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'f~Jed-,~ 53\1- go (I,.. (,O~ 00 IWest Vir'ginia Ethics Commission 
I.1lhl"lj J.o:t.. It Ii! ':lOIS Disclos~re of interested Parties to Conffac~~eiVed 

i (Requir~d by W. Va. Code § 6D-1-2) 11 

Nam e of Contractln 9 Bus; ne•• Ent;~: /I1o.v;'hs. bril\iD5 Add ress: \'Y'It\ J~bo:ism C~, 
I M \'\on \A)'Y 2'SU('


'. I 

Name of Authorized Agent: c5±rue nJad;.s 
Contract N!Jmber: 11 Z?3'8 1\ ! 	 Contract Description: _Bl-l...,;·\w\~1.:tI<\-...l,l\JIol,l(l.:t.;\I.!.\___-+_ 

I 
Governmental agency awarding contract: _\lI-N)..I..'-.:'YL-l.\J~o~t\l.....L~_______________-:-_ 


I 

, 	 I o Check here jf this is a Supplemental Disclosure 

, 	 ,, 
.Lis~'the Names of Interested Parties to11the ~~ntract whic~ are known or reasonably anticipated by the contracting bu~iness 
. entity for each category below (attach additIonal pages If necessary): : -, 

1. Subcontractors o~ other entltie~ perfor"1in;g work or service under the Contract 	 ~ , 

o Check here if none, otherwise list entity/individual names below, 


. ',5he~<l\k\ Eh~("priS<:<;; j \~c - 6~r~('o.\\ 


" 2. Any person or entity who owns 25(1/0 or more of contracting entity (not applicable to publicly traded entities) 
I . 

o Check here if none, otherwise list entity/individual names below. , 	 I 

I 


'3. 	An.y person or el1tity that facilitated, or negotiated the terms of, the applicable contract (excluding; legal 

services related to the negotiatibn or drafting of the applicable contract) .,


I 

"0 Check here if none, otherwise list entitylindividual names below. 


I 	 • i 

Signature: ~ l2'74a.k.ti 	 Date Signed: ---<2..o...;...L.l>!u.I!...!...,;1~:;..;.(),,-,1,-,1______ 

, 	 I 
Notary Verification I 

-State of ~e~i ~\t~M- _ 	 ,County of_....R...:;o;..:;."..:...:n--"e.,"'--___~________i_

I,' S\w..t dlt1x~S I ,the authorized agent ofthe contracting bu~lhe.ss 
. entity listed a~ove, being duly sworn,\ acknowled~e that the Disclosure herein is being made under oath and unqer the 
. 'penalty of perJury. .' ' . . . 	 I 

Taken, sworn to and subscrtbed belole me this· <h day of k b,-~ , Mil, 

,. 
:1 

.. To be completed by State Agency: I 
Date Received by St~te Agency: _..;-.1___-:--________ 

Date submitted to Ethics Commission': 

Governmental agency submitting Olselo-s-u-re-:--------- 

I 
I 
! 	

I 
I 

~ 

""Re'V}S'elrJD/f(F8: '20rtf 

I 

http:bu~lhe.ss
http:l2'74a.k.ti

