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‘Candidate information, if apphcable
SR County : STy .
Aot
; 5 Candidate for:
Date you f‘;led for candldacy

" District or circuit; if- appllcable

Return completed form to:

WV Ethics Commission
210 Brooks Street, Suite 300
Charleston, WV 25301
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mr West Virgmla Ethics- Ctm'rm|55|ﬁqk Ay 1y £l 202-/
oo S e Fmanmal Disclosure Stateme E"’?fc:s fig - s
s s T .. . Delegate: . . T %s/o,,
Revised: 12-9-16
Directions
* Please read and answer every question—even if your answer is “N/A” {not applicable). Incomplete original
_Statements will be returned to you for completion or corréctlon s DD G AU 5

* You must file a new Fimancial Disclosure-Statément each yéa you hold or fun for a pubhc position.
If this is your annual filing, the Statement is due by Februa,ry_ 1.
» If you are a new appointee, this Statement is due within 30 days of the date of your appointment.
* If you are a candidate for public office, this Statement is due within 10 days of filing your Certificate of

Announcement.
» The information you provide on this Statement covers the prior calendar year.

* You may attach additional pages to this form if necessary.- - - By ST .

1. Name of F|Ier nd Spouse BIa LT G DT 90 gar T By L

Filer's fast name . T’ﬁ’f o B itis socapezting First name " L,) C/ ——

Spouseis,last;namﬁ — - 8 AT R Ml .« = Firstname a _howi (_, e 1 e e
=County-of residence: - T"L sy HG—@* Gase - o R T
Business (employment) address . 4 ‘? L LG D P\(‘L\ M RO“J

. : Cone Jl;)\f. Y (
- -City/state/zip - Cope VM- - =2 Lp5’bl - T e
2. Elective Office . e -
it i) bR MJ.Awﬁ-—iﬁddlrﬁ:- i, i s B V. 2 DI P

b Doy6u currenﬂy hold a countY, c:rcuvt or state elected office?” _Yés ;‘ ~No
If yes, title of office: Hom o) 'i\,;' (D@{Ljd\w
Are you a candidate, or do you plan to become a candidate for public office in the next election? N/A Yes '/ No

. - - - /
If yes, for what office: _ HDOD Date you filed for candidacy: N,/ A,
3. Positions on:State Boards, Commissions or Agencies - : .
 List all State Boards, Commissians or Agencies on which you now serve or héve served in the past 12 months through:
appointment by the Governor.. = . _“;M/Mar_k‘ hereif N/A = . .oor T ——
LN, 3t . e W dee f‘%:-f . ~ )
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4. Business Names.

List all names under which you and/or your spouse conduct or do business. If you or your spouse are self—employed, list the name
or names under thch you or. -your spouse conducts the business, trade, sole proprietorship or profession.

0 Mark here if no~busmess names to report

self ™ spouse(] ST TVed baam

self (3 spousel]

self O spoused

5. Employment
For you and your spouse, list the name and address of each full-time or part-time employer(s) during the preceding calendar year.
Include all employment with city, county or state government as well as employment in the private sector. Provide your job title
and a general description of your job duties. For purposes of this question, an employer is one who provides you with a W-2 form.
This does not include self-employment if listed elsewhere on the Financial Disclosure Statement. - -

Mark here if neither you nor your spouse were employed during the past year.

‘Employer Namefand Address ~Job title-and duties of your-position
self {1 spouse | 1.

self OJ spouseEI"' 2

self O spoused | 3.

self O.spouse . | 4. . .

6. 20% Gross Income Categorles for you and your spouse
Did you or your spouse recejve more than 20% of your-gross'income during the past calendar year from any one or more ofthe:- -.
categories listed below?.Yes _....... No \/ If-yes, mark with.an ‘X’ all categories that apply to you and/or yourspotise: ... 1.
self spouse - ‘|self spouse T ° self spouse
COMPANIES T - MINING o — GOVERNMENT
0 -3 Advertising ~~ 10O O Sufface mining” "~ 3. .. . I City or town.
a ] Beer wine or liquor o a Mining equipment d (] County
~ (or distributor) O I Deep mining O O state
.8 O Brokerage/Financial . QWORGAs . | Assocmlous OR.ORGANIZA“ONS
Advisor 3 - B Retail o El Labor Assoc13t10n]0rga?1|zétlon
) O Cable television O 0O Wholesale a J .Professional Association’
O O Chemical ‘0 O Exploration . o O Association that promotes
a ' Construction (] O Production & Drilling gaming or Iottery
a O tnsurance - UTILITIES a O Association of pubhc employees ._
a O Interstate transportatlon a O3 Electric or publlc officials 1
a O Intrastate transportation - 0 O Gas - - -G - Trade Assoaatlon OF-= = oo
[ O Manufacturing O  ITeléphene: st
0 O Media. . T £ fF Water: <7« i » RIS
a O Promotional S 0" 0 EconomIc Development ECRLEY
0O  -[3-Racetracks - .- _O-Banks; Savings &-- 8. .. 3 Hospitals or other health.care
(] 3 Recreatlon PR - -Loan'Assoc, - - - - prOviders - - - - e
a O Retail 3 - - Loan or Finance' -0 03 Information Technology
1 § O Timber ‘ ‘Companies | (3 Legal service providers
O [ Wholesale [ O Lobbying
O O Waste disposal
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7. For-Profit Business T

List the name and address of each for-prof" it busmess on which either you or your spouse serves on the Board of Dlrectors oras’
fficer Describe the’ type of business: il B R

EfMark hére'if rieither yoil nor your spouse serve on'a Board of Directors or is an officet of a  for-profit busmess '

Name and address of the business Description of the business™ -

self O spoused

B

. _self O spoused

* self [T spouse]

8. Non-Profit Organization
List the iame 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 hon-profit organization. - T

- [ Mark here if neither you nor your spouse serve on a Board of Directors or is an officer of a non-profit organization.

Name and address of the organization Description of the non-profit

self Aspoused - A C E \\’\ Q‘LL ‘s tow N Lo ime ekl Disalech
ol

self @ spouse) OperatkieN eleome home | Asigapton \/c-;L PRGN wa
11 =4 -
self @ spoused \iu\ eons Taa¥e Mg gttw SO
- N

9. Sales or-Contracts with State, County.or Local Government..... .. .. .. . . .
During the past calendar year; dig/you oryour-spouse-have-any sales or-contracts-with-any unit of state, county-or local--- - -
government? Yes No _ (Sales or contracts for goods or services may be either direct or through a partnership,
corporation or association in-which eithéryou-or your spouse owned or controlied more than-10 percents) - - - e

If yes, identify the government agency that purchased the goods or services, and describe the nature of the goods or services.

(See the instruction sheet for more information about the EthICS Act’s pl’OthItlon agalnst havmg an lnterest in a public contract
under W. Va. Code § 6B-2-5(d).)

Name of Government organization ‘ Descrlptlon of goods or semces prowded
self quusé X Example State of WY DHHR Faster home placementstudfes ]
self X spouse  Example: Clay County Shenjf's Depaﬂ:mer)t Rental of garage space for, pqtrol cars -
3 -‘*‘?'f':'-‘59‘“‘5“--‘:L e I S T A PRSI B WU TR L R H e e e e e A S L R
self O spouse]
self (J spouse
10. Adult Ch||dren Publlc Employment N T RT AR

. List the name and business address of any adult child or step-child employedby any.unit of state, countyor local governmierit. .
Mark here if this question does notapplytoyou. ... . .. . .. . . .

Name of chlld or step-chlld Businesséddress T

P T XGPS - e s Eeneefl weiemed P 4 - Mo e a2 e P I R S e smmiaemes L aas ok se A ATl e ar s
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*

11. DEBTS e . L e .
A. 0wed to others. Llst the names of aII persons resndlng or transactmg busmess f“ the state who vau owe more

than 55,000 (|n the agereg

[on whnch you are a cosig

T " Your DO'NOT ha
prme e T Debts o Hﬁm'e”d' ate family m“éTﬁbers parents of grandparents

oo e e -9~ Home mortgages for your-primary and-secoridary residences == e e v
e e '"""“”"""3""“Loansfor autos maintainedfor theuse of vour'lmmedlate famlly’"
;: R . 'Studentioans w e e e e g o Eimrriae S5 STSEIS 4 rie sn S m ik TraensRE T & [eeeaEen - w Ee s

~% T 5 -Debts resultmg from-the- ordlnary conduct ef your-business;: professmn oroccupation- - -

: 6. -Debtstoa fnancnal mstltutlon or to a credit card company- -+ - - s e e e e SRR e
If any debt over $5, 000 which is otherwise non- reportable requrred the approval of the state or any of its polltlcal ‘subdivisions,
or if.a foan 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. oy

' (e

B. Owedto you: List the namies of all persons résiding or transacting biisiness in theé state who owe you, in the, -
aggregate, more than $5,000°6n the date of this Statement (either in your name or any other person’s name for Vb‘ur use or
benefit.)

You DO NOT have toreport: ~ -

1. Debts from immediate family members, parents or grandparents
-2. - Debtsresulting from the ordinary conduct of your business, profession or-occupation -
oo 3.~ Demand-orsavingaccounts in banks; savings and loan associations, or other similar-depositories
4 Loans by you to any busmess in which you have an ownershlp interest
- Mark here if you-had-no-debts-owed to you-as-described-above. . - .- o e e e e e

12. GIFTS ST
- Acgiftis anythmg wrth monetary value lncludmg meals and beverages.- If you vour spouse and/or anv of your dependents
‘ received one.or more glfts whose tofal value i’ more than $100 froma person, busmess or orgamzatlon which has a dlrect and
lmmedlate interest In‘a. governmentalactIVIty" oveér whith. you héve control then fist the name of each glver URLESS it falls:int6"
- one of the exceptions listed below. “Total value” includes ’the cumulativeé fair market value of all gifts from the shi&€ufce; ™=
directly orindirectly, during the previous calendar year:— SR
Gifts from the following sources need NOT be reported:

1." your spouse, child, grandchild, parents or grandparents

2. atrust established by your spouse, child, grandchlld or ancestor

~3. 7 awill or lawful inkeritante inthe absence of a will - o S -

‘4. ~a registered lobbyist (registéred lobbyists report these expendltures on the Lobbyist Schedule A fomr Wlth

Ry oo TR S

3 their Lobbyist Activity Reporting forms) VIR LY URRTLE Jewa s o e
: E{ Mark here:if you received no:gifts as described .above.; -




ARCHIVYE: Maintained for historical reference only. May not meet current accessibility
Name: - 10C. T AT éﬁft?dards For an accessible version, contact ethics@wv.gov.

This page applies to questions 13 and 14 on the next page.
** |f you are an elected offi aal candidate or state or higher education employee, you do not rieed to
complete Worksheéet A. You must, however, answer questlons 13 and 14 aboutyou and your spouse.
** All other filers: If.you have been appomted to serve on a State Board Commlssmn or Agency by the
Governor and recelve no compensatlon for.your serwce you may not be requlred to report certain. fmancnal :
information about your spouse. Complete Worksheet A to determlne if this spousal exemptlon applles You
stlll must report your own mcome and busmess lnformatlon in questrons 13-and-14. - g

T T O DI T = Vi oo B O PO

Worksheet A ( for questions 13 and 14)

Part 1. Are you a State Board, Commission orvAgenc,y 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 guestions
for both you and your spouse.’

Part 2. Do you hold another offlce 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 and answer the questions for
‘both you and your spouse.
NO Continue to Part 3.

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

. .List the name of the State Board, Commission or Agency of which you are an appointed member:
,A,Board name: P s e O et e =T - e =TT

Check each box that applies:

1. There is no compensation, per diem, salary or other payment-authorized by state law for serving on this
Board or Commission. (Excluding travel or expense reimbursement) Note: The test is not whether you decline
compensatlon but whether itis authorlzed by code, statute or Iaw o

2. ] Nelther my. spouse nora busmess wnth which he c or she is assouated is regulated by the State Board
Commission or Agency on which | serve by appointment. (“Associated” is defined as-a business in which your. spouse,, or.
*his or her ifnmediate family member; i§a director, officer, owner, employee; compensated-agent ar-holder of stock. ..
which constitutes five percent or more of the total outstanding stocks of any class. “Immediate family member” means
dependent children, grandchildren or parents.) -

3. _ Nelther my spouse ‘nor a business with which he or she is associated has a contract with, or receives any grants
or approprlatlons from, the State Board Commlsslon or Agency on which I (the filer) serve. |

> If you have checked all three boxes in Part 3 above, then answer questions 13 and 14 on
the next page as they pertainonly to you. b e

> lf you did not check all three boxes in Part 3, you must answer questrons 13 and 14 in
their entirety as they pertain to both you and your spouse. ‘
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d:sclose mcome mformaﬂon about your sgouse, refer to Worksheet A)

a. L|st M source or category of mcome or employment over $1 000 recelved by you and/or your Spouse dunng the'*
: l‘("precedmg calendar year in your name, or by any other person for your use or beneﬁt Includeemployment even |f listed™ "

* elsewhéra on thlsStatement cnE et B anemietss ol Lounoninand W by S e

. Include distributions received: fronvretlrementand pension; accounts;; Iy e Lo e

¢.....Do not list specific names of cllents or customers.. For example, if you area Iawver or an msurance agent do not I|st the

names of your clients. - ) N
d. Do not disclose actual dollar amounts of i lncome, only ‘the:seirce

Indicate if the income was received by you or your spouse by marking the appropriate box in the chart below.

¢ o

"Categories of income over $1,000 | - .. -Description (or job title)
self X spouse Example: Social Seeurity | Us Gavemmeﬁz !
| self X spouseX  Example: Sold real estate | Sold residence in Beckiey
selfX spouse Example: Farming/timber Sold timber from my farm
| self spouse X Example: Employment Teacher, Mingo County schaols
selfIEl’spouseEl » — —— — e e
- I D—c .“_?:E;J{ .:;_Di( ({WT:")"‘"( REALETO 8 - EEERRIL R S ¥ 57 X1 &MW ru“f R Y mesed dres .,.“v_) T,
self gspouseEl : . R,
Ec&\d?—»t&qow Arrveabrents -‘ﬂe-h.’mmw’\' Gy
self Efspouse[‘i‘f ] o
Notheonk Endency Gos Rovp)vies
-self (3 spouse i L i ‘_ ’
" [self O spoused
self 03 spouse]

14. Business and/or Property Interests - (To determine :f you must disclosé ‘biisiness or prOperty
interests of your spouse, referto Worksheet A) - - R T P PPN STN

List the name and.address of each business in which, during the past calendar year, you or your spouse held an interest with a.
fair market value of $10,000 or more mcludmg, but not limited to: non-publicly owned businesses, publlcly or pnvately traded
stocks, bonds or securltles mcludlng those held in self-directed retirement accounts; and commercial real estate: : (For: purposes
“of this question,’ 'DO'NOT include mutual furids or spemf choldings in mutual funds or retirement accounts.- However, . e
‘dlstnbuﬂ’ohs fromrétirement-accounts ntisy: berepoﬂed in 'qﬂ’estlon A ?fthey are] greatertharrover $1,000:-annualty: }:
Attach additional sheetsif necessary. = - a

Mark here if neither you nor your spouse had any mterest ina busmess or real estate as described above.

. Fer

self spouseX Examp[e Jones Coal Haulmg, 123 Main Street, Placeville WV

self X spouse et: Charlest‘bn WV 25312

“self X spouse X

self 3 spoused -

self (J spoused ]

self EI spouseEI

1 A " " e

Rev: 12-9-16 i
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