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Statement of Econontic Interests

SCHEDULE A
OFFICES ND DIRECTORSHIPS

NAME: tF kIiV) N\ O j4i• Z
OFH(Iz OR POsI1k) Hlz[J)Ok %OtCHF

!dentif each business of which you or a member of your immediate family is a paid officer or ‘aid director,
NAME OF BUSINESS ADDRESS OF BUSINESS POSITION HELD AND BY WHOM

fj:
... 10 .T. IL) fAiL\514 1J) I14tOiJ 6t40.1 f144S%f)

f” , 22 ff



atiirn oi I rmn1ie Itei’csi

SCHEDULE B
PFRSO’.\I. LI*%.BIIi’I IFS

N M F

OFFICE ••O R POSITION HELD OR SOUGHT: frk LJAO C.i .

Report personal liahilitr by checkino each category. Report only debts n excess of 55.000. Do not report debts to anr covcrnrnent.
D not report loans secured by recorded liens on property at least equal in alue to the loan. Report contingent liabilities he loss ond
indicate ‘a hich debts are contingent.

\lv personal debts are as ft’llous:

CHECK ONE
CHECK APPROPRIATE CATEGORIES: $5,001 TO MORE THAN

$50000 550.000

Banks Li
Savings institutions L_J U

Other loan or tinance companies Li
Insurance companies

Stock. commoditr or other brokerage companies Li
Other businesses:

State principal businesc activity for each creditor and its name.)

_____________________

Li El
Individual creditors:

(State incipal business or occupation for each creditor and its name,) El Li
C.//e ‘“ Z

2. [he personal debts ofthe members of m’ immediate family are as follows:

CHECK ONE
CHECK APPROPRIATE CATEGORIES: 55.001 TO MORE THAN

550.000 550.000

Banks

Savings institutions

Other loan or Onance companies

insurance companies

Stock, comnioditv or otner brokerage companies

(Zither businesses:
I. State principal business activur for each creditor and its name. I

individual creditors:
(State principal business or occupation for each creditor and its name.,)



ot l. rumc I ntcrests

SCHEDULE C
SE(LR1TWS

OFFICE OR POSITION HELD OR SOUGHT:

SECUR1TLES’ I\CLLD[S stocks, bonds. n1utua lunds. SECURiTLES’ E\CL1rDFS certiricate ul deposn. monc
limited partnerships. and commodity futures comracts. market funds, annuit\ contracts, and insurance policies.

identify each business or Virginia governmental entity in which you or a member of your immediate family, directly or
indirectly, separately or tocether, own securities valued in excess of S5MOO. Name each issuer and type of security
ndi\ iduall -

Do not list L .S. Bonds or other gus ernment securities not issued by the Commonss ealth of Virginm or itS authorities.
agencies, or local governments. Do not list organizations that do not do business in this Commonwealth. but most major
businesses conduct business in \‘irginia. Account for securities held in trust.

If no reportable securities, check here

NAME OF ISSUER TYPE OF SECURITY CHECK ONE

(STOCKS., BONDS, MUTUAL FUNDS, ETC.) 5001 to 5DOO1 More than
50000 to 250.000

250.000

LI LI

LI LI LI

LI U

LI LI

LI LI

LI LI

LI LI



S1a11ent riOme ILerccts

SCHEDULE D
I’\’lF%T FOR 1*IkS. IFFTIM,S, \‘I) P181K \F1O’S

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

list caJi source hc’m which on reicRed durinc the past sx months in your capacity asan officer or umgiorce of raur agcncr
n tr spot tlfl i monks sn thc in i ot due nh LomI i ci t3lLe wi iL S_ito I t I C pi Tn 4

tails. participation n one meenng. or publication of a orL or tiii fbr our attendance at a meeting, conference. or e efli where your
-iltynd in t the nc tln._ terLn e cm sa lesi_nd to ca eduL atc oa on i u rJe mt h S ui t tk a fli
emp or cc of sour agencx or tbt enhance sour knotledge and skills relative to your duties as an officer or empioree of our acenc
Am odging transpoltatlon mones i othr thins of \ alue recei d Is an otficet or Lmplosee that d es iot satist tl rct Istons
clause (if (ii) (a), or (ii (b) shall he listed as a gift on Schedule E.

List payments or reimbursements by an advisory or governmental agency only for meetings or travel outside the Commonwealth,

List a par ment even if rou donated it to charity.

D not st horn htlon about pa ucnl ii ou returnd it suthin 6(1 d is or it son rLIs ed it hon an L”lplL r atre idx I td i der
item 6 or from a source of income listed on Schedule F.

it’ no payment must he listed, cheek here

TYPE OF PAYMENT
PAYER APPROXIMATE CIRCUMSTANCES (eg. honorara, travel

VALUE reimbursement, etc)



Statement of Economic Tntere%ts

SCHEDULE E
GIFTS

NAME:

____________________

OFFICE OR POSITION HELD OR SOUGHT:

List each business, governmental entity. or individual that, during the past six m.onths, (i) furnished you or a member of your
immediate •family with any gift or e.ntert.ainment at a single event, and the value received exceeded $50, or (ii) furnished you or a
member of your immediate family with gifts or entertainment in any combination and the total value received exceeded $100, and fOr
which you or the member of your immediate family neither paid nor rendered ser’ices in exchange. List each such gift or event, Do
not list entertain.ment events unless the average value per person attending the event exc.eeded $50. Do not list business entertainment
related to the private profession or occupation of you or the member of your immediate family who received such business
entertainment. Do not list gifts or other things of value given by a relative or personal friend for reasons clearly unrelated to your
public position. Do not list campaign contributions publicly reported as required by Chapter 9.3 ( 24,2-900 et seq) of Title 24,2 of
the Code of Virginia.

NAME OF BUSINESS, CITY R C NTY
NAME OF RECIPIENT ORGANIZATION, OR EXACT GIFT OR EVENT APPROXIMATE

INDIVIDUAL VALUE



Statement of Economic Interesis

SCHEDULE F
DtSF\FSS I\TFRESTS

C IOFFICE OR POSITION HELL) OR SOUGI-IT: ik /‘I- ;UJCt C-i Ti

Eomplcte this Sehedue for each set f-owned or famik—owned business (ineludint rental propert , a farm, or consubme work,
partneNlltp ot orpora ton n whteh w u or a member ot your mmed ate famtl sepatatek ot together own an mterest hatng a a1u
in excess of $5,000,

It me enterpnse s ow ned or operated under a trade, partnership. or orporate name, list that name: otherwise. merciC e\plain the
nature of the enterprise. If rental propertx s owned or operated under a trade. partnership, or corporate name. ht the name onk
otherwise glue the address of each property. Account fdr business interests held in trust.

NAME OF BUSINESS, CORPORATION. CiTY OR COUNTY NATURE OF ENTERPRISE GROSS INCOME

PARTNERSHIP, FARM; AND STATE RVNG Lfi REN’:

ADDRESS OF RENTAL PROPERTY ROPERT”ETc 50,000 50,001 More
or less to than

250,000 250,000

Li

_____________________________

LI LI LI

LI LI LI

LI LI LI

U Li



Statcniertt of F,cononiic Interests

SCHEDULE G-i
PYM F\TS FOR RFPRFSENTTION 1W \O1

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List the husmesses ou represented. e\eiudlno aeti It\ detined as lohb\ ne n -* before an state eo\ ernmentai aecnev.
eeludi an ot rt r idge for ‘shich t u r eeied total urnpen%mon dt ing thL ra i\ months n e\e f si UoU \ udinr,
compensation for other services to such businesses and representation consisting solely of the filing of mandatory papers and
subsequent representation regarding the mandatory papers filed by you.

Identiff each business, the nature of the representation and the amount received by dollar category from each such business. ‘iou may
state the t pe. rather than tiam e, of the business if rou are required by las not to re cal the name of’ the business represented b ou.

Only S I -\TF officers and emplor ees should complete this Schedule.

TYPE OF PURPOSE OF AMOUNT RECEIVED
NAME OF BUSINESS BUSINESS REPRESENTATION NAME OF AGENCY $ 001 510 001 550 °0 $ 03 a s250 001

To To To o And
$10000 $50000 $100000 $250000 Over

U U U U

11 fl r—
LJ U U -

[1 [1 LI LI LI

LI [I El LI

LI LI El LI LI

LI LI LI LI LI

LI LI LI LI LI

LI LI El LI

LI LI Li LI LI

I[you have reeei\ ed S250.OUi or more from a single business within the reporting period, indicate the amount received,
rounded to the nearest SlO.000. Amount Received:

- —.



Statement of Economic Interestti

SCHEDULE G-2
PAYMENTS FOR REPRESENTATION BY sSO(1TFS

N kM F:

OFFICE OR POSITION hEll) OR SOt GHT:

List the husinesses that hai e been represented. exciudinc acti’. tv defined as iobb no in betare an state oc’. crnmentai
Ldo-u dn\ rut or ud pa \on ‘.‘.hu ar. ‘.our pat-inc c a e or otl ih ‘.‘.F om i hi’. a itO

association and who recet’. ed total compensation in excess of S I huh for such representation dun ng the past Si N months. e\cludlnc
rep entatt i nitin otj’. of ii Ii n. of mand itor’. papcr and ih%eOJe r tii too i r ndtn_ the mand t r\ a ci

by your partners. associates or others ‘.s ith v horn you ha’.e a close financial association.

1enttf such business b type and also tame the state oo’. ernrnental acencies before which such person appeared Oil behalf of such
bus nesses.

Unlv ST-\1 E officers and eniplovees should complete this Schedule.

TYPE OF BUSINESS NAME OF STATE GOVERNMENTAL AGENCY



Statement of Feonomie Inieret

SCHEDULE G-3
P IFVFS FOR OTHER SERi( ES (ENERlI.\

‘. F ffEl cJ A, A1

OFFICE OR POSITION HELD OR SOLGHT: i A AN Cou NA1 I

Indicate below types of businesses that operate in Virginia to which services were furnished by you or persons with whom you have a

close financial association pursuant to an agreement between you and si.ch businesses, or between persons with whom you have a
close financial association and such businesses and for which total compensation in excess of$l,000 was received during the past si\

months. Services reported in this Schedule shall not include services involving the representation of businesses that are reported in
Schedule G-l or G-2.

Idennf’ opposite each categorr of businesses listed belos i the tr pe of business. fit the tr pe of servtce renjered and tin the aluc
h doilat r f thL Loinpn anut tj., .d fut all hu ne’’’’ t ll in.., sithin e s,h

CHECK IF TYPE OF VALUE OF COMPENSATION
SERVICES

SERVICE
BUSINESS CATEGORY

RENDERED RENDERED
ccc

El El El Eli El

El El El El El El

El El El El El

\\atcrttilities El El El El El

(ahL fclc\ sion Companc El El El El El
TnhSiaW I ransportation Companies El El El El El
n trastatu transportation C onpanes El El El El El El

Oh or this Retad Companies El El El El El

U L.J cc cc

sas inus Institutions El El El El El El

Loan or Finance Companies El El El El El El
Manufacturing Companies otate type
of product. textile. fdrniture. etc.)

____________________________

El El El El El

Ii Ic Insurance Companies

Casuals Insurance Cmpanie El

Icr n>urancc Conuc. El El El El El

Fcc \\;c i honor (onipanes
[I El

El



Statement of Economic Interests

SCHEDULE H-i
REAl. ESTATE—STATE OFFICERS V’%I) EI PIO’ FF5 ONLY

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List rea estate other than sour princtpat residence n hieh uu or a member of your immedtare iamiir holds an interest. in unine a
partnership merest. option. easement, or land contract, valued at more than S5a)OO. Each parcel .hali he listed mdix dualir

LIST EACH LOCATION (STATE. AND COUNTY DESCRIBE THE TYPE OF REAL ESTATE IF THE REAL ESTATE IS OWNED OR
OR CITY) WHERE YOU OWN REAL ESTATE YOU OWN IN EACH LOCATION RECORDED IN A NAME OTHER THAN YOUR

(BUSINESS. RECREATIONAL. APARTMENT, OWN. LIST THAT NAME.
COMMERCIAL. OPEN LAND. ETC.).



Statement of Economic Interests

SCHEDULE 11-2
REM. ESTATE—LOCAL OFFICERS ANE) E\IPIOYEFS ONLY

NAME:

OFFICE OR POSITION FIELD OR SOEGHT:

Li.t Ieai estate other than our principal residence in which von or a member of roar mmedtate tamuv holds an interest. inc udmo a
partnership interest or option, casement. cr and contract. ‘ alued at more than S5,000. Each parcel shall be listed nd idualir
list the names of any co—o\ners of such propert’ it applicable.

LIST EACH LOCATION (STATE. DESCRIBE THE TYPE OF REAL ESTATE IF THE REAL ESTATE IS LIST THE NAMES OF
AND COUNTY OR CITY) WHERE YOU OWN IN EACH LOCATION OWNED OR RECORDED IN A ANY CO-OWNERS. IF

YOU OWN REAL ESTATE (BUSINESS, RECREATIONAL, APARTMENT. NAME OTHER THAN YOUR APPLICABLE
COMMERCIAL, OPEN LAND, ETC,) OWN, LIST THAT NAME



Statement of Economic Interet%

SCHEDULE I
REAl. ESTATE COsTRACTS WiTH GOVERNMENTAL M;FNCIES

NAME:

OFFICE OR POSITIO HELD OR SOUGHT:

List all contracts, whether pendmg or completed within the past sx months, with a oo ernmental acne br Inc sOIC or exchange t
real estate in which run or a member of your immediate family holds an interest, including a corporate, partnership or trust interest,
option, easement, or land contract, valued at more than $10000. List all contracts with a governmental agencr for the lease of real
estate in which von or a member of your immediate family holds such an interest valued at more than $1,000, This requirement to
disclose an interest in a lease does not apply to an interest derived through an ownership interest in a business unless the ownership
interest exceeds three percent of the total equitr of the business.

State officers and emploees report contracts with state agencies.

Local officers and empIoees report contracts with local agencies.

List your real estate interest and the person or entity, including the type of entity. which is party to the contract, Describe any
management role and the percentage ownership interest you or your immediate family member has in the real estate or entity.

List each governmental agency which is party to the contract and indicate the county or city where the real estate is located.

State the annual income from the contract, and the amount, if any, of income you or any immediate famil member derives
annualk from the contract.
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