NORTH CAROLINA STATE ETHICS COMMISSION FOR OFFICE USE ONLY

2011 STATEMENT OF ECONOMIC INTEREST RE@ETVED

919-715-2071 www,ethicscornmission.nc.gov APR 1 5 20“
COMPLETE THIS FORM AND MAIL SIGNED, ORIGINAL TO o
STATE ETHICS COMMISSION, 1324 MAIL SERVICE CENTER, RALEIGH, NC 27699-1324 STATE ETHICS COMMISSION

1. STATEMENT TYPE (SELECT ONE)

NEW D inge for fi em f Ecangmic Inter
Newly Appointed/Employed: Generally prior to your appointment/employment
All Others: Generally April 15 of current year

[ ] AMENDED

2. FILER'S NAME (FIRST, MIDDLE, LAST) .
First Name Middle Name Lagt Name Suffin

QQ)L)Q: /G N 6 B@ (Sj@’(_

3. MAILING ADDR&L}:m, STATE, Z1P+4'

Address 1 Address 2 Citv State ZIP

)3~$Hon'fmglgné P 0 Boelldl Lljhunusul}gil N 0176Cfu
4. EMPLOYER 5, TITLE OR POSITION SO

Lovw OV e oW ome StBim  Senatns |
6. DAYTIME PHONE NUMBER (10-digit number np spaces, no characters.) 7. ALTERNATE PHONE NUMBER (10-dlgit number no spaces, no characters.) :

G- 63124545 Gy -S66- OFKST)
8. £-MAIL ADDRESS 9. REASCN FOR FILING (SELECT ALL THAT APPLY)

[ci DQ b d ﬂ c ‘% No_ (__ |__'] STATE GOVERNMENT JOB E ADARD/COMMISSION APPOINTMENT

g A .

10. EMPLOYEDBY {IF FILING BASED OR-EMPLOYMENT)

‘bochf‘f‘u UJDLQHCJL Cgm m;‘ccfﬂﬂ,

11 QOAIRD(S) SERVED - Select up to 11 Boards
‘\q/

12. HOUSEHOLD MEMBERS: Please provide the following information concerning your spause and other members ol your Immediate family RESIDING IN
YOUR HOUSEHOLD.2 If the informatlon requested does nat apply, please indicate "none.”

[[] Mo other household members.

Full Name? Relationship Occupation/Employer Nature of Business
Cf‘J"’-\ Aﬂf\e %h‘ el O J:G‘Q- \FQ_MQ_Mf -
Daclane. ierll Zf , Sty i Loy {ﬂ’*'f"\J

'With the exception of judicial officers {including Justices or Judges of the General Court of Justice, district attorneys, and clerks of court), persans holding
or seeking an elected office with a residency reguirement must provide 8 home address.

2Immediate family includes your spouse {uniess legally separated), mincr children, and membpers of your extended family {your and your spouse's adult
children, grandchildren, parents, grandparents, and siblings, and the spouses of each of those persons) that reside in your household.

3Fiters may use the initials of unemancipated children instead of those children's names. [f initials are used, the children’s names should be provided on a (non-
public) supplement torm available frorm the Commission upon request.
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I. $10,000 PLUS DISCLOSURES

If you, your spouse, or other members of your immediale family have assets or liabilities with a markel value of at least %10,000 in the following
categories, please provide the requested information as of 12/31/10 uniess another time period is specified in the question.

»Do not list the value of those assets or liabilities.
» Do not list assets or liabilities held in a blind trust? established by or for the benefit of you or an immed|atg family member,

1. NORTH CAROLINA REAL ESTATE OWNED: Do you, your spouse, or members of your immediate famlly have an ownership interest in North Carolina real
estate with a market value of $10,000 or more?

[J¥es []No If"Yes", please list below.
Qwner of Real Estate 5% Ownership Interest Location by County and City

Doog‘ijs Lﬂnnf@, Q)"Jf‘c’@,y / Oﬁ)t?o F!Qv\k(ﬁr\:) 11[-)0\10‘\\35“)‘(({__

2. NORTH CAROLINA REAL ESTATE RENTED: Do you, your spouse, or members of your (mmediate famlly rent North Carglina real estate with a market
value of $10,000 or more to or from the State?

D Yes a If “Yes”, please list below and ideﬁﬁfy the State agency invelved in the property lease.

Identity of Lessor Identity of Lessee (Renter) Location by County and Chy

3. PERSONAL PROPERTY OWNED: Within the precedim twg vears, have you, \four spouse, or rnembérs of your immed|ate family sold or bought personal

property with a market value of $10,000 or more ta_nLtm_ﬂlﬂ_SliIB'-‘
|:| Yeﬁ .IX\ED If "Yes™, pleaﬁé list below and. MW the State agency involved in the purchase or sele.

Identity of Purchaser Identity of Seller Nature and Location of Property

4. PERSONAL PROPERTY RENTED: Do you, your spouse, or members of your immedlabe family rent personal property with a market value of $10,000 or
more 1o or from the State?

[] Yes El)io If *Yes”, please list below and identify the State agency invalved in the property lease.

Identity of Lessor Identity of Lesses (Renter) Nature and Location of Property

5{a). PUBLIC COMPANMIES: Do you, your spouse, or members of your lmmediate family own interests (generally stock) in a publicly owned company valued
at %140,000 or more? .

[ ves. MD 1f *Yes", please list below.. -

» Do not list ownership interests in a widely held Investment fund (induding mutual funds, regulated investment companies, or pension ar deferred
compensation plans) if (i) the fund.ls publicy traded or its assets are widely diversified and (|l) neither you nor an lmmediate family member are
able to control the assets held in the mutual fund, investment company, or pension or deferred compensatlon plan.

»You may use three-letter ticker symbol to identify stocks.

Owner of Interest Name of Company

4 & "plind trust” is a trust that meats all of the following criteria: {a) the owner of the trust's assets is unaware of the trust's heldings and sources of income,
{b) the individual or entity managing the trust's assets (“the trustee”) is not a membaer of the covered person’s extended family and is not associated with or

employed by the covered person or his or her immediate famlily, and {c) the trustee has sole discretion to manage the trust's assets. G.S. 138A-3(1).
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5{b). OPTIONS: Do you, your spouse, or members of your immediate family hold stock options in a publidly owned company valued at %£10,000 or mare?

[] Yes E/No If “Yes", please list below.
7
» Owner of Stock Option Mame of Company

6{a). NOM-PUBLIC COMPANIES: Do you, your spouse, or members of your jmmediate family have financial interests valued at $10,000 or mare in a non-
puplicty owned company or business entity tincluding interests in sole proprletorships, partnerships, limited partnerships, joint ventures, limited liability

companies, limited liability partnerships, and closely held corporations)?
Clves N Np If "Yes®, please list below and complete 6(b) and 6(c)-
Owner of Interest Name of Business Entity

5(b). For sach of those non-publicly owned companles or business entities identified In question 6(a) (the "primary company”), please list the names of any
other companies in which the primary company owns securities or equity interests valued at ovar $10,000, & known.

Non-Publicly Owned Company Other Companies in which the Primary Company
{the Primary Company) Owns Security or Equity Interests

x

None or Not Known

A

6(c). If you know that any company or business entity listed in 6(a) or (b} above has any material business dealings or business contracts with the State, or is
reguiabed by the State, provide a brief description of that business activity or relationship.

Identify Company or Business Entity Nature of Business Relationship with the State

Mane or Not Known

established, or controlled by you? .
[es NNO If “Yes”, plaase list below. '

/bb_o not list biind trusts. A"blind trust” is a rust that meets all of the following criteria: {a) the owner of the trust’s assets is unaware of the
trust's holdings and sources‘of Income, (b) the individual or entlty managing the trust's assets (“the brustee”) is not a member of the covered
person's extended family and is not assoclated with or employed by the covered person or his or her immediate family, and (c) the trustee has
sole discretion to manage the brust's assets. G.5. 1384-3(1). R

7. TRUSTS: Are you, your spouse, of members of your immediate family the beneficiaries of a vested trust with a value of $10,000 or more that is created,

Mame and Address of Trustes Description of the Trust Your Relatlonship to the Trust

8. LIABILTTIES: Do you, your spouse, ar members of your [mmediate family have a liabifity (debt) of 510,000 or more, exduding indebtedness (mortgage)
an your primary personal residence? . '

'r'es |:] No If "Yes", please list below, Examples include credit card debts, auto loans, and student loans.

Name of Debtor {You, Spouse, Immediate Family Member) Type of Creditor {Commercial Bank, Credit Union, Individual, etc.)

Doogla 1 Bnnpe State & pmpiesc Ciod 4 Unio, Boss
ass & Fnnte b e Bron (o oF 1) ?rfg;,ccgl L:ouw:-g/y
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' I1. OTHER DISCLOSURES

’_HONPRBFI‘I' INTERESTS: At any time during 2010, were you, your spouse or other members of your immediate family a director, officer, governing
board member, employee, Independent contractor, qr registered lobbyist of a nonprofit corporation or urganlzatlon operating in the State primarily for
religious, chariable, scientific, literary, public health and safety, or educational purposes? . o we

[]ves &No If "Yes", provide the following Information.

» Do not list State boards or entities, or, entities created by a pollucai subdiviston of the Statr

» Do not list organizations of which you are 3 mere member ar subscriber,
» If the listed nonprafit corporations or organizations do business with the State or receive State I’i.mcts please provide a brief description of the
nature of that business, IF known, or which with due diligence could reasonably be Miown,

1dentify Person Name of Nonprofit Nature of Business o Describe State Business
and His/Her Position Corporation or Organization Purpose of Organization or State Funding

10. INCOME: Ust all spurces of income (not amuunlx) of more than §5,000 received by you, your spouse, or other members of your immediate family during
2010. Include salary, wages, stateflocal government retirement, professional fees, honoraria, Interest, dividends, rental income, and business income. Do not

include income received from the following Sources:

»Capital Gains » Federal qovermment relirement
» Military retirement ® Social secijiity income/SSDL
Recipient of Income | Name of Source ‘ Business or Industry Type of Income

[:|I had no reportable income owver $5,000 in 2010,
[J‘B s Cons NFionds, (cn'f'c’f/ N foas , Salary
JAPPNG s &J(LM),\PQ“Q Z.,,, Cdoe  t. o

11. PRACTICING Aﬂaﬂﬂﬂ. If you are a practicing attomey check each c.ategory of legal representation In which you or the law firn with which you are
aﬁoﬂated has earned iegal fess of $1a, 000 ar more ‘during 2010: e

E] I am not a practicing attorney.

maministrative ] Admiralty [ ] Corporate ] Criminal
[[] Decedent's Estates [] Environmental [] tnsurance [] Labor
[] Local Government [] Real Property (] securities [] Tex
&Tor’c litigation {including negligence) D Utilitles Regulation

12, LICENSED PROFESSIONAL: Are you (1) a Ilcéj_aséd professional {other than an attorney) or do you provide consulting services individually or as a
member of a professional association and {2} did you charge or were you paid over $10,000 for those services during 2010?

|:] Yes m No [f yes, please provide the following Informatign.

Type of Business Nature of Services Rendered

Q I!-._, ’qM w;_.lb{ +'F<t:.(9¢/

13. BUSINESS RELATIONSHIPS: As of_-December‘Bl, 2010, were youl or your employer, or your spouse or other members of your immediate family, or their
employer, Iicensed or requlated by, or have a business relationship with, your State board or employing entity?

OQres &}No [] Legislator / Judl:ial Officer,

{You are not réquired to complete this question it you are fillng because you are a legislator or a ]uchdal officer ("judicial officer” is defined in
faotnote 1) or you are filing as an appolntee to those offices. Please indicate If this Is the case...

, provide the following Information.

Identify Person Identify Employer (if applicable) Licensing, Business or Regulatory Relationshlp
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14. INTEREST IN AGENCY OR BOARD ISSUES: As of December 31, 2010, were you, your spouse, or other members of your (mmediate family & director,

officer, or governing board member of afy 5odié’_cy. arganization, or advocacy group which has an interest In issues over which your agency or board may have

Jurisdiction? )
[ ves E‘Jo IR Legisiator 7 Judicial Officer. If "Yes*, provide the following information.

»You are not required to complete this Mn if you are filing because you are a legislator or a judicial officer or you are fili i
‘those affices. Please indicate If this Is the casa, eaTate . . or you are TN s an appointee to

» Do not list organizations of which you are only a member (nat In a leadership rnl.e).

Identify Name of Society, Organization or Leadership Position

Identify Person
ty Advocacy Group {Dlirector, Officer, Board Member)

15, PELONY CONVICTIDM: Have you ever been convicted of a felony for which you have not received. either (i) a parﬂon of innocence or (ii] an order of
evypungement regarding that convicdon?

[] Yes HNO If “Yes", please provide the following information.
2. |
Difense Date of Conviction County and State of Conviction

16. RECFIPT OF GIFT5 OUTSIDE OF NORTH CAROLINA: During any calendar quarter in the preceding year {but only the time period after you were
appointed, employed or filed or were nominated as a candidate), did you (1) recelve any gift{s) exceeding $200 per quarter from a person or group of persons
acting together, and () when both you and those person(s) were outside North Carplina at the time you accepted the gift(s), and (3) the gift(s) were given
under circumstances that would lead a reasonable person to condude that they were given for lobbying?

D_..‘res . -Mo If yes, please provide the. 5 - iInformatign.
o yenir extended famiy.

Do not report gifts given by m

» Do not report gifts that have previously been reported by you to the Department of the Secretary of State an the "Expense Report for Exempted or
Persons Nat Covered.” ' o

Date Item Received Name and Address of Donor{s) Describe Items Recelved Estimated Market Value

17. ACCEPTANCE OF SCHOLARSHIP: During the precéding year [(but only the time period after you were appointed, employed, or filed or were nominated
25 a candidate) have you (1) accepted a “scholarship® exceeding $200 from a person or group of persons acting together apd (2) those person(s) were
outsige Nerth Carolina and {3} the scholarship was related to your publlc position? A “scholarship™ is a gram-in-ald to attend a conference, mesting,

or similar event.

D Yes M [:] I am a Legislator / Judldalhgﬁ;uér. If yes, please provide the following Inforrmiation.
# Do not report gifts that have previausly been reparted by you to the Department of the Secretary of State on the “Expense Report for Exempted or
Persons Not Covered.” R ey
»You are not required ko complete this question if you are a judicial officer or you are filing as a Judicial officer appointee, Please indicate if this is

the case. :
» Legislators are not required to report scholarships paid by a nonpartisan legislative organization of which the legislator or the General Assembly is

a member or participant or an affiliate of that organization, o

Date of Scholarship Name and Address of Donor{s) Describe Event Estimated Market Value

18. me‘l‘. Are you or B member of your lm.ﬁdlalnjamllv currently registered as a lobbyist or lobbyist principal or were you registered as such during

201077 A S TR S

BECE [h‘No_ If *Yes”, pleasé provide the following information. 3
Name of Lobbylst Lobbyist's Principal Date of Registration Registration Expiration
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}Q_(a). BUSINESS ASS;OC_IA‘I’IGNS: ust the_-ﬂia 2 of earh business with which you are assadated (soh"'prdprlemlg_stups. partmerships, limited partnerships,
Joint ventures, limited liabiltty companies, Nimited Kabitity parmerships, and closefy held corporations, publicly-held or: privately-held) where you or a member
of your immedlate family Is an employee, director, ©fficer, partner, proprietor, or member or. manager, . v

MID Business Associations
Identify Parson Relatiorship to Filer Company Role of Person

19([3). CDHI_'ANY OR BUSINESS DEALINGS WITH STATE: If you knaw that any company or business entity listed in 19{a) above has any matenial
business dealings or business contracts with the State, or is regulated by the State, provide a brief description of that business activity or relationship.

Identity Company or Business Entity Nature of Business Relationship with the State

%Nnt applicable {No entities listed on #19a} |:| No relationship / Not known

20(a). APPOINTMENT TO BOARDS COVERED BY STATE GOVERNMENT ETHICS ACT, CHAPTER 138A OF THE GENERAL STATUTES: Did a Council of
State mernber appoint you to or recommend you for appointment to a board covered by bhe Ethics Act? The Council of State members are; Governor, LE.
Governor, Secretary of State, State Auditar, State Treasurer, Superintendent of Public Instruction, Attarney General, Commissioner of Agriculture,

Commissigner of Labar, ar Commissloner of Insurance.

[]Yes /NND If "Yes”, proceed to question 20(k). If *No", proceed to question 21,

20(b). CAMPAIGN CONTRIBUTIONS: In the preceding calendar year did you (not immediate family members) make contributions with a cumulative total of
more than $£1,000 ta the Council of State member {sée list above) who appointed. you? Contributlons are defined In N.C.G.S. 163-278.6(6) and indude, but
are not limited to, "any advance, conveyance, depgsit, distribution, transfer of funds, Ioan,_ payment, oift, =p|_=edge or subscniption of money or anything of value

"No", proceed to question 21.

(] ves [ fno 1F=Yes", list all such contributins:
Date Amount Contributed to

The entire document and any attachments are public record. Page 6 of 8



21. CAMPAIGN ACTIVITIES: Are you now, or arg Qou a prospect to be:

a.

the head of a principal state department (e.0. cabinet secretary) appolnted
by the Gavernor; or

- @ MNorth Caroling Supreme Court Justice; Court of Appeals, Superior or

District Court Judge; or

& member of any of the following boards:
* ABC Commission

* Coastal Resources Commission

» State Board of Education

* State Board of Elections

» Employment Security Commission

¢ Environmental Management Commission
« Industrial Commissian

» State Personnel Commission

+ Rules Review Cornmission

» Board of Transportation

* LINC Board of Governors

» Utilities Commission

* Wildlife Resources Commission

If "No", prdceed to question 22,

. If 50, were you appointed to, or are you being considered for, appaintment

to your public position by a Council of State Member (Governor, Lt.
Governor, Secretary of State, State Auditor, State Treasurer,
Superintendent of Public Instruction, Attorney General, Commissloner of
Agriculture, Commissianer of Labor, or Cammissioner of Insurance)?

[]Yes [

If "No", prdeeed to quastion 22,

. if s0, you must indicate whether during the preceding calendar year you

{not immediate family members} engaged In any of the following activities
with respect to or an behalf of the candidate or campaign committee of the
Council of State member who appointed you to your public position:

i. Collected contributions from multiple cantributors, took possession of
such multiple contributions, and transferred or delivered those
collected contributlons to the candidate or committee? Contributions
are defined in N.C.G.5. 163-278.6(6) and include, but are not limited
ta, “any advance, conveyance, deposit, distribution, transfer of
tunds, locan, payment, gift, pledge or subscription of money or
anything of value whatsoever.”

[]tes [ |No

i, Hostad a Fundraiser at your residence or place of business?

[JYes [ Mo

iii. Volunteered for campaign-related activitles, which include, but are
not limited to, phone banks, eveni assistance, mailings, canvassing,
surveying, or any other activity that advances the campaign of a
candidate?

[]Yes [ |No

22, OTHER INFORMATION: Are you aware of any other information that you belfieve may assist the State Eliics Commission in adwising you cancerning

your compliance with the State Government Ethics Act?

[ ves hvio if *Yes", please provide that information.

k]

The entire document and any attachments are public record.
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Ple_ase ensure that you have responded to all questions and that you have stated “None” In response to those questions in
which you I'!ave nothing to disclose. In the event you fail to answer a question, you wlll be provided with a supplement to
complete, sign and return. Your SEI is not deemed “filed” until complete answers are submitted for every question.

** North Carolina law establishes a flne of $250 for failure to timely file a complete Statement of Economic Interest. In
addition, it is a Class 1 misdemeanor to knowingly conceal ar fail to disclose required information, and a Class H felony to
provide false information on a Statement. Such actions can also subject you to disciplinary action in connection with your
employment.**

AFFIRMATION

1 swear or affirm that the information provided in this Statement of Economic Interast and any attachments hereto are
true, complete, and accurate to the best of my knowledge and belief.

[ also certify that I have not transferred, and will not transfer, any asset, interest, or property for the purpose of concealing
it from disclosure while retaining an equitable interest.

1 understand that my Statement of Economic Interest and any attachments or supplements thereto are public record.,

I acknowledge that 1 have read and understand N.C.G.S. 138A-26 regarding concealing or failing to disclose material
information and N.C.G.5. 138A-27 regarding providing false information:

§ 13B8A-26. Concealing or failing to disclose material information,

A filing person who knowingly conceals or knowingly fails to disclose information that is required to be disclosed on a
statement of economic interest under this Article shall be guilty of a Class 1 misdemeancr and shall be subject to
disciplinary action under G.S5. 138A-45. (2006-201, 5. 1.)

§ 138A-27. Penalty for false information.

A filing person who provides false information on a statement of economic interest as required under this Article

knowing that the information is false is guilty of a Class H felony and shall be subject to disciplinary action under G.5.
138A-45. (2006-201, 5. 1.)

(11 Agree

Dom [q ¢ é ' p)p fe o/ ** Notarization is no longer required. **
T e J

PRINTED NAME

L& 4 )1 /1]

U }/ SIGNATURE ‘ DATE

Submit SIGNED, ORIGINAL documents.
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