


Name;

4. Business Names

List all names under which you and/or your spouse conduct or do business. If you or your spouse is self-employed, list the name
or names under which you or your spouse conducts the business, trade, sole proprietorship or profession.

0 Mark here if no business names

self @spouser] )oL.‘TINC.’, dba JAY's pMcY G-IND
self @spoused)  \/O(T LLc, dba JAY'S GeTAWAY

self (J spouse]

5. Regular Employment

For you and your spouse, list the name and address of each employer(s) during the past twelve months. Include all employment in
city, county or state government positions as well as employment in the private sector, your job title and a general description of
your job duties. For purposes of this question, an employer is one who provides you with a W-2 Form. Generally, this does not
include self-employment if listed elsewhere on the form.,

8 Mark here if neither you nor your spouse had regular employment during the past 12 months.

Employer Name and Address Job title and duties of your position
self 0 spousel@—1. MoN ONGALIA COUNTY [ 1MV G- AR TEW TEACHETL
BoMAN2D of ©YVCATION
self spoused | 2. WE ST VIREL 1M MOVMTAINEET: TEMP, , PART-TiMmE
UMVEVS (T Y GAME WoRrkker-. 7

self O spouse 3.

self (J spousel] | 4,

'6.20% Gross Income Categories for you and your spouse
Did you or your spouse receive more than 20% of your gross income during the past 12 months from any one or more of the
categories listed below? Yes No__ ™" Ifyes, mark with an ‘X’ ali categories that apply to you and/or your spouse.

self spouse self spouse self spouse
COMPANIES MINING GOVERNMENT
m (3 Advertising ] 0 Surface mining a (J City or town
- O Beer, wine or liquor O 0O Mining equipment ) 3 County
(or distributor) O (3 Deep mining O (J State

0 (O Cable television OIL OR GAS ASSOCIATIONS OR ORGANIZATIONS
O (O Chemical 4 0 Retail ad (3 Labor Association/Organization
d O Construction O O Wholesale a O Professional Associaticn

a (3 Insurance O O Exploration O (O Association that promotes

d O Intrastate transportation a O Production & Drilling gaming or lottery

() O Interstate transportation UTILITIES a 00 Association of public employees
a J Media a O Electric or public officials

a (O Manufacturing ]} J Gas a (O Trade Association or

a 3 Promotional O O Telephone Organization

a O Race tracks ad O water

O (3 Recreation OTHER

3 O Retail FINANCIAL a (J Economic Development

a O Timber d 7 Banks O (J Hospitals or other health care
a O Wholesale 0 0 Savings and Loan providers

3d O Waste disposal Associations a O Information Technology

0 O Loan or Finance O O Legal service providers

L Companies ad O Lobbying ]

3




Name: DAY CEvmenmp
Il

Worksheet A if You are appointed to S€rve on a State Board or Commission by the Governor and receive
NO compensation for your service, youy may not be required to report certain financia| information abouyt your

Please read ang answer Paris 1 & 2 before you complete this page.

Part 1. Are you a Board or Commission Member appointed by the Governor?
YES Continue on to Part 2

NO ="DO NOT complete this page. Return to the disclosure statement and answer all guestions for both you and your spouse.
Part 2. Do you hold another office or employment position thar requires you to file this Financial Disclosyre
Statement?

YES Do nvoT complete the rest of this page. Return to the statement and answer al| questions for both you and your spouse,
NO e Continue on to complete and sign part 3 of this Worksheet A.

Part 3. Complete this section to determine if you are exempt from disclosing certain financial information

lam an appointed member of the following state Board, Commission or Agency:

Commission, or Agency on which | serve by appointment. (“Associated” is defined as g business in which your spouse, or
his or her immediate family member, is a director, officer, Owner, employee, tOmpensated agent, or holder of stock
which constitutes five percent or more of the totg) outstanding stocks of any class. ”/mmedlatefami/y member” means
dependent children, grandchildren or parents.)

3. Neither my SPouse nor a business with which he or she is associated has a contract with, or receives any grants

Under penalty of perjury, | hereby declare that the information provided herein is true.

Signature of Filer:
Print Filer Name: Date:




Name:

7. List ALL Sources of Income over $1,000

(NOTE: Plegse read the instruction sheet and Worksheet A before you complete this question, )

° As the filer of this statement, you mus answer this and qlf questions qgs they apply to you,

° To determine if you must disclose income information about your shouse, refer to Worksheet A on page.4,
[dentify by category every source of income over $1,000 received by youy and/or your Spouse during the preceding calendar year
in your name, or by any other berson for your use or benefit. include distributions re
accounts. If you derjve income

Y You or your spouyse by marking the appropriate box in the chart below.

Source or category of income over $1000
self X spouse Example: ABC Engineering

se Spouse X EXOMpIe BER

self @spoyuse]

_)oc'r/ INC Pres roewr
self [QuspBisel L

WEST Vingiv.p UNivensi7y MOouNTAIVEEY. 7o P

self [ spouse g Mo m%
O ANRD O\CG\OUCM/GN .
self (J spouse(] T

self I spouse(T

e—
self OJ spouse]
self (7 spousel] T

Description of income ac
Director ofAcCounting - :
D Interest ang Tetirement SCCount Distribitions

kN S

Sspouse X

 Example:
self X spouse

Example; s,







13. DEBTS

A: Owed to others: List the Names of aj| persons residing or transacting business in the State, which You owe, in
the aggregate, more than $5,000 on the date of thjg statement, Include dehpts yo
debts on which yoy are a cosigner,

You DO NOT hav

political subdivisions, orifa
am”(w.va. Code §12-1A-1 et seq.), the dept must be [isted.

B. Owed to you: List the names of all persons residing or transacting business in the state, who
aggregate, more than §5!OOO, N the date this Statement js executed, either in Your name or any other persg
use or benefit,

Agiftis anything with Monetary value, including meals and beverages. If you, Your spouse, and/or any of your dependents
received one or more gifts whose total valye js Over one hundred dollars ($100) from @ person who has g direct ang immediate
interest in 3 governmenta| activity over which you have control, then |jst the name of each giver UNLESS it faljs into one of the
€xceptions listed below. “Tota value” includes the Cumulative vajye of all gifts from the same source directly or indirectly,
during the Previous calendar year.
Gifts from the foiiowing sources are NOT reported,
1. vyour SPouse, child, 8randchild, parents or 8randparents
atrust established by vour Spouse, child,

A

Eark here jf You received no reportable gifts.

ev: 11-2011




