VIRGINIA ACTSOF ASSEMBLY -- 1994 SESSION

CHAPTER 733

An Act to amend and reenact 88 2.1-639.15 and 2.1-639.41 of the Code of Virginia, relating to the
conflict of interests laws; disclosure forms, including disclosure of certain real estate and lease
interests.

[S 155]
Approved April 10, 1994

Be it enacted by the General Assembly of Virginia:
1. That 88 2.1-639.15 and 2.1-639.41 of the Code of Virginia are amended and reenacted as
follows:

§2.1-639.15. Disclosure form.

The disclosure form to be used for filings required by § 2.1-639.13 A and D, and § 2.1-639.14 A and
D shall be substantialy as follows:

STATEMENT OF ECONOM C | NTERESTS.

Na B L
Ofice or position held or sought ........... ... . ... ... ... ...
HOMB addr €SS .. .o
Narmes of menbers of imrediate family ...... ... ... ... ... ... ...

DEFI NI TI ONS AND EXPLANATORY NMATERI AL

"I mediate fanmily" neans (i) a spouse and (ii) any other person
residing in the sane household as the officer or enployee, who
is a dependent of the officer or enployee or of whomthe officer
or enployee is a dependent.

"Dependent" neans any person, whether or not related by bl ood or
marri age, who receives fromthe officer or enployee, or provides
to the officer or enployee, nore than one-half of his financial
support.

"Busi ness" neans a corporation, partnership, sole proprietorshinp,
firm enterprise, franchise, association, trust or foundation, or
any other individual or entity carrying on a business or

prof essi on, whether or not for profit.

TRUST. If you or your imediate famly, separately or together
are the only beneficiaries of a trust, treat the trust's assets
as if you own themdirectly. If you or your imediate fanily has
a proportional interest in a trust, treat that proportion of the
trust's assets as if you own themdirectly. For exanple, if you
and your inmrediate family have a one-third interest in a trust,
conplete your Statement as if you own one-third of each of the
trust's assets. If you or a nmenber of your imediate famly
created a trust and can revoke it without the beneficiaries
consent, treat its assets as if you owmn themdirectly.

REPORT TO THE BEST OF | NFORMATI ON AND BELI EF. | nformation
required on this Statenment nust be provided on the basis of the
best know edge, information and belief of the individual filing
the Statenent as of the date of this report unless otherw se
st at ed.

COVPLETE I TEM5S 1 THROUGH 9 10. REFER TO SCHEDULES ONLY | F DI RECTED
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You nmay attach additional explanatory information.

1. Ofices and Directorships.
Are you or a nenber of your inmediate famly a paid officer
or paid director of a business?
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e A

2. Personal Liabilities.
Do you or a nmenber of your imediate famly owe nore than
$10,000 to any one creditor including contingent liabilities?
(Excl ude debts to any governnent and | oans secured by recorded
liens on property at |east equal in value to the |oan.)
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e B

3. Securities.
Do you or a nenber of your inmediate fanmly, directly or
indirectly, separately or together, own securities valued
in excess of $10,000 invested in one business? Account for

mutual funds, linmted partnerships and trusts.
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e C.

4. Paynents for Tal ks, Meetings, and Publications.
During the past 12 nonths did you receive | odging,
transportati on, noney, or anything else of value with a
conbi ned val ue exceedi ng $200 for a single talk, neeting,
or published work in your capacity as an officer or enployee
of your agency?
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e D

5. G fts, Travel, and Business Entertainment.
During the past 12 nonths did a business, governnent, or
i ndi vidual other than a relative or personal friend furnish
you with tickets to sporting events or shows, travel expenses,
nmeal s or |odging, favors, services, property, |oans, noney,
gifts, or anything else of value the total value of which
exceeded $200 and for which you neither paid nor rendered-
services in exchange? Account for all business entertai nnent
(except if related to your private profession or occupation)
even if unrelated to your official duties.
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e E

6. Salary and Wages.
Li st each enpl oyer that pays you or a menber of your inmediate
famly salary or wages in excess of $10,000 annually. (Exclude
state or |ocal governnent or advisory agencies.)
If no reportable salary or wages, check here / /.

7. Business Interests.
Do you or a nmenmber of your imrediate fanmly separately or
t oget her, operate your own business, or own or control an
interest in excess of $10,000 in a business?
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e F.

8. Paynments for Representation

8A. Did you represent any busi nesses before any state government al
agenci es, excluding courts or judges, for which you received



8B.

8C.
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total conpensation during the past 12 nmonths in excess of

$1, 000, excludi ng conpensation for other services to such

busi nesses and representation consisting solely of the filing
of mandatory papers? (Oficers and enpl oyees of |oca
government al and advi sory agenci es do NOT need to answer this
guestion or conplete Schedule G 1.)

El THER check NO/ / OR check YES/ [/ and conplete

Schedul e G 1.

Subj ect to the sane exceptions as in 8A, did persons with whom
you have a close financial association (partners, associates or
ot hers) represent any businesses before any state governnental
agency for which total conpensation was received during the past
12 nonths in excess of $1,000? (O ficers and enpl oyees of |oca
government al and advi sory agenci es do NOT need to answer this
guestion or conplete Schedule G 2.)

El THER check NO/ / OR check YES/ [/ and conplete

Schedul e G 2.

Did you or persons with whomyou have a cl ose financi al

associ ation furnish services to businesses operating in
Virginia for which total conpensation in excess of $1,000

was received during the past 12 nonths?

El THER check NO/ / OR check YES/ [/ and conplete

Schedul e G 3.

9. Real Estate.

9A.

9B.

10.

State O ficers and Enpl oyees.

Do you or a nenber of your inmmrediate fanmily hold an interest,
including a partnership interest, valued at $10,000 or nmore in
real property located in Virginia (other than your principa
resi dence) for which you have not already listed the ful
address on Schedul e F? Account for real estate held in trust.
El THER check NO/ / OR check YES/ [/ and conplete

Schedul e H- 1.

Local O ficers and Enpl oyees.

Do you or a nenber of your inmmrediate fanmily hold an interest,
including a partnership interest, valued at $10,000 or nmore in
real property located in the county, city or town in which you
serve or in a county, city or town contiguous to the county,
city or town in which you serve (other than your principa

resi dence) for which you have not already listed the ful
address on Schedul e F? Account for real estate held in trust.
El THER check NO/ / OR check YES/ [/ and conplete

Schedul e H 2.

Real Estate Contracts wth Government Agencies.

Do you or a nenber of your imrediate fanmily hold an interest
val ued at nore than $10,000 in real estate, including a
corporate, partnership, or trust interest, option

easement, or land contract, which real estate is the

subj ect of a contract, whether pending or conpleted within
the past twelve nonths, with a governnental agency? |If the
real estate contract provides for the |easing of the property
to a governnental agency, do you or a menber of your imediate
family hold an interest in the real estate valued at nore than
$1,000? Account for all such contracts whether or not your
interest is reported in schedules F, H1, or H2. This

requi renent to disclose an interest in a |ease does not apply
to an interest derived through an ownership interest in a
busi ness unl ess the ownership interest exceeds three percent
of the total equity of the business.

El THER check NO/ / OR check YES/ [/ and conplete
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Schedul e 1I.
Statenments of Economic Interests are open for public inspection

AFFI RVATI ON BY ALL FI LERS

| swear or affirmthat the foregoing information is full, true and
correct to the best of ny know edge.

S gNAt Ur €. . o

Commonweal th of Virginia

...... of..........to wt:

The foregoing disclosure formwas acknow edged before ne

This........ day of ................. 19.. by ... ...

Not ary Public
My COMmi SSiON eXPires. ... ..

(Return only if needed to conplete Statenent.)
SCHEDULES
to

STATEMENT OF ECONOM C | NTERESTS

NAVE

SCHEDULE A - OFFI CES AND DI RECTORSHI PS

I dentify each business of which you or a menber of your
imMmediate family is a paid officer or paid director

Narme of Busi ness Addr ess of Busi ness Position Held

RETURN TO | TEM 2
SCHEDULE B - PERSONAL LI ABILITIES.

Report personal liability by checking each category. Report only

debts in excess of $10,000. Do not report debts to any government.

Do not report |oans secured by recorded Iiens on property at |east

equal in value to the |oan

Report contingent liabilities bel ow and indicate which debts are contingent.

1. My personal debts are as follows:

Check Check one
appropriate $10,001 to More than
categori es $50, 000 $50, 000

Banks

Savi ngs and | oan associ ati ons

QO her loan or finance conpanies

| nsurance conpani es

Stock, commodity or other brokerage
conpani es

O her busi nesses:
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(State principal business activity for each
creditor.)

I ndi vi dual creditors:
(State principal business or
occupation of each creditor.)

2. The personal debts of the nmenmbers of ny imrediate fanmily are as
fol |l ows:

Check Check one
appropriate $10,001 to More than
cat egori es $50, 000 $50, 000

Banks

Savi ngs and | oan associ ati ons

O her loan or finance conpanies

| nsurance conpani es

Stock, commodity or other brokerage
conpani es

O her busi nesses:

(State principal business activity
for each creditor.)

I ndi vi dual creditors:
(State principal business or
occupation of each creditor.)

RETURN TO | TEM 3

SCHEDULE C - SECURI TI ES.

"Securities" | NCLUDES stocks, bonds, "Securities" EXCLUDES
mut ual funds, noney market funds, certificates of deposit,
limted partnerships, and conmodity annuity contracts, and
futures contracts. i nsurance policies.

I dentify each business or Virginia governnmental entity in which you
or a nmenber of your imediate famly, directly or indirectly,
separately or together, own securities valued in excess of $10, 000.

Do not list U S. Bonds or other government securities not issued
by the Commonwealth of Virginia or its authorities, agencies, or
| ocal governnents. Do not |ist organizations that do not do
busi ness in this Commonweal t h, but nopst maj or businesses conduct
busi ness in Virginia. Account for securities held in trust.

If no reportable securities, check here / [/
Type of Security Check one
(stocks, bonds, mnutual Mor e
Type of or noney mar ket funds, $10,001 to than
Name of |ssuer Entity etc.) $50, 000 $50, 000
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RETURN TO | TEM 4
SCHEDULE D - PAYMENTS FOR TALKS, MEETI NGS, AND PUBLI CATI ONS

Li st each source from which you received during the past 12 nonths
| odgi ng, transportation, nmoney, or any other thing of value
(excluding neals or drinks coincident with a meeting) with

conbi ned val ue exceedi ng $200 for your presentation of a single
tal k, participation in one neeting, or publication of a work in
your capacity as an officer or enployee of your agency.

Li st paynents or reinbursenents by an advisory or governmnental
agency only for meetings or travel outside the Comronwealth.

Li st a paynent even if you donated it to charity.

Do not list information about a payment if you returned it within
60 days or if you received it froman enployer already listed
under Item 6 or froma source of income listed on Schedule F

If no paynent must be listed, check here / /

Type of paynent

(e.g. honorari a,

travel reinburse-
Payer Appr oxi mat e Val ue G rcunst ances ment, etc.)

RETURN TO | TEM 5
SCHEDULE E - G FTS, TRAVEL, AND BUSI NESS ENTERTAI NVENT.

Li st each business, governnmental entity, or individual that
furnished you with tickets to sporting events or shows, trave
expenses, neals or |odging, favors, services, property, |oans,
noney, gifts, or other thing of pecuniary val ue,

whose total val ue exceeded $200 during the past 12 nonths

and for which you neither paid nor rendered services in exchange.

Do not |ist business entertainment related to your private
prof ession or occupation. Do not list gifts or other things of
val ue given by a relative or personal friend for

reasons clearly unrelated to your public position

When cal cul ating val ue, you need not consider

Meal s, |odging, or hospitality that an individual furnished you
at his own expense and not as a business expense if clearly
unrel ated to your public position, or

Canpai gn contributions publicly reported as required by Chapter
9 of Title 24—% 24.2 of the Code of Virginia.
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"Rel ative" means: your spouse, child, uncle, aunt, niece,
nephew, or person to whom you are engaged to be marri ed;
your or your spouse's parent, grandparent, grandchild,

brother, or sister; or your brother's or sister's spouse.

Nanme of Busi ness,
Organi zati on, or Cty or County
I ndi vi dual and State Appr oxi mat e Val ue

RETURN TO | TEM 6
SCHEDULE F - BUSI NESS | NTERESTS.

Conpl ete this Schedule for each self or fanmily owned business
(including rental property, a farm or consulting work),
partnership, or corporation in which you or a nmenber of your

i mediate famly, separately or together, own an interest having
a value in excess of $10, 000.

If the enterprise is owned or operated under a trade, partnershinp,

or corporate nane, list that nanme; otherw se nerely explain the
nature of the enterprise. If rental property is owned or operated
under a trade, partnership, or corporate name, list the name only;

ot herwi se, give the address of each property. Account for business
interests held in trust.

Nane of Gross i ncome
Busi ness,

Cor por at i on,

Par t ner shi p,

Farm Address City or Nature of Enterprise
of Rental County (farm ng, |aw, $50, 000 More t han
Property and State rental property, etc.) or less $50, 000

RETURN TO | TEM 8
SCHEDULE G 1 - PAYMENTS FOR REPRESENTATI ON BY YQU

Li st the busi nesses you represented before any state governnental
agency, excluding any court or judge, for which you received
total conpensation during the past 12 nonths in excess of $1, 000,
excl udi ng conmpensation for other services to such busi nesses and
representation consisting solely of the filing of mandatory
papers.

I dentify each business, the nature of the representation and the
anmount received by category from each such business.

Only STATE officers and enpl oyees shoul d conplete this Schedul e.

Amount Recei ved
Nane of Type of Pur pose of Nane of $1,001 to More than
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Busi ness Busi ness Representation  Agency $10, 000 $10, 000

SCHEDULE G 2 - PAYMENTS FOR REPRESENTATI ON BY ASSCOCI ATES.

Li st the busi nesses that have been represented before any state
governrent al agency, excluding any court or judge, by persons who

are your partners, associates or others with whomyou have a cl ose

financi al association and who received total conpensation in
excess of $1,000 for such representati on during the past 12

nont hs, excl udi ng representati on consisting solely of the filing
of mandat ory papers.

I dentify such businesses by type and al so name the state
gover nrent al agenci es before which such person appeared on behal f
of such busi nesses.

Only STATE officers and enpl oyees shoul d conplete this Schedul e.

Type of business Nane of state governnent agency

SCHEDULE G 3 - PAYMENTS FOR REPRESENTATI ON GENERALLY.

I ndi cat e bel ow types of businesses that operate in Virginia to

whi ch services were furnished by you or persons w th whom you have

a close financial association and for which total conpensation in
excess of $1,000 was received during the past 12 nonths.

Identify opposite each category of businesses listed below (i) the

type of business, (ii) the type of service rendered and (iii) the
val ue of the conpensation received for all businesses falling
wi thin each category.

Val ue of Conpensation

Check i f Type of $1, 001 Mor e

services service to t han

wer e rendered render ed $10, 000 $10, 000
El ectric utilities

Gas utilities

Tel ephone utilities

VWater utilities

Cabl e tel evision
conpani es

Interstate
transportation
conpani es

Intrastate
transportation
conpani es

Gl or gas
retail
conpani es

Banks
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Savi ngs and
| oan
associ ati ons

Loan or finance
conpani es

Manuf act uri ng
conpani es
(state type of
product,

e.g., textile,
furniture,
etc.)

M ni ng conpani es

Li fe insurance
conpani es

Casual ty insurance
conpani es

O her insurance
conpani es

Ret ai | conpani es

Beer, w ne or
[ i quor conpani es
or distributors

Trade associ ati ons

Pr of essi onal
associ ati ons

Associ ati ons of
public enpl oyees
or officials

Counties, cities or
t owns
Labor organi zati ons
O her
RETURN TO | TEM 9

SCHEDULE H 1 - REAL ESTATE - STATE OFFI CERS AND EMPLOYEES

List real estate located in Virginia other than your principa

resi dence in which you or a nenber of your inmediate fanmly hold

an interest, including a partnership interest, option, easenent,

or land contract, valued at $10, 000 or

parcel of rea

Li st the counties
and cities in which

Describe the type of
real estate you own

nor e.
estate individually if you w sh.

You may |ist each

estate
recorded

If the real
i's owned or

you own real estate in each county or city in a nane other than
(business, recreational, your own, list that
apartment, commerci al, nane
open land, etc.)
SCHEDULE H 2 - REAL ESTATE - LOCAL OFFI CERS AND EMPLOYEES.
List real estate located in your county, city, or town, and any



conti guous county,

an interest,
or land contract,
parcel of rea

Li st the counties
and cities in which
you own real estate
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city,

Descri be the type of
real estate you own

in each county or city

(busi ness, recreational
apartment, commerci al,
open land, etc.)

or town other than your
resi dence in which you or a nenmber of your

nor e.

princi pa

i mediate famly hold
i ncluding a partnership interest,
val ued at $10, 000 or
estate individually if you w sh.

option, easenent,

You may |list each

If the real estate
is owned or recorded
in a nane other than
your own, list that
namne

SCHEDULE | -
List all contracts,

twel ve nont hs,

of rea

hol ds an interest,

i nterest, option,
nmore. List al

of rea

derived through an
owner shi p interest
t he busi ness.

State officers and
Local officers and

Li st your rea
estate interest
and the person

or entity,

i ncluding the
type of entity,
which is party

to the contract.
Descri be any
management rol e
and the percentage
owner shi p interest
you or your

i medi ate fam ly
nmenber has in the
rea

with a governnental

easenent, or

estate or entity.

whet her

i ncluding a corporate,

owner shi p interest

nor e.
in a |lease does not apply to an interest
in a business unless the

exceeds three percent of the tota

RETURN TO | TEM 10

REAL ESTATE CONTRACTS W TH GOVERNMENT AGENCI ES

pendi ng or conpleted within the past
agency for the sale or exchange
estate in which you or a nenber of your

i medi ate fam ly

partnership or trust
 and contract,
contracts with a governnental
estate in which you or a nenber of your
hol ds such an interest valued at $1, 000 or
to disclose an interest

val ued at $10, 000 or

agency for the |ease

i Mmediate famly
Thi s requirenent

equity of

enpl oyees report contracts with state agencies.

enpl oyees report contracts with | oca

Li st each
governnental agency
which is a party to
the contract and in-
di cate the county

or city where the rea
estate is | ocated.

agenci es.

State the annua

i ncome fromthe
contract, and the
amount, if any, of
i ncome you or any
i medi ate fam ly
menber derives
annually fromthe
contract.
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§2.1-639.41. Disclosure form.
A. The disclosure form to be used for filings required by § 2.1-639.40 A and B shall be substantially
as follows:

STATEMENT OF ECONOM C | NTERESTS.

N .
Ofice or position held or sought ..............................
HOME addr €SS ..o
Nanes of menbers of immediate famly ...........................

DEFI NI TI ONS AND EXPLANATORY NATERI AL.

"Imredi ate fam ly" nmeans (i) a spouse and (ii) any other person
residing in the sane household as the legislator, who is a
dependent of the |legislator or of whomthe legislator is

a dependent.

"Dependent" neans any person, whether or not related by bl ood or
marri age, who receives fromthe legislator, or provides to the
| egi slator, nore than one-half of his financial support.

"Busi ness" means a corporation, partnership, sole proprietorshinp,
firm enterprise, franchise, association, trust or foundation, or
any other individual or entity carrying on a business or

prof essi on, whether or not for profit.

TRUST. |If you or your immediate famly, separately or together
are the only beneficiaries of a trust, treat the trust's assets
as if you own themdirectly. If you or your imediate fanily has
a proportional interest in a trust, treat that proportion of the
trust's assets as if you own themdirectly. For example, if you
and your inmmediate famly have a one-third interest in a trust,
conplete your Statenment as if you own one-third of each of the
trust's assets. If you or a nenber of your immediate famly
created a trust and can revoke it without the beneficiaries
consent, treat its assets as if you own themdirectly.

REPORT TO THE BEST OF | NFORMATI ON AND BELI EF. | nformation
required on this Statement nust be provided on the basis of the
best know edge, information and belief of the individual filing
the Statenent as of the date of this report unless otherw se

st at ed.

COVWPLETE | TEMS 1 THROUGH 9 10. REFER TO SCHEDULES ONLY | F DI RECTED
You may attach additional explanatory information.

1. Ofices and Directorships.
Are you or a nmenber of your immediate fanmily a paid officer
or paid director of a business?
El THER check NO/ [/ OR check YES/ [/ and conplete
Schedul e A

2. Personal Liabilities.
Do you or a nenber of your immediate fanily owe nore than
$10, 000 to any one creditor including contingent liabilities?
(Excl ude debts to any governnent and | oans secured by recorded
liens on property at |east equal in value to the |oan.)
El THER check NO/ [/ OR check YES/ [/ and conplete
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Schedul e B

3. Securities.
Do you or a nenber of your inmediate famly, directly or
indirectly, separately or together, own securities valued
in excess of $10,000 invested in one business? Account for

mutual funds, linmted partnerships and trusts.
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e C.

4. Paynents for Tal ks, Meetings, and Publications.
During the past 12 nmonths did you receive | odging,
transportati on, noney, or anything else of value with a conbi ned
val ue exceedi ng $200 for a single talk, neeting, or published
work in your capacity as a legislator?
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e D

5. Gfts, Travel, and Business Entertainment.
During the past 12 nonths did a business, governnent, or
i ndi vidual other than a relative or personal friend furnish you
with tickets to sporting events or shows, travel expenses, neals
or | odging, favors, services, property, |oans, noney, gifts, or
anything el se of value the total value of which exceeded $200
and for which you neither paid nor rendered- services in
exchange? Account for all business entertai nment (except if
related to your private profession or occupation) even if
unrelated to your official duties.
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e E

6. Salary and Wages.
Li st each enpl oyer that pays you or a menber of your imediate
famly salary or wages in excess of $10,000 annually. (Exclude
state or local government or advisory agencies.)
If no reportable salary or wages, check here / /.

7. Business Interests.
Do you or a nmenmber of your imrediate fanmly separately or
t oget her, operate your own business, or own or control an
interest in excess of $10,000 in a business?
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e F.

8. Paynments for Representation

8A. Did you represent any busi nesses before any state government al
agenci es, excluding courts or judges, for which you received
total conpensation during the past 12 nonths in excess of $1, 000,
excl udi ng conmpensation for other services to such businesses and
representation consisting solely of the filing of mandatory
papers?
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e G 1.

8B. Subject to the same exceptions as in 8A, did persons w th whom
you have a close financial association (partners, associates or
ot hers) represent any businesses before any state governnental
agency for which total conpensation was received during the past
12 nonths in excess of $1,0007?
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e G 2.

8C. Did you or persons with whomyou have a cl ose financia
associ ation furnish services to businesses operating in Virginia
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for which total conpensation in excess of $1,000 was received
during the past 12 nonths?
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e G 3.

9. Real Estate.
Do you or a nenber of your inmmrediate fanmily hold an interest,
including a partnership interest, valued at $10,000 or nmore in
real property located in Virginia (other than your principal
resi dence) for which you have not already listed the full address
on Schedul e F? Account for real estate held in trust.
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e H.

10. Real Estate Contracts with State Agenci es.
Do you or a nenber of your imrediate fanmily hold an interest
val ued at nore than $10,000 in real estate, including a
corporate, partnership, or trust interest, option,
easement, or land contract, which real estate is the
subj ect of a contract, whether pending or conpleted within
the past twelve nonths, with a state governmental agency?
If the real estate contract provides for the | easing of the
property to a state governnental agency, do you or a menber of
your immrediate family hold an interest in the real estate
val ued at nore that $1,000? Account for all such contracts
whet her or not your interest is reported in Schedules F or H
This requirenment to disclose an interest in a | ease does not
apply to an interest derived through an ownership interest in a
busi ness unl ess the ownership interest exceeds three percent
of the total equity of the business.
El THER check NO/ / OR check YES/ [/ and conplete
Schedul e |.

Statenments of Econonmic Interests are open for public inspection.
AFFI RVATI ON

In accordance with the rules of the house in which | serve, if |
receive a request that this disclosure statenment be corrected,
augnented, or revised in any respect, | hereby pledge that | shall
respond pronptly to the request. | understand that if a determination
is made that the statenment is insufficient, | will satisfy such
request or be subjected to disciplinary action of my house.

| swear or affirmthat the foregoing information is full, true and
correct to the best of ny know edge.

Sl gNAt Ur €. . oo
Commonweal th of Virginia

...... of..........towt:

The foregoing disclosure formwas acknow edged before ne
This........ day of................. 19.. by ... ..

Not ary Public
My CcommiSSion exXpires. . ... ...,

(Return only if needed to conplete Statenent.)
SCHEDULES

to
STATEMENT OF ECONOM C | NTERESTS



14 of 20

NAVE

SCHEDULE A - OFFI CES AND DI RECTORSHI PS.

I dentify each business of which you or a menber of your
imMmediate family is a paid officer or paid director

Narme of Busi ness Addr ess of Busi ness Position Held

RETURN TO | TEM 2
SCHEDULE B - PERSONAL LI ABILITIES.

Report personal liability by checking each category. Report only

debts in excess of $10,000. Do not report debts to any government.

Do not report |oans secured by recorded liens on property at |east

equal in value to the |oan

Report contingent liabilities bel ow and indicate which debts are contingent.

1. My personal debts are as follows:

Check Check one
appropriate $10,001 to More than
categori es $50, 000 $50, 000

Banks

Savi ngs and | oan associ ati ons

QO her loan or finance conpanies

| nsurance conpani es

St ock, commodity or other brokerage
conpani es

O her busi nesses:

(State principal business activity for each
creditor.)

I ndi vi dual creditors:
(State principal business or
occupation of each creditor.)

2. The personal debts of the nmenmbers of ny imrediate fanmily are as
fol | ows:

Check Check one
appropriate $10,001 to More than
categori es $50, 000 $50, 000

Banks

Savi ngs and | oan associ ati ons
QO her loan or finance conpanies
| nsurance conpani es




Stock, commodity or other brokerage
conpani es

O her busi nesses:

(State principal business activity
for each creditor.)

I ndi vi dual creditors:
(State principal business or
occupation of each creditor.)

SCHEDULE C - SECURI TI ES.

"Securities" I NCLUDES stocks, bonds,
mut ual funds, noney nmarket funds,
limted partnerships, and conmodity
futures contracts.

RETURN TO | TEM 3

"Securities" EXCLUDES
certificates of deposit,
annuity contracts, and

i nsurance poli cies.

I dentify each business or Virginia governnmental entity in which you
or a nmenber of your imediate famly, directly or indirectly,
separately or together, own securities valued in excess of $10, 000.

Do not list U S. Bonds or other government securities not issued

by the Commonwealth of Virginia or

its authorities, agencies, or

| ocal governnents. Do not |ist organizations that do not do

busi ness in this Commonweal th, but

maj or busi nesses conduct

busi ness in Virginia. Account for securities held in trust.

If no reportable securities, check here / [/

Type of Security Check one

(st ocks,

nmut ual Mor e

Type of or noney mar ket funds, $10,001 to than

Narme of |ssuer Entity

$50, 000 $50, 000

RETURN TO | TEM 4

SCHEDULE D - PAYMENTS FOR TALKS, MEETI NGS, AND PUBLI CATI ONS

Li st each source from which you received during the past 12 nonths
| odgi ng, transportation, noney, or any other thing of value
(excluding neals or drinks coincident with a nmeeting) with

conbi ned val ue exceedi ng $200 for your presentation of a single

talk, participation in one neeting,

your capacity as a |egislator

publication of a work in

Li st paynents or reinbursenents by the Commonwealth only for
nmeetings or travel outside the Comobnwealt h.

Li st a paynment even if you donated it to charity.
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Do not list information about a paynent if you returned it within
60 days or if you received it froman enployer already listed
under Item 6 or froma source of income listed on Schedule F

If no paynent must be listed, check here / [/

Type of paynent

(e.g. honoraria,

travel reinburse-
Payer Appr oxi mat e Val ue G rcunst ances ment, etc.)

RETURN TO | TEM 5
SCHEDULE E - G FTS, TRAVEL, AND BUSI NESS ENTERTAI NVENT.

Li st each business, governnmental entity, or individual that
furnished you with tickets to sporting events or shows, trave
expenses, neals or |odging, favors, services, property, |oans,
noney, gifts, or other thing of pecuniary val ue,

whose total val ue exceeded $200 during the past 12 nonths

and for which you neither paid nor rendered services in exchange.
Do not |ist business entertainment related to your private
prof ession or occupation. Do not list gifts or other things of
val ue given by a relative or personal friend for

reasons clearly unrelated to your public position

When cal cul ating val ue, you need not consider

Meal s, |odging, or hospitality that an individual furnished you
at his own expense and not as a business expense if clearly
unrel ated to your public position, or

Canpai gn contributions publicly reported as required by Chapter
9 of Title 24—% 24.2 of the Code of Virginia.

"Rel ative" means: your spouse, child, uncle, aunt, niece,
nephew, or person to whom you are engaged to be marri ed;
your or your spouse's parent, grandparent, grandchild,

brother, or sister; or your brother's or sister's spouse.

Name of Busi ness,
Or gani zation, or Cty or County
I ndi vi dual and State Appr oxi mat e Val ue

RETURN TO | TEM 6
SCHEDULE F - BUSI NESS | NTERESTS.

Conpl ete this Schedule for each self or fanmily owned business
(including rental property, a farm or consulting work),
partnership, or corporation in which you or a nmenber of your

i medi ate fam |y, separately or together, own an interest having
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a value in excess of $10, 000.

If the enterprise is owned or operated under a trade, partnershinp,

or corporate nane, list that nanme; otherw se nerely explain the
nature of the enterprise. If rental property is owned or operated
under a trade, partnership, or corporate nane, list the nanme only;

ot herwi se, give the address of each property. Account for business
interests held in trust.

Nane of Gross i ncome
Busi ness,

Cor por at i on,

Par t ner shi p,

Farm Address City or Nature of Enterprise
of Rental County (farm ng, |aw, $50, 000 More t han
Property and State rental property, etc.) or |ess $50, 000

RETURN TO | TEM 8

SCHEDULE G 1 - PAYMENTS FOR REPRESENTATI ON BY YQU

Li st the busi nesses you represented before any state governnental
agency, excluding any court or judge, for which you received
total conpensation during the past 12 nonths in excess of $1, 000,
excl udi ng conmpensation for other services to such busi nesses and
representation consisting solely of the filing of mandatory
papers.

I dentify each business, the nature of the representation and the
anmount received by category from each such business.

Anpunt Recei ved

Nane of Type of Pur pose of Nane of $1,001 to More than
Busi ness Busi ness Representation  Agency $10, 000 $10, 000

SCHEDULE G 2 - PAYMENTS FOR REPRESENTATI ON BY ASSCOCI ATES.

Li st the businesses that have been represented before any state
gover nent al agency, excluding any court or judge, by persons who
are your partners, associates or others w th whomyou have a cl ose
financial association and who received total conpensation in
excess of $1,000 for such representation during the past 12

nont hs, excluding representati on consisting solely of the filing
of mandat ory papers.

Identify such businesses by type and al so name the state
gover nent al agenci es before which such person appeared on behal f
of such busi nesses.

Type of business Nane of state governnment agency
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SCHEDULE G 3 - PAYMENTS FOR REPRESENTATI ON GENERALLY.

I ndi cat e bel ow types of businesses that operate in Virginia to

whi ch services were furnished by you or persons w th whom you have
a close financial association and for which total conpensation in
excess of $1,000 was received during the past 12 nonths.

Identify opposite each category of businesses listed below (i) the
type of business, (ii) the type of service rendered and (iii) the
val ue of the conpensation received for all businesses falling

wi thin each category.

Val ue of Conpensation
Check if Type of $1, 001 Mor e
services service to t han
wer e rendered render ed $10, 000 $10, 000

Electric utilities
Gas utilities
Tel ephone utilities
Water utilities
Cabl e tel evision
conpani es
Interstate
transportation
conpani es
Intrastate
transportation
conpani es
Gl or gas
retail
conpani es
Banks
Savi ngs and
| oan
associ ati ons
Loan or finance
conpani es
Manuf act uri ng
conpani es
(state type of
product,
e.g., textile,
furniture
etc.)
M ni ng compani es
Li fe insurance
conpani es
Casual ty insurance
conpani es
O her insurance
conpani es
Ret ai | compani es
Beer, w ne or
i quor compani es
or distributors
Trade associ ati ons
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Pr of essi onal
associ ati ons

Associ ati ons of
public enpl oyees
or officials

Counties, cities or
t owns
Labor organi zati ons
O her
RETURN TO | TEM 9
SCHEDULE H - REAL ESTATE
List real estate located in Virginia other than your principa

resi dence in which you or a nenber of your
an interest,
or land contract,
parcel of rea

val ued at $10, 000 or nore.

Li st the counties
and cities in which
you own real estate

Describe the type of
real estate you own
in each county or city

(busi ness, recreational
apartment, commerci al,
open land, etc.)

i medi ate fanmly hold
i ncluding a partnership interest,
You may |ist each
estate individually if you w sh.

option, easenent,

estate
recorded

If the real
i's owned or

in a nane other than
your own, list that
name

SCHEDULE | -
List all contracts, whether
past twel ve nont hs,
sal e or exchange of rea
your immediate family holds an interest,
partnership or trust interest, option
contract, valued at $10,000 or nore.
a state governnental
whi ch you or a menber of your
i nterest valued at $1,000 or
an interest
t hrough an ownershi p interest
i nterest exceeds three percent of the tota
busi ness.

nor e.

Li st each state

gover nient al agency
which is a party to
the contract and in-
di cate the county

or city where the rea
estate is | ocated

Li st your rea
estate interest
and the person
or entity,

i ncluding the
type of entity,
which is party
to the contract.
Descri be any
managenent rol e

agency for the | ease of
i mediate fam |y holds such an
This requirenment to disclose
in a lease does not apply to an interest derived

in a business unless the ownership
equity of the

RETURN TO | TEM 10

REAL ESTATE CONTRACTS W TH STATE GOVERNMENT AGENCI ES

pendi ng or conpleted within the
with a state governnent al
estate in which you or a nenber of

i ncl udi ng a cor porate,
easement, or
List all

agency for the

| and
contracts with
real estate in

State the annual

i ncome fromthe
contract, and the
amount, if any, of
i ncome you or any
i medi ate fanmly
menber derives
annual ly fromthe
contract.
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and the percentage
owner shi p interest

you or your

i medi ate fam ly
nmenber has in the

real estate or entity.

B. Any legislator who makes a knowing misstatement of a material fact on the Statement of
Economic Interests shall be subject to disciplinary action for such violations by the house in which the
legidator sits.

C. In accordance with the rules of each house, the Statement of Economic Interests of al members
of each house shall be reviewed. If a legidator's Statement is found to be inadequate as filed, the
legislator shall be notified in writing, directed to file an amended Statement correcting the indicated
deficiencies, and a time set within which such amendment shall be filed. If the Statement of Economic
Interests, in either its original or amended form, is found to be adequate as filed, the legidator's filing
shall be deemed in full compliance with this section as to the information disclosed thereon.

D. Ten percent of the membership of a house, on the basis of newly discovered facts, may in writing
request the house in which those members sit, in accordance with the rules of that house, to review the
Statement of Economic Interests of another member of that house in order to determine the adequacy of
his filing. In accordance with the rules of each house, each Statement of Economic Interests shall be
promptly reviewed, the adequacy of the filing determined, and notice given in writing to the legidator
whose Statement is in issue. Should it be determined that the Statement requires correction,
augmentation or revision, the legislator involved shall be directed to make the changes required within
such time as shall be set under the rules of each house.

If a legidator, after having been notified in writing in accordance with the rules of the house in
which he sits that his Statement is inadequate as filed, fails to amend his Statement so as to come into
compliance within the time limit set, he shall be subject to disciplinary action by the house in which he
sits. No legidator shal vote on any question relating to his own Statement.

2. That the provisions of this act shall become effective on January 1, 1995.



