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2 :W“ sl ZPP"'::W this Statement is yq yithin 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

* The information you provide on this Statement covers the prior calendar year, except where otherwise indicated.

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

1. Name of Filer and Spouse

Filer’s fast name __P\KL @\ First name _J|\& N
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County of residence
Business (employment) address 2] Ruflney ¥4
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2. Elective Office

Do you currently hold: (1) an elected county, circuit or state gffice OR (2) an elected office in one of the following enics:

Charleston, Fairmont or Morgantown?  Ves No If yes. title of office:

Are you presently a candidate for public office? N/A Y%I/ No
If yes, for what office: _D_Lﬂ.lgm Date you filed for candidacy:

3. Positions on State Boards, Commissions or Agencies
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B. Owed to you on the date you sign thjs form: List the names of all persons residing or transacting ;
business in the state who owe you, in the aggregate, mgre than $5.000 on the date of this Statement (either inyour 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 o grandparents

2. Debts resulting from the ordinary conduct of your business, profession or occtxg?tian LA
3. Demand or saving accounts in banks, savings and loan associations, or other similar depositorias
4 1oans by you to any business in which you have an ownership interest

E D‘drt here if you had no debts owed o you as described above.
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12. GIFTS

During the past calendar year, if yOu, your Spouse, and{or

more than 5100 from a person, bisingss or OTganzaLion

which you have cantrol, then list the name of ea;h
mulative fair market value of 3l gifts
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' ~Sheet 4 (for questions

part 1. Af'ﬂ"i’ou ¢ State Board, Commissi, appointed by the Governor?
YES Jcontinue to Port 2 0N or Agency memPer PP g

part 2. Do you hold another office or €Mployment position that requires you to file this Financial Disclosure

Sraremenr?/x"
YES NOT complete part 3 on this PAge. Continge 1o questions 13 and 14 on the next page and answer the questions for
both you your spouse.

NG Continue to Port 3,

i Neither my spouse nor a bus

> if lmll have checked all three boxes in Part
| the next page as they pertain only to you.

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 D There is no compensation, per diem, salary or other payment authorized by state law for serving on this

Board or Commission. {Exciuding travel or expense reinbursement] Note: The test is not whether you declinz
tampensation but whether it is authorized by code, statute or law.

2 _J Neither my spouse nor & business with which he or she is associated is regulated by the State 8oarc,
Commission or Agency on which | serve by appointment. ("Associated” is defined as a business in which your spouse, or
his or her immediate family mernber, is a director, officer, owner, employee, compensated agent or holder of stock
which constitutes fiﬁe percent or more of the total outstanding stocks of any class. “immediate fomily member” means

dependent children, grandchildren or parents.)
. iness with which he or she is associated has a contract with, or receives any grants

d, Commission or Agency on which | {the filer) serve.
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