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FECEIVE] i i i
wysEgeved . Annual Financial Disclosure

an w3 sz Statement for 2002 (Due February 1. 2003)

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

1. Name and Address (Pieuse npe or print clearty) Mark here O if address change

5. Employment and Other Sources of Income in 2002 ansuer al three secnons)

Name Larry Willis Border Dayume phone (304 JABS=1145

Home address __Routs Qne, Bax 2004 Other phone (304 )_&85-1145
Cuyhmate/np __Davisville WV 26142 County _ Wood

Preferred cunling sddress

Other narties under which you do b ?

2. Officeholder Information (complere below ax appropnate: current, elected, appointed)

Do you currently kold or are you newly eleeted to 8 county, curcuit or state elected office” Py O me

If yes, ttle of office __ WY Delegate - 9th

3. Appointed Positions on Boards, Commissions or Apgencies

Lust all state Boards, Commussions ar Agencies on which you currently serve by appounment of the Governar.

Mazk O EDNE'HM:E
Date (if known,
1/91L, 1%5 & llIBB )

1 Wood County Planning Comaission

2

{Attach addional pages |f necessary)

4, 20% Gross Income Categories

Please mork with an "X" where oppropriate,

0 Manufacunag . O Surface Mmning O Electncury O Media

O Cherucal 0 Deep Musutg 0 Gas O Cable TV
O [nsurance C Muung Equipmem O Telephone 0 Adverusing
X Retaul Sales 0 Timbeniag O Water

C Wholesale Sales O Waste Disposal 0] Bantks

£ Race Teack & Promouon O Intrastate Transportation 0 Savings & Lean

T Retatl Ol or Gas O Interstate Transportanes 3 Loan or Finance Co

G Recreanon Related

0 Groups or Associanons Secking o Legalze Gambling
O Beer Wine ar Liquor Comtpames or Dismbutors

3 Public Otficial or Public Employers Associations

. I 01 Hospsat or Other, Health Care Providers

Mark O "NONE" if the cotegories listed do not apply to your income. |

 Trade Associanions

0 Labor Organszaunns

3 Counues Cues or Towns
03 Protessional Associations

A, YOUR EMPLOYER(S) (Those who rermsh you a W-2 1ax siaiemert) . Mark O JNONE” if not effiployed last year;
Employed by _ CVS Your uue a7 occupanon _ Pharmacist

Employer address, 1605 Tth Street — Parkersburg, WV 26101
Was your gross uwome iromt tis employer over 55,000 dunag the paxt year? O Yes O No

Your ulle or occupation’ _Delegate — 9th

Employer address _ 1900 Eannwvha Boulevard, E. - Charleston, WV 0
Was your gross income from this employer over 55.000 dunng the past year” O Yes O No
(anach addonal pages if necessary)

8 SELF-EMPLOYMENT and/or BUSINESS ACTIVITIES  Mark 1) "NONE: if o ceif-employment or other busipes setlvily_ |

Last all aames, business acuvines of self-employment under which you did busicss Last year and the type of activicy
mvolved Only busmesses or activilies that pravide @ gross wcome of over $5.000 must be listed

Examplest Name _Smith e Joney fentoly Activily: _dpanmen revaly
Nazme _Richard Joney, telf prokrved Acuvery Copeiclenmmg |
Naze Tavior MITp A Myer Acovey lawsers
Name __ Eastwood loveatwent Coppany Actuviry' _Real Estate Investing
Name Larry Border Contraccing Actuvity: __Ceneral Buildiog
Name. Activity

(attach add:uonal pages of necessary)

Employed by._ WV _Houne of Delegates

€ ADDITIONAL SOURCES OF GROSS INCOME OYER §5,000 ( not listed in A or B above)
[ Notz. You are not requured lo report your spouse 's source of come)

A ey ——r v
ork [0 "NONE" if you did not receive income over 35,000 from any sdditional source Inst year. .|

List each source of gross icome of over $5,000 recerved by you or reccived by any other person for your use or benefit
last year Lust each source by name, but do not disclose any dollar amounts, For each category of weome listed,
geve & brief description of the services for whch the wcome way reeerved,

Examplest  Source _ABC fretrmeny Cop. Sourte ___Sumenf WY Source __Our Bonk, U 54,
Servica pertormed __ Dividend Service performed _Remryment fneome ™ Service performed _fnterere

Source Capital Gains on Sale of Weabanro-bask'sharas: <

Service performed-

Source

Service performed

(attach agdional pages If necestary)

Dud you recerve more than 20% of your groes income dunng 2002 from one of more of the caegones below?  Jyes J no

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

List all sales of goods, or professioaal of other services provided (o any governmental agency (State, County, Mumepal or
other local governmental ageacy) made m 2002 1n your nume or through a partnerstup, corporation of association 1a

which you owned or controlled an snterest of mare than 10% (Attach addinonal pages 1f nevessan

Mark @ "NONE? ir you bad no salés o contracts with noy governmental ageacy.

Agency*
Describe poods or services
Agency”
Describe goods or scrvices’




7. Gifts

List the name ot any person with a direct and tmmediate wnterest 1z 2 governmental activ ity over which you have control who gave
a gift, including meals & brerages, dunng 2002 to you, your spouss, or anyone dependent on you for their financial support, if
the 1otat value of all such giits from the person t© you, your spavse and dependents was, when added together, over 5100,

DO NOT UST GIFTS FROM.
| your spouse, child, grandchild, parent or grandpraren;
2 acrust established by your spouse, child, grandchild or any ancestor
3 awill or by virtue of the laws of descent and distnibunon

Mark & "NONE" if you had go gifts as indicated above, ]
AL B
o

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

List the names of all persons residing or transacting business i the state, o whom you owe on the date this statement v execured
more, 10 total, than 312500 Include debts you owe in the name of any other person and debis on which ¥Ou are a congner
YOU DO NOT HAYE TO REPORT"
1 debts (0 immediate family members, parents, or grandparenis
1 home marigages for your primary and sccondzry residences
3 loans for auios maintamed for the use of your immediate farmuly, stdent loans
4 debis resulung rom the ordinary conduct of your business, Pprofession of occupaton
5 debes 10 a financal tstitution o 1o a credq card company
HOWEVER, 1f any debt over §12,500, exempted abose, required the approvat of the state or any of iy pelitical
subdivisions, the debt must be reporied.
‘MErk O "NONE" if you had 0o debts 15 indicated above.

n>|‘

9. Debts from Others in Excess of $12.500

Lust the names of all persons residmg or transacung business in the state, who owe you on the date this siatement w executed
mare, 10 toal, than $12.500 exher 1o your aame ar any other person for your use or benefit
YOU DO NQT HAYE TO REPORT-
1 debts from immediate famidy members, pareats, or grandparents
2 debts resulung from the ordinary coaduct of your busmess, profession or occupation
3 demand or raving accounts in banks, savings and toan ssocianions, or oter simlar deposuories
4. loans by you 1o any business 1o which you have an ownership iniefest
Mark ("NONE" I you bad no debis as indicaied nbl:m-.jF

A, B,
C

10. Verification Before a Notary

I do hereby solemaly swear or atfirm that the intormatan contamed hereon and on the attached
pages, il any, 1s (o the best of my hnowledge true, cafrect and conplete
.

# Your signature

NOTARY PUBLIC
STATE ol WV, COLNTY o1 ztzg:/é; . Gnen under my hand STATE OF wEST

7
"W/é dav ot ],« n . aArrd M comm;s;gn expires, .22;‘; 3 ¥ L0 BT 1o ARV E

. SWAALISTON BY
< (Natary nnl{-l)_[re!: /’-;a!,-J, ~ Q. NQare "y & ~ O E owm Decamoms 13, 008

= /T e / ;}"— n!uuryml
1\—) '_/' oy

R BORDE 11251
"' 4 ‘-: NAME+ Hon. Larry W Border
- o "at]
4 i [ON. House of Dalegates, 9is Dist.
N i
11
Return compisted form to
WV Ethics
1207 Cuarrier St
Charezion WV 25301
{304}
tod fres (1-853-558-0654)

WYV Ethics Commission

Annual Financial Disclosure Statement for 2002

Cur

(WY Code {168-2-5, 68-2-7)
[Due February 1, 2003)

records indicate that you are requured ¢o file a Fizancial Disclosure Statement covering

calendar year 2002 If you have termunated or resigned your appomied or elected position, or,
if you are not m public service on February 1, 2002, you are not required to file this form
We request, however, that you notify the Ethics Cortmission m wriung of your reason for not
filing so that our records can be corrected

-

Completed forms are due February 1, 2003,

File by mau! or 1n persen at the Ethics Commission office, 1207 Quarrer St.,
4th Floor, Charlesion 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 quesuons are left hlank

Please remember to have your stgnarure notarized before sending tn this form A nolary
1s available a1 the Commussion office for those filing o person

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

Completed formts are avarlable for public inspection at the Ethics Commussion otfice

Note: The knowng falure or refusal 1o file a required financial disclosure statement 13

misdemeanor punishable by a fine of nor less than 5100 nor more than § 1,000,




