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Directions 
• 	 Please read and answer every question-even if your answer is uN/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 Kolenich First name _E_ri_ka____________ 
Spouse's last name Kolenich First name Karl ___._____ 
County of residence _U--,--p_s_h_u_r_____________ 
Business (employment) address 85 W. Main St. 

City/state/zip Buckhannon , WV 26201 

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

If yes, title of office: __________________ 


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: Governor Date you filed for candidacy:4/21/2020 


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 
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Name: Erika Kolenrch 

======~~~------
List all names under which you your spouse or do business. If you or your spouse are self-emploved. list the name 
or names under which you or your spouse conducts the business, trade, sole proorietorshio or nmf",,,cinn 

[] Mark here jf no 

C!1 soouseiil Klie 

self 

self 

and address of each or part-time the calendar year. 
county or state government as well as Provide your 

duties. For purposes of this question, an you with a W-2 form. 
nolovment if listed elsewhere on the Financial Disclosure Statement. 

the 

Did you or your spouse receive more than 20% of your income calendar 

categories listed below? Yes X If yes, mark with an 'X' all categories that apply to you and/or your spouse. 

self 

0 0 0 o Surface 0 0 
0 o Beer. wine or liauor 0 0 0 0 

0 0 0 o State 

0 0 
Advisor 

0 o Cable television 

0 o Chemical 

0 o Construction 

0 o Insurance 

0 o Interstate 

0 0 
0 0 
0 o Media 

0 o Promotional 

0 o Race tracks 

0 o Recreation 

0 o Retail 

0 o Timber 

0 o Wholesale 

0 o Waste 

0 o Retail 

0 
0 0 
0 

0 o Electric 

0 o Gas 

0 0 
0 o Water 

0 0 

0 

MI~I~§ 

Wholesaleo 

o Production & 

& 
loan Assoc. 

Loan or Financeo 

0 
0 
0 

0 

0 

Ig 

0 
III 
0 
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o labor 

o Professional Association 

o Association that promotes 

or 

o Association of 

or officials 

o Trade Association or 

o Economic 

0 or other health care 

Iii 
0 

o Information 
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KolenichName: Erika 

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 business. 
iii Mark here if neither you nor your spo,::,se serv~.~~~. B~~_rd of Directors or is an officer of a for-profit business. 

Name and address of the business Description of the business 
self 0 <;, l':;p"'" 

self a <:.nnllcpn 

self 0 spnllCpn 

organization on which either you or your spouse serves on the Board of Directors 
as an officer. Describe the nr.n.nrr.ht 

Q Mark here if neither •. ----.... ~.--.~~-.----~~-----~~~~~~~= 

Communit 

Head 

po Box 135 Jane Lew, WV 26378 

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 X or contracts for goods or services may be either direct or through a .... ", .. tno ..chin 

corporation 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 goods or services. 
(See the instruction sheet for more information about the Ethics Act's orohibition a2'ainst havin2' an interest in a DubHc contract 
under W. Va. Code 

self 

self 

list the name and business address of any adult child or step-child employed by any unit of state, county or local government. 
iii Mark here if this question does not to you. 

Name of 
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8: Non-Profit 

serve on the of Governors Association for 208 

Suite Justice is a trade rH'n __'H'\I7~T' for 

attorneys and legal nrn1'occlrm to the to bv iurv and to the 

honor and dignity of the 
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than 

Name: Erika Kolenich 

List the names of all persons or transacting business in the who you owe more 

on the date of this Statement. Include debts you owe in the name of any other person and debts 
on which you are cosigner. 

You DO NOT have to report: 
1. Debts to immediate members, or grandparents 

2, Home mortgages for your primary and secondary residences 

3, Loans for autos maintained for the of your immediate 

4. Student loans 
S. Debts from the ordinary conduct of your business, profession or occupation 
6. Debts to a financial institution or to a credit card company 

If any debt over which is otherwise required the of the state or any of its 
or if a loan was obtained from the "Linked Deposit (W, Va. Code § 12-1A-l et seq.), you must 

8 Mark here if you owe no debts as described above. 

8. Owed to you: List the names of all persons or transacting business in the state who owe you, in the 

aggregate, more than $5.000 on the date of this Statement other oerson's name for your use or 
benefit) 

You DO NOT have to report: 
1. Debts from immediate 
2. Debts from the conduct your business, profession or occupation 
3, Demand or saving accounts banks, savings and loan associations, or other similar depositories 
4. Loans 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. 


is with monetary value, meals and If you, your spouse, any of your dependents 
received one or more whose total value is more than from a person, business Dr organization which has direct and 
immediate interest a governmental activity over which you have control, then list the name of each giver UNLESS it falls into 
one the exceptions listed below, "Total value" includes the cumulative fair market value of all from the same source, 

or the previous calendar year. 

Gifts from the need NOT be reported: 


1. your spouse, child, parents Dr or::l,nfin:l,'",ntc 

2. a trust established your spouse, child, .... .-","nrn"" 

3. a will or lawful inheritance in the absence of a will 
4. a r~n,ir~ .... rr,rI rpf}ictprprl lobbvists report these expenditures on the Lobbvist Schedule A with 

their LCJVVyl~1 

II Mark here if you received no 
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Name: Erika Kolenich 

to 
answer auest:lOrlS 
to serve on a State 

receive no you may not 
information about your spouse. A to determine if this ~fJVU~dl 
still must report your own income and business information in auestions 13 and 14. 

Part 1. Are you a State "rH'YH'YIICcil'ln or Aaencv member anonintpri the 
YES Continue to Part 2. 

NO~ rl"1mn/ptp parts 2 or 3 on this page. Continue questions 13 and 14 on the next page and answer the questions 
both you and your spouse. 

Part 2. Do you hold another 
Statement? 

or emolovment I..JLI.,)IUUI that reaUlres you this Disclosure 

YES DO comolere part 3 on this page, Continue to questions 13 and 14 on the next page and answer the questions 
both you and your spouse. 

NO Continue to Part 3. 

Part 3. section to if you are OVe.I.,.·U~+ 
your spouse in 13 14 on the next page. 

list the name of the State Commission or which you are an n .... ninrnrl member: 
Board name: _____________________________.____"______.____~_._.______________________ 

that aoolies: 

There no compensation, per or other payment authorized state law for on this 
Board or Commission. travel or expense Note: The test is not whether you decline 
comoensation but whether it is authorized statute or law, 

2. Neither my spouse nor a business with which he or she associated is the State 
Commission or on which I serve 'Associated" is defined as a business in which your spouse, or 
his or her immediate 
which constitutes five norront 

Neither my spouse nor a business with which he or she is associated has a contract 
or the State Board. Commission or Agencv on which I (the filed serve. 

answer 

or holder of stock 
member" means 

or receives any grants 

on 

must answer UUlt:...:JLIIIJ"'':;; 
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determine must 

a. 	 every source or category of income or employment over received by you your spouse the 
nr"'l"'t>ri.I"'" calendar year in your name, or by any other person for your use or benefit. Include emplovment even if listed 
elsewhere on this Statement. 

b. 	 Include distributions received from retirement and pension accounts. 
C. 	 Do not list specific names of clients or customers. For examole. if vou are or an insurance agent, do not the 

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


Indicate if the income was received 


Name: Erika Kolenich 

inF,nrno over 
disclose income jnt't""111ntjn~n 

Income from Klie Law PLLC 

self 0 :.puu:>ew 

self 

self 

self 

self 

determine must disclose business 

the past calendar year, you or your spouse held an interest with a 
or more Includmg, but not limited to: owned businesses, or traded 

bonds or securities, those held in self-directed retirement accounts, and commercial real estate. purposes 
question, DO NOT Include mutual funds or holdings in mutual funds or retirement accounts. However, 

distributions from retirement accounts must be in question if greater than 
Attach additional sheets if necessary. 

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

self 

Rev: 12-9-16 
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