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1. Name and Address (Piease ope or prins clearty)  Mark here O of cddress change

’
o~

"~

, Annual Financial Disclosure s
Statement for 2002  (Due February 1, 2003)

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

S, Employment and Other Sources of Income in 2002 (answer ot three secrony)

Name C’ﬂ 45 P ALAR Daytume phone 2535/ ]
Hnmend.d:m Orher phone { 3 Hl 2512 Foi}

Cityisiaielzip Sékg L s Ya/-0r E¥ County (Sggl'a,/ﬂ,
Preferred muling address,

Other names under which you do husiness ? 35;‘mj&£ éﬁpﬂz 4 ﬁzc.

2. Officeholder Information (rompicte betow as approprizte currens, elected, appeinted)

Do you currently hold or are you newly elected (o a county, cucust or state elected office 7 e

0 ac

= =
If yes, title of office ) u/ a:/f.:r:}r ﬂ}'}zrf’ 5 <
7 a5
e
—
- N
3. Appointed Positions on Boards, Commissions or Agencies @ L0
Ltst all staze Boards, Commusnions or Agencies on which you currently serve by appottment of the Governor, :g f_:’,’

5
Mark INONE" If nove Date sppomeed {if koown =
1 =
2
{Atach sadsmonal pages N

4. 20% Gross Income Categories

O Mcdua
3 Cable TV
O Advertsing

Did you reeeive more than 20'% of your gross income during 2002 from oae or more of the categories below? Dfu 0 oo
Mease mark with an "X" where approprute,

O Manufacuning O Surface Muning 0 Electncity
C Chemucal O Deep Mining 0 Gas
G e 0O Miung Equipment O Telephone

etay] Sales O Tunbening O Waer
0 Wholesale Sales 0 Waste Dusposal O Banks
O Race Track & Promotian O Insrastare Transportaiion  Savings & Loan
O Retal Qul or Gas O Imersiate Transportaion O] Loan or Finante Co
O Trade Assoctations T Recrraton Related
O Labor Grganuzauons G Groups or Associaucns Secking o Legalize Gambling
O Counties Cites or Towns O Beer, Wine or Liquor Compantes ar Distnbutors
G Protessional Assoctauons i Public Otficial or Public Employees Associabions

O Hospital or Other Health Care Providers
Mark O "\ON'E" If the entegories listed do oot npply to your income.

A YOUR EMPLOYER({S) (Those who turmsh you a W-2 uan staementy  Mark O3 "NONE™ if not. loyed last year,
Employed by: Your title or occupauon

Employer address: 1./ L/ -
Was your gross income from this employer over $5,000 dunag g past year” res O No

Employed bry: Your ttle or occupation
Employer address
Was your gross income [rom this emplayer aver $5,000 durtng the past year? T Yes O No
(azach sddiyonal pages if necessary)

. SELF-EMPLOYMENT and/or BUSINESS ACTIVITIES  Atark () “NORE" if o seif-cmployment or olbier business activity
List all names, business acuvices or self-employment under which you did business last year and the type of activity
invalved, Only businesses or acuviuies that provide a gross weome of over $5,000 atust be listed,

Examples. Namne _Smith pref Joneg Rennty Activiry _tparrmens renarly
Name _Tavior, Mills & Myer Acuviey fLowyery |
Name* S: ElSﬂt- £:L:.'=5 :& Actvity* &ﬁ,dﬂé Z ;;{g
Name* Activity
Achivary

Name.
{anach additional pages 1f nocessary)

C. ADDITIONAL SOURCES OF GRO3S INCOME OVER $5,000 ( not listed in A or B above)
[ Note: You are not required to report your tpouse's source of incosme)
Mark &F NONE-If you did pat Teceive ineome over $5,000 from any additional gource last yeor. |
Lust cach source of gross income of over $5,000 recerved by you or recewved by any other persan for your use or benefit
last year List each source by oame, but do ot disclose any dollar amounts  For cach category of meome listed,
gave a bnef descripuon of the services for which the ncome was received,

Examples:  Source _ARC fevertmen Corp, Soutez __ Sl BV . Source__Cwr Aonk, US4,
Service pertormed __Devectenety Service pertormed _feremen Jnrpeve Scrvce performed _fmrrery

Source:

Service performed

Source

Service performed:

(attach addwional pages uf necessary)

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

Lust all sales of goods, or professional or other seevices provided o any governmenial agency (State County Municipal or
other local governmental sgency) made m 2002 1n your name or through a partnesship, COTPOTIUON OF ISSOCIALION 17
which you owned or controlled an witerest of more “than 10% {Autach addinonal pages 1f aecessarny.)

Mk O EBDNE" iryou I you hnd oo -lu or comrncu with any governmental agency

B ok

Apency ;/4/4 Lf?s t--;
Describe goods or services 5'4/% /ér. jk)
Agency

Desunibe goods or services




7. Gifts

List the name ot any person with a direct and emmediate 1nterest o a govermental activiry over which you have comtrol who gave
3 pUt, including meals & beverages, duning 2002 1o you, your spouse. or anyane dependent ca you for thewr {inancial support, 1f
the total value of all such pitts from the person to you, your spouse and dependents was, when added wgether, over $100

DO NOT UIST GIFTS FROM
1 your spouse, child, grandchuld, parent or grandparent
1 airust esablished by your spouse, chuld, grandchild or any ancestor
3 s will or by virtue of the laws of descent and distnibunon

Mark OFTRNONE" If jou bad 55 §iis &s ndicaied above.”

A ]

C

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

Last the names of all persons residing or trangacung business o the state, o whom you owe on the date this stazement 18 executed
more, u wial, than $12.500 Include debis you owe 1n the ame of axy other person and debty on which you are a congher,
YOU DO NOT HAYE TO REPORT.
I debts to immediate fapuly members, parents, or grandparems
2 home mongages for your prumary and sccondary rewidences
3 loans {or autos mainnained for the vse of your tmmediate fanuly, sndent loans
4 debts resuling from the ordmary conduct of your busiess, protession or occupanon
5 debts 10 a financial iasumton or (o a credu card company
HOWEVER., of any dcbit over $12,500, exempted sbove, required the approval of the state or any of us pabucal
subdivisions, the debt st be reported

Mork G-NONES If you had no debis ss indieated nbo—ﬁ:.
A B
C.

9. Debts from Others in Excess of $12.500

List the names of all persons rexding or transacting busiess 1 the state, who owe you on the date this statement s exceuted
more, in towl, than $12,500 either in your pame or any otber person for your use or begefit,
YOU DO NOT HAYE TO REPONT:
1 debts from immed:iate farmily memnbers, parents, or grandparens
2 debts resulting from the ordinary conduct of your business, profession ar accupation
3 demand or saving accounts i banks, savingy and lozn zssociations, or other sumlar depostones
4 loans by you to any business tn which you have an ownership nterest

Mark "NONE® If you had 0o 0ebis & lndieated above]
A B
o)

10. Verification Before a Notary

I do hereby solemaly swear or affirm that the informauon contained hereon and on the anached
pages. if any, 13 10 the begf my knowledge 1rue, correct and complere

Dawe é
STATE of WYV, COUY{Y o1 KC‘M“HJIC( Grven under mv hang

dg dav n:“-‘ -1 3 \Igmmmn expires /v e 2

4 Y our signotire

OFFICIAL REAL
NOTARY PUBLIC
STATE OF WEST vimainca
:vEmEr%E‘R ALLEN
A0 1 AT D RAN Jﬁ‘;

CHARESTON Wy 2TTn,
/ (Notary iigna!urrﬂ.?_( ﬂL,)LLafc/ A &%ﬁd:{' e  ETITLON morm Jruary 1 212

“otry Sea

Hor, Lrafg P mlair
167 Waexer Orive
Martimsburg Wy 5401

Retum completed form to
WV Ethics Cornmisaion
1207 Quamier S,
Charteston Wv 25301

({304) 5380604
o frew [1-868-550-0884)

S rd Ca//
WY Ethics Commission
Annual Financial Disclosure Statement for 2002

(WY Codr [§42-2-6, 68 1-7)
[Due February 1, 2003]

Our records tndicate that you are required to file a Financial Disclosure Statement covering
calendar year 2002 If you have termunared or resigned your appointed or elected position, or,
tf you are not i public service on February 1, 2002, you are aot required to file this form
We request, however, that you noufy the Ethics Commission in wriung of your reason for not
filing so thar our records can be corrected

= Completed forms are due February 1, 2003,

= File by mau or in person a the Ethucs Commission office, 1207 Quarrier St ,
4th Floor, Charleston WV 25301

* Al quesitons must be answered You must provide an answer or mark "None” for each
quesuon. The form will be rerurned if any questions are left blank,

«  Please remember to have your signarure nosartzed before sending in dus form A notary
15 available at the Commussion office for those filing 1o person

IT you have any questions on how 10 complete the form please call the Ethics Commussion at
(304) 558-066¢ Toll free (1-866-558-0664)

Compteted forms are available for public inspecrton a1 the Ethics Commussion office

Note- The knowing fatlture or refusal to file o required financal disclosure statement 15 a
musdemeonor puntshable by a fine of not less than 3100 nor more than $1,000,




