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RECEIVED

By WV Ethics Commission at 9:22 am, Feb 03, 2025

Candidate information, if applicable

rachel.y.carpenter@wv.gov

T 57 County : Putnam

or WV Ethics Commission RN Candidate for: WV State Senate

210 Brooks Street, Suite 300
Charleston, WV 25301

:;“ : \%‘E Date you filed for candidacy: 82324
wl? District or circuit, if applicable District08
West Virginia Ethics Commiss§nE N ATO R

Financial Disclosure Statement

T
g™

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 correction.

* You must file a new Financial Disclosure Statement each year you hold or run for a public position.

* If this is your annual filing, the Statement is due by February 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, except where otherwise indicated.

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

1. Name of Filer and Spouse

Filer's last name Jeffries First name Glenn
Spouse's last name Jeffries First name Sherry
County of residence Putnam

Business (employment) address 138 Labrador Lane

City/state/zip ~ Red Hopuse, WV 25168

2. Elective Office

Do you currently hold: (1) an elected county, circuit or state office OR (2) an elected office in one of the following cities:
Charleston, Fairmont or Morgantown? Yes B No If yes, title of office: WV State Senate District 08

Are you presently a candidate for public office? N/A Yes_™ No

If yes, for what office: WV State Senate District 08 Date you filed for candidacy:6.23.24

3. Positions on State Boards, Commissions or Agencies

List all State Boards, Commissions or Agencies on which you now serve or have served during the past calendar year through
appointment by the Governor. ™ Mark here if N/A
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Name: _ Glonn Joffilos

A, Businoss Namos

List all names under which you and/or your spouse conduct or do business, If you or your spousa are self-employed, list the nama

or hames under which you or your spouse conducts the business, trade, sole proprietorship or profession.

L4 Marlc hara If no business names to report
self () spomnﬂ

Cornerstone Intorlors, Inc. e -
self @) spouse(d I
hlnly Rabar & (‘oncmlo btu_pllus o

self (1 spnuqou

5. t mplnvmom
FFor you and your spouse, llst the name and address of each full-time or part-time employer(s) during the proceding calendar year,
Include all employment with clty, counly or state government as well as employment I the private sector. Provide your Job ttle
and a geneval description of your job dutles, 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 Financlal Disclosure Statement,
(4 Marlc hara if nalthor you nor your spouse wora amployod durlng tha past year,
— Employer Nomae and Address Job title sl duties of your posftlon
salf () spousa(] | L Cornerstone ntorlors, In, 138 President / Managier_
__________ Labrador Lane Rod IHouse WV 26168
“solf [ spousol) 2 Comerstone inlotim 6, Inc. 138 Vice President / Manager

Labrador Lano Rad House WV 26168

solf Cfspouseld | 8,

" self O spousald | 4,

6. 20% Gross Income (.atnprm fos for vou  and YOUR Spouse
Did you or your spouse recelve mora than 20% of your gross lncome during the past calendar year from any one or mora of the
rnlegmlmlhted below? Yes X ,_,_,No R Ifyes marle with an %’ all catopmleq that 1pp1v to you and/or vum spouse,
self  spouse self  spouse self  spouse
_COMPANIES ., JMiNwe COVERNMENT
(i (3 Advertlsing (3 (3 Surface mining ] (2} City or town
N} (21 Beer, wine or liquor (0 (4 Mining equipment (W] (I} County
(or distributor) Cl (4 Deep mining (N} (J state
(I} (1 Brokerage/Financlal _OnonGas __ASSOCIATIONS OR ORGANIZATIONS |
Advisor [ (74 Retall il [} Labor Assoclation/Organization
(o (21 Cable telavision (1 €1 Wholesale (1 (1 Professional Assoclation
1 (21 Chemical 1 [ Exploration (W] (21 Assoclation that promotes
(i} &1 Construction C1 €1 Production & Drilling gaming or lottery
i} (4 Insurance Urimies (1 Assoclatlon of public employees
] (1 Interstate transportatlon 1 (4 Electrie or publlc officlals
] Cf Intrastate transportation (1 1 Gas ] (21 Trade Assoclation or
W] (z1 Manufacturing (J 1 Telephone Organization
) 21 Medla £ O Water O N
i (3 Promotional N 117, VT I A | (J Economle Development
(i (71 Race tracks [ (1 Danks, Savings & () (1 Hospleals or other health care
() (I Recreation ; Loan Assoc, providers :
) (4 Retall (4 (3 Loan or FInance (] (1 Information Technology
(] (1 Timbaor Companles (W] (1 Legal service providoers
(i ) Wholesala (] (21 Lobbying
O Wastedisposal ] SUNNSN S —
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Nama: Glenn JB"I lG!,

7. For-Profit Business
List the name and address of each for-profit business on which elther you or your spouse serves on the Board of Directors or as
an offlcer, Descrlbe the type of husiness,
L) Marlc hara If nolthor you nor your spouso sorva on a Board of Dlractors or Is an offleor of a for-proflt husinass,
Nama and addrass of tha business . Description of the buslnass

__salf (I spousels Cornorstono Intatlors, Ine, Gonstruction
138 Labrador Lane Red louse WV 26168

self £ spouse(] ‘Trinty Robar & Conoreto Suppllos, L1L.C | Supply (mmpnny

1020 Winflold Road, Winfleld WV 26213

solf Clspousel

8 Nown-Profit (Drpanl#.xticm
List the name and address of aach non-proflt organization on which elther you or your spouse serves on the Board of Dlvectors
oras an offlcer,  Dascribe the non-profit organization,
L Mawlchore IF nalthar you nor your spouse sorve on a Board of Divectors ox Is an offleer of a non-profit organlzation.
f the organlzation Dascription of the non-profle

Namae and add

~self @ spouseCI_Pytnam Counly Economic Devalopmant | Promolion of Economic Developmant in Putham Gounty |
Authorlly 971 WV RT 84 Hurdeane, WV 26526 i

self £ spousell PROTEC " |Funding Contributor for PCDA
971 WV RT 84 Hurricane, WV 26526
_self € spousel

9, Solas or Contracts with Stata, (tnunw or ot,al (rm\mmmcmt

I)lulng the past calendar year, did you or your spouse have any sales or contracts with any unit of state, county or local
,,,,,,,,, No,. . (Sales or contracts for goods or services may be elther direct or through a partnership,

rmpomtlon or assoclation In which elthm you or your spouse owned or controlled mora than 1.0 percent,)

If yos, ldentify tha 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 prohihition agalnst having an Interest in a publlc contract
under W. Va, Code § 6B-2-5(d).)

Namo nf (inum nraant or uanlmtion Nascription of goods or smulrur P uulllud
self  spouse N !.wmn,m’v. State of WV DHIHR o | Foster home ;Jirfrr'rrregqtstlr(flaa L
se?ﬁ?“%&ﬁi' - Im;mple- Clay County Sherlff’s Department ™~ “Rental of garage space for patrol cars
self £ spousel gy fUl GC for Unvierslty Projaot Labor and Matorlal Gonslruction Projocts
*solf £ spousek) g 01 66 for Sohool Projoct Labor and Materlal Construction Projocts
salf [2) spousel.d

10. .‘\dula, Childvan - Public | mpluymmi
List the name and business address of any adult child or step-child employed by any unit of state, county or local government,
(=] Marl hare I this quaostion doos not apply to you.

" Nama of child or stop-child Businoss address
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Name: Glonn

Jolfrlos

L. DEBTS
A, Owarl £0 othors:  List the namos of all persons reslding or trahsacting buslness In the state who you owe more
than $5,000 (In the agaregate) on the date of this Statoment, Include debts you owe In the name of any other person and dobts
on which you are a cosigner,
You DO NOT have to report:
1. Debts to Immecdliate family members, parents or grandparents
2, Home mortgages for your primary and sacondary residences
3. Loans for autos malntalned for the use of yowr Immediate family
4, Student loans
5, Debts resulting from the ordinary conduct of your business, professlon oy occupation
6. Debis to a financlal Institution or to a credit card company
if any debt over 85,000, which {s otharwlse non-reportable, requived the approval of the state or any of Its political subdivisions,
or If a loan was obtalned from the “Linked Deposlt Program® (W, Va, Code § 12-1A-1 et seq.), you must st the debt,
(=) Mark heva I you owe no dabts as doscribad above,

et 8 et e W 4§

1B, Owed &0 you:  List the names of all parsons reslding or transacting businass In the state who owe you, In the
aggregate, more than $5,000 on the date of this Statement (elther In your name or any other person’s name for your use or
heneflt.)
You DO NOT have to report:
1. Debts from Immadiate family members, parents or grandparants
2. Debts resulting from the ordinary condict of your husiness, professlon or occupation
3. Demand or saving accounts In banks, savings and loan assoclatlons, or other similar depositorles
4. Loans by you to any business In which you have an ownershlp interest
{3 Mark haro IF you had no dehts owad to you as deseribed above,

i e S PR e i i g i g i A N o i g e ey T R e i S

12, GRS
A gIfic Is anything with monetary value, Including meals and beverages, If you, your spouse, and/or any of your dependents
recelved one or more glits whose total value Is more than 5100 from a person, business or organlzatlon which has a direct and
Imimedlate mterest In a governmental activity aver which you have control, then list the name of each glver UNLESS 1t falls Into
one of the exceptions listad below. “Total value” Includes the cumulative falr market value of all gifts from the same source,
directly or Indirectly, during the previous calendar year,
GIfts from the followlng sources need NOT he reported:

1. your spouse, child, grandehlld, parents or grandparents

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

A awlll orlawful Inherltance In the absence of a will

A, areglstored lobbylst (reglstered lobhyists report these expenditures on the Lobbylst Schedule A form with

thelr Lobbylst Activity Reporting forms)

(3 Marlc hare If you racolvad no glfts as doseribad above,

e 8 B S A S A YA, e e B e e 8 T S % et L8 4 e S e R A P T TS W YT Y § 1 S s et B {8 SR TVY 70 b
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|hls; pa{vc applies to qun .ﬂnm 13 .md M cm the nent pape.
" If you are an elected officlal, condidate or state or highor aducation eraployee, you do not noed o
complete Workshoet A You must, however, answer guestions 13 and 14 about you and your Spouso.
A othoer filers: I you have been appolnted to serve on a State Board, Commisslon or Agancy by the
Governor and recelve no compensatlon for your serviee, you may not be required to report certain financlal
Information ahout your spouse, Complete Worksheet A to determine if this spousal exemption applies. You
still must report your own Income and huslness information In questions 1.3 and 14,

Worksheet ﬁ A (for qucanlon.s 13 ond ’M}

bart 1 Are you a State Board, Commisslon or Agency member appointed by the Governor?
YES A Continue to Part 2,

N() . DO NOT complete parts 2 or 3 on this page. Continue to questions 13 and 14 on the next page and answer the questlons
for hoth you and your spouse,

fart 2, Do you hold another ofﬂr e or emn!oymwnt position that requires you to flle this Financlal I)J‘sclasure
Statement?
VES . DONOT complete part 3 on this page. Continue to questfons 13 and 14 on the next page and answer the questions for

both you and your spouse.
NO X continue to Part 3,

Part 3. Complete this sectlon to detoriming If you are oxampi from disclosing certaln financlal Information
about your spousa in questlons 43 and 34 on the nent pagae.

LIst the hame of the State Board, Commission or Agency of which you are an appolnted member;
Board name:

Chacl oach box that applies:

L [['/ = I There Is no compensation, per dlem, salary or other payment authorized by state law for serving on this
Board or Commisslon, (Excluding travel or expense reimbursement) Note: The test is not whether you decline
compensation but whether It is authorized by code, statute or law,

2. O/—I Nelther my spouse nor a business with which he or she Is assoclatad Is regulated by the State Board,
Commission or Agency on which | serve by appointment. (“Assoclated” Is definad as a business in which your spouse, or
his or her Immadlate famlly member, Is a director, officer, owner, employee, compensated agent or holder of stock
which constitutes five percent or more of the total outstanding stocks of any class, “immediate family member” means
dependent chlldren, grandchlldren or parents,)

3, ‘ _____ -1 Nelther my spouse nor a business with which he or she Is assoclated has a contract with, or recelves any grants
or appropriations from, the State Board, Commission or Agency on which | (the filer) serve.

2> If you hove checked oll iree boxes in Pore 3 above, then answer guestions 13 ond 14 on
the nexi poge os.ihey peréain only o you,

o> If you ditd not check oll shree boxes in Pore 3, you must onswer quesiions 13 ond 14 in
Hu-h' entirety as ihey pevioin to boih wm oney ycmr spoyse,

A—— - T P S— i il 4 e Bk ey Al Y L i i e ey e
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Name: _Olenn _Joffvlos

A8, AL souvces of incoma over $1,000 Including employment - (1o determine If you must

diselose Income Informatlon about your spouse, refer to Workshees A)

a LIst every source or category of Income or employment over $1,000 recelved by you-and/or your spouse during the
preceding calendar year In your name, or by any other person for your use or benefit, Include amployment even if listed
alsewhere on this Statement,

b Include distributlons recelved from retirement and penslon accounts.

¢ Donotlist speclfic names of cllents or customers, For exarmple, If you ave a lawyer or an Insurance agent, do not llst the
names of your cllents,

dv Do not disclose actual dollar amounts of Income, only the source.

_Indicata It the Income was recalved by you or your spouse by marldng the appropriata hox in the charebolow, y

_______ ___ Categories of Income ovor $.1.,HQUU __Descriptlon (or Job flkle)

self X spouse Example: ‘r""ck"l’.:‘"u"fﬁ.”fﬂk’ﬁ%h__-______. e | U, Government R P . H_,,~
self X spouse X fwanple: Soldrealestate | Sold residence In feckiey RO
self X spouse " "Example:_FarmingZtmber " 1Sold thnhyer from my farm =
self spouse X~ Example: Employment | Teachey Ningo County sehools T
Al Elspousell Employmont Corporala Offlcer

slf (:] spousefd) Investment Incomo

self Espousald G arantood Payments 11.C Member

Intarest, Dividonds, Capltal Galns

self CJ spouseld

self (1 spouseal.

self 1 spousal)

14, Business and/or Property lnieresis « (7o determine If you must disclose bushiess or property
Interesis of your spouse, refer to Worksheet A)

List the name and addvass of each business In which, during the past calendar year, you or your spouse held an Interest with a
falr market value of $10,000 or more Including, but not limited to: non-publicly ownad busiesses, publicly or privately traded
stocks, honds or securitles, Inclucing those held In self-directed retirement accounts, and commerclal real estate, (For purposes
of this quastion, DO NOT Include mutual funds or specific holdings In mutual funds or retirement accounts. However,
distrlbutions from retirement accounts must be reported In question 13 If they are greater than over $1,000 annually.)

Attach additlonal sheets If necessary.
1 Matk hore If nelthor you nor your spouse had any Interest n a businass or veal estato as doscrlbod above.

_ self  spouse X Example: _Jones Coul Hauling, 123 Maln Street, Placeville Wv e e

_self X spouse Example: Stonefront Apartment Bullding, 123 Maln Street, Charleston WV 25312

LSelf X spouse X Example: Acme OQunk Stock, 786 Water Street, Cincinnat OH 34343 R
sell @ spousefd N

Cornerstone Interlors, Tne. 138 Tabrador Tane Red House, WV 25164

:‘_b_‘n_lf @ spoyseld

“Trinty Robar & Gonerete Supplles 11.G 1020 Winfleld Road, Winfleld WV 26213 e
_self & spouse®@ e I
BBL Garlton Execullves, 1.LC Charloston, WV Plos § Pits LLGOhlo _44

Rev: 12-9-16
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