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Directions
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blanse beat and answer every question—even if your answer is “N/A" {not applicable}. Incomplete ong
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[ - ) ampletion or correction,
Statements will be returned to you for comp i it
f « You must file a new Financial Disclosure Statement each year vou hold or run for a public position.

| = Hthis 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 appomtm'ent.
* If you are a candidate for public office, this Statement is due within 10 days of filing your Certificote of

Announcement. o L =
/ * 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,
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1. Name of Filer and Spouse

kY
First name \S C-\.m*\_pur\;k"\f\a

{ Filer’s last name e, ‘i\m S

Spouse’s last name _ S\ 20Nens

County of residence _ \pD e lun e

First name S ¢ o

Do
Aucrt— S re e

= 2 ‘k"‘s o

Business {employment) address.} {22 @ﬁyﬁ_& C
X 2\ Mo

City/state/zip OV

eure WV 3 g0
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2. Elective Office

s

| Charleston, Faitmont or Morgantown?

f Are you presently a candidate for public office? N/A Ye

} if yes, for what office;m%g%w&%pm& Date you filed for candidacy:_A /> A\ | 2N

Do you currently hold: {1} an etected county, circuit or SW
if yes, titlg of office:

e OR (2) an elected office in one of the following cities:

Yes No

54

/ 3. Positions on State Boards, Commissions or Agencies

List alf State Boards, Commissions or Age

appointment by the Governor.

es on which you now serve or have se
Mark here if N/A

rved during the past calendar year through
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4. Business Names

List ait names und

L selﬂemsp?: ;; ‘g;‘zg vou and/or your spouse conducted or did business guring the past calendar year. If you or your spouse
ek € name or names under which you or your spouse conducted the business, trade, sole progrietorship of

prafession.
Q’éarﬁ: here if no business names to report.
__self I spoused S 5 "

Tself O spousel] »

seif U1 spouselT

5. Employment
For you and your spouse, fist the name and address of each full-time or part-time employer(s} during the past calendar year.
include sl employment with ¢ity, county or state government as well as employment in the private sector. Provide your job titie

and a general description of your job duties. For purposes of this question, an employer is one who provides you with 3 W-7 form,
This does not include self-employment if listed elsewhere on the Financial Disclosure Statement.

{3 Mark here if neither you nor your spouse were employed, r
5 __Employer Name and Address ~Job title and duties of your position

| el spoused | Wdeyre e Boacd S5 28l “Venc el

D Noddn CouikSi We o Witas 20
self 1 spouse@” | 2.1, 5;% DO TR

*.-.,.%xgq_i*g?;sﬁ_mwgmf___

self 3 spgi};ei:l

seff [ spouse | 4. MR

i
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6. Z0% Gross Income Categories for you and your spouse
‘ Did you or your spouse receive more than 20% of your gross income during the past calendar year from any one or more of the

f' categories listed below? Yes No V) if yes, mark with an ‘X’ all categories that apply to you and/or yous spouse.

L

’ E

f self spouse ‘se{f spouse self spouse

i COMPANIES Mnwe —GOVERNMENT

0 {1 Advertising 1 3 Surface mining 0 71 City or town

: 3 3 Beer, wine or liguor 1 0 Mining equipment O O County

' {or distributor) 1 3 Deep mining 3 {1 state

[ 3 3 Brokerage/Financial O1L OB GAS ASSOCIATIONS OR ORGANIZATIONS
Advisor 0 O Retail 0 {3 Labor Association/Organization
3 {1 cable television 0O [ Wholesale 3 0 professional Association

2 a {3 Chemical | 3 3 Exploration O 3 Association that promotes

s (J Construction |3 O production & Drilling gaming or lottery

'O {3 insurance | UTILITIES 10 {3 Association of public employees
; 0 7 Interstate transportation 0 O Electric or public officials

| 0 {1 intrastate transpertation | [0 (7 Gas 1 3 Trade Association or

'O 1 Manufacturing A 3 Telephone Organization

(0 [ Media 0 0O water . OTHER

s 1 promotional _FnangaL . 10O ) Economic Development

f a 7 Race tracks O [ Banks, Savings & 00 3 Hospitals or other heaith care
; ) 1 Recreation Loan Assoc. providers ¥ :
e 3 Retall 0 3 Loan or Finance 1 O information Technology

| 1 {3 Timber Companies O {3 Legal service providers
; 0 3 wholesale | T O tobbying
0 .

[J Waste disposal
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officer of

st th nd address of each ogmpmﬁ ;
List the name and aaor Descri
Mﬁzﬂoﬁg‘. - e e s A

selar year
jendat y dona Board of Directors Or Was an U7
Description

officer during the past €3

] 8. Non-Profit Organization
y prgantt
1

o as
ﬂ‘égs here if neither you nor your SPOUSE. S Hion
Name and address’ of the » organt?22e0 1
o W ae = _Namte and addre: i . p
TseffOspoused e e e
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| 9. sales or Contracts with State, County or Local Government
During the past calendar yeas, did yoy or your spouse have any sales or contracts with any unit of state, county oF ocal
\ 7 {Salesor contracts for goods or services may be either direct or through 2 partnership,

ed or controtied more than 10 percent.)

government? Yes No
| corporation or association in which either you or your spouse own
that purchased the goods or services, and describe the nature of the goods or services.
st in a public contract

|
§ ifyes, identify the government agency
|
{
‘S_

j {See the instruction sheet for mare information about the Ethics Act’s prohibition against having an inters
| under W, Va. Code § 68-2-5{d).} A5
Name of Government organization i‘ Description of goods or services provided \
selff spouseX  Example: Stote of WV DHHR Foster home placement studies
self X spouse  Example: Clay County Sheriff’s Department | Rental of garage space for patrol cars

self O spouseld

o e e o e e 1

L....--'----""t“""""'-'l

1’ self (1 spouse(d i

seif [ spousel]

Ttiaus SN
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| 10. Adult Children - Public Employment

List the name and business address of any adult child or step-child employed by any unit of state, county or local government

during the past calendar year. I Mark here if this question does not apply to you.

Business address

Name of child or step-child
Kobe She heas Y
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11. DEBTS

3 residing or transacy

A, Owed to others on the date you sign this form: List the "“mes:-: ";?Jiiii‘éﬁ? Inchude amn;i?:;e in
busimess in the state who you owe more than $5,000 (in the aggregate} on the gate of tht
the name of any other person and debts on which you are 2 cosigner.

You DO NOT have to report:

1. Debts to immediate family members, parents or grandparents
Home mortgages for your primary and secondary residences .
Loans for autos maintained for the use of your immediate farmily
Student loans
Debts resulting from the ordinary conduct of your business, profession or accupation
6. Debts to 2 financial Institution or 1o a credit card company /. hh
If any debt over $5,000, which 1s otherwise non-reportable, reguired the approval of the stafa or any :: ;:;tiohit;c:;:nbgmsm%
Wﬂ was obtained from the "Linked Deposit Program® {W. Va. Code § 12-1A-1 et seq.}, you mu .
Mark here if you owe no debts as described above.

B aswn

B. Owed to you on the date you sign this form: List the names of all persans residing or transacting

business in the state who owe you, in the aggregate, more than $5.000 on the date of this Statement (either in your name or any
other person’s name for your use or benefit.}

You DO NOT have to report:
3. Debts from immediate family members, parents or grandparents
2. Debts resulting from the ordinary conduct of your business, profession or occupation
3. Demand or saving accounts in banks, savings and loan associations, or other similar depositories

, 4. toans by you te any business in whith you have an ownership interest
@@k here if you had no debts owed to you as described above,

| 12. GIFTs

A gift is anything with monetary value, including meals and beverages. Durin
any of your dependents received one or more gifts whose total value is more
which has a direct and immediate interest in a governmental activity over wh
giver UNLESS it fails into ore of the exceptions listed below. “Total value® i
/ from the same source, directly or indirectly, during the past calendar year,

Gifts from the following sources need NOT be reported:
l 1. yourspouse, child, grandchild, parents or grandparents

8 the past calendar year, if you, your spouse, a
than $100 from a person, business or organizat
ich you have control, then list the name of eac

ncludes the cumulative fair market valye of alt gifts

! 2. atrust established by your spouse, child, grandchild or ancestor

g 3. awill or lawfu! inheritance in the absence of 3 will g

4.  aregistered lobbyist {registereq lobbyists report these ex, i ;
‘ penditures on the Lobbyist , .

! g/ their Lobbyjst Activity Reporting forms) e
; Mark here if you recelved no gifts as described above.
| TR e e
f

— =Rl
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T s Worksheet A (for guestions 13 and 14)

her appointed by the Governar?

Part 1. Are you o State Board, Commission 07 AGeney mem
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ele ports 2 or 3 on this prae. Continge £ avestions 13 and 14 an the next page ¢

? NO DO NOT comp,
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| Part2. Do you hott another office or employment position thar CqQuires yau 1o fite this Fipnanciol
| Stotement? :

) stions for
{ omplete port 3 on this poge. Continue to Auestions 13 and 14 on the next poge and answer the sucsRh
i
/ L5,

YES Da woy .
both you png YOUr Spo.
/ NG Continue to Pore 2
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f 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
E

List the name of the

/ which constitytes five percent or more of th
/ dependent children, grandchildren or parents }
3 a business with which he or she is associated has 3 Contract with, or Teceives any grants

f OF appropriations from, the State Board, Commission or Agency on which | (the filer) serve
B AR e SO

% If you have checked ali three boxes in part 3 above, then answe, uestions 13 and 140n |

;fhe next page os they pertain only to you,
> ifyou did not check all three boxes in Part 3, yoy must answer Questions 13 and 14in

heir entirety gs they pertain to both yoy and your spouse. 4 ‘
% by .j
\\\ A r" .y a . i

3 Neither 1Y spouse npr
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f";a ALZ - . 00 including empfoyment during the past calendar
e e Uy »1,0 spouse, refer to Worksheet 4)

yYear (Todetermine ¥ you must disclose income information ohout your 3 by you andfor your spouse during the past
a  List every source o £alegoy of intome o employment aver 51,0800 ragpiver :‘:u‘dﬂ SR TR eoeawiers
calendar year in Your pame, or by any other peirson f68r your use or henefit 100
on this Sistemeny

cov ar Ar insurance agent, do not bst the
- v » re Fnr f‘fa’ﬁph” o yous are # [ETT € 2
Ba not st cpecifle names of thents oo pustomers, For example, i yo

names of voun pliongs
¢ Do npt discloge artual dollar amppnis of income, only the soures,

- izte box in the chart below,
Indicate f the income was received by you or your spouse by marking the appropriate box ir

i

! b Inciude dictributions receiepd Irpm retirement and penson aczounts,
g

}f

| Description {or job titie)

b Categories of income over $1,000 e
‘! MEN shouse Exemple..Sociol Security (15 % o e 7 e
; % * T —
|osel X snouse X Example:.. Sold real esiote i %ngtuizef e B A P
| b ; P Sold # 4 ‘ o =
| LM speuse  Erxomple: Formingltimber P Mingo County schools
|5 spouse X Exomple: Employment | Tencher, Mi
| =2 MV spousel} ‘: 2
A e S N TR A S :
| self 7 spouse™ ' e
[ selt I spousert '
/ self (3 spousel 4= 3
;";3:‘5 03 spousel g
' 14. Business and/or Property Interests {To determine if you must disciose business o
- interests of your spouse, refer to Worksheet A} g
| -

= e name end evdress of each business in which, during the past calendar ¥&ar or at present, you or your sp
RIS with & falr mzrket vatye of $10,000 or more including, but not limited to: non-publicly owned busin S5
nvately trsded stocks, bonds or ecurities, including those held in self-direcred retirement accounts and commy

(PR R R 4

fiae. (Far purposes of thic question, DO NOT incluge mutual funds or specific holdings in mutual funds or
Towever, distril i .

S fr e ""'—";" - b R Te e s TH + 3 M -~ ¥ . )
T rRUrement accounts must be feported in question 13 i they are greater than $1,00 5

;ngEEZf'J”b‘ Sheets o neressary
#ark here if neither yeu naryour spouse had any interest in a business or real estate as described abow

£ e

[ R X Exomple; Jones Coal Hauling, 123 Main Street, Ploceviiic W | g
[~ .‘_»’; ; - il Example: 5.’.‘?5?5}1”.",’.’_ Aportment Building, 123 Main St?e_e;;m.n Wv 25312
self X spouse x ' . ork TRe e Jlreet, w =
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| oty L 5
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_mo-__-—_’_h‘_‘_—'w"‘"""" ¥ T ———— —- .ln
. ‘*"'““"’_—-——-———_.._...._m___‘_____ B - . : e—— _._,- ¥
i o _P_‘_b—-—w__'_"‘"—-——_._ . B ——— et .._
ev: 09/2021 T
J
[





