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Candidate information, if applicable

Return completed form to: g County
S Candidate for:

‘2'?(; ?mci C:tmr::sssilc:;e 300 Date you filed for candidacy:
rooks Street, :
Charleston, WV 25301

West Virginia Ethics Commission
Financial Disclosure Statement

Revised: 12-9-16

Directions _
Please read and answer every question—even if your answer is “N/A” (not aj
Statements will be returned to you for completion or correction. i
You must file a new Financial Disclosure Statement each year you hold _'o?_ﬁun.

If this is your annual filing, the Statement is due by February 1. i
If you are a new appointee, this Statement is due within 30 days gf_the.dété‘fi ' your appointment
« If you are a candidate for public office, this Statement is due within 10 dla_,y- l[_sﬁ filing

Announcement. L ;
+ The information you provide on this Statement covers the prior calendar year.

» You may attach additional pages to this form if necessary. IR

1. Name of Filer and Spouse
Filer’s last name_¥< \

County of residence 1pSh
Business (employment) address

T Ty -
|rl|"'— i
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4. Business Names
/or your spouse conduct or do business. {f you or your spouse are self-employed, list the name

List all names under which you and
or names under which you or your spouse conducts the business, trade, sole proprietorship of profession.

S Mark here if no business names to report
self {1 spoused

self 1 spouse}

self (1 spouse(}

5. Employment _
For you and your spouse, list the name and address of each full-time or part-time employer(s) during th

include all employment with city, county or state government as well as emplpymmt' in the pr
and a general description of your job duties, For purposes of this question, an employer is
This does not include self-employment if listed elsewhere on the Financial Disclosure Stat

[ Mark here if neither you nor your spc se were employed during'
sloyer Name and Address

seﬁ“spouseﬂ - Vest Vs
self [ spoused
self 1 spouse}

self (3 spouseDd

6. 20% Gross Income Categories for you
Did you or your spouse receive more than 20% of your gross | i’ric‘g;e dur
categories fisted below? Yes A __No___ If yes, mark with an X

self spouse
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~. - ” .
standards. For an accessible version, contact ethics@wv.gov.
] l; : b
Name! _ \\s..\i r\ Dej_u,h_lug._ e ———————— $
R ——
| 7. For-Profit Business |
List the name and address of each for-prafit business on which either you or your spouse serves on the Board of Directors o1 %
an officer. Describe the type of business.
E Mark here if neither you hor your spouse serve on a Board of Directors or Is 8n officer of a for-profit pusiness.
Name and address of the business Dascription of the business i
self 3 spouseld
saif £ spouse]
self 3 spoused
].'
i]
f
8. Non-Profit Organization . g =l
List the name and address of each non-profit organization on which either you or your spouse serves on the Board of Directors
or as an officer. Describe the non-profit organization.

[ Mark here if neither you nor your spouse serve ona Board of Directors or is an officer of a non-profit orgnlzatmn.
Name and address of the organization Descrlpﬂon of the non-zmﬁt -

selt R spouseD Childrem's Home Soclety Foster Care

sein K spouse oo Higlomd s Guild
self 1 spouse Fandi\uy Crisis Cowiter

9. Sales or Contracts wlth State, Count\r or I_oeal.

under W. Va. Code § 68-2-5(d).)_
~ Name of Government o
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) standards. For an dccessible ver “ioﬁgftact ethiéé@fwf
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F

Name-:_’f]r':\?u‘{'hﬁ’R ou>Aan

[ 11. DEBTS
A. Owed to others: List the names of all persons residing or transacting business in the state who you owe more
than $5,000 (in the aggregate) on the date of this Statement. Include debts you owe in the name of any other person and debts
on which you are a cosigner.
You DO NOT have to report:
Debts to immediate family members, parents or grandparents
Home mortgages for your primary and secondary residences
Loans for autos maintained for the use of your immediate family
Student loans
Debts resulting from the ordinary conduct of your business, profession or occupation
Debts to a financial institution or to a credit card company
If any debt over $5,000, which is otherwise non-reportable, required the approval of the state or any of its political subdivisions,
or if a loan was obtained from the “Linked Deposit Program” (W. Va. Code § 12-1A-1 et seq.), you must list the debt.

Mark here if you owe no debts as described above. P

oUW N

B. Owed to you: List the names of all persons residing or transacting business in the state who owe you, in the |
aggregate, more than $5,000 on the date of this Statement {either in your name or any other person’s name for youruseor
benefit.) R 5. IR

You DO NOT have to report: '

1. Debts from immediate family members, parents or grandparents _
2. Debts resulting from the ordinary conduct of your business, profession dr;égcu’ ation
- . 3 AT e AR ISCE RAVIR,
3. Demand or saving accounts in banks, savings and loan associations, or othe ' lep
5 R . Y v i
4. Loans by you to any business in which you have an ownership interest
Mark here if you had no debts owed to you as described above. -

12. GIFTS :
A gift is anything with monetary value, Irnqud g meals and bey
received one or more gifts whose tot alue is mor

immediate interest in a governmental activity over w
one of the exceptions listed below. “Total valu
directly or indirectly, during the previous calen
Gifts from the follo

-
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‘ This page applies to questions 13 and14ont elcr%@&l\ﬁgﬁ\é.

** If vou are an elected official, candidate or state or higher education employee, you do not need to
complete Worksheet A. You must, however, answer questions 13 and 14 about you and your spouse.

** All other filers: If you have been appointed to serve on a State Board, Commission or Agency by the
Governor and receive no compensation for your service, you may not be required to report certain financial
information about your spouse. Complete Worksheet A to determine if this spousal exemption applies. You

still must report your own income and business information in questions 13 and 14.

Worksheet A (for questions 13 and 14)

Part 1. Are you a State Board, Commission or Agency member appointed by the Governor?

YES Continue to Part 2. .
NO ‘&_ DO NOT complete parts 2 or 3 on this page. Continue to questions 13 and 14 on the next page and answer the quuﬁgns .

for both you and your spouse.

Part 2. Do you hold another office or employment position that requires you to file this Financial Disclosure

Statement?
YES ____ DO NOT complete part 3 on this page. Continue to questions 13 and 14 on the next page andamwerthg questions fo
both you and your spouse. '

NO ____ Continue to Part 3.

Part 3. Complete this section to determine if you are exempt from disclosing c:
about your spouse in questions 13 and 14 on the next page.

Board name: et}
Check each box that applies: L I
pp = L : ﬂ" “i .—_‘:
1. There is no compensation, per diem, salary or other p‘ayrn|e_m a -q'

Board or Commission. (Excluding travel or expense reimbursement) Note: The tes
compensation but whether it is authorized by code, statute or | -l-l o i

2. Neither my spouse nor a business with whic
Commission or Agency on wh@hi@y‘l' by appoir
his or her immediate iami_iymt_p_ﬁ' a director,
which constitutes five percent or more of the total
-depende'ht children, gra'ndi:l'nl}!r&jml .Ti.}ﬂ‘; nts.)
3 —.Natﬁi;r,#,f!h DUSe hor )
or appropriations from, the State

.
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standards. For an accessible version, contact ethics@wv.gov. q

) T
Name: } \LA‘\’V\ ‘%{O LOan
0 including employment - (7o determine if you must

Worksheet A)
$1,000 received by you and/ar your spouse during the
jude employment even if listed

13. ALL sources of income over $1,00

disclose income information about your spouse, refer to

a. List every source or category of income or employment over
preceding calendar year in your name, or by any other person for your use or benefit. Inc

elsewhere on this Statement.
Include distributions received from retirement and pension accounts. .
Do not list specific names of clients or customers. For example, if you are a lawyer or an insurance agent, do not list the

names of your clients.
d. Do not disclose actual dollar amounts of income, anly the source.

G

Indicate if the income was received by you or your spouse by marking the appro

priate box in the chart below.

Description (or job title)

Categories of income over $1,000
self X spouse Example: Social Security U.S. Government A N
self X spouse X Example: Sold real estate Sold residence in Beckley
self X spouse Example: Farming/timber Sold timber frommy farm
Teacher, Mingo County schools X

self spouse X Example: Employment

self Nspouseﬂ

w.S. Government

—

= e 506\0.\ (\%f‘ur'&u\
se spouse N <
Secia\ Secuci\u

self B spouse] \

Teosther's ReXireient

self O spous%
Teacher's ReXivement

WU Kt

5

self [ spouse]
V M_Jjbgle%igs

V. Goyernment

self O spouseD_-

i

14. Business and/or Property Interests -
interests of your spouse, refer to Worksheet A)

List the name and address of each business in which, during the past cal
fair market value of $10,000 or more including, but not li mited to: non-pi
stock_s, bonds or securities, including those held in sel -dire ted tirement
of this question, DO NOT include mutual funds or spec ?(cj.’-'gfﬁ :
distributions from retirement accounts must be reported in qu

: ALY ) . ".ll:ﬂ:ﬂﬁm LIO]
Attach additional sheets if ne‘bés‘.r‘.lélryr'l'f P

/ Mal‘khereifneﬁhei--ysiu Mif’w‘ﬂ"ﬁt-ﬁ:i In a busin
g " - 1 |_”:- ! - . Rl il

e - | L .






