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Name: Bradiey K. Hinerman

Candidate inforiration, if applicable

Ratum completed farm to: County :

. e
WY Ethics Comimission Candidate for:

210 Brooks Street, Suite 300
Charleston, Wv 25301
{304)558-0664 or 1{866)55&-0664

Gate you fled for candidacys
Districs or ¢lreedt If apulicable

West Virginia Ethics Commiission
Financial Disclosure Statement

Revised: 12-%-14

Directions
« Flease read and answer every question—even if your answer is “N/A” (not applicable). Incomplete original
1 Statements will be returned to you for complation or correction.
i » You must file a new Financial Disclosure Statement gach year you hold or run for a public position.
- * Ifthis is your annual filing, the Statement is due by Feoruary 1.
-0 If you are a new appointee, this Statement is due within 30 days of the date of your appointment.
s if you are a candidate for public office, this Statement is due within 10 days of filing your Certificate of Condidacy.
» The information you provide on this Statemant covers the prior calendar year.
» Yau may attach additional pages to this form if nacessary.

1. Name of filer and spouse

filer's last name Hinerman First name Bradley
Spouse’s last name Hiverman First name Kimberly
County of residence Harison

Business (employiment) address 172 Hinsrman Meadow Drive

City/statefzip Clargsburg. WA 28301

2. Elective Office

Do vou currently hald a county, circuit or state elacted office?  Yes N %

if yes, titie of office:

Are you a candidate, or do you plan to become a candidate for public office in the next election? NfA g = NG

If yes, for what office: Housse of Delegates Date you filed for candidary: 01/30/2015

3. Positions on State Boards, Commissions or Agencies
List al! State Boards, Commissions or Agencies on which you now serve or have served in the past 12 months through
appointment by the Governor. &8 Mark hare if N/A
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Name: Drediey K. Hinerman

4. Buginess Names
List all mames under which you and/ar your spouse conduct or do business. I you or your spouse are solf-amployed, list the name
or names under which you or your spouse conducts the business, trade, sole propristorship or profession.
£5 rdark hare if no business nemes ko report
sell @ spouselT]
nerman Excavaling i§, LLC
seif I spouscld
Hinerman Businzss Service
sel? (1 spousell N

5. Employment
For you and your spouse, list the name and address of each fuil-time or part-time employerisy duting the preceding calendar year,
Inciude all empioyment with city, county or state government as well a5 employment in the private sector. Pegyide your job title
and z general description of your job duties. For purposes of this quaestion, an amipliver is one wiio provides vou with a W-2
forre, This does notincluge seif-cropioyment if listed elsawhery on the Finandal Disclosure Statement.
B AMark here If neither vou nor your spouse were emploved during the past year,

Emnloyer Nawe and Address !

e e e SRt

lok title and disties f*rt—fg/cur poasitian

seif O spouse 1 4.

self D spoused | 4,

self O spousel} | 3.

52k {3 spougeld | 4.

6. 20% Gross income Categories for you and your spouse
Did you o your spouse receive more than 205 of vour grass income duving the past salendar year from any one or mora of the

caregories listed below? Yes X No _ Ifyes, mark with an ¥ all categories that apply to you andfor your spouse. J
. i i
self spouse seff  spouse selif  spouse
COMPAKIES j MUNINS GOVERMIMENT

] {1 Advertising [ 3 Surfece mining ! 8B City ortown

- M Beer, wine or liquor 3 T Mining sguinment ] B County }
{or distributor) ] M Deep mining R t State l
03 {3 Brokerage/Financial O, 0r GAS ASSOCIATIONS OR ORGANIZATIONS
i Adviscr 3 % Retail 7l ™ Labor Association/COrganization
1 3 Cable television £ ™1 Whalesale 0 73 Protfescional Associaticn
o 3 Chemical 7 1 Exploration 3 3 Association that promoies

® {3 Construction 7 3 Production & Drilling gaming or lottery

] O Insurance UTIUTIES £ ™} Association of public employees |
3 3 Interstate transportaticn 1 3 3 Elactric or public officials

2 {3 intrastate transportation O 71 Gas 8] 71 Trade Associztion or

i 3 Manufacturing e {3 Telephone Jrgarization

7 1 Media L 3 water OTHER

i | T Promotionst O 1711 T\ R 1 1 Econamic Developmeant f
7 T} Race tracks 1 3 Banks, Savirgs & 1 ] Hospitals or other heatth care |
3 ™ Recreation Loan Assoc. praviders ;
1 71 Retail | % Losn or Finance =3 ™ information Technology ;
a O Timber Companies ~% =1 Legal service providers !
[ 3 Wholesale 0 ™ Lobbying ¥
0 1 Waste disposal { ~ i




Feb 02 16 08:41p Kim 304-783-4820 :

P4

Name: Bradiey K. Hinerman

7. For-Profit Business
List the name and addrass of each for-profit business on which either you or your spouse serves on the Board of Duectors or as
an officer, Describe the type of business.

@ Mark here if neither you nor your spouse serve on a Board of Divectors oris an officer of a for-profit business,

Name and address of the business Dascription of the business
self @ spouseT) Hinoyman Excau[/'t wg ) Condvacter .
[i2 Hinerman Meglow Or CItlrl(S Burq’u/ vV 263/
self 01 spouse® [Finersan Pesiness Service [bfta $a -h,.,‘\’

112 Hnecnaa Meadew Or (loksbyrs wov 2630/
sclf 0 spouseld

iz

8. Non-Profit Organization

List the name and address of each non-profit srganization on which either you or your spouse serves on the Board of Directors
or as an officer. Describe the non-profit organization,

1 Mark here if neither you nor your spouse serve on a Beard of Directors ot is an officer of a non-profit organization.

Narmne and address of the organization Deascription of the non-profit

self B spousel]] VFW Post 573 Mens Auxilary Veterans Qrganization

430 West Pike Street, Clarksburg, WV 28301
seff @ spouse) American Legion Past 13, BAL
270 East Main Street, Clarskburg, WV Veterans Qrganization

sell (3 spouseld

9. Sales or Contracts with State, County or Local Government

During the past calendar year, did you or your spouse have any sales or contracis with any unit of state, county or jocal
governmenit? Yes X No {Sales or contracts for goods or services may be either direct or through a partnership,
carporation or association In which either you or your spouse owned or controlled more than 30 percent.)

¥ yes, identify the government agericy that purchased the goods or services, and descrihe the nature of the goods or services.
{See the instruction sheet for more information about the Ethics Act’s prohibition against having an interest in a publiz contract
under W. Va. Code § 6B-2-5{d).)

MName of Goverament organization Deseription of goods or services provided

self  spouse X Exomple:  State of WV DHHR Foster home placement studies

self X  spouse Example:  Clay County Sheriff’s Depariment Rental of garoge space for patrol cars
scif O3 spouse® gy oment with various Police Agendies Crime Reporting Data Entry
setf T spousei@ '

self £1 spouseid

10. Adult Children — Public Employment

List the name and business address of any aduit chiid or step-child employed by any unit of state, county or local government.
3 Mark here if this question does not apply to you.

Name of child or step-chilg Business address

Ashlely Coley Licerty High Schqol, 1 Mountainger Dr.. Clarskburg WV 26301
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Marne: Bradiey K. Minsrman
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11. DEBTS
A, Dwed to others:  List the names of 8 persons residing or transacting business in the state who you owe mors
than $5.000 {in the ageregate) on the dute of this Stetement. Incluge debts you owe in the name of any other persar and debls
on which you gre 3 cosigner.
You D0 NOT have o report:
1 Debis to immediate family members, parenis or grandpsrents
2, Home mortgages for your prinsarny and secondary regsidences
Loans for autos maintained fur the wse of your immediate family §
Student lnans i
Bebts rogislting fram the ordinsry conduct of vour business, profession or accusation
. Bebis to & finencia’ institution or o a credit curd company
i any debt aver $5,000, which is otnarwise non-reportabie, required the approval of the state or any of its political subdivisions,
ar i 3 logn was obtalted fram the “linked Depeosic Frogram” DWW, Va. Code § 12-14A-1 at seq.) vou must list the debt.
@ Mark here If vou owe no debts as described ahove.

w

o,
g

ksl

[+

8. Owed to YO List the names of sl persons residing or transacting business in the state who owa you, in the

son the date of this Statement [either In your name or ary other parson’s name for your use or

aggregate, more than 5,00
hanafiy
You DG MOT have to repart,

1. Debss from immediste farily members, pacenls or graadparents

2. Debis resuiting from the ordinery conduat of your buginess, prefession nr accupation

3. Demand or saving sccounts i banks, savings and loan associations, or other similay depusitores
4 Loans by vou to any business in which you have an owneship interest

& Mark here if you had no debts awed to you as described sbove,

o

12, GIFTS
A gifs ic anything with monetary value, including meals and beverages. f you, your spouse, snd/or any ot vour dependents
reoeived onve or more gifts whose torst value is more than $100 from a person, business or arganivatior which hag 2 directand
immediate interest iy a governmental activity over which vou hawe contral, thea Hst the name of each glvar UNLESS |t falls into
one of the sxceptions listed helow. “Total ve'ue” ncludes the cumulative fair markst value of ail gifts from the same source,
directly or indirectly, during the previnds calendar year.

Gifts from the following souwrces nead NOT be reported:

1. your spouse, child, grandchilo, parents or grandparents
7. atrust estebished by your spouse, child, srerdehild or ancestor

3 will or lawful inhearitance in the absatice of & will

a registered lobbyist (regrstered fobbyists report these expenditures on the Lobdvist Schedule A form with
their Lobbyist Sctivity Reporting frrms)

W Markchere i you received no gifts os described above.

P L
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Name: Bradiey K. Hinerman

This page applies to questions 13 and 14 on the next page.
AT you arg s m‘ed‘%d official, candidete or staie or higher ﬁducaﬂan amp?oy% yma do not veed o

# % fS.il gxthez E"hmrsx h‘ you have bean anpmmad 10 serve on a State Board, (“ommm an oFf Agency by the
Governor and recefve no compensation far your service, you ray not be reguired te report certain Hinancial
information about your spouse. Complete Workshaet At dete rmine if this spr:> usal exemption applies. You
still must report vour own income and business information in guestions 13 and 14

Worksheet A (for questions 12 and 14)

Part 1. Are vou o State Bourd, Commission ar Agancy member oppointed by the Governor?
YES _Continue {0 Part 2.
COND X DO NOT complete ports 2 or 3 on this puge. Continue to grsstions 13 and 14 on the next page ond answer the guestions

Jor both you QR YOIy SHTISE.

Part 2. Do you hold another office or employment position thot requires you to file ifis Financial Disclosure
Statement?

YES DO NOT compiere part 3 sn ihis gage. Continue t¢ questions 32 and 14 on the next page gnt! arsiwer the guestions for
both you and your spouse.
NGO Continue to Part 2,

Part 3. Complete this section 1o determineg if you are exernpt from disclosing certain fencial information
about your spouse in guestions 13 and 14 on the next page.

List the name of the Stare Board, Commission or Agency of which you are an appointed membern,
Hoard name:

Check eaah box that applies

i. i e There is no com pensation, per diery, salary or other payment authorized by state Jaw for serving on this
Board or Cammission. (Cucluding travel or expanse reirmburseraent) Note: The test is not wiethar you decling
compensation but whether €15 authorized by code, statute or law.

L__l Mefther my spouse nor & business with which he or she is as:;sz‘iated is regulatad by the State Board,
Lommcssmn or Agency on which 1 sarve by appointment. ("Assacieted” is defined os 2 businass in which vour spouse, or
nis or her irmrediate family membar, is a direcior, pificer, owner, employee, compensated agent o hoider of stock
which constitutes five percent or more of the totat outstanding stocks of any class. “frumediate Fomily member” means
‘ dependent children, grandchiidran or pareris.}

2. Li Neither my spouse ner a business with which he or she is associated has a contract with, or receves any grants
¢ apnpropriations frara, the State Board, Comission or Agenoy or which U {the filer) sarve.

S 4 1f you g‘ww checked ofl three baxas: in Port 3 abaw then onswer guestions 13 and 14 on
the next poge as they pertain gnly to you.

% [f you did not check ail three boxes in Part 3, you must answer guestions 13 ond 14 in
their entirety as they pertoin to Both you gnd your spouse.
L u,,

h
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Name: Bradley K. Hinerman

13. ALL sources of income over $1,000 including employment - (7o determine if you must

disclose income information ochout your spouss, refer to Worksheet A}

a, List every source or rategory of incame or employmant over $1,000 recelved by you andfor your spouse during the
preceding calendar year i your name, or by any other person for your use or benefit. indlude employment gven if listed
alsawhere on this Statement.

b, Include distributions received from retiremant and pension accounts.
¢. Do not list specific names of clients or custamers. For example, if you are a lawver or an insurance agent, do not listthe
names of your clients
d. Do not disclose actual dollar amounts of income, only the source
Indicate if the Income was received by vou or your spouse by marmng the appropriate box in the chart below,

Categories of ncome over $1,000 Description [or job fitle)

seif X spouse Example: Sociol Security LS. Governiment

seif X spouse X Example: Soid reo! estate { Sold residence in Beckley
- seif X spouse Example: Farming/thmber L Sold timber from my farm
. seif spousz X Example: Emglovment Teacher, Mingo Caunty schoods o

self 3 spouseld ¥y s o e 3

Employment Contractor, WV
seff T spouse i@ {n - . . .
¢ Employment (Dsta Entry for various police agencies

self 3 spousel}

self 2 spoused

| self 3 spousel

seif 0J spoused

14. Business and/or Property Interests - {To determine if you must distlose business or property
interests of your spouse, refer to Worksheet A}

List the aame and address of each business in which, during the past calendar year, you or your spouse held an interasi with a
fair market value of $10,000 or mora including, but rot imited tor non-publicly owned businesses, mublicly or privately traded
stocks, bands or securities, including those held in self-directed refirement accounts, and commercial real estate, (For purposes
of this quastion, DO NOT Incluge mutua! funds o specific holdings In mutual funds or retirement accounts, Howevsr,
distributions from retirement accounts rmust be reporsed in question 13 if they are greater than over 1,000 annuaily.}

Atrach additional sheets if necessary.
[Iork here If neither you nor your spewss had any interest in a business or real estate as described above.

_ self  spouse X Exomple: Janes Coal Yauling, 123 Maoin Street, Placeville WV
seff X spouse Example.  Stonefront Apartment Building, 123 Main Straet, Chorleston WY 25312
seff X spouse X Example: Acme Bonk Stack, 788 Water Street, Chncinn@tl DM 34343

seil & spouseld

Hinerman Excavating i, LLG, {owner) 112 Hinerman Meadow Drive, Clarksburg, WY 26301 N

salf [ spauses .........

telf C] spcu»er_’}

Rev: 12-9-14




