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Candidate ~ Delegate

Candidate information, if applicable
Cotnty :

Candidate for.

Date you filed for candidacy:

Distriet or circuit, if applicable

Return completed form to:
s@wy.gov

210 Brooks Street, Suite 300
Charleston, WV 25301




ARCHIVE: Maintained for historical reference only. May not meet current accessibility
standards. For an accessible version, contact ethics@wv.gov.

0-‘ orl@ Q&)MO idS

4. Business Names e A
List all names under ufhich you and/or your spouse conducted or did business during the past calendar year. If you or yaur spéuse
were se_lf—emptoyed, list the name or names under which you or your spouse conducted the business, trade, sole proprietorship or
profession.
i Ma{'k here if no business names to report.
self (3 spouse

Name:

self O spousel

self 0J spouseld

5. Employment 137
For you and your spouse, list the name and address of each full-time or par
Include all employment with city, county or state government as 3¢
and a general description of your job duties. For purposes of thi
This does not include self-employment if listed elsewhere on the Fi
O Mark here if neither you nor your spouse were employed. ,

Employer Name and Address .
self Mspoused [ 1. ,Alhig Terwanaql, e
Lol Req D -
self (1 spouse( | 2. V) al

self O spoused | 3.

self CJ spouse(] | 4.

6. 20% Gross Income Categories for you a

Did you or your spouse receive more than 20% of your
categories listed below? Yes No e

self spouse se.
COMPANIES Lozl

O Advertising

O Beer, wine or liquor
(or distributor)

O Brokerage/Financial
Advisor )

1 Cable television

0 Chemical

0J Insurance _ _
{3 Interstate transportation »
- O Intrastate transportation |0
00 Manufacturing e
0 Media s bl e
- O Promotional
0 Racetracks
O Recreation
O Retail
- 0 Wholesale
0 Waste disposal _

Q0000000 OOLOOOED o og
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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

n officer during the past calendar year. Describe the type of business.
ark here if neither 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

self (1 spouse]

Description of the business

self CJ spousel

self O spoused

Name and address of the organization
self 3 spouse} -

self [ spouse(]

self O spouse]

9. Sales or Contra
During the past cale
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11. DEBTS

A. Owed to others on th
ie date you sign this form: |
e b Mi  List the names of all persons residir ransacti
2 e state who you owe more than $5.000 {in the aggregate) on the date of this Statement Incl el i
name of any other person and debts on which you are a cosigner. BRIl S
You DO NOT have to report:

1. Debts to immediate fa mily__mem‘b_ers..h.ar.ent‘s'_dr-g'r‘;hdparénts

Home mortgages for your primary and secondary residences
Loans for autos maintained for the use of your immediate family
Student leans NoEa N0 (TS I B
Debts resulting from the ordinary conduct of your business, profession or occupation

6. Debts to a financial institution or to a credit rd company

If any debt over SS,OPO, which is otherwise non-reportable, required the approval of the state or any of its palitical 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. "
)Q Mark here if you owe no debts as described above. : o % AL '

woa W

ey NITTR

business in the state who owe you, in the aggregate, more than $5,000 on the date of this Statement (either in your name or any
other person’s name for your use or benefit) - B '
You DO NOT have to report: :

1. Debts from immediate family members, pare

2. Debts resulting from the ardinary canduct of y:

3. Demand or saving accounts in banks, savings

4. Loans by you to any business in which yo

J Mark here if you had no debts owed to you as d ribed abe

12. GIFTS s
A gift is anything with monetary value, including meals ug :
any of your dependents received one or more gifts whose
which has a direct and immediate interé.f_.t_-]_nf__a EOVE
the exceptions list
or , dur
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This page plies 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
Governor and receive no compensation for your service, you may not be required to report certain financial
mformatlon about your spouse Complete Worksheet A ta determine if this spoml exemptmn applies. You

Part 1. Are you a State Board, Commission or Agency membex
YES ___ Continue to Part 2.

NO DO NOT complete parts 2 or 3 on this page. Continue to quesﬂonscﬂ dﬂd?l ;
for both you and your spouse.

—
Part 2. Do you hold another office or employment pasmon that reqmres y
Statement? [
YES DO NOT complete part 3 on this page. Continue. ro questtops 13 an: 1%0{! he e
both you and your spouse.

NO__ Continueto Part3.
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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. List every source or category of income or. employment over $1, ODO‘rgoeii{ed,.hv'you-and{or your spouse during the past
calendar year in your name, or by any other person for your use or bénpﬁg Jnglugaémplovmm evan if listed elsewhere

on this Statement,

Include distributions received from retirement and' peqslc
c. Do not list specific names of c[ients or customers.
names of your clients. ) ) ) =

d. Do not disclose actual dollar amounts of income, only the source. his
Indicate if the income was recemd by you o

nce agent, do not list the

self A spoused

selfﬂ spouse]

self'ﬂ spousel

self I:I-spouseﬂ

self O sp:p'u_s%

self 0 spouse(d
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