WV-0060

State House of Representatives

BEANE ,J D

AR A AME A

Prepared by Mountain States imaging



Offace wu oy
o fEceveAnnual Financial Disclosure
mJfy-9 pydtajement for 2002  (Due February 1, 2003)

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

1. Name and Address (Please sipe or prrs clearh) Mark here O if address change

Name 31D ’&;MJL_ Dayume phone (34 ) 422 -392. §

Home address Other phone ( )

Cuy.'n:m:)‘::q:v’\> w 26 [0 County ___ {300
Preferred mutlimg add "P(').:tu 4275 '&rkc.rsku:/al oV 26 104

Onber names under which you do business ”

T [

2. Officeholder Information (complete below as appropncie: currens, elecied, appoinied)

Do you currratly bold or are you newly elected to # coun , cuett or state elecied office ? ﬂu Q oo
1fyes, otle of office ___ LW/ Howge of | lsq-.

3. Appointed Positions on Boards, Commissions or Agencies

Last all state Boards, Commessions or Agencies on which you currently serve by appoutment of the Governor
Mark gl SNONE" if none §
;

2
(Attzch addibonal pages if necessary)

Date appotnted {1f known}

4. 20% Gross Income Categories

Did you receive more than 20% of your gross income during 2002 trom one or mere of the categones below? m yes {J no
Please mark with mn "X" where approprinte.

0 Manufacrunng 0O Surface Muung { Electncuy 0O Meda

0 Chemical QO Decp Mining O Gas 0 Cable TV
O Insurance O Minng Equipment O Telephone O Adverusing
03 Retad] Sales O Timbenog O Water

[ Wholesale Sales 0 Waste Disposal 0 Banks

O Race Track & Promouon T Inwrmsiaie Transposiaton [J Savings & Loan

3 Retad Od or Gas » 3 laterstae Transpertation 0 Loan or Finance Co,

0 Trade Associanons O Recreaton Related

3 Labor Organizations £3 Groups or Associations Sccking 10 Legalize Gambling

O Coungies Cines or Towns
‘?l Professional Assoctauons

O Begr, Wine or Liguor Comparues or Distnbutors
2 Public Otficral or Public Employees Associations
N . _ O Hospital ot Other Health Care Providers

Mark (7 "NONE" I the eategories listed do not apply to your income

5. Employment and Other Sources of Income in 2002 (Answer alt dhree sections)

A YOUR EMPLOYER{S) (Those who furmsh you 3 W-2 @ swizment) o Mark O "NONE* it oof employed last year
Employed by: L] \L Jas— Your utle or occup
Employer addresy_ Svale  Ceplts | Keneohe WIVD Soct ch!fl-&!fﬁ"'ﬂw"/ 25%5
Was your gross income front this employer over 85,000 during the past year? O Yes O No
Employed by. Your tule or occupauscn
Employer address
Was your gross income from thu employet over $3,000 during the past year” O Yes D No
{astach additional pages if necesaary)
B SELF-EMPLOYMENT andjor BUSINESS ACTIVITIES a7k O "NONE- If 5 self+mpioy ment or, oiber, Busines aetivily ,

Lust all names, business actviues or seli-cmployment under which you dud bustness last year and the type of acuviy
wvalved Culy businesses o activities that provide ¥ gross income of over $5,000 must be listed

Examples) Name- _Smeh gnd fores Rerals Acavity _Apartmen rymfy
Name _Richard Joes, jeif pmplowed actviry _Corpetcfepmng
Name, [ivior, Milly & Myey Activay _Lawyery
Name: 3. 0. Teara. Abdersun at Lot aam Lo yer
ame . ™, a ty =

Name, Acuviy'

Name Acuwvity

{astach additonal pages 1f necessary)

C. ADDITIONAL SOURCES OF GROSS INCOME OVER 55,000 (not listed in A or B above)
[ Note: You are not required to report your spouss 's yource of wacome}

Motk g;"NON‘E'-II Eo‘u did not receive | over $5.000 from any soditonal source last year. |

List each source of gross ncome of over 53,000 received by you or received by any other person for your wse or benefit
last year List each source by name, but do pot disclose any dollar amounts  For each categary of mcome listed,
give » braef descnpuna of the services for which the income was receved

Exampieat  Sourcs _ARC [rverment Corp__ Souree __Smmeof WY Source _Owr Ronk, USH,
Service performed __Diwdends Service performed _Rrtiremeny frpme «  Service performed _ {ntereyt

Source

Service performed

Source,

Service performed:

(anach addiional pages of neCessary)

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

List atf sales of goods, or professional or other scrvices provided to any governmental agency (State, County, Municipal or
other locz] governmental agency) made 1o 2002 18 your name or through a partnership, corparalon or associaton in
which you owned or controlled an mterest of more than 10% {Auach addsonal pages if necessary )

éi_ar}tﬁ"NOh’E' if Yoo had nozales or contracts with any governmental agency.

Apency
Describe goods or services’

Agency
Describe goods or services




7. Gifts

Last the aame of ary person with a durect and immeduate iterest 1o a gosenental acuvity over which you have control who gave
a put, including meals & beverages, dunng 2002 t you, your spouse, or anyone dependent on you for thew francial suppert, tf
the toral value oi all such g:fis trom the person 0 you, your spouss and dependents was, when added gether, over $100.

DO NOT LIST GIFTS FROM-
| your spouse, child, grandchild, parent or grandparent
2. a yuwn established by your spouse, child, graedeiuld or any ancestor
3 a wilbor by vertue of the laws of descent and disuibution

Mnkywom:- If you had £g giNs #4 indicated above, |
A B
o

8. Debts to Others in Excess of $12.500

List the names a! all persons rending or transacung busmess in the state, 1o whom you owe on the date s staternent t5 execuied
more. n o1, than $12,500, [nclude debts you owe m the name of any other person and debts on which you are a congner
YOU DO NOT HAVE TO REPORT:
1 debrs to immediate farmly members, parents, or grandparents
2 home morigages tor your pnmary and secondary residences
3. loans for autos mamtamed for the use of your tnmediate famely, student toans
4 debts resulung from the ordinary conduct of your busimess, profession or occupation
5 debts w a finaneial insumton or to a credat card company
HOWEVER, 1f any debt over $12,500, exempted above, required the approval of the state or any of s pelieal
subdivisions, the debt must be reported

hhrW‘NDNE" if you had ne debts ns indicated above,
A B
C

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

List the names of all persons residing or transacung business in the state, who owe you an the date this statement 18 executed
more, 10 1otal, than $12,500 euher 1n your pame or any other person for your use or benedit
YOU DO ROT HAYE TO REPORT:
| debts from immediate fanuly members, parents, or grandparcnts
2 debus resulung from the ord:nary cenduct of your busmess, profestion or oceupation
3 demand or saving sccounts 1n banks, saviags and loan associanons, or other sumitar depositories
4 loans by you (0 any business it which you have an ownershup terest
Kl;l.?‘ & "NONE" If you bad no debis as Indicaled above.

Al B
C

10. Verification Before a Notary

1 do bercby solcranly swearqr atflm that ihe mtormanon comazned bereon and on the arached
pages. if any i 1o the m y knowledge, true, correct and complete —

/ / r riny 4
/ Your stgnature s pae 118 03 L i '-‘:‘t‘-’h_'urs:ﬁ?::’ww 3
YL 5 sgas o
STATE of WV, GAUNTY ot t=0CT>  Guenunder my hand tbus % : Jjaid
. G - i Ry mpine Tt W —-:‘;-5 0
4 day ot At j £a 3. My commssion np:rcs'g tt’"'l a) 22 %F HTE s oA S T

—— 1 ! -
4 (Notary signature)’ 7 :{-\ 1 el ,‘( ‘/ 7(!.&1.1\7 . Notary Public

T

k. R BEANEIF251
}:%1 NAME. Hon. J D. Beane
H =t

!

l'_‘\
N/ .
[

Ratum completed form to
WV Ettucs Commission
1207 Cuamar 5t
Charleston WV 25301

{304) 5580684
toll free (1-856-558-05664)

WY Ethics Commission

Annual Financial Disclosure Statement for 2002

(WY Codr 446828, 88 1.7)
[Due February 1, 2003)

Our records indicate that you are required to file a Financial Disclosure Statement covering
calendar year 2002, If you have tertmnaied or resigned your appointed or elected posiuon, or,
if you are not w public service on February 1, 2002, you are not required to file this form
We request, however, that you notify the Ethucs Commussion 1o writing of your reasen for not
filing so that our records can be corrected

-

Completed forms are due February 1, 2003

File by muul or in person at the Ethics Commussion office, 1207 Quarrer St.,

4th Floor, Charleston WV 25301

All questtons must be answered You must provide an answer or mark "None* f{or each
question. The form will be returned 1f any questions are left blank.

Pleasc remember to have your signature notarized before sending i ths form A notary
is available at the Commussion office for those filing n person

If you have any questions on how 10 complcie the form please call the Ethics Commission at
(304) 558-0664, Toll free (1-866-558-0664)

Completed forms are avalable for public inspecuon at the Ethics Comrmission office

Nore: The knowing fatlure or refusal to file a requured financial disclosure statemeny is a

misdemeanar puntshable by a fine of not less than $100 nor more than $1,000,

POSITICN Mouse af Delegates, 18th Disc.




