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Waest Virginia Ethics Commission
Financial Disclasure Statement

Revised: 12-9-16

Directions

* Plrase read and answer every guestion—oven if your answer is “N/A” (not applicable). Incomplete original
Statements will be retumed to you for tompletion or correction.

* You must file a new Financial Disclosure Statement cach Year you hold &7 run for a public position.

* W this is your annyal filing, the Statement is due by Febroary 1.

* If you are a new appaintee, this Statement is due within 30 days of the date of your appointment,

* Hyouare a candidate far public office, this Statement is dve within 10 days of filing your Certificate of
Anhouncement.

* The information yous provide on this $tatement 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 < K SK First name —Dgy (r

Spouse's [ast name Sia 4T First name YYlaoe < oL

County of residence M o nGeih Q s .

Buséness femployment) address 2 s Lroid ey | Za FatAve S,
_ the il 2 Sy

City/state/zip Scn C harlesha g ases, J 3
I;. Elective Office

Do you currentty hold a county, cirgwit or state clected oHice? Yos _A No
If yes, title of office: Hc:uce e & Dfleflf-\'}f 3

Are you a candidate, or do you plan to becorme a candiﬂat?for public effice in the next election? NfA __ Yes _'X‘_ No__
i yes, for what office: H LA C"‘r D2 e C\c'f'. 4"’ S Date you filcd for condidacy:

3. Positions on State Baards, Commissions or Agencies

Last 2] Stabe Boards, Commissions or Agencies on which YOl fiow scrve o have servid in the past 12 months thrugh
apparntment by the Governor. Mark Acre if N/A

LA
AL H
;L

L
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4. Business Names
List alf names under which you and/or YOur spouse canduct or do business, |§ Yot Gr your spouse are seff-employed, list the name
gymames under which you or your spouse condurts the business, trade, sol¢ proprictorship or profession.

ark here if no business names to rcpost

" sctilff spouseld

__se.lf"’J spouse(d

se1f D spouset).

— . ]

S. Employment
For you and your spouse, tist the name and address of each fulltime or gart-tiri¢ employeris) during the preceding cutendar wiar.
Include afl employmoat with city, county of state gavernment as well as employment in the private sector. Provide your job title
2nd 3 geners| desceiption of your job duties. V'or purposes of this yuestion, un emplaver is one who provides you with a W.2 form,
This dees not include self-em playment if listed elsewhere on the £ nancial Bisclosure Statement,
O Mark here if neither you nor your Spouse were employed during the past year, ) .

Employer Name and Address Job title and duties of your poshtion . .

- 5ol spoused | 1. ol e ] AL W, LA -
%uﬂ\ﬁ@aﬁt‘&__{m‘ﬁﬂj Mombee ~ ~T T
el ol (2 “Hopho Vony Aoy <A = C_;‘:;_mg;_s;m_.,a_ﬂ?h Needin D T T o

self [) spoused | 3.

e . - -

o — . - - .- - - —

o0 povsell | 4,

-6. 20 Gross Incomé Cate-gc'ries for you and ;ronr spouse

Didl you or yous spouse ¢eceive e than 20% of your progs income during the past ¢olendar year from any one os more of the
categormes listed bofow? Yos ,_x;: No_____  Ifyes, mark with an ‘X’ sli categories that apply 80 you andfor vour spouse.

seif  spouse self  spowse sef spowye
= SOVERMMENT
a O Advertising 3 O Surface mining a O City or town
[m ] O 8eer, wine or liquor O O Mining equipment O O County
{or distributor} O O Deepmining a 3 Seate
a 3 Brokerage/Financial __OnLoRGas ASSHAATIONS GR ORSANIZATIONS
Advisgr 0O O Retal () O3 Labor Association/Organization

] O Cable telewvision O O wholesale (] O Professional Association
() O Chemical O O Exploration £ O Association that promotes
g O Construction a a Production & Drilling gaming or lottery

3 Insurance Unumes (m ) [ Assaciation of public employees
o O interstate Lransportation 8O O Electnic or publie officials
| @ ntrastate transportation Q0O Gas a 1 Yrade Association of
a 1 Manufacturing @@ DO Telepheone ) Organization
w) O Media O O water Oner
m [J Promotional ﬁ\ 1 Economic Development
[m) O Race tracks 5} ﬁ Banks, Savings & 0 O Hospitats or other health care
] (3 Recreation Loan Assoc, providers
a 3 Retail D O wan or Finance a O Information Technology
o O Timber Campanies O D iLegal service providers
A D wholesale O I tobbying
O_ . .30 Waste disposat _ o . .
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7. For-Profit Business
List the name and address of eoch for-profit business an which either you or your spouse serves on the @oard of Directors or as

or s an aHicer of a for-prokit busingys,

ag officer. Describe the type of busines,
icMark here it neither you nor your speuse serve on 3 Bourd of Directors

. _MName and address of the business _

Desaription of the business

L¥ndihy

. sePfl spouserT _ Z_,

=l M.{s_l’;- h#ﬂ&fgtéﬂ:‘-’&“’_}

20uiztaafve S Mibeany lare haae , . . . .

_self fspousell _ enfa0f bam..kl_ — )\ el Lﬂmu?wﬁ,,.__;_
i B30 R LML 7. . ] . .. -

.36 [J spouse (] S ofhuy thie > B .

8. Non-Profit Organization

List the nome and address of each non.profit organization an which either
or a5 an officer.  Destribe the non-profit organiyation.

X Mark here if neither you nor your Spause serw on a Baard af Dircctors oris an officer of 2 non-proty organization.

Yad o your spouse sefves on the Board of Directoss

I_V'

) Name and sddress of the organizabion _ _Description of the non-proft
self ® spousel) L y e o Cﬂ'ﬁ“*{"k ) R 1A q\.g?ntt _
2 oo 1o ChD el RN ¢ D ey Thve Aone,,
SellTspouse® N A (Canicgy Crusida=, | ACinf 67 . .
L . N Lythed  Clénicai ™4 \Warere, |
self 3 spoyseD . YN in& e
8. Sales or Contracts with State, County or Local Govemment |
did yous ¢r your spouse hawe any sales or contraces with any unit of stale, county or local

During the post calg:r&dar year,
No

government? Yos (Sales or contracts for poods or services may be oither direct or thraugh a partnership,

If yes, identify the government dgency that purchased the poods or services, and deséribe the nature of the Bo0dy or terviges,
(See the instruction sheet for more information 2bout the Ethics Act’s prohibitipn agamst having an intercst in a public contract
under W. Va. Code § 68-2-5(d}.)

Mame of Government organization Desariptien uf goods or services provided 1
self spouse X  Example: Stote of WV DMHR Foster home piacement studies =
seif X spouse éxbmple: Cloy County Shenjf s Deportinent Rertof of gorage spoce Jor potrol cars
ol BY spawse i s N

R .‘Sflde of Wi/ A‘Ud\ 11‘1'5 ofor Penrie \ ok G‘{&g\( £ S gt ¢ |
seif O spouseCT
sl O spouteJ - ' ) T

10. Adult Children - Public Employment

5t the name and business addness of any adult <hild or step-child eonployed by any unrt of state,
Mark here if this guestion does not apply to you.

vounty ¢r focal government.

Nome of ehild or step-child

- _.H
N

1Bu;|:nﬁs address

/
i
'
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11. DEBTS

A. Owed to others:  List the nsmes of o1l persons residing or transacting business in the state who YOUu Owe more
than $S.00D [in the ageregate) on the date of thrs Statement, Indude debts you owe in the namc of any other person and detits
on which you arc 3 cosigner,

You DO NOT have to report;

1. Debts to immediate family members, parents or grandparents

2, Home mortgages for your primasy and secondary residences

3. Loans for autos maintained for the use of your immediabe family

4. Student lnans

5. Dabrs resuiting from the erdindry conduct of your business, profession or avcupation

6. Debts to 2 inancial institution or o 2 credit card company
If any debt aver $5,400, which is otherwise non-reportable, required the approval of the state ar any of its political subdivisions,
or if 5 boan was obtaines from the “Linked Ocposit Program” (W. va. Code § 12-1A-1 el sca.h, yay must hst the dabt.
FM&R bere if you owe no debts as describad above.

B. Owed to you: List the names af 3)l persons residng or Wansacting business in the state who owe you, in the
Aperegate, more than $5,000 on the date of thy Statement [either in your name or any other person’s name for your use ar
benefet. )

You OO NOT have to repont:

1. Debts from immediate famity members, parents ar grandparents
2. Debts resulting from the ordinary tonduct of your business, profession or og¢tupation
3. Demand or saving accaunts in banks, savings and loan associotions, or other similar depositories
4. Lloansby you to any business in which you have an ownersh ip intevest
ark here if you had no dabts owed 1o You as desgibed above,

12, GIFTS

A gift is anything with monetary wiue, including meals and beverages. 1f ¥au, your spousc, and/or any of your dependents
received one or more ifts whase total value is more than $100 from 3 person, bysiness or organization which has a dircct and
immediate interest in a governmental actwity over which you have controt, then list the name of each piver UNLLSS it falls into
anc of the: exceptions listad befow. “Total value® includes the cumuldtive fair market valpe of 2ll ifts from the samp wource,
directly or indieectly, during the previous caléndar yeor.
Gilts from the following sousces need NOT be reported:

- Your spause, child, grandchdd, parents or grandparents

2 dtrust established by your spovse, child, prandchild or ancestor

3. 3wl or lawiul inheritance in the absence of » will

4.  aregrtesed lobbyist tregustored fobiyists repave these expenditurss on the tobbyist Schedule A form with

their Labbyist Activity Reporting forms)

'ﬁ:Mavk here if you received no gifts as described abo,

)
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This page applles 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 must, however, answer questions 13 and 14 about you and yaur spouse,
“* Al other filers: if you have been appointed to serve on a State Board, Commission or Agency by the
Governor and receive no compensatian for your servige, you may not be required to report certain financial
information about your spouvse. Complete Worksheet A to determine jf this spousal exemption applies. You
still must report your own income and business information in questions 13 and 14,

Worksheet A (for guestions 13 ond 14)

Part 1. Are you & State board, Commission or Agency member appainted by the Governor?
YES ____ Contwue to Por 2,

NO DO NOT compicte ponts 2 ar 3 on this ponc. Continye to questions §3 and 14 on the next Poge and onswer the guestions
Jor botk you oné! your spouse.

Part2. Do yau hoid another office or employment position that requires you to file this Financigl Diselosure
Stetement?

YES ____ OO NOTcomplete part 3 pm this poge. Canlinue to guestions 13 and 22 on the next poge and answer the questions jor
both you end your spouse.

NO ___ Continue 1o Pant 3,

Part 3. Complete this section to determine if You are exempt from disdlosing certain finansial information
about your spouse in guestions 13 and 24 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:
i There is no com pensation, per drem, salary or other payment autharized by state law for serving on this

Board or Commission. (Exclud ing travel or expense reimbursement) Note; The test is not whether you gecline
‘ompensatien but whether ot is authorized by code, statite or law,

r Neither my spowse nor a business with which he or she is associated is regulated by the State Board,
Commission ar Agency on which § serve by appaintment. {“Assaciated” is defined as 3 business in whith your spouse, or
his or her immediate Family member, isa d irector, officer, owner, employee, compensated apent or holder of stack
which canstitutes five percent or more of the totat outstanding stocks of any class. “immegiate family member” means
dependent children, grandchildren or parents.)

3 Neither my spouse nor a business with which he ar she is associated has a contract with, or racerves any grants
or appropristions fram, Lhe State Board, Commission or Agency on which | {the filer) serve.

> ¥f you hove checked all three boxes in Port 3 above, then answer questions 13 and 14 on
the next page as they pertain only to you,

> if you did not check aif three boxes in Part 3, you must answer questions 13 ond 14 in
their entirety os they pertain to both You and your spouse.




efence only. May not meet current accessibility
& version, contact ethics@wv.gov.

Name:

13. Al sources of income over $1,000 including employment - (7o determnine if you must
disclose licome information about your spouse, refer o Worksheet A)

a.  List every source or Latcgory of income or cmployment over $1,000 received by you andfor¢ your spacse during the
préceding calendar year in your name, or by dny other person for your use or benefit, Include employment gven if listed
elsewhere pn this Statemesnt,

b. Include distributions received from setircment and pension sccounts,

€. Donotlist spucific names of clients or custamers. For exampie, i you are s lawyer or an insurance agent, do nat Iist the
names of your dieats.

d. Do not disclose ucteral dollur amounts of ingome, anly the source,

Indicate if the income was rectived by yau or your spouse by marking the appropriate box in the chort balaw,

I 14. Business andfor Property Interests - (o determine if you must disclose business or property
interests of your spouse, refer to Worksheet Aj

List the name and address of each business in which, during the past calends vear, ¥0u or yaur spouse held an interest with a
fair market value of $10,000 or maore including, But nat limited to: aon-publicly owned businesses, publicly or privately 1raded
storks, bonds or securities, innlud ing those held in soif-directed retirement aounts, and commeraial real estate, (For purpases
of this question, 0O NQOT include mutual funds or spedific holdings in mutual funds or retirement accounts. Haweuer,
dustributions from retirement accounts must Be reported in guestian 13 if they sre greater than over $1,000 annually.}
Atrtach additional sheets if neceysary.

O Mark here if neither you nor your spouse had amy interest i a business or roal estate as descnbed above.

seff  spouse X Example: tanes Couf Hauling, 123 Moin Street, Ploceviile Wy
self X sopuse Exomple; _Stonefront Aportment Bulding. 123 Main Street, Charteston WV 25332
self X_spouse X Example: Acne Bank Stack, 788 Water Sreet, Cincinngti O 34343

& I S B
oo F ek i Fadels 75 i Pleg Kt Chedlain |

sef O spoescO)

Rev: 12-9.16

[ Categories of income over $1,000 Description {or job title)_
self X spouse Exemple: Secial Security U5, Govermment
self X spouse X Example:  Sold real estute 50/d residence in Beckipy
sl X spouse Example;  Farming/timber Sl timber from my forsm
mfamm X Exemple: Employment Jeachey, Mingo County schools
sclf @l spouseT v - M tens .
i ) Emplogmend Mansisn Bv\‘dm:} \k‘;‘\ 'Al'( Babi
self O s - : ; .
A rnplssmand Hobgdns Benk Gomman i“”“}ﬁ“’f'an
scif fspouse " — o . e . B
hae _ Lende) Troane_ Tewns Hona 1 an,
3ol O spouseDd ' ’ =
sell O spoused ) ) ) i
56l O spouse])

sel " spouse) SHakd fmed 7w | RG30 WRE e Ocdl Or 3G Thee W

ERVE- A% ] 5





