents
2 bome mortgages for your primary and secondary residetices
3 loans for autos martaned for the use of your immediaie famly, student loans
4 debis resulung (rom the ordinary conduct of your business, profession ar occupation
3 debis 1o a financial isutution or i a credit card company
HOWEVER, if any debt over $12,500, exempied above, required the 2pproval of the swate or any of 1 polical
subdrvisions, the debt must be reported,

Mark A "NONE" if you had no dehbts as ind.iul:d_nbo;g.
A B
C

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

List the mames of all persons residing or transacung business in the state, who owe »ou on the date tus statement 1 executed
more, 1 total, than $12,500 either m your name or any other person for your use or benefit.
TOU DO NOT HAYE TO REPORT:
1 debs from immediate faruly members, parents, or grandparens
2, debts resulting from the ordinary conduct of your buswmess, profession or ocrupation
3. demand or saving accounts 1n banks, savings and loan asspctauons, or other simylar depositones
4 loans by you o aay busmess » which you have an ownershup wmterest

Miark AFNONE® If you 554 Tio 05b 2= ladicated above]
A B
c.

10. Verification Before a Notary

I do hereby solemnty swear or affirm that the informanon contained hereon and on the a
pages, 1f any, u 1o m/bm"“— my knowledge, true correct and comtplete
’

/ Your signature - Dare I/Z /93

STATE of WV, COUNTY 01 W omtuine,.

A¥ day ot " Sew C AR My commusson expires ek VD 20\ D

/ {Notary signature)s - . Nowry Public
\‘\ Noary Sal

Given under mv hund this

ARMSTS 1691
Won Timothy P Armstead

B o NANE

: 5

: % POSITION House nf Delegates, 32nd Dist.
. )

e /]

= { =ppointed 19581
Retumn compisted form to
WV Ethica Commission
1207 Guarrier 5t
Charteston WV 25301
{304) 558-0664

WY Ethics Commission
Annual Financial Disclosure Statement for 2002

(WY Code 1§03-1.6 62 2.7
[Due February 1, 2003}

Our records indicate that you are required to file 2 Financial Disclosure Starement covering
calendar year 2002. If you have termunated or resigned your appornted or elected posiuen, or,
if you arc not in public service on February 1, 2002, you are not required 1o file this form
We request, however, that you noufy the Ethucs Commussion writing of your reason for not
filng so that our records can be corrected

« Completed forms are due February 1, 2003

@ File by mail or 1o person at the Ethics Comumussion office, 1207 Quarrier St.,
4th Floor, Charleston WV 25301,

@ All questions must be answered You must provide an answer or mark "None™ for each
question  The form will be returned 1f any questions are lefi blank.

= Please remember to have your signarure noranzed before sending 1 thus form, A notary
13 available at the Commission office for those filing n person

If you have any questions on how to complete the form please call the Ethics Commusston at
(304) 558-0664 Toll free (1-866-558-0664)

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

Note. The knowing farlure or refusal 1o fils a requered financal disclosure starement 15 a
misdemeanor punishable by a fine of not iess than $100 nor more than $1.000




