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West Virginia Ethics Commission
Financial Disclosure Statement

Directions
» Please read and answer every questlon—even if your answer is “N/A” (not applicable) Incomplete onglnal
- Statements will be returned to you for completion or correction.
' ' 'ou must file a new Financial Disclosure Statement each year you hold or run for a pubhc posutlon
. *}r'w f this is your annual filing, the Statement is due by February 1.

ent.

ation you provide on this Statement covers the prior calendar year, except where; otherv ise ir
ay attach additional pages to this form if necessary.

First name RANDY
First name PATTY '
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Received
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RANDY SMITH

Name: : L : : I T T e N T

4. Business Names
List all names under which you and/or your spouse conducted or did business during the past calendar year. If you or your spouse |
were self-employed list the name or names under which you or your spouse conducted the business, trade, sole proprietorshlp or |
profession.
3 Mark here if no business names to report.
self @ spouse) 25

ELSEY CREEK ENT

self ® spouse]

SMITH TAXIDERMY

self O spouse]

5. Employment = o
For you and your spouse, list the name and address of each full-time or part-time employer(s) durlng the past calendar year.
Include all employment with city, county or state government as well as employment in the pnvate sector. Provide your job title
. and a general description of your job duties. For purposes of this question, an employer is one who provudes you with a W-2 fo ul I
e 'ls does not include seif-employment If listed elsewhere on the Financial Dlsclosure Statement -
ark here if neither you nor your spouse were employed. -
Employer Name and Address J Job title and duties of_!gur positlon
B spoused | 1. WV STATE SENATE PRESIDENT/LTN GOV OF wssr VIRGINIA SENATE :

: ST. CAPITOL ROOM W-214 1900 KANAWHA BLVD, E., CHARLESTON, WV. 25305
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RANDY SMITH

Name: = 2 - _—

7. For-Profit Business
List the name and address of each for-profit business on which either you or your spouse served on the Board of Directors oras

an officer during the past calendar year. Describe the type of | busihess RS -
8 Mark here If neither you nor your spouse served on a Board of Directors or was an officer of a for- m’oﬂt busin'&ss.- Aes T

Name and address of the business '_'-_ Descﬁ]hlon of the business Y
self O spoused ——— i s _
self O spoused . - . _ - .___ » _—'.' -_ . '__ - _—_ T e, = _=—‘_:_ :
self [J spouse] B = = S — e — __ _ - -
— = —=—= = e 5 ‘
e e
8NonProﬁtOr-'g_aniza;ti_on MALEca gy S i " S

List the name and address of each nan-profit organization on which either YOU Or your spouse. served on the Board of Directors
- or as an officer during the past calendar year. Describe the non-profit orgamzat:on S e
B Mark here if neither you nor your spouse served on a Board of Dlrectors or was an ofﬂcer of a non-profit o Janization.

Name and address of the organizatlon Descriptlon of the non-proﬁt
_ self O spousedd y 1542 i e ’

- - — ¥

if O spouse] :

elf O spoused

les or Contracts wnth State, County or Local Government o
st calendar year, did you or your spouse have any sales or contr

No {Sales or contracts for goods or se
association in which either you or your spouse owned or
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RANDY SMITH

*# |f you are an elected official candidate or state employee, you do not need- C
You must, however, answer questions 13 and 14 about you and your spous?' ve's
*+ All other filers: If you have been appointed to serve on a St‘te Board) Commissmn‘ or"Agency by |

Governor and receive no compensation for your service, you may not be féqmr‘éd to. report certai
information about your spouse. Complete Worksheet A to determine if this Epousal exemption ap

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

YES ____ Continue to Part2 Clew | =
-1 L
NO ____ DONOTcomplete parts 2 or3 on thrs page Continue to questions

 for both yo you and your spOUSe ke &

h you you and your spouse.
Contmue to Part 3.

-] ,-‘

: 3 Complete thls section to d
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RANDY  SMITH i

Name:

Hs. ALL sources of income over $1,000 including employment during the past_c_alendar"_

year (To determine if you must disclose income information about your spouse, refer to Worksheet A.) _ =2
a. List every source or category of income or employment over $1,000 recelved by you and/or your sp:otfse during the past
calendar year in your name, or by any other person for your use or benefit. Include employment even if listed elsewhere ;

on this Statement. | . _ oY
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_llsgjthe 4

C.
names of your clients. j .

d. Do not disclose actual dollar amounts of income, only the source. . /) i
Indicate if the income was received by you or your spouse by marking the appropriate box in the chart below. o8,

| Categories of income over $1,000 1 Deséript_'l'_o__n‘ {or job title)
_sp Fxample: SociolSecurity 1 Us Gowernmeat
Sﬁ ‘ EXW  rdshahl ::u._-.qu..,-.-_ A 4 bl * ;_ —J__-_.:’—_-_-‘_E—-_—‘ _‘__-'-“-"'[ . "TF? ou ) = ———
.. f:elf_._spouseﬂ EMPLOYMENT STATE SENATE“ _ _
self®spouetl SE| F EMPLOYMENT ~ |[EMBROIDERY

*“ RETIREMENT AND PENSIONS |WILLIAMS RETIREMENT
“" RETIREMENT AND PENSIONS |INTRUST RETIREME)
5D_SO_CIAL SECURITY NRETIRED T

9 SOCIAL SECURITY RETIRED

.J ¢ r P roperty Interests (7o determine if you
fer to Worksheet A) 2

ss in which, during the pas

I r more including, b
el | cluding those hele
. te include mutu
g s must be re
g g
:
-
[Tserfos
B E
|2t
e
_self
T.-‘I Cia
|- i T =
i ‘_|‘|.'






