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Received

West Virginia Ethics Commission

' APR 30 2018. Disclosure of Interested Parties to Contracts
VY Eies GoMmiasion (Required by W. Va. Code § 6D-1-2)

0 Address: o) YA 4 SLLH'? /5D

. Tevine, CA- 941019
Authorized Agent: Tl M p]l/l (‘/h . Address: _ UMP AS ANV

Contract Number: Contract Description: WV MOM“ZOHC { f’ &%1 *
Governmental agency awarding contract: M él fé’“t%s 'WUJ ” Mﬁ

[J Check here if this is a Supplemental Disclosure

Contracting Business Entity: M

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (aftach additional pages if necessary):

1. Sybcontractors or other entities performing work or service under the Contract
E?Check here if none, otherwise list entity/individual names below.

2. gy person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

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

—TT .
Signature: X/éﬂ/ V/;'if&té Date Signed: O3, /Y. 208
Notary Verification
see Arfached
State of , County of

1, , the authorized agent of the coniracting business
entity listed above, being duly sworn, acknowledge that the Dlsclosure herein is being made under oath and under the
penalty of perjury.

Taken, sworn to and subscribed before me this day of

Notary Public’s Signature

To be completed by State Agency:
Date Received by State Agency: .__£

Date submitted to Ethics Commission: : {
Governmental agency submitting Disclosure: __ 3 / ASIAN

Chth Dmy [ 8% & 202 247 Revised October 7, 2017
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X1 See Attached Document (Notary to cross out lines 1-6 below)

O See Statement Below (Lines 1-6 to be completed only by document signer(s], not Notary)

Signature of Document éigner No. 1 Signature of Document Signér No. 2 ﬂf any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Californi Qa/ Subscribed and sworn to (or affirmed) before me
Gounty of I U IO on this é] day of W'Z(l/]/) , 20 lg ,
Date Month Year

. Tim e

{and (2) ),
Name(s) of Signer(s)

BRIANA SCHEMM
Commission # 2075471
Notary Public - California g

i I Orange County proved to me on the basis of satisfactory evidence
]M to be the person(s) who appeared before me.
4 5 ' [ i o
b. f140 B w}. AN A
Signature \ ME{’(/U/{,* L VM (/I/U&_..a

Signature of Notary Public

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document e f’S Yo (mh@w%
Title or Type of Document: NV Dis 6"05\4&26 0'(: j/Y\‘} £ \é’f‘&‘)ﬁﬂ V ( Document Date: ‘4 } 8

Slgner(s) Other Than Named Above:

Number of Pages:
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©14 at:onal Notary ssocnat:on www, NatlonaiNotary org * 1-800- US NOTARY (1-800-876- 6827) Etem #5910
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