
West Virginia Ethics Commission 
Disclosure of Interested Parties to Contracts 

(Required by W. Va. Code § 6D-1-2) 

Name of Contracting Business Entity: A-1>11A,\i<:!c?1) ))Nal\J,A(.6'ddress: ___ 4 ... fe .... 4......,.Q ____ T._l'\_u .... ·MA ______ .u __ • _· .... B ... 4 .... V ... o,... 
Sy'!,,~ 5 

YZb\-::tk\."S) Of± 4 3 02.'2, 

Name of Authorized Agent: __..,"'l ....... 1:-"Q-\.\A ........ e-t-c=.._l_\._~--=-i"\~r __ Address: 44,, 4 D :r"-u..w\-1\J ~i.11!) l-lr'-9i!'t"'.1f o * 
4~D2.b 

Contract Description: 1-\ b Pc P-s::?e-
, , 'l'-.. , l c~I\V\vC.,,l'e~ -\-bG I-% ~ e-,.;S.t:i y 

Governmental agency awarding contract ___ \.J--=-v~..,,u_O_rr~------P"""a"'"1...=yC..__:t\\....,...k...,~----~,f-:flU..,_~....,..-=-

Contract Number: (l(lf=Q c,~c) 

D Check here if this Is a Supplemental Disclosure 
Dt~ ~, ~I\.Uit),'_$ l>e,c..V~"c.,~L-e-ivi:" p.;pt 

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business 
entity for each category below (attach additiOna/ pages If necessary): 

1. Subcontractors or other entitles performing work or service under the Contract 

Jt'check here if none, otherwise list entlty/indlvldual names below. 

2. Any person or entity Who owns 26% or more of contracting entity (not appllcable to publicly traded entitles) 

pf Check here if none, otherwise list entity/Individual names below. 

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

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

Signature: /&(.({~ Date Signed: S-/7761 
Notary Verification 

State of _____ __,, .. __ -+ ____ __. County of __ ~..::...-~..;;......=;;....,,.c...- L<..A---""--'A;..._ _____ _ 

I, f--. the authorized agent of the contracting business 
entity listed above, being duty sworn, acknowledge that the Disclosure herein is being made under oath and under the 
penalty of perjury. 

Nota 
To be completed by state Agencv; 
Date Received by State Agency: j I 7 · · ~ 
Date submitted to Ethics Commisslon: PR 7 Zl ({ /11.fl 
Governmental agency submitting Disclosure: w} (; u c.. 4 '),-<'." 

(. ,vH-1 b 1 )I f-37A 
f(: Sl fl ~L/ 

, .~~ TONI ANN DeLUCA 
{ ~ Notary Public, State 
~ : My Commlsslon Expires..-"'-'--·.2.S 

, ,,9.f,,, ,, Revised June 8, 2018 


