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FINANCIAL DISCLOSURE STATEMENT For use by aahm“.”_m nowomployees | LTI RIS LER T
: . 2012 _ April 30, 2013 )
Period covered: January 1, - MIILRY 23 PH 2: 49
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Name: George Nicholas Casey, Jr. Daytime Telephone: . 8 W
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(Office Use Only)
Candidate for the State:. WES 1TJINia pate of Check if
Filer House of Representatives District: —2nd Election: Nov 2014 Amendment A QNQQ Ram-mﬁ m.:.w: be mmmow.moa
Status New officer or against any individual who files
employee Empkoying Office: more than 30 days late.

In all sections, please type or print clearly in blue or black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or IV. Did you hold any reportable positions on or before the date
fees) of $200 or mare from source in the reporting period? Yes | X No of filing in the current calendar year or in the prior two years? Yes { X No
Iif yes, complete and attach ule L. i yes, complete and attach Schedule V.
1l. Did you, your spouse, or a dependent child receive “uneamed” :
roome oforeran 560 In e oporng prc o b g ] o[ | Mtk oo cremnnent No[X
r e ass more than $1,000 a o
if yes, complete and attach Schedule Il pe i yes, complete and sitach Schedule V.
uw_ U_W%o___ﬁ Noc_. mﬁc:mm.._mq %omvonn_...nwa =M_.._E have any .-ou.w:. V. E_ﬂ_‘o: _,ooo?w:o oohho:mwmo: of .“zo_.c than $5,000 from
@ liability (more A uring reporting period a single source in prior years
I yes, complete and attach Schedule Hl. Yes | X} No it you, complete and attach Schedule V1 Yes No| X
Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS —Details regarding “Qualified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be X
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child X
because they meet all three tests for exemption? Do not answer *yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA) Name George Nicholas Casey, Jr

goho‘m

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See examples below.
Exclude: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

. . . Amount
Source (include date of receipt for honoraria) Type
Current Year to Flling Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Director's Fee $400 $3,200
XYZ Trade Association, Chicago, IL {Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
Lewis Glasser Casey & Rollins, Charieston WV Salary 97,769 451,385

This page may be copied If more space Is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

NameGeorge Nicholas Casey, Jr|

vnno.l....loﬁlu_h__

BLOCK A
Asset and/or Income Source

identily {a) each asset held for investment or produciion
of income with a fair market value exceeding $1,000 at
the end of the reporting period, and (b) any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

Provide complete names of stocks and mutual funds
{do not use ticker symbols).

For alt IRAs and other retirement plans (such as 401(k)
plans) provide the value for each asset hald in the
account that exceeds the reporting thrasholds.

For rental or other real properly held for investment,
provide a complete address or a description, e.g.,
“rental property” and the city and state.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. if you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the report-
ing year and is included only because
it generated income, the value should
be “None.”

*This column is for assets solely held
by your spouse or dependent child.

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not
allow you to choose spacific
Investments of that genarate tax-
deferred income (such as 401{k)
plans or IRAs), you may check the
“Tax-Defemed” column. Dividends,
interest, and capital gains, even
If reinvested, must be dis-
closed as income. Check “None™
i the asset generated no income
during the reporting pericd.

For assets for which you checked “Tax-Deferred” in Block C, you may
check the “None” column. For all other assets, indicate the category of
income by checking the appropriate box below. Dividends, interest,
and capital gains, even if reinvested, must be disclosed as

BLOCK D
Amount of Income

income. Check “None” if no income was earmned or generated.

* This column is for income derived from assets solely held by your

spouse or dependent child.

For an ownarship interest in a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activites, and its geographic
location in Block A

Exclude: Your personal residence, including second
homes and vacation homes (uniess there was rental
income during the reporting period); any deposits total-
ing $5,000 or less in personal checking or savings
accounts; and any financial inferest in, or income
derived from, a federal retirement program, inchuding
the Thrift Savings Plan.

If you so choose, you may indicata that an asset or
income source is that of your spouse (SP) or depen-
dent child (DC) or is jointly held with your spouse (JT),
in the opfional column on the far left.

For a detailed discussion of Schedule Il requirements,
please refer to the Instruction bookdet.

A

C

D|E Ad

e{H| 1 []k|L]

Assel over $1,000,000°

4 Other Type of h",u":ome

DIVIDENDS ‘

Current Year

Preceding Year

(Specify: e.g., Partnership Income or Farm Income)

w{iv bv v vl

§1-8200

I E—
| stoor-sosd
$5,001 - $15,000

<___wx X

=

v

$1,001 - $2,500

vivi

$5.001 - $15,000
$15,001 - $50,000

Vit

$50,001 - $100,000
| $100,001 - $1,000,000

S_-_ X

$1,000,001 — $5,000,000
- Over $5,000,000

=
—

Spouse/DC Income over $1,000,000"

|sp{Mega com. Stock

JExamplos: Simon & Schuster

*| $1,001 - $2,500

8 usalDC Income over $1,000,000*

$1-8200

] 8201 - %1900

SP,
DC,
57

34 Bark of Pasucah, 1KY accourts

i

T<ix

< X1 ] $2,501 - $5,000

3. Nicholas Casey, Jr. & Anita R
Casey Regidential Rental, Chas W{

o

.H.H.Twmu. Bank Checking Account

JT [Chase Bank Checking Account

JT|Chase Bank Savings Account

Huntington Bank Conservative

A IERREAPRER

xrket
SP [sterling Capital

For additional assets and unearned income, use next page.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Name OcOrge Nicholas Casey JX|page 4 or 11
Continuation Sheet {if needed) — ol
BLOCK A BLOCK B BLOCKC BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
alslclo|elr|arit|dix|L{M] : .
- . o 3 Current Year Preceding Year
- 11 g m ‘ - ) Mm T e v v vipavir x| X [xi x_? A1V ]V | VEVIVIIT X | X | X1 X
\ , el 1 3 wi |2 g} , ;
A Lol taElg |2t 2| (& £} H §
be : M 1813 | 8] = 5] & m § m &
gi8i8lei8iBal 1 8 al. ERE gig| |2
8|3 518138 5 121815 § glglE]. |} SEEEIRE
U EE e AR ELEE R EEHEEEE AR HEE
7S _.1,..m. o |-la|alE|8 o) .,m- 1ﬂ_.‘m m-.&mﬂﬁ_.m
il =[] B1E1 8 m~m.SzEmeV =9 »lrlz|8) 8 slg|g[=[712]1 58] E
si8i g8 M gl (wizlh s 12 1mw«o-. .W.S___11Ww.ﬁ
2 SIS SASISIBIS 2l Sl Alelikiuin (B o) 481115 1288185k 1% 51zl 1BIB (318
5 2 m L 0 S ..TWWG..%ﬁ‘m_wmw.. | g | -W ,,‘,_.1w.&-5w.w.w
2 1815131882 Sic|Z|B|0 [E[° 2]« [4]a Qmﬁm; ialSald|8|a8|3]5]5]8
Sp [idelity Retirement Growth Fund r ,, N_... , \ . : ¥
Northwestern Life Ins. m,o“_.wn.._..mL x ., N “ um
New England Life Ins. Policies 1l ¥ Xl i x| . X
i o e i I S B o o e
Lincoln Watl. Life Ins. Policy , X - , X
SP |MONY Life Ins. . A Fe W
sp |Us Ssavings Bonds redeemed 2012)] %l | : x| x|
Rental Home 1, Charleston WV , % M . , & X
- s
Rental Home 2, Charleston WV Xi X b4 [ WJ X
SP |Rental Building, Charleston WV X % - X X
Rental Parking Lot, Charleston X vh X
Family Home Place, Charleston ’
Sold April 2013) ) X ; K M
Acreage, Putnam Co. WV X X b4 —w
Vacant Lot Davie Creek ~
X X X
Kanawha Co, WV . :
WV Commiggion Highways Bonds X X X X

This nana mav ha canied if mara rnaca ig raanirad.




SCHEDULE il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needad)

Name George Nicholas Casey Jr

SP,

JT,

DC

BLOCK A

Asset and/or Income Source

BLOCK B

Value of Asset

BLOCK C

Type of Income

BLOCKD

Amount of Income

$50,001 - $100,000

S

e/DC Asset over $1,000,000" =

5 ng g ma ap

<m“_..=m #58

'_ INTEREST

‘ OthsrType of Income--(Specify: e.9.,

Current Year

Preceding Year

Parinership Income or Farm Income)

$1- %200

t{nfuliviviv

*
-1

Spousa/DC income over $1,000,000° é

W W]V V] ViVIVIE X

$1,000,001 — $5,000,000

yoti

$1,001 - $2,500
$5,001 — $15,000
$50,001 - $100,000
$1,001 - $2,500

2507 - 35,000

$5,001 ~ $15,000

$15,001.— $50,000

$1- 8200

Vil

$50,001 — $100,000

Vil 1

$100,001 - $1,000,000

>

$1,000,001 - $5,000,000
w”m'm

X

Spouse/DC Incoma over $1,000,000°

EXCEPTED/BLIND TRUST

¥

~F 62,801 - $5,000

SEI Instl Mng TR Small Cap

Growth §#67

b | b4 |$1.001 -$15,000

SIMT S&P S00 Index Fd-A

ICAERER s

SEI International Eguity #95

ol
M

SEI Bmerging Markets Equity

Fd #97

N EEAR) >< blVlDENDs

Huntington Situs Trust

P

Huntington Intl Equity

Trugt #1251

'.'>< b&l:x: b

;>4'

Vanguard Life Strategy

Congy, Growth

Vanguard Life Strategy Growth

SR

Vanguard LiTe Strategy

Mcd. Growth

s

Vanguard Prime Money Market

b

SP

Scott & Stringfellow IDP

sP

Abbott Laboratories

sp

Abbvie Inc.

This nana mav ha eaniad f more snaca is ranuired.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet {if heeded)

Name Ge0rge Nicholas Casey JY |page 6 or 1l

SP,

BLOCK A

Asset and/or Income Source

BLOCK B

Value of Asset

BLOCK C

Type of Income

BLOCKD

Amount of Income

None

oF

Archer Lianiels bMidlal (s}

{sold 2013)

m$1_ ——

[$50,001 — $100,000

$1,000,001 — $5,000,000
. elDCAsséiovarSLOO0,0DO" F4

> |DIVIDENDS

'INTEREST

u Othef Type of Income-—(Specity: s.g.,

'EXCEPTED/BLIND TRUST
Partnership Income or Farm Income}

Current Year Preceding Year

>
x
x
=

V1| VH]VIE (X W]V ]V ]VI ésji X

$1,000,001 - $5,000,000

§1,000,001 - $5.000,000

s%,om —:15.000

$50,001 - $100,000
¥106,061 - 1,006,060
Spouss/DC Income over $1,000,000°
$50,001 — $100,000
$100,001 ~ $1,000,000
Over $5,000,000

' Zéﬁlmf' -

$5,001 - $15,000

$201 l"%;@
$15,001 - $50,000

$1,001 - $2,500

$1-$200

=

Spousa/DC Income over $1,000,000°

B

5P

Baxter Intermational Inc

g

sSp

Blackreck Inc

3¢ | >_]s1,001 - 815,000

‘M N

8P

Chevron Corp

5P

Emerson Electric Co

sP

Ensco PLC CL A

b | D3

SP

General Mills Inc

sP

Intel Corp

S5 | 5

5P

Kinder Morgan Magmt LLC

5P

McDonalds Corp

sSP

Metlife Inc

SP

Microsoft Corp

M
EERERLEEE R

sp

Novartis AG Sponsored ADR

Sp

Occidental Petroleum Corp

R

This nana mav ha cnniad if mara anace Is reanirad.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

George Nicholas Casey Jr 7 11
Confinuation Sheet (if needed) Name g Y Page_of ==
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income

AlB|C|D|E|F|G ! KIL|M :
<P , m s & 3 Current Year Preceding Year
Tl ] - . e
- m mm} - Mmj YW IV] V] VITVITVIA IX] X XIIX 110 (] 1V]V VI VIV X] X [ (X0
. |2 |of ] a el ! N
5| 8| il (2| 2| |& 8 g g
DC 21818(3(82 5l 3} o mw Mm g 1&| 12
|edsgis e esl | | | 2zl B | | slelallBEElel ] | | |elelzB i e ]
ﬁwm _._I - 1 D GN‘ w,.m-” .b-,g.,.milm_ 3 X m 3 -:.wm{-ﬁ_
S ik el R A 2 B 1] S =R oo ...w;\._-waw1 28 {85 “h =
pood - o : . $11 [ £ = 1] =
LMEBEEEE BEH B R e K A R
EEEEREEE R e PeB e R R
NM“WS.NS Z “ L Zla @ al mwstv....tvﬂfﬁs.,@ﬁ/ N”m\rﬁﬂms
SP | Omnicom Group Inc Xl s , 3 X & , ; X i [ 3 5 X
sp | Paychex Inc (sold 2013) x X , un & %X X
5 i X
SP [ Pearson PLC Sponsored ADR X XE x| & X
SP | Pepsico Inc aﬂ : X X ! §, X )
Sp | Pfizer Inc , ,.M i : X . N x|
sp | Philip Morris Intl Ine X & Ix MM X %
SP | Socuthern Company (sold 2013} X 3 X | B x| X
SP | Spectra Energy Corp W X M X F N
SP Target Corp X X . X X 2 X
§P | Travelers Companies Inc % x| X | X N
SP | Unilever PLC Sponsored ADR New X X e X
&P | United Parcel Service Inc CL B X X X X
SP Natural Resources Partners LID
. X X |x X X
lartnerghip INT
&P |Family Home, Charleston WV X X X | X

Thig nana mav ha enniad if mora snaca is raauirad.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

NameGeorge Nicholas Casey JX |page_8 ofll
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
AIBICIDIE|IF|GIH]{I|J|K M 3 .
<P ‘ © , ; @ 3 Current Year Preceding Year
o . 8 m - Mmf WTH| V] V] VI[VIVIR X] X 126100 1 [0 T IV]V | vivIvIngax ] X | X1 [xil
' B3| 121 al |£ € :
- mmm gl [& 2 5 | g g
oe m M m e SF =11 m o 1183 mr M. ] m
m ) 5[ A% m 2 mw X m.fms m m
SalsBa= e g | | (8aB= 2| | |oslalsiBsisel mwmmmmﬁmm
w 119 11 ]| & - . {16 1] 5 LR S |5 ; ey 812 :
mqw4wpam,ﬁmmwm‘msm.mmf ] He ; MM&;mwaimmm
- ~— n 3 5 [ 3 5] o | | . 1B [ = - p v b b 21"
AEEEEREEE R HAEEEC R R BEHAE e HaEERE R
21555/ 8|51 31851 8)4] 0| 51215 2S5 R HH S BB EEEH SRR A B HEE
{acquired 2013) i 5 o L ¢ . L N_ N
SP [Qualcom Inc {acquired 2013} X} & X . X & ) .,.m,: %
SP |Time Warner (acquired 2013) X \ xb Xl B B & X
SP |Wellpoint (acquired 2013) . M N.v .. i \N
Sp |Abbot (sold 2012) x| .W ) %) ; . .,N
SP {Rogers Communs (sold 2013} 3 w «M N uN Fr X
b e . - . : -
SP [conoco Phillips (sold 2012} xt{Fl F 8 bq X X
SP |piageo PLC (sold 2012) X I X X
SP [Illinois Tool Works Inc X o x W X
{gold 20123 - i
SP Phillips 66 (sold 2012} X X X X
SP |Taiwan Semicon Mfg. {sold 2012}]|X : X X X
SP [Texas Instrument (sold 2012) {X X X
SP |Wagte Management Inc (sold 2012fyr s X X
BBST Securities IRA X X X

This naaa mav ha coniad if mara fRnaca is raciiirad.




SCHEDULE Il — LIABILITIES

Name George Nicholas Casey Jr Page 2 of 11

Report liabilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence {unless there is rentai income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parant, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

>=..o=:~2_-_nw=|=<
Date
SP . Liablity . Blc|o|[E]|F _o __._ KL
T mo/year zg (58 |38 |88 (55 |8g |38 |88 8
35 |2¢ |88 .m.m_lmm. g8 |82 158 1,8
.mxm_.:b&_ First Bank of Wilmington, DE May 1998 Morigage on 123 Main Street, Dover, DE 1 X - - ;
Nm =

SCHEDULE IV — POSITIONS

Report alt positions, compensated or uncompensated, held on or before the date of filing during the cumrent calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Name of Organization
Partner Lewis Glasser Casey & Rollins PLLC
Manager LGCR Government Solutions LLC
Partner G. Nicholas Casey, Jr. & Anita R. Casey Rentals

Board of Trustees

St. Francis Hospital

Board of Trustees

Thomas Hospital System

Use additional sheets if more space is required.




SCHEDULE lll — LIABILITIES

Name George Nicholas Casey Jr Page1( of _11

Report liabilities of over $10,000 owed to

any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount

owed during the reporting period. Exclude: Any moritgage on vour personal residence {unless there is rental income}); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Enuﬂ_!
sP Liability o A|B|C|D|E]|F hm
_.Uhm. o-.a-.no-. Incurred .—-<8 On F—ﬂu_—_q | i m ] m .__. ._| 1m
movyear g |z8 [z8 [B8 |88 |3 m.,
4 |55 |38 |83 g|88
|23 |28 |88 m.m«m a2
Example: | First Bank of Wilmington, DE May 1998 Morigage on 123 Main Street, Dover, DE § X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule 1; positions held in any refigious, social, fraternal, or political entities {such as a political party or campaign organization);
and positions solely of an honorary nature.

Position

Name of Organization

Board Member

Rea of Hope Fellowship Home

Trustee

Lawrence Gallagher Foundation

Advisory Committee

Kanawha Co. Class Action Settlement 2009 Charitable Trust

Trustee

A&T Asbestos Bodily Injury Trust

Board Member

American Bar Assocliation

Use additional sheets if more space is required.




SCHEDULE V — AGREEMENTS

Name GeOrge Nicholas Casey, Jr. Page 11 of 11

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of government
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-

efit plan maintained by a former employer.

Date Parties To

Terms of Agreement

None

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

recognized by law. Do not repeat information listed on Schedule I.

Source (Name and Address)

Brief Description of Duties

Exampla: _ Doe Jonas & Smith, Hometown, Homestate

Accounting services

GPO:2013  78-995 (mac)




