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1997 SESSION

973301488
HOUSE BILL NO. 2309
Offered January 17, 1997

A BILL 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; definitions and disclosure forms.
Patrons—Wilkins, Drake, Dudley, Ingram and Wardrup
Referred to Committee on Rules

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 8 2.1-639.13 A and D, and § 2.1-639.14 A and

D shall be substantially as follows:
STATEMENT OF ECONOM C | NTERESTS.

N .
Ofice or position held or sought ........... ... ... ... ... ....
HOMB addr €SS .. ..
Narmes of menbers of imrediate family ...... ... ... ... ... .. .....

DEFI NI TI ONS AND EXPLANATORY MATERI AL

"I mediate family" 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 enpl oyee is a dependent.

"Dependent” means any person, whether or not related by bl ood or
marri age, who receives fromthe officer or enpl oyee, 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

pr of essi on, whether or not for profit.

"G ft" neans any gratuity, favor, discount, entertainment,

INTRODUCED

hospitality, |oan, forbearance, or other item having nonetary val ue.

It includes services as well as gifts of transportation, |oca
travel, |odgings and nmeal s, whether provided in-kind, by purchase
of a ticket, paynment in advance or reinbursenment after the expense
has been incurred. "G ft" shall not include any offer of a ticket
or other adnission or pass unless the ticket, admission, or pass is
used. "G ft" shall not include honorary degrees and presents from
relatives. "Relative" means the donee's spouse, child, uncle, aunt,
ni ece, or nephew, a person to whomthe donee is

engaged to be nmarried; the donee's or his spouse's parent,
grandparent, grandchild, brother, or sister; or the donee's
brother's or sister's spouse.

TRUST. If you or your immediate fanmily, separately or together
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are the only beneficiaries of a trust, treat the trust's assets
as if you own themdirectly. If you or your imediate famly 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 inmrediate famly have a one-third interest in a trust,
conpl ete your Staterment as if you own one-third of each of the
trust's assets. If you or a nenber 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 knowl edge, information and belief of the individual filing
the Statenent as of the date of this report unless otherw se
st at ed.

COVPLETE | TEMS 1 THROUGH 10. REFER TO SCHEDULES ONLY | F DI RECTED.
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 menber of your imediate family owe nore than
$10,000 to any one creditor including contingent liabilities?
(Excl ude debts to any government 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. Gfts.
During the past 12 nonths did a business, governnent, or
i ndi vi dual other than a rel ati ve—e+—persoenal—f+iend furnish
you with any gift or gifts 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.
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113 El THER check NO/ / OR check YES/ [/ and conplete

114 Schedul e E

115 6. Salary and \Wages.

116 Li st each enpl oyer that pays you or a nenber of your inmediate
117 famly salary or wages in excess of $10,000 annually. (Exclude
118 state or |ocal governnent or advisory agencies.)

119 If no reportable salary or wages, check here / /.

120

121

122

123 7. Business Interests.

124 Do you or a nenber of your immediate fam ly separately or

125 t oget her, operate your own business, or own or control an

126 interest in excess of $10,000 in a business?

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

128 Schedul e F.

129 8. Paynents for Representation.
130 8A. Did you represent any businesses before any state governnenta

131 agenci es, excluding courts or judges, for which you received
132 total conpensation during the past 12 nonths in excess of

133 $1, 000, excluding conpensation for other services to such

134 busi nesses and representation consisting solely of the filing
135 of mandatory papers? (O ficers and enpl oyees of |oca

136 governmental and advi sory agencies do NOT need to answer this
137 guestion or conplete Schedule G1.)

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

139 Schedul e G 1.

140 8B. Subject to the sanme exceptions as in 8A, did persons with whom
141 you have a close financial association (partners, associates or
142 ot hers) represent any businesses before any state governnenta
143 agency for which total conpensation was received during the past
144 12 nonths in excess of $1,000? (O ficers and enpl oyees of |oca
145 governnental and advi sory agencies do NOT need to answer this
146 guestion or conplete Schedule G 2.)

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

148 Schedul e G 2.

149 8C. Did you or persons w th whomyou have a close financial

150 association furnish services to businesses operating in

151 Virginia for which total conpensation in excess of $1, 000

152 was received during the past 12 nonths?

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

154 Schedul e G 3.

155 9. Real Estate.
156 9A. State Oficers and Enpl oyees.

157 Do you or a nenber of your immediate family hold an interest,
158 including a partnership interest, valued at $10,000 or nore in
159 real property (other than your principal residence) for which
160 you have not already listed the full address on Schedule F?
161 Account for real estate held in trust.

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

163 Schedule H 1

164 9B. Local Oficers and Enpl oyees.

165 Do you or a nenber of your immediate family hold an interest,
166 including a partnership interest, valued at $10,000 or nore in
167 real property located in the county, city or town in which you

168 serve or in a county, city or town contiguous to the county,
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169 city or town in which you serve (other than your principa

170 resi dence) for which you have not already listed the ful

171 address on Schedul e F? Account for real estate held in trust.
172 El THER check NO/ / OR check YES/ [/ and conplete

173 Schedul e H 2.

174 10. Real Estate Contracts with Governnent Agencies.

175 Do you or a nenber of your imediate famly hold an interest
176 val ued at nore than $10,000 in real estate, including a

177 corporate, partnership, or trust interest, option

178 easenent, or |land contract, which real estate is the

179 subj ect of a contract, whether pending or conpleted within
180 the past twelve nobnths, with a governnmental agency? If the
181 real estate contract provides for the | easing of the property
182 to a governnmental agency, do you or a nenber of your inmediate
183 famly hold an interest in the real estate valued at nore than
184 $1, 000? Account for all such contracts whether or not your
185 interest is reported in schedules F, H1, or H2. This

186 requirement to disclose an interest in a | ease does not apply
187 to an interest derived through an ownership interest in a

188 busi ness unl ess the ownership interest exceeds three percent
189 of the total equity of the business.

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

191 Schedul e 1.

192

193 Statenents of Economic Interests are open for public inspection
194

195 AFFI RVATI ON BY ALL FI LERS

196

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

199

200 Sl gNat Ur . o .
201 Commonweal th of Virginia

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

203 The foregoing disclosure formwas acknow edged before ne

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

205 Notary Public

206 My COMMi SSi ON EXPIiFeS. e ettt

207 (Return only if needed to conplete Statemnent.)

208

209 SCHEDULES

210 to

211 STATEMENT OF ECONOM C | NTERESTS

212

213 NAME. . ...
214

215 SCHEDULE A - OFFI CES AND DI RECTORSHI PS.

216

217 I dentify each business of which you or a nenber of your
218 imedi ate famly is a paid officer or paid director

219
220
221
222
223 Narme of Business Addr ess of Business Position Held
224

225 e




RETURN TO | TEM 2
SCHEDULE B - PERSONAL LI ABI LI TI ES.

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 below and i ndicate which debts are
conti ngent.

1. My personal debts are as foll ows:

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

Banks s e
Savings institutions Lo o 00 e
O her loan or finance conmpanies L Lo 00 o
I nsurance conmpanies L e e
Stock, commodity or other brokerage

conpanies e e
O her busi nesses:
(State principal business activity for each

creditor.) s e

I ndi vi dual creditors:
(State principal business or
occupation of each creditor.) ... 00 Lo

2. The personal debts of the nenbers of ny inmmediate famly are as
fol | ows:

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

dA37IONAOHA 1N |
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282 Banks s e
283 Savings institutions L
284 Oher loan or finance conpanies ... .. i,
285 Insurance conpanies L o e
286 Stock, commodity or other brokerage
287 conpanies s e
288 O her businesses:
289 (State principal business activity
290 for each creditor.) L
2
A
293 Individual creditors:
294 (State principal business or
295 occupation of each creditor.) ... .00 oL
206 e e
A
298
299
300
301 RETURN TO | TEM 3
302
303 SCHEDULE C - SECURI TI ES.
304
305 "Securities" INCLUDES stocks, bonds, "Securities" EXCLUDES
306 nmutual funds, nmoney market funds, certificates of deposit,
307 limted partnerships, and commodity annuity contracts, and
308 futures contracts. i nsurance policies.
309

310 |Identify each business or Virginia governmental entity in which you
311 or a menber of your imrediate famly, directly or indirectly,
312 separately or together, own securities valued in excess of $10, 000.

313
314
315
316
317
318
319

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 nost maj or businesses conduct
busi ness in Virginia. Account for securities held in trust.

320 If no reportable securities, check here / /

321

322
323
324
325
326

Type of Security Check one
(stocks, bonds, rmutual Mor e
Type of or noney market funds, $10,001 to than

327 Nane of |ssuer Entity etc.) $50, 000 $50, 000

328 .....
329 ...
330 .....
331 .....

332
333

334

335
336

RETURN TO | TEM 4

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

338



339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367
368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385
386
387
388
389
390

391 Nane of Business,

392
393
3%
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Li st each source fromwhich you received during the past 12 nonths

| odgi ng, transportation

noney, or any other thing of value

(excluding neals or drinks coincident with a neeting) with
conbi ned val ue exceedi ng $200 for your presentation of a single
talk, participation in one neeting, or publication of a work in
your capacity as an officer or enployee of your agency.

Li st paynments or
agency only for

rei nbursements by an advi sory or governnenta
neetings or travel outside the Comobnwealth.

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

Do not list informati on 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 |isted on Schedule F

If no paynent

be listed, check here / [/

Payer Appr oxi mat e Val ue

Type of paynent

(e.g. honoraria,

travel reinburse-
Ci rcunst ances nment, etc.)

SCHEDULE E - 4 FTS.

Li st each busi ness,

RETURN TO | TEM 5

governnmental entity, or individual that

furnished you with any gift or gifts whose total val ue
exceeded $200 during the past 12 nmonths and for which you

nei t her paid nor

busi ness entertai nnent

occupati on.

rendered services in exchange. Do not |ist
related to your private profession or

list gifts froma rel ati ve—or—froma—

, ,

your—publ-c—position—. Do not |ist canpaign contributions
publicly reported as required by Chapter 9 (8 24.2-900 et seq.)

of Title 24.2 of the Code of Virginia.

Organi zation, or
I ndi vi dual

City or County
and State Appr oxi mat e Val ue

dA37IONAOHA 1N |
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SCHEDULE F -

RETURN TO | TEM 6

BUSI NESS | NTERESTS.

Conpl ete this Schedule for each self or fanmily owned business

(including renta
part ner ship,
i mediate famly,

property,
or corporation in which you or a nenber of your
separately or together,

a farm or consulting work),

own an interest having

a value in excess of $10, 000.

If the enterprise is owned or operated under a trade,
[ist that
nature of the enterprise. If
partnership, or
gi ve the address of each property. Account for
interests held in trust.

or corporate nane,

under a trade,
ot herw se,

part ner shi p,
ot herwi se nerely explain the
property is owned or operated
[ist the name only;
busi ness

narme;
rent al
cor por ate nane,

Name of

Busi ness,
Cor por at i on,
Par t ner shi p,

Gross i ncone

Farm Address City or Nature of Enterprise

of Rent al County (farm ng, |aw, $50, 000 More than

Property and State rental property, etc.) or less $50, 000
RETURN TO | TEM 8

SCHEDULE G 1 - PAYMENTS FOR REPRESENTATI ON BY YOQOU

Li st the busi nesses you represented before any state governnental

agency,
tota

excl udi ng any court or judge,
conpensation during the past

for which you received
12 months 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.

I dentify each business,
recei ved by category from each such busi ness.

anount

the nature of the representation and the

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




452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471
472
473
474
475
476
477
478
479
480
481
482
483

485

487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
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Anmount Recei ved

Nanme 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 ASSOCI ATES.

Li st the businesses that have been represented before any state
gover nment al agency, excluding any court or judge, by persons who
are your partners, associates or others with 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, excludi ng representation consisting solely of the filing
of mandatory papers.

Identify such businesses by type and al so name the state
gover nment 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 Nanme of state governnental agency

SCHEDULE G 3 - PAYMENTS FOR REPRESENTATI ON GENERALLY.

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

whi ch services were furnished by you or persons wth 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.

dA37IONAOHA 1N |
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508
509
510
511
512
513
514
515
516
517
518
519
520
521
522
523
524
525
526
527
528
529
530
531
532
533
534
535
536
537
538
539
540
541
542
543
544
545
546
547
548
549
550
551
552
553
554
555
556
557
558
559
560
561
562
563
564
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Val ue of Conpensation
Check i f Type of $1, 001 Mor e
servi ces service to t han
wer e rendered render ed $10, 000 $10, 000
Electric utilities ... .. . . . . e e
Gas utilities e e e e
Tel ephone utilities ... . . ... .. e
Water utilities e e e
Cabl e tel evision
COMPANi €S e e e e

Interstate
transportation
conpani es

Intrastate
transportation
conpani es

Gl or gas
retail
conpani es

Banks

Savi ngs
institutions

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

Pr of essi ona
associ ati ons

Associ ati ons of
public enpl oyees
or officials

Counties, cities or
t owns

Labor organi zati ons

Q her




565
566
567
568
569
570
571
572
573
574
575
576
577
578
579
580
581
582
583
584
585
586
587
588
589
590
501
592
593
594
595
596
597
598
599
600
601
602
603
604
605
606
607
608
609
610
611
612
613
614
615
616
617
618
619
620

SCHEDULE H1 - REAL ESTATE -

List real estate other than your
you or a nenber of your

110f 23

including a partnership interest, option
contract, valued at $10,000 or nore. You nay list each parce
of real estate individually if you w sh.

princi pal

RETURN TO | TEM 9

STATE OFFI CERS AND EMPLOYEES.

resi dence in which
imMmediate famly hold an interest,
easenent, or |and

Li st each |l ocation
(state, and county
or city) where you
own real estate

SCHEDULE H 2 - REAL ESTATE -

List real estate located in your county,
conti guous county,
resi dence in which you or a nenber of your

Descri be the type of
real estate you own
in each location

(busi ness, recreational

apartnent, commerci al
open land, etc.).

If the real estate
is owmed or recorded
in a nane ot her than
your own, |ist that
nane.

LOCAL OFFI CERS AND EMPLOYEES

city, or town, and any

city, or town other than your principa

i mediate famly hold

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

or land contract,

val ued at $10, 000 or

nor e.

You may |ist each

parcel of real estate individually if you w sh.

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

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

(busi ness, recreational

apartnent, commerci al
open land, etc.).

If the real estate
is owmed or recorded
in a nane ot her than
your own, |ist that
nane.

RETURN TO | TEM 10

SCHEDULE | - REAL ESTATE CONTRACTS W TH GOVERNMENT AGENCI ES

List all contracts, whether pending or conpleted within the

dA37IONAOHA 1N |
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621 past twelve nonths, with a governmental agency for the sale

622 or exchange of real estate in which you or a nenber of

623 your inmmediate famly holds an interest, including a corporate,
624 partnership or trust interest, option, easenent, or |and contract,
625 val ued at $10,000 or nore. List all contracts with a

626 governnental agency for the | ease of real estate in which you or a
627 menber of your immediate fanmly holds such an interest val ued at
628 $1,000 or nmore. This requirenent to disclose an interest in a

629 | ease does not apply to an interest derived through an ownership
630 interest in a business unless the ownership interest exceeds three
631 percent of the total equity of the business.

632 State officers and enpl oyees report contracts with state agencies.
633 Local officers and enpl oyees report contracts with | ocal agencies.
634

635 List your real Li st each State the annua

636 estate interest gover nnent al agency i ncome fromthe

637 and the person which is a party to contract, and the

638 or entity, the contract and in- anount, if any, of

639 including the di cate the county i ncome you or any

640 type of entity, or city where the real imediate famly

641 which is party estate is |ocated. nmenber derives

642 to the contract. annual ly fromthe

643 Describe any contract.

644 nmanagenent role

645 and the percentage

646 ownership interest

647 you or your

648 imrediate famly

649 nmenber has in the

650 real estate or entity.

B .
B e
B3 e
B e
B L
BB ..
657

658 §2.1-639.41. Disclosure form.

659 A. The disclosure form to be used for filings required by § 2.1-639.40 A and B shall be substantially
660 as follows:

661

662 STATEMENT OF ECONOM C | NTERESTS

663

BB  NaIE . ...
665 Ofice or position held or sought ......... ... . ... . ... . . ... ... ....
666 HOME addr €SS .. ...t
667 Nanes of menbers of imediate famly ...... ... ... ... ... ........

668

669 DEFI NI TI ONS AND EXPLANATORY NATERI AL

670

671 "Imediate famly" neans (i) a spouse and (ii) any other person

672 residing in the sane household as the legislator, who is a dependent
673 of the legislator or of whomthe |egislator is a dependent.

674

675 "Dependent" neans any person, whether or not related by bl ood or
676 marriage, who receives fromthe legislator, or provides to the

677 legislator, nore than one-half of his financial support.



678
679
680
681
682
683
684
685
686
687
688
689
690
691
692
693
694
695
696
697
698
699
700
701
702
703
704
705
706
707
708
709
710
711
712
713
714
715
716
717
718
719
720
721
722
723
724
725
726
727
728
729
730
731
732
733
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"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 profession
whet her or not for profit.

"G ft" neans any gratuity, favor, discount, entertainnment,
hospitatity, |oan, forbearance, or other item having nonetary val ue.
It includes services as well as gifts of transportation, |oca
travel, |odgings and neals, whether provided in-kind, by purchase
of a ticket, paynent in advance or reinbursenent after the expense
has been incurred. "G ft" shall not include any offer of a ticket
or other adm ssion or pass unless the ticket, adm ssion, or pass is
used. "G ft" shall not include honorary degrees and presents from
relatives. "Relative" nmeans the donee's spouse, child, uncle, aunt,
ni ece, or nephew, a person to whomthe donee is
engaged to be married; the donee's or his spouse's parent, grandparent,
grandchild, brother, or sister; or the donee's brother's or sister's
spouse.

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 inmediate famly 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 inmediate famly have a one-third interest in a trust,
conpl ete your Statenment as if you own one-third of each of the
trust's assets. If you or a nenber of your imediate 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. I nformation required
on this Statenent 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 stated.

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

Are you or a nenber of your inmmediate famly a paid officer or paid
director of a business?
El THER check NO/ / OR check YES / / and conpl ete Schedule A

2. Personal Liabilities.
Do you or a nenber of your inmmediate family owe nore than $10, 000
to any one creditor including contingent liabilities? (Exclude debts
to any government and | oans secured by recorded |iens on property
at least equal in value to the loan.)
El THER check NO/ / OR check YES / / and conplete Schedule B

3. Securities.
Do you or a nenber of your immediate fanmly, directly or
indirectly, separately or together, own securities valued in
excess of $10, 000 invested in one business? Account for nutua
funds, linmted partnerships and trusts.

dA37IONAOHA 1N |
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734
735
736
737
738
739
740
741
742
743
744
745
746
747
748
749
750
751
752
753
754
755
756
757
758
759
760
761
762
763
764
765
766
767
768
769
770
771
772
773
774
775
776
77
778
779
780
781
782
783
784
785
786
787
788
789
790

El THER check NO/ / OR check YES / / and conpl ete Schedule C

4. Paynents for Tal ks, Meetings, and Publications.
During the past 12 nonths did you receive |odging, transportation
noney, or anything else of value with a conbined 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 conpl ete Schedul e D

5. Gfts.
During the past 12 nonths did a business, governnent, or individua
other than a rel ative er—personal—f+iend—furnish you with any gift
or gifts the total value of which exceeded $200 and for which you
nei ther paid nor rendered services in exchange? Account for al
busi ness 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 Schedule E
6. Sal ary 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 nenber of your inmediate family separately or together
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 conpl ete 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 tota
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 conpl ete Schedule 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 conpl ete Schedule G 2.

8C. Did you or persons with whomyou have a cl ose financia
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 conpl ete Schedule G 3.

9. Real Estate.
Do you or a nmenber of your imrediate fanmily hold an interest,
including a partnership interest, valued at $10,000 or nore in rea
property (other than your principal residence) for which you have
not already listed the full address on Schedul e F? Account for rea
estate held in trust.
El THER check NO/ / OR check YES / / and conpl ete Schedule H

10. Real Estate Contracts with State Governmental Agencies.



791
792
793
794
795
796
797
798
799
800
801
802
803
804
805
806
807
808
809
810
811
812
813
814
815
816
817
818
819
820
821
822
823
824
825
826
827
828
829
830
831
832
833
834
835
836
837
838
839
840
841
842
843

845
846
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Do you or a nenber of your imediate famly hold an interest val ued
at nore than $10,000 in real estate, including a corporate,
partnership, or trust interest, option, easenent, or |land contract,
which real estate is the subject of a contract, whether pending or
conpleted within the past twelve nonths, with a state governnenta
agency? If the real estate contract provides for the | easing of the
property to a state governnental agency, do you or a nenber of your
imediate family hold an interest in the real estate, including a
corporate, partnership, or trust interest, option, easenent, or |and
contract valued at nore than $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
i nterest derived through an ownership interest in a business unless
the ownership interest exceeds three percent of the total equity of
t he busi ness.

El THER check NO/ / OR check YES / / and conplete Schedul e |

Statenents of Economic 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 statenent be corrected,

augnented, or revised in any respect, | hereby pledge that | shal
respond pronptly to the request. | understand that if a
determ nation is made that the statement is insufficient, | wll

sati sfy such request or be subjected to disciplinary action of
ny house.

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

S gNAt Ul € .. e
Conmmonweal th of Virginia

.......... of .......... to wit:

The foregoing disclosure formwas acknow edged before ne

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

Notary Public
M/ CONTI SSi 0N BXPI MBS & ittt e e e e e e e e e e
(Return only if needed to conplete Statenent.)

SCHEDULES

to
STATEMENT OF ECONOM C | NTERESTS

SCHEDULE A - OFFI CES AND DI RECTORSHI PS.

Identify each busi ness of which you or a nenber of
your inmediate famly is a paid officer or paid director

Narme of Busi ness Addr ess of Busi ness Position Hel d

dA37IONAOHA 1N |
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BAT e
BA8 e
849 e
850 e
851
852
853
854 RETURN TO I TEM 2
855

856 SCHEDULE B - PERSONAL LI ABI LI TIES.

857

858 Report personal liability by checking each category. Report only
859 debts in excess of $10,000. Do not report debts to any governnent.
860 Do not report |oans secured by recorded liens on property at

861 | east equal in value to the |oan

862 Report contingent liabilities below and indicate which debts are
863 conti ngent .

864

865 1. My personal debts are as follows:

866
867
868
869
870 Check Check one

871 appropriate $10,001 to More than
872 cat egori es $50, 000 $50, 000
873 Banks s e
874 Savings institutions L
875 Oher loan or finance companies L. i
876 Insurance conpanies L e e
877 Stock, commodity or other brokerage

878 companies e e
879 O her businesses:

830 (State principal business activity for each

881 creditor.) e e
BB e e s
BB83 e e
884 Individual creditors:

8385 (State principal business or occupation of

836 each creditor.) s e
1 7/
BB8 e e
889

890

891 2. The personal debts of the nmenmbers of ny imrediate fanmily are as
892 foll ows:

893
894
895
896
897 Check Check one

898 appropriate $10,001 to Mdre than
899 categori es $50, 000 $50, 000
900

901 Banks s e
902 Savings institutions Lo o0
903 Oher loan or finance conpanies ... ... oo




904
905
906
907
908
909
910
911
912
913
914
915
916
917
918
919
920
921
922
923
924
925
926
927
928
929
930
931
932
933
934
935
936
937
938
939
940
941
942
943
944
945
946
947
948
949
950
951
952
953
954
955
956
957
958
959
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I nsurance conmpanies L o o e
Stock, commodity or other brokerage

conpanies ey e
O her busi nesses:

(State principal business activity for each

creditor.) s e

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

RETURN TO | TEM 3

SCHEDULE C - SECURI TI ES.

"Securities" | NCLUDES stocks, bonds, "Securities" EXCLUDES
nmut ual funds, noney market funds, certificates of deposit,
limted partnerships, and comobdity annuity contracts, and
futures contracts. i nsurance poli cies.

Identify each business or Virginia governmental entity in which you
or a nenber 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 governnments. Do not |ist organizations that do not do
busi ness in this Commonweal th, but npbst mmj or busi nesses conduct
business in Virginia. Account for securities held in trust.

If no reportable securities, check here / |/

Type of Security Check one
(stocks, bonds, nutual or Mor e
Type of noney nar ket funds, $10,001 to t han

Nanme of |ssuer Entity etc.) $50, 000 $50, 000

RETURN TO | TEM 4
SCHEDULE D - PAYMENTS FOR TALKS, MEETI NGS, AND PUBLI CATI ONS

Li st each source fromwhich you received during the past 12

nont hs | odgi ng, transportation, noney, or any other thing of

val ue (excluding neals or drinks coincident with a nmeeting) with
conbi ned val ue exceedi ng $200 for your presentation of a single

dA37IONAOHA 1N |
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960
961
962
963
964
965
966
967
968
969
970
971
972
973
974
975
976
977
978
979
980
981
982
983
984

986
987
988
989
990
991
992
993
994
995
996
997
998
999
1000
1001
1002
1003
1004
1005
1006
1007
1008
1009
1010
1011
1012
1013
1014
1015
1016

tal k, participation in one nmeeting, or publication of a work in
your capacity as a |egislator

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

Li st a paynment even if you donated it to charity.
Do not list information about a paynent if you returned it within
60 days or if you received it froman enployer already |isted

under Item 6 or froma source of incone |isted on Schedule F

If no paynent mnust 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 - d FTS.

Li st each business, governmental entity, or individual that
furnished you with any gift or gifts whose total value exceeded
$200 during the past 12 nonths and for which you neither paid nor
rendered services in exchange. Do not |ist business entertai nnent

related to your private profession or occupation. Do not |ist
gifts or other things of value given by a rel ati ve—er—personal

e : . oo Do
not list campaign contributions publicly reported as required by
Chapter 9 of Title 24.2 of the Code of Virginia.

Narme 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



1017
1018
1019
1020
1021
1022
1023
1024
1025
1026
1027
1028
1029
1030
1031
1032
1033
1034
1035
1036
1037
1038
1039
1040
1041
1042
1043
1044
1045
1046
1047
1048
1049
1050
1051
1052
1053
1054
1055
1056
1057
1058
1059
1060
1061
1062
1063
1064
1065
1066
1067
1068
1069
1070
1071
1072
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SCHEDULE F - BUSI NESS | NTERESTS.

Conpl ete this Schedule for each self or famly owned busi ness
(including rental property, a farm or consulting work),
partnership, or corporation in which you or a nenber of your
i Mmediate fam ly, separately or together, own an interest having
a value in excess of $10, 000.
If the enterprise is owned or operated under a trade,
partnership, or corporate nane, |list that nane; otherw se nerely
explain the nature of the enterprise. If rental property is owned
or operated under a trade, partnership, or corporate nane, |ist
the nane only; otherw se, give the address of each property.
Account for business interests held in trust.
Narme of Busi ness, Gross incone
Cor por at i on,
Par t ner shi p, Nature of Enterprise $50,000 Mbre
Farm Address of City or County (farm ng, |law, rental or t han
Rental Property and State property, etc.) | 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 governnenta
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 conpensation for other services to such busi nesses and
representation consisting solely of the filing of nmandatory
papers.

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

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

dA37IONAOHA 1N |
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1073
1074
1075
1076
1077
1078
1079
1080
1081
1082
1083
1084
1085
1086
1087
1088
1089
1090
1091
1092
1093
1094
1095
1096
1097
1098
1099
1100
1101
1102
1103
1104
1105
1106
1107
1108
1109
1110
1111
1112
1113
1114
1115
1116
1117
1118
1119
1120
1121
1122
1123
1124
1125
1126
1127
1128
1129
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SCHEDULE G 2 - PAYMENTS FOR REPRESENTATI ON BY ASSCOCI ATES.

Li st the businesses th

gover nrent al agency, excludi ng any court or judge,

at have been represented before any state

by persons who

are your partners, associates or others with whomyou have a

cl ose financial association and who received tota
in excess of $1,000 for such representation during the past

conpensati on

12

nont hs, excl uding representati on consisting solely of the filing

of nmandat 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.

Type of business

Nanme of state governnental

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

have a cl ose financi a

nmont hs.

associ ati on and for which tota
conpensation in excess of $1,000 was received during the past 12

persons wi th whom you

I dentify opposite each category of businesses listed below (i)
(ii) the type of service rendered and (iii)

the type of business,

t he val ue of the conpensation received for al

wi thin each category.

busi nesses falling

wer e rendered

Electric utilities ..
Gas utilities ..
Tel ephone utilities ..
Water utilities ..
Cabl e tel evision

conpani es ..
Interstate
transportati on conpanies
Intrastate
transportati on conpanies
G| or gas retail

Check if
services

render ed

$1, 001
to

Val ue of Conpensation
Type of
service

Mor e
t han

$10, 000 $10, 000



1130
1131
1132
1133
1134
1135
1136
1137
1138
1139
1140
1141
1142
1143
1144
1145
1146
1147
1148
1149
1150
1151
1152
1153
1154
1155
1156
1157
1158
1159
1160
1161
1162
1163
1164
1165
1166
1167
1168
1169
1170
1171
1172
1173
1174
1175
1176
1177
1178
1179
1180
1181
1182
1183
1184
1185
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conpani es L e
Banks Lo
Savi ngs

institutions ... L. 000 Lo
Loan or finance

conpani es L e
Manuf act uri ng conpani es

(state type of product,

e.g., textile, furniture

etc.) o e e
M ning companies ... .. ..o e
Life insurance conmpanies...........  ........
Casual ty insurance

conpani es L e
O her insurance conpanies..........  ........
Retail companies ...........  ........
Beer, wine or |iquor

conpanies or distributors..........  ........
Trade associations — ..........  ........
Prof essional associations..........  ........
Associ ations of public

enpl oyees or officials ..........  ........
Counties, cities or towns..........  ........
Labor organi zations ..........  ........
QGher s

SCHEDULE H - REAL ESTATE

RETURN TO | TEM 9

List real estate other than your principal residence in which you

or a nenber of your imediate famly hold an
a partnership interest, option, easenent, or
val ued at $10,000 or nore. You may list each
estate individually if you wi sh.

i nterest, including
I and contract,
parcel of rea

Li st each location Describe the type of rea
(state, and county estate you own in each
or city) where you Ilocation (business,

If the real estate is
owned or recorded in
a nane ot her than

own real estate. recreational, apartnent, your own, |ist that
conmer ci al, open | and, nane.
etc.).
RETURN TO | TEM 10

dA37IONAOHA 1N |
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1186
1187
1188
1189
1190
1191
1192
1193
1194
1195
1196
1197
1198
1199
1200
1201
1202
1203
1204
1205
1206
1207
1208
1209
1210
1211
1212
1213
1214
1215
1216
1217
1218
1219
1220
1221
1222
1223
1224
1225
1226
1227
1228
1229
1230
1231
1232
1233
1234
1235
1236
1237
1238
1239
1240
1241
1242
1243

SCHEDULE | - REAL ESTATE CONTRACTS W TH STATE GOVERNMENTAL AGENCI ES.

List all contracts, whether pending or conpleted within the past
twel ve months, with a state governnmental agency for the sale or
exchange of real estate in which you or a nmenber of your

i Mmediate family holds an interest, including a corporate,
partnership or trust interest, option, easenent, or |and
contract, valued at $10,000 or nore. List all contracts with a
state governmental agency for the |lease of real estate in which
you or a menber of your imediate famly holds such an interest
val ued at $1,000 or nore. This requirement to disclose an
interest in a |l ease does not apply to an interest derived through
an ownership interest in a business unless the ownership interest
exceeds three percent of the total equity of the business.

Li st your real Li st each State the annua
estate interest and gover nnental agency i ncone fromthe
the person or entity, which is a party to contract, and the
i ncl udi ng the type of the contract and amount, if any,
entity, which is i ndi cate the county of incone you or
party to the contract. or city where the any i nmedi ate
Descri be any real estate is fam |y menber
managenent rol e and | ocat ed. derives annual |y
t he percentage fromthe

owner shi p interest contract.

you or your imrediate
fam |y menber 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
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1244 which he sits that his Statement is inadequate as filed, fails to amend his Statement so as to come into
1245 compliance within the time limit set, he shall be subject to disciplinary action by the house in which he
1246 dits. No legidator shall vote on any question relating to his own Statement.
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