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Offuce me sy

vz~ £cF 22 Annual Financial Disclosure

R

M3FEz -3 Joy 5. (Statement for 2002 (Duc February 1, 2003)

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

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

\lm:a)LMJC —b‘-Bép&('\ . Dayteme phone {265 ZH{Q ’42074
Home address 52, G?/’.#pr_uné’ Y [/agz:v. Other phonc )

Coyteasstey MU fonegsmn WY UeS0S  comy A origelik

Preferred mailing sddress_ v ac b © prati pwwnet.ocdu 4

Other names under which you do busmess »

2. Officeholder Information {complete below as appropnaie  currery. elected, appovred)

Do you currencly hold or are you newly elected to a county, cuzwt or state elected office ? Gﬁs’ 0w
1f yes, title of office

3. Appointed Positions on Boards, Commissions or Agencies

List all state Boards, Commuyions or Agencies on which you currently serve by appowutment of the Governer.

Mark, 0 FNONE” if none | Dae
|MM%U5 men:% Mlﬁﬁlb 1%
2

{Attoch addiuonal pages tf oecessary)

appaunted (if known)
 L—

4. 20% Gross Income Categories

Dud you receive more than 20% of your gross wncome durtng 2002 from one or more of the categones below? Oyes O oo
Please mark with an "X" where appropriate

O Manufactunag O Surtace Mimng O Electnieuty 0 Media

O Chemical O Decp Miming O Gas 0 Cable TV
O lnsurance O Mustng Equipment C Telephone O Adverusing
O Retail Sales O Timbering O Water

0 Wholesale Sales O Waste Disposal O Banks

O Race Track & Promoues O Intrastate Transportation O Savings & Loan

C Reta] Oul o7 Gas I Inzerstate Transportatcn O Loan or Finance Co,

O Trade Associauons

O Labor Organizations

0, Counties Cities or Towns
ﬂ‘memluuaJ Assoclanons

3 Recreavon Refated

3 Groups ar Associanons Seehing o Legalize Gambling
2 Beer, Wine or Liguor Companies or Dustributors

¥ Public Otficial or Pubbic Employees Associanons
. . . 0 Hospatal or Other Health Care Providers

sMark O *NONE" If the categories listed do not apply to your income.

5, Employment and Other Sources of Income in 2002 ransuer aff three secnons)

A YOUR EMPLOYER(S) (Those who rurmsh you 3 W-2 tax sutemen) . Mark @NONE" if wot employ £d 13 year,

Employed by Your title or occupauon
Employer address
Was your grosa imcome from this employer over $5,000 dunng the past year? O Yes O No
Employed by. Your utle o occupauon
Empiloyer address:

Was your gross income from thes employer over 35,000 during the past year? O Yes © No
(attach addinonal pages if necessary)
8. SELF-EMPLOYMENT and/or BUSINESS ACTIVITIES  Mark 0 "NONE® if no self-cmployment or otber business activily |

List all nares, business activities or self-cmployment under which you did busineys last year and the type of activity
mvolved Only businesses or activities that provide a gross meome of over 35,000 must be listed

Examples:  Name _§mith ond Joney Remorty __ Acuvay _dporenicevoly

Name _Richord Jorgs, jeif proviored Actviry _Corpet clewmng

Name:_Javior, Mifiy & Myer Activity*
Name Bbﬂ/‘l" ) TBEMLL Actvity = 'ES'TH"& S@Zﬂrf
Name, Acuviry:
Name. Acuvity:

{attach additional pages «f necessary)

€ ADDITONAL SOURCES OF GROSS INCOME OYER §5,000 ( not [isicd in A or B above)
[ Note: You are not reqaired fo report your spouse's source of tncome)
MarkeDs "NONE® if you did nol receive Income over $5,000 from any additional source last year.

Lust each source of gross income of over §5,000 receaved by you or receved by any ether person for your use or benefit
last year, List each source by name, bui do not discloss any dollar amounts  For each category of imcome Listed,
give a brief descripucn of the services for which he income was received

Examples: Sauree _ASC nverment Corp, Source e of WV Sogree- __ Owr Bond, (5.4
Service performed Service performed _Krrremeny facome ~ Bervice perforsed _fareresi

source WV Locys it

Service performed 4 1 S€ grﬂ lecatrs  reon he s f’)‘ﬂ‘ e,

Source. v

Service performed

(attach addwionat pages tf necessary)

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

Lust ail sales of goods, or prolessional or cher services provided to any povernmental ageacy {Ste County, Mumcipal or
ather local governmental ageocy) made i 2002 1a your name or through a parnership, +orporation or assoCiation 1
which vou owned or cantrolled an nterest of more than 10% (Atach addinonal pages it necessary )

Mark” BY,"NONE" 1 you bad oo sales or contracts with any goveramental ogency
Apgency
Describe goods ar services

Agency*
Describe goods or services®




7. Gifs

List the name ol any person with 3 direct and immeduate mterest 1n a governmental actvity gver which you have control who gave
3 guift, including meals & beverages, duning 2002 to you, your spouse, ar anyone dependznt oo you lor thesr financial support, 1
the 1otal value ot all such gufis trom the persoa (0 you, your spouse and depemients was, when added together, over $100

DG NOT LIST GIFTS FROM:
1, your spouse, child, grandchild, parent or grandparent
1, atrust established by your spouse, chuld, grandchild or any ascestor
3 awill or by vartue of the laws of descent and disnbution

Mark 8 *NONE® If you' bad 1o gifts a3 indicsied above. |
A B
c.

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

Last the names of all persons residing O transacting busmess in the state, 1o whom you owe on the date tus statemerns 15 executed
more, 10 total, than 312,500 Include debts you owe in the name of any other person and debts on which yon are a congner,
YOU DO NOT HAYE TO REPORT-
1 debts w mumediate family members, parents, or grandparents
2 home mortgages for your pnmary and secondary residences
3 loans for autos mantained for the use of your immediate famly. studem loans
4 debis resulung from the ordinary conduct of your business, protession or occupaton
5 dehts to a fipancial instinzton ar to a credit card company
HOWEVER, if any debi over 512,500, exempted above, requured the approval of the swaie or any of s palitical
subdivisions, the debt must be reported

Mark &3 "NONE" If you had 0o debts a5 indicated nbo::l'.
A B
(o D

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

List the names of all persons reudmg or transactung business i the state, who owe you on the date this statemient w executed
mare, 1a total, than $12.500 either 1o your name or any other persan for your use or berefit,
YOU DO NOT HAYE TO REPORT-
1 dcbis from unrmedtate famuly members, parents, or grandparents
2 debts resulung (rom the erdinary conduct of your tustness, profiession or oceupation
3 demand or saving accounts 1 banks, savings and loan associanons, of other smiltar depositaries
4, loans by you to any business in which you have an ownership mmerest

Fark BNONE* 1f you ad 0o 9¢bEs o Indicmed above]
A )
C D,

10. Verification Before a Notary
I do hereby solemnly swear or atfirm that the intormatsa contamed hereon and on the atrached

pages. | any, 1 ¢ 1 of mv knowl true, correct and complen:
| ~ - o~
/ Your SI!M“IIE _(4_&‘ Q Dae } -3'-0% T

‘ BEACHISTTT
AR Pl NAME Hon Bon D Beach
&5 n
& : SOYITION.House of Delegates, 54th Dist
ey B
o 4 [ 2001+]

WYV Ethics Commission
Annual Financial Disclosure Statement for 2002

(WY Code §§68-2-6, 6B-2-7)
[Due February !, 2003]

Cur records indicaie that you are required to file a Financial Disclosure Staiement covering
calendar year 2002 [fyou have terminated or resigned your appoinied or clected position, or,
if you are not in public service on February 1, 2002, you are not required to file this form
We request, however, that you noufy the Ethics Commussion mn writing of your reason for not
filing so that our records can be corrected

= Completed forms are due February 1, 2003

< File by mml or in person at the Ethics Commssion office, 1207 Quarrnier St ,
4ih Floor, Charleston WV 25301,

& All questions must be answered. You must provide an answer or mark "None” for each
questuon  The form will be returned iof any questions are left blank

@ Please remember 1o have your signarure notanzed before sending 1n this form A notary
1s available at the Commussion office for those filing w person.

If you have any questions on how (o complete the form please call the Ethies Commssion at
(304) 558-0664 Toll free (1-866-358-0064)

Completed forms are available for public mspection ar the Edues Commission otfice

Note. The knowing failure or refusal 1o file a required financial disclosure statement 15 a
misdemeanor puntshable by a fine of not less than $100 nor more than $1.000.

= Ui NCTARY PUBLIC
STATE ot WV, CIOL'\'TY or __| 22\l . Given under my hand ths 4 ‘,‘.\ STATE CF WENT WAGIA
|5 & e 2 ! DEBORAH L HULL
day of ] . ‘ My comumssion expires - 1 LTS OLEE T ELIGATES
. 1 . . e 1121500k B
/ (Motary signature) 1 Hbmh ¥ \“"-‘L( ‘NCU..WJNOM Puph PR s Doyl FEN
7 = e T e S ]



