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RE Annual Financial Disclos

W e B Statement for 2002  (Duc February 1, 2003)

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

1. Name and Mdr&s (Pleaze npe or print clearly) Mark here O if address change

Of_ gﬂ D-wmcphnm;dK MZ/}'M,&
Home address ;Vﬁ 723 7&- 76 Omﬂpbnm;z

C:ryfsmdap
Hrat
7

Other nares wwder which you do business 7

Preferred mailing address
2. Officeholder Information (complere betow as appropriate currens, elecied, appdined)

Doymmmudyhnldnz%uwdm ounty, curgiut or state elected office M
If yes, title of office M
f

3. Appointed Positions on Boards, Commissions or Agencies

List all state Boards, Commusnions or Agencies on which you currently serve by appouument of the Governor
) THNONES Date appousted (if known)

—

(Adtach addinondl pages if necessary)

4. 20% Gross Income Categories

Did you recerve more than 20% of your gross ncome dunng 2002 from one ar mare of the categories betow? Oyes O oo
Please mark with an "X* where appropriate

2 Manufacturing 0 Sarface Mining 3 Electncuy O Media

2 Chemucal 0O Deep Mining 8 Gas O Cable TV
O losurance 0 Minng Equipment 0O Telephone O Adverusing
O Resatl Sales  Timbenng O Water

0 Wholesale Sales O Waxie Dusposa) C Banks

O Race Track & Promonon 3 Intrastate Transpartation [ Savingd & Loan
{0 Retaul Ol or Gas 0O Intersuate Transportation C Loan or Fimance Co
O Trade Associauons 3 Recreation Related
O Labor Organizations O Groups or Associations Seeking o Legalize Gambling
03 Counuies Cinie's or Tow O Beer, Wuie ot Liquor Companies or Distributors
3 Professional Assoctano: T Public Otficial or Publi Employees Assoctations
0 Hospital or Other_Health Ca.re Providers
Mark CI'NONE'th:m!cgoriulktcddnmupplymywm

- e

5, Employment and Other Sources of [ncome in 2002 (answer att three sections)

A YOUR EMPLOYER( g = — e

ose who furnish you 3 W-2 s } = Mark O *NONE" |f oot cmployed lasi y
Employed by c MZ// Your tutle or .

Employer address /7
Was your gross income fro
Employed by: Your e or occupation®
Employer address.
Was your gross income from tus employer over $5,000 dunng the past year? O Yes O No
(attach addiuonal pages if necessary) e
8. SELF.EMPLOYMENT and/or BUSINESS ACTIVITIES  Ninrk (& NONE" if o self cmployment or Gber business aciviy,

List all names, business scuvities or self-employment nnder which you did business last year and the rype of activity
mvelved, Only busmesses or acuvives that provide a gross weome of over $5,000 must be listed
Esamplent Name-_South and Joneg Renraly Aty _dpesment rearly
Namxe _Riphard Joars, jeif provioped Activiy _Corpet gleamng
Name. Jurvior, MiT & Myer Activity _Lawpery

Namse Activuy®
Name: Acuviy
Name, Acuwiry,
{attach addiuonal pages if necessary)

€. ADDITIONAL SOURCES OF GROSS INCOME OVER 55,000 ( not listed in A or B above)
{ Nete: I’M Aot regquered o report your tpouse's source of income)
-hhrt.ﬂNONE‘ if you did Dot receive income over $5,000 from any sdditional gource laxt year. . f

List each source of gross wncome of over $5,000 received by you or received by any other person for your use or benefit
last year List each source by name, but do not disclose any dollar smounts  For each category of incoms lrsted,
give a brief descniption of the services for which the income was receved

Foxmplalt  Sowree _ ARG frvettment Corp Source State pf WY
Service performed _ Divdendy Scrvice performed_Eestremeny ncome.

Source __ar Ponk U 5
*  Service performed _jterest
Source.
Serviee performed-
Source
Service performed
(attach addinonal pages 1f necessary)

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

Lust a!l sales of goods, or professional or ather services provided 10 any governmenial agency (Swute, County, Municipal or
other loczl gov agency) made i 2002 1o your name or through a partnershup, Lorporanon of aSec1aLon

which you or controlled an wicrest of more than 0% (Arach sddinonal pages it necessary )

Ftars . NGNE* 765 T8 s s i Goniraets with o overnmiatl ageny;

Apency
Describe goods or services

Agency:
Describe poods or services




7. Gifts

Lest the name of any person with 3 direct and immediate interest o 3 governmental acuviny over which you have control who pave
a gutt, tncluding meals & beverages, during 2002 © you, your spouse or anyone dependent on you tor theur financial support, 1t
the total value of all such gifis from the persan 1o you, your spouse and dependents was, when added ogether, over $100

DO NOT UST GIFTS FROM,
| your spouse, chuld, grapdchuld, parear or grandparent
2. awruspésablished by your spouse, child grandehild or any ancestor
3 awyll ar by virtue of the laws of descent and disinbuuon

Mark & "NONE* i{mhgdga?aw aboye. ]
A i Al B
b

C.

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

Lust the names of all persons rexiding or ransacting business i the state, 10 whom you owe on the date this statemnent 15 execuied
more, 0 towal, than $12,500 Include debes you owe mlh:nanwofmyulhzrp:mnmddzbuonwhmhyuum A cotigner
YOU DO NOT HAYE TO REPONT:
debrs o immeduate family members, parents, or grandparents
bome mortgages for your promary and secondary residences
loans [or autes mamtained for the use of your ummedmate famaly, soident loans
debts resulung from the ardinary conduct of your business, profession or occupaton
debts 10 a financia) instituion or to a credu card company
HOWEVER, «f any debt gver §12,500, exempted above, required the xpproval of the state or any of its pohiicat
mbdwi:uy(. the debt must be reported

Mark YI"NONE" If ypt kad no debts &5 indicated above,
melin AT - et
Al

A A
c e
9. Debts from Others in Excess of $12.500

Lust the names of all persons residing or ransacting business 1w the state, who owe you on the daie dus statement 1 executed
more, w total, than $12,500 either 11 your aame or any other person for your use or benefit
YOU DO NOT HAYVE TO REPORT
1. detns from immediate famuly members, parents, or grandparcars
2. debts resutung from the ordinary conduct of your business, profession or ocCupation
3. demand or saving accounts n banks, savings and loan associtions, or other simiar depositones

LV I R VYR N

4 you (0 any bustaess m which you have an ownershrp interegt
Mark & "NONE" if you bad o debis a3 Indicated above)
AL n/blf"b B
c 11N ;
~

10. Verification Before a Notary

| do hercby solemnly swear ar affirm thar the informanon contined bereon and on the attached

STATE of WV,

. / 7 Vi
L5 dda) ot . 244 My comnussign expires M
# (Motary sgndturer, U iids g s . . Natary Public
/i Ssonry Seal

NAME  Hon, Donra J Boley
POSITION Senator of WY

t 3rd,1

{
toll free {1-B568-558-0664)

WYV Ethics Commission
Annual Financial Disclosure Statement for 2002

WY Codte 4§48 26 1.7}
[Due February 1, 2003}

Our recards indicate thar you are required (o file a Financial Disclosure Statement covering
calendar year 2002 If you have terminated or resigned your appointed or elected postuon, 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 noufy the Ethics Commussion 1n wriung of your reasen for not
filing so that our records can be corrected

« Completed forms are due February 1, 2003

#  File by ma! or 1n person ar the Ethics Commussion office, 1207 Quarner St.,
4th Floor, Charleston WV 25301

o All quesnions must be answered You must provide an answer or mark “None” for each
questton. The form will be returned if any questions are teft biank,

= Please remember to have your signature notarized before sending wn this form A notary
15 avmlable ar the Commussion office for those filing in person

If you have any questions on how 10 complete the form please call the Ethics Commussion at
(304) 558-0664. Toll free {1-866-558-0664)

Completed forms are avaulable for public inspecuon at the Ethics Commussion office

BOLEYI2841

Note: The knowing failure or refusal to file a requured financial disclosure siatement is @
musdemeanor punishable by a fine of not less than $100 nor more than $1,000.




