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Directions
» Please read and answer every question—even if your answer is “N/A” (not applicable). Incomplete original
Statements will be returnad o you for completion or correction.
» You must file a new Financial Disclosure Statement gach year you hold or run for a public position.
« i this is your annual filing, the Statement is due by February 1.
« if you are a new appointes, this Statement is due within 30 days of the date of your appointment.
« ¥ you are a candidate for public office, this Statement is due within 10 days of filing your Certificate of
Asmncémem
X ¥ stion you provide on this Statement covers the prior calendar year, except where otherwise indicated.
0 %'___xna? attach additional pages to this form if necessary.
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3 4. Business Names
List all names under which you and/or your spouse conducted ar did business during the past calendar year. f you or your spouse
:fr:eg:mployed, list the natne or names under which you or your spouse conducted the business, trade, sole propristorship or
Mark here If no business names 16 report,
seif 13 spouse’y
i sel! £3 spouse(]
self {J spousel)
N 5. Employment
Ty For you and your spouse, list the name and address of each full-time or part-time employer(s} during the past calendar year.
include ell employment with city, county or state government as well 3s employment in the private sector. Provide your job title
and a general description of your job duties. For purposes of this question, an emplover is one who provides you with a W2 form.
This does not include self-employmant if listed elsewhere on the Finandal Disclosure Statement.
3 Mark here if naither you nor your spouse were employed,
Employer Name and Address |, Job e and duties of your position
self & spouseld | L FA{mmt DIATE UM, U5 & 0] 1T — CHEE TEHAGLOCST
120% LoewSt AVE Thlmod
£ setf () sponsely | 2.
seif O spousel | 3.

20% of your gross income during the past calendar year from any one or more of the

'n o Doao oo

oo

F%

0 City or town

; ORGANIZATIONS
D Labor iation/Organization
01 Professional Association
{3 Association that promotes
gaming or inttery
{3 Assaciation of public employees
or public officials
{1 Trade Association or
Organization
_OTHER

{1 Economic Development

3 Hospitals or other health care
providers

3 information Technology

3 tegal service providers

{3 tobbying
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7. For-Profit Business
List the name and address of each for-profit business on which either YOU OF YOUF spouse served on the Board of Directors or as
officer during the past ealendar year. Describe the tvpe of business,
& Mark here if neither you nor your spouse served on a Board of Directors of was an officer of 3 for-profit husiness.

Name and address of the business Description of the business
_seif O spousel) SR
self £3 spousel3 ‘
L "~ T
g6 [ spouseld vk
8. Non-Profit Organization :
 List the name and address of each non-prafit arganization an wisich either you of your spouse served on the Board of Directors -
ar @s an officer during the past calendar year, Describe the non-profit organization. (Vecniet

s | Mbmkm%m&mmrmsemeémamm%MMMWMMﬁampmﬁ_gmu

Name and address of the Description of the non-profit
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11. DEBTS

A. Owed to others on the date you sign this form:  List the names of 3ll persons residing or transacting
business in the state who you owe more than 85,000 {in the aggregate) on the date of this Statement. Include debts you owe in
the name of any other person and debts on which you are a cosigner.

Y¥ou DO NOY have to report:

1. Debts to immediate family members, parents or grandparents

4. Home mortgages for vour primary and secondary residences

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

4, Student loans

5. Debts resulting from the ordinary conduct of your business, profession or occupation

6. Debts to a financial institution or to & credit card company
If any debt over $5,000, which is otherwise non-reportable, required the approval of the state or any of its political subdivisions,
or if 3 loan was obtained from the “Linked Deposit Program® {W. Va, Code § 12-1A-1 et seq.}, you must list the debt,
3 Mark here it you owe no debts as described above.

B. Owed to you on the date you sign this form:  List the names of all persons residing or transacting
business in the state who owe you, in the agpregats, more than 35,000 on the date of this Statement {either Iry your name or any
sther person’s name for your use or benefit.}

i You DD NOT have to report:
Al 1. Debts from immaediate family membars, parents or grandparents
) 2. Debts resuiting 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. Loans by you to any business in which you have an ownership interest
ﬂ"ﬁztkh«eifywbadm«zmawedtomuwbwam

uding meals and beverages. During the past calendar year, if you, your spouse, and/or
wh?se tctal wlue is more ttsan $100 from a person, business or organization

below. “Total value” includes the cumulatlve fair market vatue of afl gifts
ng the past calendar year.
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Name: Ju\i m"i}ﬁ )

This page applies to questions 13 and 14 on the next page.
** If you are an elected official, candidate or state employee, you do not need to complete Worksheet A,
You must, however, answer questions 13 and 14 about you and your spouse.
** All other filers: If you have been appointed to serve on a State Board, Commission or Agency by the
Governor and receive no compensation for your service, you may not be required to report certain financial
information about your spouse. Complete Worksheet A to determine if this spousal exemption applies. You
still must report your own income and business information in questions 13 and 14,

Worksheet A (for questions 13 and 14)

Part 1. Are you a State Board, Commission or Agency member appointed by the Governor?
YES Continue to Part 2.

NO DO NOT complete parts 2 or 3 on this page. Continue to questions 13 and 14 on the next page and answer the guestions
Jor both you and your spouse.

Part 2. Do you hold another office or employment position that requires you to file this Financiel Disclosure
- Statement?

YES DO NOT complete part 3 on this page. Continue to questions 13 ond 14 on the next page and unswer the guestions for
both you and your spouse.

NO Continue to Part 3.

Part3. Complete this section to determine if you are exempt from disclosing certain finandal 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:

on, per diem, salary or other payment authorized by state law for serving on this
“expense reimbursement) Note: The test is not whether you decline
Iby cade, statute or law,

hich he or she is associated is regulated by the State Board,
y appolntment. ("Associated” is defined as a business in which your spouse, or
5 a&&er,mm, employee, compensated agent or holder of stock

s associated _' ited has a contract with, or receives any grants
ncy on which | (the filer) serve,

! :f.' Ve, then answer questions 13 and 14 on
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13. ALL sources of income over $1,000 including employment during the past calendar

K A
@' Y€4r (To determine if you must disclose Income information about your spouse, refer to Worksheet A)
; % 2. List ayery source or category of income or employment over $3,000 raceived by you andfor your spouse during the past !
calendar year in your name, or by sny other person for your use or benefit. Include employment even if listed elsewhsre .

”ﬁ,'ﬂ

A

[ on this Statement,
{880 b, Include distributions received from retirement and pension accounts.
=l 4 €. Do not fist specific names of clients or custamers. For example, if you are a lawyer or an insurance agent, do not fist the
.' all names of your clients,
i A d. Do not disciose actual dolar amounts of Intome, only the source.
SR Indicate if the income was received by you or your spouse by marking the appropriate bax in the chart below,
Bt Categories of income over $1,000 Description (or job title)
i mple: i : : LLS Government.
: - X Example; Employment Teacher, Mingo County schools
self Bspouseld c ‘L -~ i ’/ ; 7, %
iy EpLorme S Iutlpsched Tery Sup. Gogront SH
self £1 spoused : VISAY 474 11
self 3 spousel}
self L) spousel
gﬂﬁ self I3 spousel])
1
2 seif O spousel}
| 14. Business and/or Property Interests (7o determine If you must disciose business or property

rests of your spouse, refer to Worksheet A)

of each buslnass In which, during the past calendar year or at present, you or your spouse held an
10,000 or more including, but not limited to: non-publicly owned businesses, publicly or

s, including those held in self-directed retirement accounts, and commercial real
DO NOT include mutual funds or specific holdings in mutual funds or retirement accounts.
- st be reported in question 13 if they are greater than $1,000 annually,)
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