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. . . OMmicw:
Financial Disclosure Statement Mission

Directions
* Please read and answer every question—even if your answer is “N/A” (not applicable). Incomplete original
Statement; will be returned to you for com pletion or correction.
* You must file a new Financlal Disclosure Statement each ye r you hald or run for a public position.
* If this is your annual flling, the Statement Is due by February 1.
- If you are a new appolntee, this Statement is due within 30 days of the date of your appolintment.
* Ifyou 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 __ M 4007 T Firstname ./ (//1/\)
Spouse’stastname M AN T Firstname A4,

County of residence (AR /s
Business (employment) address Y5 £ 4vs

City/state/zip e ) ﬁA(wﬁAj ) 2203

| 2. Elective Office
Da you currently hold: (1) an efected county, ‘ci}»ft or state office OR (2} an elected office in one of the following citles:
N

Charleston, Falrmont or Morgantown? Yes o if yes, title of office:
Are you presently a candidate for public office? NJA  Yes ‘No
If yes, for what office: Date you filed for candidacy:

3. Positions on State Boards, Commissions or Agencies
List al) State Boards, Commissions or Agencies on which you naw serve or have served during the past calendar year through
appaintment by the Governor. 0O Mark here if N/A
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4. Business Names

Ust all names under which you and/or
were self-employed, list the name or
profession,

O Mark here If no business names 1o report,

your spouse conducted or dld business durin
names under which you or your spouse condu

g the past calendar year. if you or your spouse
cted the business, trade, sole proprietorship or

self T'spouseD 7702275 g vi Ty AN
Fd

self Fspousel — TF 47 LM PIOSMEANT 72 &

[ self O spouse3

5. Employment
For you and your Spouse, list the name and address of each full-time or part-time
Include alt employment with city, county or state government as well as employm
and a general description of your job duties. For purposes of this question, an em
This does not include self-employment If listed elsewhere on the Flnancial
O Mark here If neither you nor Your spouse were employed.

employer(s) during the past calendar year,
entin the private sector. Provide your job title
ployer is one who provides you with a W-2 form.
Disclosure Statement.

|

Employer Name and Address Job title and dutles of your position
self @spoused | 1. L AR VE LA 1rC| Dwrén. /o
QLS T4 o Tl xR
self (I spouse 2 : v 2 TZAclsn
2 Q&5 57 VE M,ATD&W_M_{KM
self ¥ spoused | 3. STAY £ WV . Hewese. s Ir }aff =l
self Jspouse | 4.
[

6. 20% Gross Income Lategories Tor you and your spouse )
Did you or your spouse recelve mora than 20% of your gross income during the past calendar year from any one or more of the
categories listed below? Yes No_____  Ifyes, mark with an "X alf categories that apply to you and/or your spouse. |
self spouse self spouse self spouse

—QQVERNMENY
o O Advertising O O Surface mining a3 g)(y or town
@ 0O Beer, wine or liquor 0 3 Mining equipment a. County
{or distributor) O O Deep mining l{/ O state
a 3 Brokerage/Financial O or Gas ASSOCIATIONS OR ORGANIZATIONS |

! Advisor O O Retail a O Labor Association/Organization
a 3 Cable television a O wholesale 0 O Professional Assoclation
a O Chemical O O Exploration @] O Association that promotes
0O O Construction a O Production & Drilling gaming or lottery
0 O tnsurance unynes O O Assoclation of public employees
®) O Interstate transportation O [J Electric or public officials
a 03 Intrastate transportation O g Gas O O Trade Association or
O O Manufacturing @) O Telephone Organization
a O Media () O water OTHER
O O Promotional _Emancia, In) O Economic Development
a O Race tracks a O Banks, Savings & =] O Hospitals or other health care
a O Recreation Loan Assaoc. providers
(] 8 Retail a 3 Loan or Finance a O Information Technology
o O Timber Companies 0 O tLegal service providers
a O wholesale 0 O Lobbying

=] 03 waste disposal
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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 or as
an officer durlng the past calendar yesr. Describe the type of business.

3 Mark here If nelther you nor your spouse served on a Board of Directors or was an officer of a for-profit business.

Name and address of the business - Description of the business
self B’pousemeMS Lalie _I'LJzJ INC AeTecnsdt
e Frpouesd 777 PO T T B oy v

s
self @spouseO 7300075 as I W b Lavwrle) L esTacin~7

8. Non-Profit Organization
List the name and address of each nan-profit organlzatloh on which elther you or your spouse served on the Board of Directors
or #5 an officer during the past calendar year. Describe the non-profit organization.

Mark here if neither you nor your spouse served on a Board of Directors or was an officer of a non-proflt organization.

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

self O spoused |

self (1 spoused

self O spoused

9. Sales or Contracts with State, County or Local Government

Durlng the past calendar year, did y6u or your 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,
corparation or assactation in which either you or your spouse owned or controlled more than 10 percent.)

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 prohibition agalnst having an Interest in a public contract
under W. Va. Code § 68-2-5(d).)

Name of Government organization Description of goods or services provided
seff " waﬂx X' Exomple: Storwof WWOMHR = - Foster home: pracement studies oo
self X" spouise: * Example: Clay CounzySherlb’s Department Rentol of garage space. jbr patrol cors.,

self O spoused

self O spoused

self O spoused

10.. Adult Children — Public Employment
List the name and dusiness address of any adult chlid or step-child employed by any unit of state, county or local government
during the past calendar year. Mark here if this question does not apply to you.

Name of child or step-chiid Businass address
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| 11. DEBTS T

A. Owed to others on the date you sign this form:  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 thls Statement. Include debts you owe in
the name of any other person and debts on which yous are a cosigner.

You DO NOT have to report;

1. Debts to immediate family members, parents or grandparents
2. Home mortgages for your primary and secondary residences
3. Loans for autos maintained for the use of your immediate family
4. Student loans )
5. Debts resulting from the ordinary conduct of your business, profession ar occupation
6. Debts ta a financlal Institution or to a credjt card company
If any debt over $5,000, which is othenyise non-reportable, required the approval of the state or any of fts polltical subdlvisions,
ar loan was obtalned 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 sbove. '

B. Owed to you on the date you sign this farm:  Ust the names of alt persons residing or transacting
business in the state who owe you, in the aggregate, more than $5,00Q on the date of this Statement (either in yaur name or any
othes person’s name far your use or benefit.) :

You DO NOT have 1o report;

1. Debts from immediate family members, parents or grandparents
2. Debts resulting from the ordinary conduct of your business, profession or occupation
, 3. Demand or saving accounts In banks, savings and laan associations, or other similar depositories
/ 4. Lloans 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,

L

[12. GiFrs ‘ ]

A gift Is anything with monetary value, including meals and beverages. During the past calendar year, if you, your spouse, and/or
any of your dependents recelved one or more gifts whose total value is more than $100 from a person, buslness or organization
which has a direct and [mmediate interest in a governmental activity over which you have control, then list the name of each
giver UNLESS it falls Into one of the exceptions listed below. "Total value” includes the cumulative fair market value of all gifts
from the same source, directly or indirectly, during the past calendar yesr.
Gifts from the following sources need NOT be reported: )

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

2. atrustestablished by your spouse, child, grandchild or ancestor

3. awill or lawful Inheritance in the absence aof a will B

4. areglstered lobbyist {registered lobbyists report these expenditures on the Lobbyist Schedule A form with

/ thelr Lobbyist Activity Reporting forms}
Mark here if you received no gifts as described above.

¥ If you have checked all three boxes in Part 3 above, then answer questions 13 ond 14 on
the next page as they pertain only to you.

> If you did not check all three boxes in Part 3, you must answer questions 13 and 14 in
their entirety as they pertain to both you and your spouse. J
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13. ALL sources of income over $1,000 including employment during the past calendar

year (To determine if you must disclose income information about your spouse, refer to Worksheet A}

a. Ust every source or category of income or empioyment over $1,000 received by you and/or your spause during the past
calendar year in your name, or by any other person for your use or benefit. Inciude employment even If listed elsewhere
on this Statement.

. Include distributions recelved from retirement and pension accounts.

c. Do notist specific names of clients or customers. For exomple, if you are a lawyer or an insurance agent, do not list the
names of your clients.

d. Do notdisclose actual dollar amounts of income, only the source.

Indicate If the Income was recelved by you or your spouse by marking the appropriate box in the chart below.

Categorles of Income gver $1,000 Description {or job title)
B Feample: Socdal! Security LS _Gouwermment = e
] ) 2 ectate Sald residence In Beckley L
W - rﬁ-‘mm my 'fnrm
seff spouse X Example: Employment Teacher, Mingo County schoals

self & spoused ) K)c‘\!’z./-h/ %‘.jéﬁ} &N'C/_fp

self O spouse®™ ﬂf § '[’l

S7Ca Alre
self O spousei : -
o TAUST fhm. [, JrasT
self ¥l spoused ( —
oo 2 Dl yms )T S3u. M/ ro  Prssped
self (J spouse . — )
> f,«;)ﬁé}wﬂ[ﬁJ/ /.54(4!4. /qd;’// rﬂg,\)"l_}t/

self € spouse

Se /c/ psal seTATE. /ﬂ e gty in) Y,

14. Business and/or Property Interests (To determine If you must disclose business or property
interests af your spouse, refer to Worksheet A)

st Tthe name and address of each business in which, during the past calendar year or at present, you or your spause held an
Interest with a fair market value of $10,000 or more Incldding, but not limited to: non-publicly owned businesses, publicly or
privately traded stocks, bands or securities, Including those held In self-directed retirement accounts, and commerclal reat
estate. (For purposes of this question, DO NOY include mutual funds or specific holdings in mutual funds or retirement accounts.
However, distributions from retirement accounts must be reported In question 13 if they are greater than $1,000 annually.)

Attach additional sheets If necessary.
(3 Mark here [f neither you nor your spouse had any Interest in 2 business or real estate as described above.

self  sponseX Example: Jones Coal Hauling, 123 Main Street, Placeville wv

--seff* X spouse Example: Stonefront Apartment Bullding, 123 Maln Street, Charleston WV 25312

self X spouse X Exomple: Acme Bank Stock, 788 Water Street; Cincinnatd OH 34343

self X spouse0 ST 5 e 44T S lev: ron ZalC

= YL 5 5T e e TrllaTion sV 257¢3
self @ spouse T e lPloYme A7 aalie

2045 TP AVE  pdeaTantalon) WV J$763

self O spoused

Rev: 09/2021






