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THIS ENTIRE FORM MUST BE COMPLETED TO FULFILL
YOUR SEI FILING OBLIGATION

NORTH CARQOLINA STATE ETHICS COMMISSION
2017 STATEMENT OF ECONOMIC INTEREST

www, ethicscommission.ng.gov

FOR £THICS COMMISEION USE ONLY
{Jate Received:

ey B

Supn. Sent Date |
Supp. Heceived Date

Entered in database 1L By Lot

FILER'S NAME (FIRSY, MIDDLE, LAST}
Prefix | First Name Middie Name Last Name Suffix
/ ; } ?M ;} {z.f { f{.}z.’{; ‘; \ g{i i ;{‘ 4y f{’w’) RS
CURRENT EMPLOYER 0B T{TLE

v e £ 3 i ;
{ ';_; & i % z':a<~'l' £y Ddan, o j“ if I é‘*’ % f} z;«\. Zf
NATURE OR TYPE OF BUSINESS

# z f / /i
[ S R RN ‘gc ety 4 o

REASON FOR FILING {COMPLETE ALL THAT(%??LY}

STATE GOVERNMENT JOB {Spedify Agency)

BOARD/COMMISSION {List complete name of all State
boards on which vou are serving or are heing considered)

.. I : " I i
.%95.) [ /g/,g“ {.",}}"{' 5{ ES e e B, ';z:

JUDICIAL OFFICER {Bpecify Office]

LEGISLATOR {Specify House or Senale}

A. Do other immediate family members reside in vour household?

Yes

When used throughout this form, the term Immediate family inciudes your spouse (unless legally separated). 1t also
includes members of vour extendad family {your and your spouse’s children, grantichildren, parents, grandparents, and
siblings, and the spouses of each of those persons) who reside in your househotd.

List the full name of il adults and emancipated minors in your household, A minor is 8 child under 18 vears old.
Minors are emancipated by marriage, entistment in the US military, or court order for emancipation.

FULL NAME OF ADUILTS & | RELATIONSHIP EMPLOYER JOR TITLE NATURE OF
EMANCIPATED MINORS BUSINESS
A P e " -y ~ Z\‘ y ; % : ; l ) {/} {
(e r',g"amx 5 6 oo AL "é {fg,ﬂ ,gl S T f?{/-n - fgi_/‘mw AL
p
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end of this document.

%. Ligt ONLY the initials of all unemandipated minors in vour household below. A minor is 8 child under 18 vears oig.

Note: You must list the full name of each minor chiid on the Confidential Form avatlable at the

7

NS K Ncors A VA

FOR RELATIONSHIP EMPLOYER B TITLE NATURE OF
UNEMANCIPATED BUSINESS
MINORS

/ /%

PROPERTY INTERESTS

Ownar of Real Estate e Ownership Interast Location by City

Location by County

£10,000 o mare?

©. esse or rent real astate or personal property o o from the State of mserrh Carcling with a market waue of

1f Real Fstate, Location
by City & County

Name of Lessee
{Renter}

Name of Lassor

If Personal Propenty,
Describe

2. AL any tirme durmg 2055 or 201
Srare of North Carpling g}emmi proparty with a market value of $10,000 or more?

L6 did vou, your spouse, or members of vour immediate family selt to or buy from the

Name of Purchaser Name of Selier

Type of Property

The SEI and any attachments, exciuding the Confidential Form, are public records.,
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FINANCIAL INTERESTS

iyterents valued at $10,000 or more?

3. As of December 31, 2006 did you, yf}m swmse oF mernbers of yaur _3 Y el
LIST EALH COMPANY INL

@ family own any of the following financiat

A, Srock i oa publicly owrsd company?
Y Ve ;sgm

o not Hst ownership inperests i a widely held

svastiment fund {(Including rmutual funds, reguigted investment
companies, or pension or deferred compensation planst {0 the fund s publicly traded or 83 assels are widely
diversiflied; and (8) neither you nor an immediate family member are able 1o contrel the assets held in the motual fund,
vvestment company, of pension or deferrsd compensation plan,

COwner of Intarest

Full Name of Company (Do not use a ticker symbol)

MYes gm

Owner of Stock Option

Full Name of Company {Do not use a ticker symbol}

vinsely held corporstions)?

/&%‘;@s DING - NG procesd to question 4,

) tnterests in a non-publicly owned company or busingss entity {inchuding interests i sole propristorships,
parrnerships, broided partnershilps, joird ventures, Hmited Hability companies, bmitaed fiahitity partnerships, and

Gwner of Irnterest

Name of Company or Business Entity

€ {13 Por each non-publicly owned company or business entidy {the “primary company”} identified in question
3.0 ahove, please lst the namaes of any other companies or business entities i which the primary company
s securities or equity nterests valued at over §10,000, # known,

non-Publicly Owned Company or Business Entity
{the Primary Company}

Gther Companies in which the Primary Company
Owns Security or Bguity Interests

mgm a7 Not Known

The SEX and any attachments, excluding the Confidential Form, are public records.
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description of that busingss activity,

AR VAN _if you know that any company or business entity Hsted in 3.0 or 3.0{1) above has any material business
deahngs or busingss contracts with the State of North Carcling, or 1§ regulated by the State, provide a bnef

Name of Company or Business Entity

Bascription of Business Activity with the State

%Né}ﬁ& o Mot Known

g b were you, your spouse, or mambers of vour imn 1
rrust with a v:& ue {3? £10, 000 or more that was creebed, established, or controtied by you?

ri pint st assets heid o blind trusts. See 20107 SET Helofl Tins for the definition of "esred Troae” and "Blind Troer 7

Name and Address of Trustes

Beascription of the Trust

your Relationship to the Trust

i{}&mz pﬁrmmz fpans and intra- Farmily debt,

ﬁ\"m i NG

£, Ligt each M of | mcam@ {mt specific amountss of m
YO HTSY i A
honorara, ss‘zt&rmt ghivi zﬁmzﬁ; f’ﬁ?‘:i?ﬁi
Srate aned federal 1ax returms,

Name of Debtor {You, Spouse, Immaediate Family Type of Creditor {(Commerdial Bank, Credit Union,
Member} Individual, etc)
Molo o | Kooy L
7 S - gy PN g o £ 3
A ;s:w L e i {g@\, -
nan $5,000 received by you, Your spouse, or mambers of

s, Include salary, wazg%, staretiocal oovernment retivement, professional Tees,
ncome, Business income, and sther types of income reguired 1o be raported on your

Do pot includs income received from the following sources:

» Lapital gains
» Mititary retiramaent

» Federal govermment retirement
» Social security income/S80Y

Recipient of Income

Type of
Business /industry

Narme of Source

Type of fncome

{71 had no reportable

incoms over §5,000 .0 2016,

?f f% g? } ./}é"f‘é.u f

: i > &
; 2PN y o ; i :i"ﬁm ; I £ AT e
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PROFESSIONAL AND CIVIC RELATIONSHIPS

member, empiovee, independant contractor, or registered lobbyist of a nonprofit corporation or organization operating »
the State of North Carolina primarily for relinious, charitable, scientific, literary, public health and safety, or sducational
DUFpOses?

&Y% I No - I NG, proceed 1o gquestion 8,

» Do nob list State boards or entities, or entilies Created by a politicat subdivision of the Stare,
» O not st organizetions of which you are a mere mambaer,

Name of Parson His /Her Position Name of Nonprofit Nature of Business oy
Corporation or Organization Purpose of Organization
B { . % i i " Pl Ty 3o LA
s . 3 < f i - : : i i
N heel v A L1 7 Forviimend Deloe o AL i

7ih3y. TF the nonprofit corporations or organizations listed above do busingess with the State of North Caroling or rgceive
Seare funds, please provide a brief description of the nature of that business, ¥ known or with which due diligence Coud
reasonably be known.

Namae of Nonprofit Corporation or Organization pescribe State Business or State Funding

ﬁi\im& or Not Known

8. During 2018, were you, your spouse, or members of your immediate family & director, officer, or governing board
member of any society, sroanization, or advotacy group with an interest i matters over which your agency or board may
have jurisdiction?

{71 Legsintor/ hdicial Officer - You are not required 1o complete this guestion if you are filing because
vous are a legisiator or a judicial officer or you are filing ag an appoirdes o those offiwes,

» Do not lst organizations of which you are only 2 mamber {not serving In a iwadership role}

Name of Person Namaea of Soclety, Organization L.eadership Position
or Advocacy Group {Director, Officer, Board Member)

s 3 i ; ey
ol s f vk PG e 5 fepte Foinys f’i«o /’ ﬁ/&.'z-w
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§{a}‘ List the name of sach company or business with which yvou were assotiated wheare you or a memb
farruly was an employes, director, officer, pariner, proprietor, or member or manager 8s of Deg 5

Name of Person Refationship to Filer Name of Company Rolfe of Person

Gl I vou know that any company or Dusingss entity listed i 8{a) above had any matenial Dusiness deslings o
business conteacks with the State of North Carcling or was rogulated by the State as of December 31,2018, provide 4
brigf gescription of that Dusingss acthaty,

Name of Company or Business Entity pescription of Business Activity with the State

m“ applicabie {No entities listed on £9a)

103 Are vou @ Dracticing attormey?

I "yas®, check each category of legal reprasentation in which you or the law firm with which you are affiliated has eamed
legat fees of more than $10,000 during 2015,

(1 adminisiratie (71 Admiralty [ Corporate O Crninal
M pecedent’s Fetates M Ervironmangal Mingurance M Labor
Y Locat Governmarnt [ real Property {7 Sacunties TiTax
(ot Engation (nchuding I Usiities Regulabion U Othar category not Hsted,

negligence}

11, During 2016, were you a heensed professional {other than an artorney) or did vou provide consgiting Senvives

individually or as a mamber of a professional assodiation for which you charged or wers paid over $10,0007

Type of Business MNature of Services Rendered

The $E1 and any attachments, excluding the Confidential Form, are public records, Page 6 of 10



12, Are you or vour emplover, your spouse or members of your immmediate famidy, or thelr employer carrently:
» Licenced by the State bhoard or emploving entity with which vou are or will bhe associated or
» Regulated by the State board oy emploving entity with which vou are or will be assodiated or
« Mave s business relationship with the State board or emploving entity with which you are or will be associgted?

My eoistatord Judicial Officer - You are not required to complels this guestion § yvou are Bling beoause
vou are & legisiator or 8 judicial officer Mudicia! officed” is defined in the SEI Helpful Tips) or yvou
are fling as an appointse 1o those offices,

Name of Poerson Name of Employer Fype of Refationship
{i¥ applicabie)} {iicensing, Regulatory, Business)

13, Are you, yOur Spouse or 3 member of yvour immediate family currently registered a5 a iobbyist or lobbvist principal, or
warg you registersd as such within the 12 months preceding vour Bling of this form?

[Tives Kﬁ%

Name of Lobbyist t.obbyist’s Principal Date of Registration
Registration Exgiration

OTHER BISCLOSURES

14, During any calendar quarter in 2018 {but only the time perod after you were appointed, smployed or led or were
nomiinated as a candidate), didwyou

o Focgive any Tgittis)” exceeding $200 per quarter from a person or group of persons acting together, and
« wher both vou and those personis) were outside North Carcling at the Uime vou accepted the gift{s), and

« the git{s) were given under circumstances that would lead a reasonable person to conchude that they were given
for lobbying?

D0 not report Gifts given by members of vour extended family,

* Do ot report gifts that have proviously been reported by you o the Department of the Sedratary of Biate on the
“Expense Report for Exampted Parsons,”

Bate Ttem Recsived Name and Address of Bonor{s} Describe em Redeived Estimnated Market
Value

The SEX and any attachments, excluding the Confidential Form, are public records. Page 7 of 10




(:izd y{}u
« acoep a “scholarshin” exceading $200 from a person or group of persons acting together and
« those personis] were sulsids North Caroling gnd

+ the scholarship was related 1o vour public position? A Yscholarship” is a grant-in-aid, sither divedt or indirect,
to attend a conference, meeting, or simitar event, incuding tuition, travel, lodging, meals, and other
similar axpenses,

M Yes %Q ?“"E Judiciat Officer - You are not required 1o complete this guestion if vou are 2 ludicst officer or you are
fiting as a judical offiter appointee,

» Do not report ot thet have previously been reported by vou to the Department of the Secretary of State on the
“Expense Report for Exemptad Persons.”

» Loaisiators are not required 1o report scholarships paid by & nonparusan legisiative organization of which the legiskator
ar the General Assembly is 2 member or participsnt or an affiliate of that organization,

bate of Name and Address of Donoris) peascribe Event Estimated Market
Scholarship Vatue

16, Were you anpointed or are you being considersd for an appointment 1o a covered beaard by the Governor or anuther
Couned of State member?

Council of State membears are:

» Governor » Lo Govermnor » Secretary 8 State
> Srate Auditor » Stave Treasurer » Supsrintendent of Public Instrudhion
w Artoeney General » Commissionsr of Agricutture » Cornissionsr of Labor

» Commissioner of Insurance

[ves b{%&@
1f “Yes”, ist all contributions you {NOY immediate family members) made during 2016 with a cumulative
totat of more than $1,000 to the Governor or other Coundil of State mumber whe appointed you.

» Contributions are defined in OGS, 1683-278.606) and include, but are not limited to, Yany ﬁdvmm mw&ywzw
d&g}ostt ¢ xi:r“ bution, transfer of funds, loan, paymaent, gift, pledge or subseriphion of money or aighing ol valug

Bate Amunt Comtributed to

[ INe comtribution{s] with & cumulative total of more than $1,000

The SET and any attachments, exciuding the Confidential Form, are public records. Page 8 of 10



17, Are vou an appoinies or Drospective appointee o

L ]

-

ARG Commisgion

Coastal Resourges Commission
Srate Board of Education

State Board of Blections

Division of Employment Seourity
Frivironmmantal Management Commission
Industrial Commission

Fman Resources Cormimissmn
fudes Review Jomymission

Board of Transporiation

UNG Board of Governors
tittes Commission

wildhife Resources Commission

a. the head of a principal state department {e.¢. cabinet secretary) appointed by the
Govemor, oF

b, @ North Carsling Supreme Court Justice, Court of Appeals, Supenor or District
Court Judge; or

£, a mamber of any of the following boards:

1f “No,”
question 18.

provesd to

¢ If so, were you appeinted or are you being considered for appointmant o that
public position by a Councll of State member? Councll of State members are listed
in guestion 16,

‘Yes [ INO

If TNo,”
guestion 18,

proceed to

i

e, 1F so, you must irndicate whether durng 2018 you [not immeadiate farmly
members) engaged in any of the following activities with respect to or on behalf of
the candidate or campagn commitise of the Counclt of State member who
appoirted you 1o youwr public position:

rotlected contributions from multiple contributors, took possession of such
multiple contributions, and ransferred or delivered those coliectad
contributions to the candidate or committee? Contributinns are defined in

Guestion 10,

i, wosted & fundraiser gt vour residence or place of business?

4i, Volunteered for campaign-related activines, which indude, but are ot Hirated

ro, phione banks, event assistance, mallings, Canvassing, surveying, or any
ather sctivity that advances the campaign of a candidste?

18, Have vou ever been convicted of a felony for which you have not redeived aither: {1} & pardon of nnocence; or {1} an
order of expungement regarding that conviction?

Date of Conviction

County of Conviction

State of Conviction

If yes, please provide such information below,

19, Are you aware of any other information that you befieve may assist the State Sthics Coomnission in advising you
concerming your compiance with the State Government Ethics Act?

The SET and any attachments, excluding the Confidential Form, are public records.
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AFFIRMATION

1 affirm that the information provided in this Statoment of Economic Interest and any atiachments bergto arg irng. complete,
and accurate 1o 1the best of my knowledge and belicf

{also cortify that | have not ransicrred, and will oot bransfor, any asset. snierest, or property for the purpose of concogling #
frown disclosure while retaining an cqwiablc inkcress,

Pondorstand thg my Statomend of Boonomic Inferost and any attachmonts or supplements theroio (with the exception of the
Confidonsial Form rogarding Uncmancipated Childron) are public rocord,

acknowledge that | have road and understand N.CGS 138A-26 regarding conccaling or fatling o disclose matorial
miormation and NC.G.S 138A27 regarding providing false information:

§ 138A.26. Conceshing or fatling o disclose maienal information

A filing porson who knowingly conceals or Rknowingly (als to disclose information that is regquired 10 be dusclosed
on @ sfatoniont of goonomc intorest under this Articke shall be guihy of a Class | misdemeanor and shall bo subject
to disciplinary action under G8. {38AME

¥ I38A-27, Ponalty for false wiformation,

A filing porson who provides {alse Information on a statoment of cconomic migrest & regquired wnder this Arncle
knowing that the miormation is false is gudlty of a Class H folony and shall be subject to disciplinary action under

GRS I3RAWS, 5

; / P
Ny T e
V// / 5{5@ %/‘-’i{ I for Ag;%wéw e /

Signature p Pate /
i e R & o :
} \§ 1 e CET 2 v
Printad Name

Submit SIGNED, ORIGINAL documents only, Do not fax or email this form,
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