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5. Employment
For you pnd your Spouse, hit the name #nd address of nach fyll-tms or part-time employeds) duting the st colshdar yenr
Include all smployment with oy, county of #ste poverment ac wal! 2y emplayment in the private seclor Provide your Job title
&7 @ genaral description of your job dutis. For purposes of this question, an employer (s onn who proviges you with 4 W=2 form
This daes nat intlude self-ermplayment f lxtad efeowhare on tha Finandal Disciosure Statement
O Mark here If neither you nor your spouse were employed. : !
oo EmployerNameandAddress | iobttie and duties of your pesition |
s Rspotield LLWYY Neudory (tave  f Tdus Sendi o Cendct. e _foc
g ————OslineCuary PLIT w0 WYV gospeune FamilieS
vl Wspovsed | 2y 1 et S Bokaiahivns ING DAL OO NS L adi ¢ |

e A WAITADOY Vi, RO RN 'Qﬁ@i‘mﬂ} eV familes pe NV
feil O spounel} | 3. ; 1L A ST B =

o Dspaied T4

[6.20% Gross Income Tstegaries foF you and your spouse 5= o) i)
Did you o0 your spause reccive mote thar 20% of your gross income during the past zalendar yoar fram-any one ar more of the 1
Gategoreslivied below? 'Yes R Mo If yex, mark with an X all categaries that apply to you and/or your spouse.
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19 3 Beer, wine of figuor (TP I Muning equipment 3 3 County i
| {or mistebuter) I O 1 Deepmining ﬂ' 73 State :
3 I3 Brokerage/Financial 1 QnorGas ! __ASSOCIATIONS OR ORGANIZATIONS
' Advisar 123 O Retafl T3 3 Lsbor Assoclstion/Organization
s} 3 Cable tatevisinn ; 1 3 Whalesale 23 T3 Professionat Assoclstion

I 0 Cherucat 3 {3 Exploration 1 {3 Association that promotes

u | ¥ Construction | O O Production & Dillling garming or i?ﬂwv

0 1 insurance ! Bmmes D 73 Assoastion of public employees
3 U} interRate Wrarsporiation T3 2 dlectric or pubiie <§,Fﬂf:iafls !
3 3 iptrastste tramspariation 7 O Gas 1 2 Trade A,?soczauon or !
0O ¥ panufactiring 3 1 Telephone i Organization

o 3 Medis 0 3 Water | LB

s ] 3 Pramatioral o FINANCIAL 103 3 Econore Development

o T3 Race trachs T 0 Banks, Sevings & i T Pl Hﬁ:i;a's or other health care

¥ Recreation Loan Assag, { providers

g 1 Retail O (3 Loan ar Finance % 3 informstion Technology.

o 13 Tirber Comnpanias 73 O3 Legal service providers

o ry wm‘b . ol i Lobbying

o 0 Waste disposal : i e S e e el
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Rame and atdress of each lorprofit business on which elther vou of your H0use
an ofticor during the past Calendar yess, Describe the type of business
H‘-’!'-"-" here If neither you nor your spouse served on n 3 Board of Directons or was an officar of & for-profit business,

served on the Bearg of Direstors OF 23
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. Name and address of the business = i

M Qwowed - Rescigtion clithe busmess =1
s J S S T anniis]
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8. Non-Profit Organization

Ust the name and i?ndreu of ezch non-profit crganization on which either you o your spouse served on the Board of Girectors
&5 & an officer during the past calendar year. Describe the non-profit organization,

amm”"m'mwuwmwnmmammofbimswmsanofﬁmofanun-pmﬁt rganiRtior
Name and of the organizati Description of the non-profit

<ol sp0useld OO, WAl) Sculing (A Py Felpuery place 10 (ants B vk -
L0 St Ave S it 1o/ M_&Lfmgm i) hrm of izl [imee ‘,{{ rog |

s=if O spouseTd

self O spoused

9. Sales or Contracts with State, County or Local Government
During the past calendar year; di ‘Vou or your spouse have any sales or contracts with any unit of state. county or tacs!
ammmm? Yes o {Sales or contracts for goods or services may be either direct or through a partnerchip,
EOrparation of association in which either you or your spouse owned or controlled more than 10 percant.)
¥ yes, (dentify the govenment agency that purchased the goods or services, and describe tha nature of the gocds or senvices.
{5e= the instruction sheet for more information about the Ethics Act’s prohibition against having an interest in 2 public contract
under W. V. Code § 63-2-5(d} )

Description of goods or services provided
Faster Rome placement studies

Reatel spoce for patre

10. Adult Children — Public Employment
List the name and business address of any adult child or step-child emgloyed by any unit of state, county or Ipcal government
during the past (alendar year, Mark here i this question does not apply to you.

Name ¢l child or step-child Business address
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page applies t0 questions 13 and 14 on the next page.
ted official, candldate oF State employee, you o not noed 1o complete Worksheet A.
] civever, ANSWET guestions 1% and 14 abous yoy and your spouse,
¥ Al athes fiters: IF you have been appointed to SeIve on 2 State Board, Commission or AZEnty b the
| Governor and receive na compensation for your service, you may not be required 1o repart cesar “nanig)
Information ahout your spouse. Complete Work',sheet Ao determine i this spotsal exam PUDT applies. Yoy
el must repart your own income and business infarmation in questions 12 sad 14

! . [_ Worksheet A (for questions 13 and 14)

part 1. Are you o State Boord, Commission or Agency bet appointed by the Governor?

YES (Continue to Part 2.
NO 00 NOT complatz porrs 2.0¢ 3 00 Uns poge. Cantinue to questions 13 and 14 on the nexr page and onswer the guettion:

for beih you and your spouse,

her office or oy position that reguires vou ta fllethis Financial Disclosure

Part 2. Do youhold
Statement?,

YES DO NDT complete pert 3.6 Bhis poge. Continue to questions 13 ord 14 o the next page and answer the GuEstions for
Bl you e pour Spouse

NO ____ Continue to Port 3.

Part3, 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 pags.

List the name of the State Board, Commission or Agency of which you are an appoisted mambar
‘Board pame;

Check each box that applies;

L There Is no compensation, per diem, salary o ather paymant autharizad by state law for serving on this
Boand or Commission. (Excluding travel or SXpense reimbussement) Note: The test is nat whether you decling

Wen but whether it s authorized by code, statute or law,
2 Reither my spause nos s businiess with which he or she s assoclated js regulated by the State Board,

Cnfhms_!on'orﬁgmcy on which Fserve by appoimtment, {*Associoted” s defined as a business in which your spausa, ar
his_w h,-:r‘ diate family bz, is 2 dir - afficer, owner, employie, compensated agent or holder of stack
which constitutes Tive percent or mare of the total outstanding stocks of any class, “immedinre Jamity member” means
dependent children, grandchildren or parents.)

3 Neither my spouse nora business with which he or she is assoclated has a contract with, o receives any grants
9F apprapriations fram, the State Board, Commission of Agency onwhich | (the filer) serve. -

= If you have checked all three boxes in Part 3 above, then answer questions 13 and 14 o6
the next page os they pertain only to you,

[ > If you did nat check alf three boxes in Part 3, you must answer questions 13 and 14 in

thelr entirety as they pertain to both voy gnd Vour spouse.
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o cthers o8 the date you slgn this form:  Lstihe naswes of all versos iesdiog o bonwpcnng

:ibc aavke- who 404 e UK Han £E 000 Pt the sggesgate] s the dste of tnis Batpment  inetude dabos yo e i
::t:‘:w o s DT JEOSR and febis gn which Wi e 2 rusignes
Naeig PO WO Doy fas repots

| Debn o immedote family nusnbers, DIFERLLIF pranitparents

3 Home modgages tor your prmary snd secardary resdences

3 Loams B sutes mamtaines for the ase of your rumediste famity

4 Stadent loans

5. Dekts resulting from the ordisary conduct of your business profession of afcusaban

& Debis Yo s Tuancat mstitution of to e credit card company
1 ey ot pvar $S.000, which (s o¥hervise io-rporable, required the approve! of the stats or any of s pulitnst subd o,
or i 3 Joars weas oblained from the “Lisked Depostt Program’” {W., Va. Code d 12-14-1 of sw.), vou must s the debt
‘_;b.mm H you owe no debls as described above.

R. Cwed to you on the date you sign this form  Usk the names of all persons tesitheg of Bansating
Business in the State who owe you, In the agavegate, more than 35,000 on the date of this Statement ether in yout name 07 any
cther person s name By your use of beoatit}

You DY NOT have @ report

1. Dabts from immediate family members, parents OF grandparents
2. Debls vosulting froms the ordinary conduct of your § profi Y OF
3. Demand or savmg atcounts i banks, savings snd loan associations, or pther similar depastores
: & Losns by vou to any business in which you have an dumirship interest
)Qmukmﬁmhaa o debts swed o you as describast abave,

12. GIFTS
A gift & anything with monetary value, incloding meals and beverages. During the past calendar year, if you, your spodss and
any of your dependents received one or more gifts whose total vale Is more than §100 from = person, business or organiation
which has 2 direst and immediats o nag 1 activity over which vou hiave control, then list the nzme of sach
giver UNLESS jt f2lis Into one of the exceptions fisted below. T otal value” includes the comulative fair markat vawe of ail gifs
from the same source, directly or indirectly, during the past calendar year.
) Gilts from the lollowing sources need NOT be reported:

1. yourspokse, child, grandchild, pasents or grandparents

2. atrustestablshed by your spouse, child, grandchild or srcestor

3z will of lawiul inheritance Iy the absames of 3 will,

4. 2 registered lobbyist (registered lobbyists report these expenditures on the Lobbyist Schedule & form: with

thelr Lobbylst Activity Reporting forms}

ﬁmrklmtﬂm eived no gifts as fbed above,
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- ',f;;come over $1,000 including employment during the past calendar

: se f you must disclose income information about your spouse, refer to Worksheet 4 |

Fource of extefory of (ncome o empiayment over 51,000 received by you and/er your spouse dy- : ‘
FESIRYRUCTSMme. or by ANy other person for your use or benefit! Include employment even if it sl

Sentern !

[

I on this Statement. .

Ipciute distribitians ived from reti L ibn Becounts
~ Donot st sperific namey of clieng, ; ;

il * DR Lustemers. For example, if yous are 4 lawyer or an Msurance agenl, do rot list the

. d Do ;«:;:ammi dollar amounts of incame, only the source.

indicate imommnmlwdhyyuuormrspumaymkgm iste box in the thart below 1

Categories of income over $1 o . e
; =2 ategaries of nco Description (or job title
_w o R e SETES firris .
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14. Business and/or Property Interests
s oy e retecs) rtY. ok (7o determine if you must disciose business or property
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