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Delegate
Name:
Return completed form to: Candldate information, if applicable
ellen.m.bri WV.BOV Ty County :
WV Ethics Cornmission Candidate for:
210 Brooks Street, Suite 300 Date you filed for candidacy:
Charleston, WV 25301 District or circutt, if applicable

Waest Virginia Ethics Commission
Financial Disclosure Statement

Candid
Revised: 12-9-16 ate

_-~D|rect|c_>ns R

Statements W|Il bereturned to you for completion or correctlen --. 5
' W, ncnal Dlsclosure Statement each yea vou hold or run for a publlc posltion

lf you are a new appomtee« this Statement |s due withm 30 days of the date of vour appomtment _
! ic Tﬁce, th;s Statement IS due wnthin _10 days off' Img your Certlficate of

Announceme_nt
The:information you provlde on thls Statement oovers the prlor calendar year
: _You may attach addmonal Pages to this form |f necessary

-
1. Name of Filer and Spouse

Filer's last name A ;‘/wp--s'ay: T First name £ ver oH e L/
Spouse's last name First name
County of residence Iy

Business (employment) address

City/state/zip

2. Elective Office
Do you currently hold a county, cireuit or state elected office? Yes v No__

If yes, title of office: H/\. 25 2 /.'S_f Dp}'faf ates
Are you a candidate, or do you plan to become a candidate for public office in the next election? N/A Yes | No
If yes, for what office: Hﬁu i 0-{ e /eg ZZ=2.5 Date VOU filed for candidacy: __/ / /4 / 20

3. Positions on State Boards, Commissions or Agencies
List all State Boards, Commissions or Agencles on which you now serve or have served In the past 12 months through
appointment by the Governor. F_Mark here if N/A

MA
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Name:

4, Business Names

List all names under which you and/or your spouse conduct or do business. If you or your spouse are self-employed, list the name
or names under which you or your spouse conducts the business, trade, sole proprietorship or profession,
3 Mark here if no business names to report

self B, spousel) Andeison Farmt

seff O3 spoused

self O spoused

5. Employment

For you and your spouse, list the name and address of each futl—tlme or part-time employer(s) during the preceding calendar year.
Include all employment with city, county or state government as well as employment in the private sector. Provide your job title
and a general description of your job duties. 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 Financial Disciosure Statement.

{3 Mark here if neither you nor your spouse were employed during the past year.

Employer Name and Address Job title and duties of your position

5?“ B spoused | L. [,/ )/ Hy;u g oL Pelegotes Mo . i Al
; / 'fl’ﬂ / “f 4549;(9 }.fjf/d Yisd hele then bV

self@spoused | 2.04/op o/ Cpumdy ol af 5t) j2r  Thudce add 52
' Sttt e T rads. ;ﬂg_ bt bu.‘;;, Je2

self O spouse0d | 3.

self O spoused | 4.

6. 20% 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

caffé'gories listed below? Yes No_____  [fyes, mark with an ‘X’ all categories that apply to you and/or your spouse.
self’ spouse self spouse self spouse
h COMPANIES _MnmNGe __GOVERNMENT
0O - O Advertising O O Surface mining 0 0O City ortown
3. O Beer, wine or liquor O O Mining equipment ] O County
r (or distributor) @ O Deepmining & O State
0O ' O Brokerage/Financial OIL OR GAS ASSOCIATIONS OR ORGANIZATIONS
. Advisor O 13 Retail 0 I Labor Assoclation/Qrganization
00 3 Cable television 3 0O Wholesale 0 3 Professional Association
] O Chemical O £ Exploration a O Association that promotes
a O Construction 83 O Production & Drilling gaming or lottery
) O insurance UTILITIES a (3 Association of public employees
O O interstate transportation O O Electric or public officials
3 . [ intrastate transportation O 0O Gas O 3 Trade Association or
) [ Manufacturing 0O O Telephone Organlzation
0. O Media 0O O water OTHER
0" O Promotional _Fnanoal |0 O Economic Development
O 0O Racetracks O O Banks, Savings & ) {3 Hospitals or other health care
a. O Recreation Loan Assoc. providers
d O Retail 0 0O Loanor Finance ) 3 Information Technology
O 3 Timber Companies a [0 Legal service providers
0 0O Wholeszle O O Lobbying
‘a0 00 Wastedisposal
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Name:

7. For-Profit Business

List the name and address of each for-profit business on which eltfqer you or your spouse serves on the Board of Directors or as

an officer. Destribe the type of business.

O Mark here if neither you nor your spouse serve on a Board of Directors or is an officer of a for-profit business.

‘u

Name and address of the business e Description of the business
self [ spousel] . i :
N A i
self O spouse[d B
self 3 spouse0 ;

8. Non-Profit Organization

List the name and address of each non-profit organization on whuch either you or your spouse serves on the Board of Directors

or as an officer. Describe the non-profit organization.

(3 mark here if neither you nor your spouse serve on a Board of Dlrectors or is an officer of a non-profit organization.

2
)-

Name and address of the organization

i Description of the non-profit

self R spouse0 Ay Ly L = (st 15 % L Yrdeiens rgeia 2. &b1i7
Do Leirtal Are. lefifJi w5 ég; £ WV DziFr

self O spoused d

self O spousel '

T

9, Sales or Contrécts with State, County or Loc"al Government

During the past calendar year, did you or your spouse have any sales or contracts with any unit of state, county or local

L~ {Sales or contracts for gouds or services may be either direct or through a partnership,
corporation or association 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 sheét for more Information about the Ethics Act’s prohibition against having an interest In a public contract

government? Yes No

under W, Va. Code § 6B-2-5(d).}

A B T I

Name of Govemment organizatlon

Description of goods or services provided

self CI spouseEl

self (J spouseld

self O spouse0

10. Adult Children — Public Employment

List the name and business address of any adult child or step-chnd employed by any unit of state, county or local government.

ﬁMark here if this question does not apply to you.

P
L

Name of chlid or step-child

Business address




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

Name: '

11. DEBTS

A. Owed to others: Ust the names of all persons nes[dlng or transacting business in the state who you owe more
than $5,000 (in the aggregate) on the date of this Statement lnciude debts you owe in the name of any other person and debts
on which you are a cosigner.

You DO NOT have to report:
Debts to immediate famliy members, parents or grandparents
Home mortgages for your primary and secondary residences
Loans for autos maintained for the use of ypur Immediate family
Student ioans
Debts resulting from the ordinary conduct of your business, profession or occupatian
Debts to a financial Institution or to a Cl'edlt ‘card company
if any debt over §5, 000 which is otherwise non-reportable, requu:ed the approval 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.

Nark here if you owe no debts as described above, ‘

.E'

S wNR

1

%

B. Owedto VOU' List the names of all persons residing or transacting business in the state who owe you, in the
aggregate, more than $5,000 on the date of this Statement (elthq in your name or any other person’s name for your use or
benefit.}

You DO NOT have to 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, savin{gs and loan associations, or other similar depositories
4. Lloans by you to any business in which you have an ownership interest
'ﬁ:Mark here if you had no debts owed to you as described above

l.i

12. GIFTS ' A
A gift is anything with monetary value, includling meals and beverages If you, your spouse, and/or any of your dependents
received one or more gifts whose total valug is more than $100 ﬁ‘om a person, business or organization which has a direct and
immediate 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 cumulatwe falr market value of all gifts from the same source,
directly or indirectly, during the previous calendar year. G
Gifts from the following saurces need NOT be reported: *
1. vyour spouse, child, grandchlld parents of grandparents
2. atrust established by your spouse, child, grandchild or ancestor
3. awill or lawful inheritance in the absence of a will
4. aregistered jobbyist (registered lobbyists r?pon these expenditures on the Lobbyist Schedule A form with
their Lobbyist Activity Reporting forms) |

ﬂ Mark here if you received no gifts as descnbed above, ’




Name!

e

_ This page applies 10 guestions 13a
*# |f you are an elected official, cand'g_datg oy state OF higher edu

3

complete worksheet A. You must, however, answey
% pll other filers: 1 you have been appo'mted o serve ona state Board, Commission of Agency by the

YES Continue to part 2.

fof both you and your spouse-

Stqtement?

—
both you and your spouse-
NO - Continue to Part 3

Board name:

Check each box that applies:

..-_.--._-__;....—--' et

part1. Areyoud state Board, €0

NO L/BO NOT complete parts 2 or3 onl'thfs page- Continue to questions 13 and 1400 the next page and answer the questions
— - q

part 2. Doyou hold another office ©

mmission or Agency

YES . DO NOT complete part3 on this page.ﬁontfnue t0q

part 3. Complete this section to deu_ermine if you are exempt fro
about yout spouse in question's 13 and 14 on the next ‘page.

.

3. Neither my spousé nor a business with which he
or appropr'iations from, the State Boar

all three =-===

= If you havé checked all three boxes in part 3 abov
the next page a5 they pertain only to you: ’

S If you did not check all three boxes in Part 3, Y0
their entirety @5 they pertain to both you and your spouse.

questions 13 and 14

.member appointed b

r er_np]oyment position that requires YO

yestions 13 and 14 onthe

by code, statute OF law.

ess with which he orshe is associated is regulated by

owner, employee, com

of she'is associated has 2 contract with,
d, Com;nission or Agency on which | {the filer) serve.

.__._.---._.....__..-_..;__.,._-,__.-—.....,_..———-_,__,._—-—

m disclosing certain financial information

e, then answer questions 13 and 14 0n

u must answer qu

nd 14 onthe next page.

abouty

y the Governor?

u to file this Einancial Disclosure

next page and answer the

List the namée of the State goard, Commission Of Agency of which you arean appo'mted member:

s ot T

1. There isno compensation; per diemm, satary or other payment authorized by state law for sesving on this
Bqard or Commission (Exc\udtng ravel of expense relmbursement) Note: The testis not whether you decline
compensation but whether itis authorized

pensated agent of holder of stock

e e

: the State Board,

ntment. ("stociated" is defined as @ business in which your spouse, of
his or her immediate family member, is3 director, officer,

which constitutes five percent of more of the total outstanding ctocks of any class. “immediate family me
dependent children, grandch‘ﬂdren or paqents.) :

mber” means

or recelves any grants

estions 13 and 14 in
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cation employee, you do not need to
ou and your spouse-

may not be required 1o report certain financial
information about yout gpouse- Ccomplete Worksheef A to determ

.. ine if this spousal exemption applies. You
still must report yout own income and bu

siness information in questions 13 and 14.

questions for
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Name:

- I

13. ALL sources of income over $1,000 incfuq:] ing employment - (To determine if you must T

disclose income information about your spouse, refer to Worksheet A)
a. Ustavery source or category of income or employment over 51,000 receiv

preceding calendar year in your name, or by any other person for your use
elsewhere on this Statement, B R

b.  Include distributions received
¢ Do not list specific names of cl
hames of your clients. Lo
Do rot disclose actual dollar amounts of Income, only the sourie,

indj

icate if the income was recaived by you or your spouse by marking the appropriate box in the chart below,

< Description (or job title)
SzGoveriment- i

ed by you and/or your spouse during the

or benefit, Include employment even if listed
. . e

from retirement and pension accounts,

ients or customers, For example, if you are a lawyer or an insurance agent, do not list the

£

~EXample: Efiployment
Soectal Fec wrily

s
.|-Teacher? Mingd, County schoolss
LS GCoyvern W L

kl V. Teq &b 4 f{)eiﬂm : SZeze o f WV :
selfflspoused = Hdersen Farn © ¢ G )
: wAl ipngtin  fix n ¢ v ok ft @ Z
self @ spouselJ i (il v Sdppn E@'n 3 L

; L e st
/% 19205 00 Lodo sy Credits Ly i Lyt
self & spouseJ bipliam sitowm - A

Aen & . ;1“’,&3/9 f—?/‘-fﬁ?’&évzhom :
A 50, = 725 Gle /EE' 4 ﬁz o g DigZdpolisdsnn.
elfLIspouseDd Aot woeatern Trv 5 losrs Ao la] 01580 1 buiriir
setf I3 spoused . J
L -

14. Business and/or Property‘ Interests -

( Td determine if you must disclose business or property
“interests of your spouse, refer to Worksheet A) R

.List the name and address of each business jn which, during the past calendar year,

but not limited to: non-publicly ow
in self-directed retirement accoun

You oryour spouse held an interest with a
ned businesses, publicly or privately traded

fair market value of 510,000 or more including,

122 Main:Stréet= Placeville
) ir Tont A artment BuildingF123 Main s
IfX: spouse X ,,,Eb&&iﬁﬁle:s.zaEmE‘;Bd’:th'bEkysg&%te,?..i—Stfe‘Ei:?'ctﬁﬁri}ian_50.3343_43?

self$8 spouse B dvir Ca i B 281/ -}-/Jgél'and' v

£xam foi

—

L

L2 2t g c ey s V. 2p 57
K = gl .f V23 ETE A
self &1 spoused Ver iz 4
/ AT-+T
self lspoused (~ b1 vl

Rev: 86~ - . T






