
Delegate 
Name: S. Marshall Wilson 

Candidate information, if applicable 

County:_____________________________ 


Return completed form to : 
elien .m.briggs@wv.gov rrf~fsi-'"i;-",-

Candidate for: _____________WV Ethics Commission l~_,~-1'~~'O"",~:-r:. f 'Z. ~ Date you filed for candidacy: ________210 Brooks Street, Suite 300 ~t;; ~~ District or circuit, if applicable _________Charleston, WV 25301 t ... r·~"'l 
\., ,.' ,01' 
~ "'''i': \." ,.011-;'-~";:';;)J#J11 

West Virginia Ethics Commission l-­

Financial Disclosure Statement 

~i: 
~<Y 

Revised: 12-9-16 

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

1. Name of Filer and Spouse 
Filer's last name Wilson First name S. Marshall-----------------­
Spouse's last name Wilson First name _J_ul_ie_____________ 
County of residence _________________ 

Business (employment) address WVU Medical Center Berkeley 

100 Hospital Drive 

Martinsburg, WV 25401City/state/zi p 

2. Elective Office 
Do you currently hold a county, circuit or state elected office? Yes _X__ No 

If yes, title of office: _D_e_le_ga_te________________ 


Are you a candidate, or do you plan to become a candidate for public office in the next election? N/A __Yes _X_ No __ 


If yes, for what office: ....:G=-o=-v:...:::e~rn~o;;.:.r______________ Date you filed for candidacy:_5/_1_3/_20_______ 


3. Positions on State Boards, Commissions or Agencies 
List all State Boards, Commissions or Agencies on which you now serve or have served in the past 12 months through 

appointment by the Governor. iii Mark here if N/A 

1 

ARCHIVE:  Maintained for historical reference only.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

mailto:elien.m.briggs@wv.gov


Name: S. Marshall Wilson 

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

self 0 :>uuu::.~u 

self 0 

self 0 

the calendar year. 
Provide your title 

you with a W-2 form. 

o Mark here if neither you nor your spouse were emllioved 
Emlliover Name and Address 

self 0 lWVU Medical Center Berkeley 

Bethesda, MD 

self 0 ::'IJUU:>~U 3. 

self 0 ;)!Jvu.:n::u 4. 

Did you or your spouse receive more than 20% of your gross income the past calendar year from anyone or more of the 
listed below? Yes _x__ No If yes, mark with an 'X' all your spouse. 

spouse spouse spouse 

i 0 0 
D 0 D 

0 ;] o State 
D 

Advisor 0 o Retail D o Labor 
o Cable television 0 o Wholesale D o Professional Association 

0 Chemical 0 0 D 
0 Construction o Production & gaming or 
0 o Insurance o Association of 
0 o Interstate 0 o Electric or officials 
0 Intrastate 0 o Gas D o Trade Association or 
0 0 0 

Media 0 o Water 
o Promotional 0 o Economic 

Race tracks 0 & 0 or other health care 
Recreation Loan Assoc. 

o Retail 0 Loan or Finance 0 o Information 
Timber 
Wholesale 10 

0 o Waste 
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Name: S. Marshall Wilson 

list the name and address of each business on which either you or your spouse serves on the Board of Directors or as 

an officer. Describe the type of business. 

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


Name and address of the business of the business 

self 0 


self 0 

self 0 

List the name and address of each nnn_",,'I"\1"'1' 

or as an officer. Describe the non-prom 
on which either you or your spouse serves on the Board of Directors 

Iii Mark here if neither you nor your spouse serve on a Board of Directors or is an officer of a nt'u''-II'\rnt'it' 

Name and address of the ore:anization DescriDtion of the nnn_nrnf'.1' 

self 0 


self 0 


self 0 


the past calendar year, did you or your spouse have any sales or contracts with any unit of state, county or local 
Yes No _X__ or contracts for or services may be either direct or through a n~"tno"chi 

or association in which either you or your spouse owned or controlled more than 10 
If yes, the government agency that the or services, and describe the nature of the 

the instruction sheet for more information about the Ethics Act's 

... 

or services. 
an interest in a contract 

under W, Va. Code § 

self 0 ;)!JVU;)CLJ 

self 0 :,>uvU:'>~LJ 

10. 
list the name and business address of any adult child or ..-:tAn-rhilri Amnlm/Ari any unit of state, county or local government. 
Iii Mark here if this Question does not aDDiv to you. 

Bush dddrt:::):) 
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Name: S. Marshall Wilson 

A. Ust the names of all persons or business in the state who you owe more 
than on the date of this Statement. Include debts you owe in the name of any other person and debts 
on which you are a 

You DO NOT have to report: 
1. Debts to immediate 
2. Home mortgages for your and residences 
3. Loans for autos maintained for the use of your immediate 
4. Student loans 
5. Debts from the conduct of your business, protesslon or V\..\..U\JCHIVI 

6. Debts to a financial institution or to a credit card company 
If any debt over which is otherwise the of the state or any of its political 
or if a loan was obtained from the flLinked Va. Code § 12-1A-1 et you must list the debt. 
~ Mark here if you owe no debts as described above. 

B. Owed to you: List the names of all persons or business in the state who owe you, in the 
aggregate, more than on the date of this Statement in your name or any other name for your use or 

You DO NOT have to report: 
1. Debts from immediate members, parents or 
2. Debts from the conduct of your business, protesslon or 
3. accounts in 
4. Loans you to any business in which you have an ownership interest 


III Mark here if you had no debts owed to you as described above. 


and loan associations, or other similar rlonnc:itnrjoc 

If you, your spouse, 

whose total value is more than from a person, business or 
irrlrrll!:>rli::lto interest in a over which you have then list the name of each 

oVl"ontinnc listed below. UTotal value" includes the cumulative fair market value of all 

2. 
3. 
4. 

the 

expenditures on the Lobbyist Schedule 

any of your rio,"\or",riontc: 

which a direct and 
UNLESS it falls into 

from the same source, 

with 

4 

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



Name: s. Marshall Wilson 

This page applies to questions 13 and 14 on the next page. 
** If you are an elected official, candidate or state or higher education employee, you do not need to 
complete Worksheet A. You mu~t, 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 

information about your spouse. Complete Worksheet A to determine if this spousal exemption applies. You 

still must report your own income and business information in questions 13 and 14. 

Worksheet A ftor questions 13 and 14J 

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

YES Continue to Part 2. 


NO _X__ DO NOT complete parts 2 or 3 on this page. Continue to questions 13 and 14 on the next page and answer the questions 

for 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 _X__ DO NOT complete part 3 on this page. Continue to questions 13 and 14 on the next page and answer the questions for 

both you and your spouse. 


NO Continue to Part 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. There is no compensation, per diem, salary or other payment authorized by state law for serving on thisD 
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. Neither my spouse nor a business with which he or she is associated is regulated by the State Board, D 
Commission or Agency on which I serve by appointment. ("Associated" is defined as a business in which your spouse, 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 Neither my spouse nor a business with which he or she is associated has a contract with, or receives any grants 
or appropriations from, the State Board, Commission or Agency on which I (the filer) serve. 

.. If you have checked all three boxes in Part 3 above, then answer questions 13 and 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. 
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Name: S. Marshall Wilson 

In""'U"II"U:li oversources 
disclose income information 

determine must 

Indicate if the income was received bv you or your spouse bv markin2 the :u'Inrnnrbtoo 

Cate20ries of income over 
spouse 
spouse X 

\JINU Medical Center I-(QrLrQlc.t\l 

US Navv Reserve 

TD Ameritrade 

self 0 

a. List every source or category of income or over received by you 
nrG.ronin,a calendar year in your name, or any other person for your use or benefit. 

the 

elsewhere on this Statement. 
b. 	 Include distributions received from retirement and accounts. 
c. 	 Do not list names of clients or customers. For if you are a or an insurance agent, do not list the 

names of your clients. 
d. 	 Do not disclose actual dollar amounts of income, only the source. 

.:.>I./UU.:.>CLJ 

self 0 .:.>fJuU.:.>CLJ 

determine must disclose business or ,.,,'nnprlu 

list the name and address of each business in the past calendar year, you or your spouse held an interest with a 
fair market value of or more but not limited to: owned businesses, or traded 

bonds or those held in self-directed retirement accounts, and commercial real estate. purposes 
of this DO NOT include mutual funds or in mutual funds or retirement accounts, However, 
distributions from retirement accounts must be 13 if are greater than over 
Attach additional sheets if necessary. 

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

self 0 

self 0 .:.>IJVUO:>CLJ 

Rev: 
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