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West Virginia Ethics Commission
Financial Disclosure Statement

Directions
» Please read and answer every guestion—even if your answer is “N/A” (not applicable). Incomplete original
Statemens willl be rethanned to you for compiletion or conmredion.
¢ You must file a new Financial Disclosure Statement each vear 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
Amnoumoement.
» The information you provide on this Statement covers the prior calendar year, except where otherwise indicated.
« You may attach additional pages to this fonm if necessary.

1. Name of Filer and Spouse

Filer’s last name MCGINNIS First name LAURA
Spouse’s last name MCGINNIS First name DOUGLAS
County of residence CLAY

Business {ermployment) address

Gity/statefzip

2. Elective Office
Do you currently hold: {1) an elerted oounty, dirout ar state office OR {2) an eledted office im ome of tive foliowing ditiies:
Charlleston, Fasnmont or Morzantoen?  Yes Mo __ W fyes, title of office:

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

If yes, for what office: HOUSE OF DELEGATES Date you filled for candidacy: 07/22/2022

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
appondment by the Govennor_ ™ Mark here if N/A
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Name: LAURA MCGINNIS
4. Business Names
List all mames under whidh youw and/or your spowse conducted or did hesiness diusring tie past calendar year If you or yoor spouse
were self-employed, list the name or names under which you or your spouse conducted the business, trade, sole proprietorship or
profession.
3 Mavk here if no business names to report.
self [ spows=® MR DOUGS LEATHERWORKS
self J spoused
self [ spousel] -
5. Employment
For you and your spouse, list the name and address of each full-time or part-time employer(s) during the past calendar year.
Inchude il employment with cily, county or state government as well 2s employment in the private secior. Provide your joib title
and 2 gemeral desoription of your job dutiies. For punposes of this question, am employer s ame wiho providies youw wiltlh 2 W-2 fomm.
Thits does moit inchedie seif-employpmemt i listed csewihene o tie Finamngzl Disdesune Sikmeamnt..
J Mark here if nefther you nor your spouse were employed.
Employer Name and Address Job title and duties of your position
self O spouse® | L. DRI CONTRACTING |LABORER o
BSAS BIG OTTER HWY, NEBOD, WY 25141
seif (3 spouseld | 22
self O spouseCd | 3.
self (1 spousel 3 | 4
[6. 2Z0% Gross Income Categories for you and your spouse
Did you or your spouse receive more than 20% of your gross income during the past calendar year from any one or more of the
categories listed below? Yes No ® Iff yes, mark witih an ‘X’ all categories that apply to you and/or your spouse.
|
self spouse self spouse self spouse
—CompaNIES LMINING — GOVERNMENT
| 0 Advertising (W Surface mining (N | O Gty or town
[ Beer, wine or bguor 0 O Mining equipment | O O Cownty
{or distritoutbor) O O Deep miiming i O State
a O Brokerage/Financial On. or GAS ASSOCIATIONS OR ORGANIZATIONS
Advisor O O Retail 0 O Labor Association/Organization
O Cable television 0O O Wholesale [ | O Professional Assodiation
O 3 Chemical O O Exploration ] O Association that promotes
i | 3 Construction |0 O Producdiion & Drilling gaming or lotiterny
0 0 Insurance UTLmes 0 O Association of public employees
0 O Interstate transportation O O Electric or public officials
| O O Intrastate transportation O O eGas 0 O Trade Association or
I | O Manufaciuring O O Telephone Owgnization
O [ Media | O 0 Watter | OrER
m ] O Promotional FmnaNCIAL 0 O Economic Development
a {3 Race tracks 0 [ Banks, Savings & 0 0 Hospitals or ather health care
' | [ Recreation Loan Assoc. jproviders
0 O Retail '3 3 Loan or Finance | O O information Technology
[ | O Timber | Companies O O Legal service providers
|0 O Wholesale | |3 O Lobbying
'O [0 Waste disposal ,, ||
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Name: LAURA MCGINNIS

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 during the past calendar year. Describe the type of business.

B Mark here if neither you nor your spouse served on a Board of Directors or was an officer of a for-profit business.

Mame el adifress of the business Destmption of the business

seiif [ spouse(d

self (3 spouse0]

self [ spouse3

8. Non-Profit Organization

List the mame and addiress of each non-profit onganization om wiidh elther yow or yowr spoase semverd omn tihe Boand of Direcdiors
or as an officer duting the past calendar year.  Desoribe tive mom-profit orgmiz:ztiom.

B Ritark heve i neither you nor your spouse served on a Board of Directors or was an officer of 2 non-profit crganization.

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

self [ spousel]

seif (3 spowse

self O spoused

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

During the past calendar year, did you or your spouse have any sales or contracts with any unit of state, county or local
government? Yes No_® {Sales or contracis for goods or services may be either direct or through a partnership,
conperation or association in which either you or your spouse owsned or controfied more tiam 10 pemosmt )

i yes, identify the government agency that purdhased the goods air senvices, and desoribe the mature of the goods or servioes.,
(See the instruction sheet for more infonmation alboewut tie Btitics Act”s prohilbition aginst aving am interest in 2 puiliic comvact
under W. Va. Code § 6B-2-5(d).)

Mxme of Govenmsnent ongasirafion | Desaripiion of goods or services providied
self spouseX  Example: State of WV DHHR Foster home placement studies

seff X spouse Exomple: Oay County Sheriff's Deporitmentt Reniod of gowoge space for poinol cors

seif O spoused

selif (3 spowselT

self O spouse

10. Adult Children — Public Employment

List the name and business address of any adult child 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.

Mamne of child or step-child Bausiness address
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Name: LAURA MCGINNIS

11. DEBTS

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 this Statement. include debts you owe in
the mame of amy other person and debis on wihidh you 2re a cosigner.

Youw DO NOT have to report:

1 Delbis to immedizste fzmiy members, paremnts or grandpanents

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 firom the ordimary conduct of youwr business, profession or aooupation

6. Delis to a fimancial instibution or to a arediit cand cempaimy
If any debt over $5,000, which is otherwise non-reportable, required the approvai 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 debis as descaribed above.

B. Owed to you on the date you sign this form: List the names of all persons residing or transacting
business in tihe state who owe you, in the agpregate, more than $5,000 on the daie of tiis Statement (either in your mame or amy
other person’s mame for your wse or benefit.)

You DO MOT hawve o 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 acooumnis @ banks, savimgs andl loam assodztions, or other simillar depositories
4. Loams by you to amy busimess im wiich youw have am ownership imtizrest
B Mok heve i you bad no debis owed 1o you a5 desorfbed abowe.

12. GIFTS
A gift is anything with monefary vahue, induding meals and beverages. During the past callemdiar year, if you, your spowse, amd)/or
amy off your dependents received one or mone gifts winee tot walie is mmone than $100 firem a persom, usiness or onganiztiom
which has a direct and immediate interest in a governmeniai activity over which you have conrtrol, 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 year.

Gifts from tihe following sounces need NOT be reported:
yourr spouse, child, granddhiid, parents or grandpanemis
3 trust established by youwr spouse, chilld, gramdichild or ancestor
a will or lawful inheritance in the absence of a will
a registered lobbyist (registered lobbyists report these expenditures on the Lobbyist Schedule A form with
their | obhbyist Activity Reporting forms)
B Mark here & you received no gifts as desoribed above.

BwpNp
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LAURA MCGINNIS

This page applies to questions 13 and 14 on the next page.
** If you are an elected official, candidate or state 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
Govemnor and receive no compensation for your service, you may not be required to report certain financial
information about your spouse. Complete Worksheet A to detenmine if this spousal exenmption appliies. You
stifl must report your own income and business information in questions 13 and 14.

Name:

Worksheet A (for questions 13 and 14) |

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

YES ____ Continue to Part 2.

NO _® DO NOT compiete parts 2 or 3 on this page_ Continue to questions 13 and 14 on the next page and answer the questions
Jor 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 poge omd answer the questions for
both you and your spouse.
NO Continue to Parrt 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:
Board name:

Check each box that applies:

1. D 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
compensation but whether it is authorized by code, statute or law.

2 U Neither my spouse nor a business with which he or she is assodizted is reguliated by the State Board,
Commission or Agency on wiich | serve by appointment. (“Assodizted” is defimed 25 a business in wiidh your spowse, or
his or her immediate family 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 children, grandchildren or parents.)

3. D}Neﬁmen'myspmnsemra tusiness with which he or she is assodated has 2 oxmbradt with, or receives amy granis
or appropriations from, the State Board, Commission or Agency on which | (the filer) serve.

= If you have checked oil three boxes in Part 3 above, then answer questions 13 ond 14 on |
the next poge 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.
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Name: LAURA MCGINNIS

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. Llist every souwrce or category of income or employment over $1,000 received by you andfor your spouse during the past
callendiar yesr im your name, or by amy otiher persom for yowr use or benefit. indlude employment even if fsted clsswhene
am tihiis Stttemment.

. include distributions received from retirement and pension accounts.

c. 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 chemts.

d. Do mot disclose actusl dolizr amounts of income, only tie sownce.

I Indicat= if the income was received by you or your spouse by mariing the appropeiate box s the dust below.

Categorles of income over $1,000 j Description (or job title)
T il STty |IFTES (T
| . B
. ing fti Sald timher foom my form

seff spouse X Exoympiie:  Enmployment | Teadher, Minge County sohoals
self0spoused COMMISSION IDEMONSTRATOR, STAMPIN'UP
i swosl EMPLOYMENT LABORER, D&L CONTRACTING
self O spoused
self 03 spouse) o
self O spouse]
self O3 spowse(d

14. Business and/or Property Interests (7o determine if you must disdose business or property
interests of your spouse, refer to Worksheet A)

List the name and address of each business in whidh, during the past calendar year or at present, you or your spouse held an
interest with a fair market value of $10,000 or more including, but not limited to: non-publicly owned businesses, publicly or
privately traded stocks, bonds or securities, including those held in self-directed retirement accounts, and commercial real
estate. (For purposes of tihis guestion, DO NOT indude mutual fumds or specific holdings im mutssl fumnds or refirement 2ooowumts.
However, distributions from retirement accouns must be reported in question 13 i they ane greater tham $1,000 anmuailly.)
Atitach adiditions sheets if mecessary.

M Mark here if neither you nor your spouse had any interest in a business or real estate as described above.

self spouse X Example: Jjones Coal Houling, 123 RMain Street, Ploceville WV

self X spouse Example: Stonefront Apartment Building, 123 Main Street, Charleston WV 25312

selff X spouse X Examplle: Acme Bonk Siodk, 788 Winter Street, Cingimmati O 34343

self O spouse]

self O spouseDd

self O spouse)

Rev: 09/2021





