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RERZMTT Annual Financial Disclosure

03 Jan 24 P 350 Statement for 2002  (Due February 1, 2003)
/Hi

NOTE: The information you provide on this form should

cover calendar year 2002. Please answer all questions.

1. Name and Address (Please npe or prnt clearlyy  Mark here O of address change

Dayume phone (Jor )y - Fle s~
Other phone ( oy ) T ¥ — Srer

Nlmcé

Home address {54

e "tﬂ'{ DGO F
'ﬁ.:.:l’ </

Cuyisawup &A
Preferred mailing sddress
Other names under whech you do b ”

2. Officeholder Information (complete betow as approprate currem, eleceed. appotnted)

De you currently hold or are you newly elected to a county, eurvust or state elected office ? Ms 0 oo
I yes, utle of office: Aot of Dyj/’ycﬂ!} - Pyt ):.fr.oé-f

3, Appointed Positions on Boards, Commissions or Agencies

List all stzte Boards, Commssions or Agencies oo which you curreatly serve by appointment of the Governor.

Mark Y*NONE® If nane |
1 XN

Date appounted (if known)

2z
(Attach addiionat pages if necegsary)

4. 20% Gross Income Categories

Did you receive mare than 20% of your gross incoms dunng 2002 from one or more of the categones below? ml 0 oo
Please mark with an "X" where appropnate

I Manufactunng 0 Surtace Mimng 0O Elccrteity 0 Medra

0 Chemucal O Deep Mining O Gas 0] Cable TV
Q Insurance G Mimng Equipment O Telephone O Adverusing
01 Retail Sales  Timbernng O Water

O Whalesale Sales 0 Waste Disposal 3 Banks

J Savings & Loan

O Race Track & Promouon  2ufr"'8 Intrastate Transporiation
/( 3 Loan or Finance Co.

O Retad] Oul or Gas & Interstate Transportation
I Trade Associations C Recreanon Relaed
bor Organizations O Groups of Assoctatons Secking o Legalize Gambling
= Counues Cuies or Towns {0 Beer, Wine or Liquor Companies or Distnbutors
O Professional Associations O Publie Offictal or Public Employees Associations
0O Hospual or Other Heatth Care Providers

Mark (3 *NONE" If ibe categories listed do not apply to your income.

5. Employment and Other Sources of Income in 2002 (answer atl three sections)

A YOUR EMPLOYER(S) (Those uho furnish you a W-1 tax suatement) - Mark 'O "NONE” If not employed last year
Employed by:ff 7?/:.:, 2 rd Your utle or occupaton Z A Ao Ner s

. []
Employer mﬂ_é,:mr‘_ﬂﬁaa{%_&_iz_&,jv_.__—
Was your gross income from thus employer over $5,000 dunng the past year? es O No
Employed by'&_-‘wo_iﬁa_&-_%-i—ﬁ our ulle or occupation [ ol oo B, dex?is
Employer address 2 v 3 P
Was your gross income from tus employer aver $5,000 dunng the past year? es O No
(attach addiuonal pages if necessary)

B. SELF-EMPLOYMENT and/or BUSINESS ACTIVITIES  Atark 4 “RONE® if no sclf-smployment or other busines activity _

List all pames, busisess actvines or self-employment under wheeh you did business last year and the type of activity
wvotved, Only businesses or actuvities that provide a gross income of over 55,000 must be listed

Examplesi Name _Srwrh pnd Jomey Remely Activity _dpertreng rearaly
Nuzne_ Richerrd Jomes, grif pmployed Activity _Corpetpiroming
Name _Tovior, Miily & Myrr Acgviry _[awrery
Name Actviry
Name Actvaty*
Name. Actvity:

{attach zddiusonal pages (f necessary)

€. ADDITIONAL SOURCES OF GROSS INCOME OVER 35,000 { not listed in A or B above}
{ Note; You are not required to report your spouse’s rource of income)
MMark 43 "NONE® If you did not receive | over 55,000 from nny sdditiounl source tast year.
X
Lust each source of gross mcome of aver 55,000 received by you or recerved by any other person for your wse or beaeflt
last year List each source by name, but do oot disclose any dollar amounts For each category of income histed,
pive a brief descripunn of the services for which the income was recerved
Exampies: Sowrce _ARC frvermeny Corp Source Srore of WV . Sows _ Dwr Somk {f §4
Service erformed | Dindendy Service performed _Reiremen; frcomy Scrviee porformed _jnteres

Source
Service performed
Source
Service performed,
{attach additional pages if necessary)

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

List al) sales of goods, or professional or other services provided w any governmental agency (State. County, Mucicipal or
other local governmental ageacy) made 1 2002 15 youlr saAme o throtgh 4 parnership, corporalion of S50CLAUDN 0
wiueh you owaed or controlled an tnterest of more than (0% (Arach addinonal pages \f recessary }

Mnrk%NONE' If You had 1o sales or contracts with any govermmental agency
Ageney
Describe goods or services®

Agency
Describe goods ar services®




7. Gifts

List the name o1 any person wath a direct and immediate (terest m 3 gos ernmental activity over which you bave conirol who gave
3 guit, including mealy & beverages, duning 2002 o you, your spouse, or anyene dependent on you for their financtal support, 1f
the total value ot all such gifts from the person o you, your spouse and dependents was, when added tegether, over $100

00 NOT UST GIFTS FROM.
1 your spouse, child, grandehild, parent or grandparen:
1 atrus established by your spouse, child, grandehild or any oncestor
3 2 will or by virwe of the laws of descent and distnbuuon

Mark 2{ "NONE" {f you bad o gifts as indicated abave. |
A
c D

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

Lust the names ot all persons residmg or wransacting business i the siate, o whom you owe on the date dus starement 15 execuied
maore, in total, than $12,500 ln:lud.:d.:buyuucwcmlh:n:mcufmyoth:rpcnonmddcbuunwluchyoumnmm
YOU DO ROT HAYE TO REPORT
! debts to immediate famly members, parents, or grandparcnts
2 home merigages far your pnmary and secondary residences
3 loans for autos mamwuned for the use of your immedsate fardly, stident loans
4 debts resulung from the ordinary conduct of your business, profession or occuparon
5. debts 10 a financial wsumnenon or o 8 credu card company
HOWEVER, 1f any debt over $12,500, exempted above, required the approval of the state or any of 1ts poliucal
subdivisions, the debit must be reported

MErC K{"NORE 1 yo Tad no debis as Endieated bove
P B
c D.

9. Debts from Others in Excess of $12.500

Lust the names of all persons residing or tansacting business i the state, who owe you on the date Uns statement is exceuted
more, 1n total, than $12,500 either 111 your name or any other person for your use or benefit,
YOU DO NOT HAYE TO REPONT-
1. debts from unmed:ate famuby members, parents, or grandparems
1. debts resulung from the ordinary conduet of your business, profession or oceupation
3 demand or saving accounts 1 banks, savings and loan associanons, or other similar depositorics
4 loans by you to any bunness p which you have an ownershup mteress

vy S o= =]
Mark &7 "NONE" it yonl:__ad_no Eehu as hdlmied above.

A B
C
)
10. Verification Before a Notary i, N
| do heredy solemnly swear or affirm that the informanon contatred hereon and on the ansched gg 5 -
Qezz
CH
Eﬁ ""QOQ

pagea 1f any, 15 to the best of kmulcdg{.m:. correct and complete
7 Your sig rl ﬂr 3 A Dae /= 2 Yo

Ayl
[ielE)

=
=1
STATE o1 WV, COUNTY of e - Given under my hand this :'13;1
-t - 22
S Cday ot 2% My commussion expues 14 33 € 3 &
/ (Notary signature): el T e Ly , Notary Public

4 P
i

BOGGSB3CS1
NAME: Mon. Brent Boggs

PASITION -House of Deiegates, 3&th Oist

[:

Retum complsted form o
WV Etca Commission

(304) 584
toll trea {1-885-558-0683)

WY Ethics Commission
Annual Financial Disclosure Statement for 2002

WV Code 4§68-1-8, 48-2-7)
[Due February 1, 2003]

Our records indicate that you are requared 1o file a Financial Disclosure Swiement covering
calendar year 2002 [f you have termunated or resigned your appomnted or elected postion, or,
if you are got in public service on February 1, 2002, you are net required to file this form
We request, however, that you noufy the Ethics Cormmission in wniting of your reason for net
filing so that our records can be correcied

=  Completed forms are due February 1, 2003,

= File by mail or o person ar the Ethics Commussion office, 1207 Quarnier 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 renirned 1f any questions are left blank

@ Please remember 10 have your signature notanzed before sendimng in this form A notary
15 avalable ar the Commussion office for those filing tn person

If you have any quesaons on how to complete the form please czll the Ethics Commussion at
(304) 558-0664 Toll free (1-866-558-0664)

Completed forms are available for public inspecuion ar the Ethies Commussion office

Note: The knowing failiire or refusal 1o file a required financial disclosure Statement is g
musdemeanor punishable by a fine of not less than $100 ror mare than $1,000,




