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cover calendar year |

1. Name and Address (Please sype or print clearly) Mark he

, Anmual Financial Disclosur
“S30¥ Statement fo

r 2003  (Due February 1, 2004)

|
NOTE: The information you provide on this form should

2003. Please answer all questions.

re O if address change

Name Larry Willis Border

\Daytime phone 304 ) 485-1145

Home address __ Ronte 1, Box 200-A

Other phone ( 304 )} 4B85-1145

City/state/zip __Darvigwille, WY 26142

i County __ Wood

Preferred mailing address

Other names under which you do business ?

2. Officeholderandidate 2004 ] ormation (complete below as appropriate: current, elecled, appointed)

Do you currently hold a Mcmd office? @yes

If yes, title of office: ___ WV _Delegate — 9th

O no

Are you a Candidate for office in 20047 XEyes O no

Date you filed your candidacy papers:

if yes, what office:

3. Appointed Positions on Boards, Commissions

|
or Agencies

VT WO R o
1. Wood County Planning Commission

i
List all state Boards, Commissions or Agencies on which you currently serve”hy appointment »f the Governor.

Date appointed (if known)
L/91, 1795, 1/98, 1/04

2

'(Anm:h additional pages if necessary)

4. 20% Gross Income Categories

!

1
Did you receive more than 20% of your gross income during 206_3 from one or more of the categories below?

Q Electricity U Media

O Gas 0 Cable TV
l O Telephone O Advertising
'O Water

-0 Banks

O Savings & Loan

| O Loan or Finanee Co.

D) Groups or Associations Seeking to Legalize Gambling
O Beer, Wine ot Liquor Companies or Distributors
O Public Official or Public Employees Associations

X yes . mo If yes, please mark with an "X" all categories that apply.
O Manufacturing O Surface Mining
O Chemical O Deep Mininp
O Insurance CC Mining Equipment
B Retail Sales O Timberiog
(O Whotesale Sales O Waste Disposal
D Race Track & Promotion D Inérastate Transportation
[} Retail Oil or Gas O Interstate Transportation
0 Trade Associations 0 Recreation Related
O Labor Organizations
O Counties Cities or Towns
O Professional Associations
O Hospitat or Other Health Cate Providers
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5. Employment and Other Sources of Income in 2003 ( Answer all three sections)

Employed by: Cvs

Employer address:

1605 7

A. YOUR EMPLOYER(S) (Those who furhish you a W-2 tax stlate|ment) iark: O "NONE iEriot einployed last year
Your title or pecupation: _ Phaymacist

‘ 26101

Employer address:

Was your gross income from this employer over $5,000 during the past year? 0 Yes O No

Employed by:_WV_House of Delegates Your title + occupation: _halegate 9th

involved. Ouly businesses or activities that provide a gross income of|

Name:_Smith and Joney Regrals
Name:_Richard Jones, self emptayed
Name:_Taylor, Mills & Myer

Name: Esagtwond Investment Company.
lLarry Border Contracting

Exnmples:

Act
Acti

Name:

Name: Acti

/_%cb additional pages if necessary)

Acuvity;
|
Attivity: _ Carper cleaning
Activify: ‘ Lawyers
il

aver 55,000 must be Jisted.
Apartment rentals

vily: Real Estate Investing
viiy: General Building

A

v-

are not reqmred to repart your spouse s source of incom

Examples: Source:_ABC [nvestment Corp.

DITIONAL SOURCES OF GROSS INCOME OVER $5,000 (not listed in A or B above)

e)‘

each source of gross income of over $5 000 recelved 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 dolar ammmts For each category of income listed,
give a brief description of the services for which the income was received. | |

Source: __ Stategf WY |

Soutce:__ Qur Bank, U.S.A.

Service performed: _ Dividends Service performed: _Retirement !r:lmme Service performed: __fnreren
Sc;mce: |
Service performed:
Source:

Service performed:

(attach additional pages if necessary)

(including goods or services)

ist ALL 2003 Sales or Contracts with Govermnental Agencies

other local ggvernmental agency) made in 2003 in your name or through a
goned or conzrolled an interest of more than 10%. (Anach

List all sales of goods, or professional or other services provided to any governmental agency (State, County, Municipal or

Edd ers]up. co:-pcrauon Or associatinn in
itional pages if necessary.)

Descrive goods or services:

Agenty:

Describe goods or services:
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7. Gifts

,‘ L Sordey

a git, including meals & beverages, during 2003 to you, Your spouse, of

DO NOTLIST GIFTS FROM:
1. your spouse, child, grandchild, parent of prandparent

3. a will or by virtue of the laws of descent and distribution
TRONE T A

2. a trust established by your spouse, child, grandchild or any ancest

List the name of any person with a direct and immediate interest in a govei-umema] activity over which you have control who gave
anyone dependent on you for their financial support, if

the total value of all such pifts from the person 1o you, your spouse and dependents was, when added together, over $100.

or‘

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

List the names of all persons residing or transacting business in the state
more, in total, thap $12,500. Include debts you owe in the name of any
YOU DO NOT HAVE TO REPORT:
1. debis to immediate family members, parents, or grandparents

| . .
| 19 whom you owe on the dale this statement is axecuted
other person apd debts on which you are a cosigner.

2. home mortgages fot your primary and secondary residences

5. debts (o a Financial institution or 10 a credit card company
YOWEVER, if any debt over $12.500, exempted above, tequired the
subdivigions, the debt must be reported.

A, B.

g

3. loans for autos raintaied for the use of your irumediate family; student loans

4. debts resulting from the ordinary conduct of your business, profession or cccupation

ap;':roval of the state or any of its political

C. D.

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

more, in 1otal, than $12,500 either in your name or any other person for
YOU DO NOT HAVE TO REPORT :
1. debts from immediate family members, patents, or grandparemts

\
List the names of all persons residing or transacting business in the state, who owe you on the date this statement is executed

yoir use or benefit.

2. debts resulting from the ordinary conduct of your business. profession of occupation
1. demand or saving accounts in banks, savings and lon associations, or other similar depositories
ch you have an owncrship interest

10. Verification Before a Notary

I do hereby solemnly swear or affirm that the information contained hcrcem“and on the auached
pages, if any, is to the best of my know] wﬁt and camplete, ‘
¢ Your signatu WA_/\M Z Q/? Date“: (%
STATE of WWZCOUNTY of ﬁz &ven er my ffnd (hinz OFFICIAL SEAL
| NOTARY PUBLIC
2 Z day ' . My compnjssipn expi X : TR P
. : 3 Wy HOUSE QF DELEGA
7 (Notary spitore): _,__,.5‘ il s :,,f‘:' 0% T%E' {
[ | T - )
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