NORTH CARQLINA STATE ETHICS COMMISSION RECE%V ED
2011 STATEMENT OF ECONOMIC INTEREST
MAR 0 & 2011

STATE ETHICS COMMISSION

913-715-2071 www.ethicscommission.nc.gov

COMPLETE THIS FORM AND MAIL SIGNED, ORIGINAL TO
STATE ETHICS COMMISSION, 1324 MAIL SERVICE CENTER, RALEIGH, NC 27659-1324

1. STATEMENT TYPE {SELECT ONC)

] wew

D AMENDED Newly Appointed/Employed: Generally prior to your appointment/employment

All Others: Generally April 15 of current year

2. FILER'S NAME (FIRST, MIDDLE, LAST) .

First Mame Middle Name Last Name Suffix

ST fertd] fady | AT M

3. MAILING ADDRESS, CITY, STATE, ZIP+4!

Address 1 Address 2 City State zIp

Box 1447 NAlss Hodd V| 27957
4. EMPLOYER  _SA(F 5. TITLE OR POSITION SOUGHT

se/f [ ST bt Kis lhCor)  SEnaton
6. QA:I'TIME PHONE NUMBEE-_( 10-digit number no spaces, no mazl:acters.) 7. ALTERRATE PHONE NUMBER {10-digit number ng spaces, no characters.}

. ~— T

LS F4/rS 7S
8. E-MAJL ADDRESS _ B 3 9. REASON FOR FILING (sisi_'F.{'_:-T ALL THAT APPLY)
572("/ @ g - é}"ﬂf pa e 7% /C . Com [[] s7ATE GOVERNMENT 108 ] 20ARD/CONMISSION APPGINTHMENT

10. EMPLOYED BY (TF FILING BASED ON EMPLOYMENT)

SENVetE AL abCH

11. BOARD({S) SERVED - Select up to 11 Boards

NC O6T (Res e
N'c_ / A ﬁ(/ @/Z‘Nf (0ﬂ‘7(/f4c Fon s @é"{?)/w!c(/

lwith the exception of judicial officers {including Justices ¢r Judges of the General Court of Justice, district attorneys, and clerks of court), persons holding
or seeking ap elected office with a residency requirement must provide a home address.

ZImmadiate family includes your spouse (unless legally separated), minor children, and members 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 housebold.

*Filars may use the initials of unemancipated chiidren instead of those children's names. If ininals are used, the children's names should be provided on a (non-
public} supplement form available from the Commission upon request.
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12. HOUSEHOLD MEMBERS: Plg:asé-prb}rj@g'{_he following information concerning your spouse :and other members of your imimediate farnily RESiDII'iG.m
YOUR HOUSEHOLD.2 If the informiation requested does not apply, ptease indicate.*none.” - ' . .

[[] e other household members,

Ful! Name? Relaticnship Occupation/Employer Nature of Business
. - STy LA TE,
Susav £. &//(ﬂf? [./{7[/5 <A V/Z /ﬁq—cowf A

I. $10,000 PLUS DISCLOSURES

If you, your spouse, or cther membars of your lmmediate family have assets or liabilities with 2 market value of ot least $10,00¢ in the following
categories, please provide the requested information as of 12/31/10 unless another time pericd s specified in the questicn.

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

1. NORTH CAROLTNA REAL ESTATE OWNED:. Do you, your spouse, of members of your Immediate family have an ewnership interest in North Carclina real
estate with a market value'of $10,000 or more? : o .

[Jtes [ne If "ves®, please list below.

%% Ownership Interest Lacation by County and City

/4 ﬁ%/ /:’(/

Owner of Real Estate

SLLE

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

[j Yes |:| No If *Yes”, please list below and identify the State agency invelved in the property lease.

Identity of Lessee (Renter) Location by County and City

N Deof. Reoenoc i -Nass Ao

Identity of Lessor

STAN G- S Ushr LA A

4 a vplind trust™ is a trust that meets al 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 entity managlng the trust's assets {"the trustee”) is not a member of the covered person's extended family and is not associated with or

empleyed by the covered person or his of her irmmediate family, and [C} the trustee has sole discretion to manage the trust's assets. G.5. 138A-3(1}.
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3. PERSONAL-PROPERTY OWNED: Within the preceding wo years, have you, yourspouse, or members of your jmmediate famity sold or-bought personal
property with a market value of $10,000 o more to or from. the State? - B ; ]

[ es HNQ If "Yes", please list below and identify the State agency involved in the purghase or sale..
Identity of Purchaser Identity of Seller Nature and Location of Property

+. PERSONAL PROPERTY RENTED: Do you, yaur spouse, or members of your immediate family rent personat property with a market value of $10,000 or

more o or from the State?
|:| Yes ﬁfdo If “Yes”, please list below and identify the State agency involved in the property lease.
/ Identity of Lessor Identity of Lessee (Renter) Nature and Location of Property

5{a). PUBLIC COMPANIES: Do. You, your spouse, or members of your inmedlate farhilv own interests (generally stock) in @ publicly owned company valued
at 10,000 or more? N : . .
[JYes mﬂo If "ves”, please list befow.

/ » Do not fist ownership Interests'in a widely held investment fund (incheding mutual funds, regulated investment companies, or pension or deferred
compensation plans) if {i} the fundis publicly traded or its assets are widely diversified and (ii) neither you nor an immediate. family member are
able to control the assets held in the mutual fund, investment company, or pension or deferred compensation plan.

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

Owner of Interest Mame of Company

5{b}. OPTIONS: Do you, Your spouse, or members of your immediate family hold stack options in a publicly ownred campany valued at $10,000 or more?

] Yes ﬂm If “Yes", please list below.

! awner of Stock Gption Name of Company
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immediate family have finandal interests valued at $10,000 or more in a non-

&(a). NON-PUBLIC, COMPANIES: -Do you, your spause, or-members of your 1 amily he :
oFShips, pérm‘ers_hip's; IIn'l_IdeuQ&_ﬂMrShips, joint wventures, lmited lability

publicly owned company of business entity: (ackuding interests “in ‘sole propriet
companies, Iimj;ad liability partnerships, nng: heid corporations)?. )

[ Yes. [[]No. 1 ves?, please list below ofd complete 6(bYang 6(c), . -
T
Owner of Interest Name of Business Entity

STy M LAt bhotes Shopry <.

STk YA SR IyARes
STAN M AT ST LA Arally 4 & ww? Lore

STA //é/;’ A/ﬁ /4«%{»{5%%

6{b). For each of those non-publicly owned companies or business entities Identified In question &(a) (the “_pﬁmar'y.oompany'}, please list the names of any
other companies i which the prifnary company owns securities o equity interests valued at over §10,000, ¥ kmown. .
Non-Publicly Owned Company Other Companies in which the Primary Company

{the Primary Company) Owns Security or Equity Interests

HNone of Not Known
4

any company or busingss entity listed in 6(a) or {b) above has any material business déalings or business contracts with the State, or Is

6(c). If you know that :
provide a brief déscription of that business activity or relationship.

regulated by the State,
Identify Company or Business Entity

Nature of Business Relationship with the State

MNone or Not Known
r

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

established, or controlled by you?

[ ves m’ﬂq If “ves”, please list below.

/ »Do not list blind trusts. A “plind Lrust” is 2 trust that meets all of the following. criteria: (2} the owner of the trust's assets is unaware of the
") is not a member of the covered

trust's holdings and sources of income, (b) the individual or entity managing the trust's assets ("the trustes
person's extended Family and is riot assaciated with or employed by the covered person or his or her immediate family, and {c) the trustee has

sole discretion to manage the trust's assets. G.S. 138A-3(1).
Description of the Trust

Name and Address of Trusteq Your Relationship to the Trust
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8. LIABILYTIES: Do.you, YOUF SpousSe, oF members of your-jmmediate family-have-2 fiability (qut)'of'ﬁo.n'ud or mire, excluding indebtedness (mortgage}
on, your primary persopal residence? C Cct

DX ves [JNo Irryes", pleasé

- pleasé list below, Exacr'rg[:vlam_s__ilfl__c_:_ililﬁ'iia_E eredit ;:‘afrd_-c_lebts;-au'i:o Toans, and student loans: "

Nama of Bebtor (You, Spouse, Immediate Family Member) Type of Creditor (Commercial Bank, Credit Unlon, Individual, etc.}

ST/ - DU Shn ///{7% CC—‘*ﬂrM&eU&/ JAWA'_S

II. OTHER DISCLOSURES

9, NONPR_DFIT-_INTE&STS;_ CAE any time during 2010, were you, your spouse or other members of your jmmediate famity a director, officer, governing
board ‘mémber, employee, independent contractor, or _registerad lobbyist of-a nonprofit corporation or organization operating in the State primarily for
religious, charitable, scientific, literary, public health and safety, or-educational purposes? :

] ves Mo If "Yes”, provide the foilowing infarmation,

! » Do not list State boards or entities, or entities created by a politicat subdivision of the State,
» Do riok |ist organizations.of which you are 2 mere member or subscriber.

» If the listed nonprofit corporations or organizations do business with the State or receivi State funds, please provide a brief description of the
nature of that business, if known, or which with due diligence could reasonably be krown.

Identify Person Nama of Nonprofit Nature of Business or Describe State Business
and His/Her Position Corparation or Organization Purpose of Organization or State Funding
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10, INCOMES List:all Sourcis of Income (not ariounts) of Thore than 85,000 received by you, ydur spouse; of other members of youe Immediate famlly furing
2010. Include salary, wages, stateflocal govemenent retirement, professional fees,:honoraria, [aterest, -dmden@s_, rental income, and ‘businéss income. Do not
include income received from the following:soarces:. PRI : : I :

. »Capltal Gains. . »Federal government retirement . © -

»Military retirement © »Social security income/SSDL .
Recipient of Income | Name of Source I Business or Industry l Type of Income

[ J1 had no reportable income over $5,000 in 2010.

SThY MUASr | 5iow phte Aeathy | saliofeust faentd, Shfaxy
Susty 3 LAF % 4 &

Hag- Shane [ASE Ké’nfﬁ/ SR e 1ics /(/;’,vyé_; /s /fﬁr/,r

Ha M IR o7 7T Nrirnbuon Soneds
SThy M ///é /)/C/ Lic A Cotm it / re /oA Y. 20 ey 4

11. PRACTICING ATTORNEY: If ypu are a practicing attomey check each categorv'f_of legal representation in -which you or the law firm with which you are
asseclated has zarned legal fess of $10,000 or more during 2010: '

1 arn not a practicing attormey.

[ administrative [ Admiralty [] corporate [ criminat
[J vecedent's Estates [J environmentat [] Insurance [] Labor
{7 Local Government [J reat Property [] securities Orax

|:| Tort litigation (including negligence) [:] Utilities Regulation

12. LTICENSED PROFESSIONAL: Are you {1) a licensed pm'fessional {other' than an attorney) or do you provide consulting services individualty or as a
member of a professional association and (2} did you charge or were you paid aver $10,000 for those services during 20107

MYES ] ne 1f yes, please provide the following information. _
Type of Business Nature of Services Rendered

Constaation o sTRect 7N

13. BUSINESS RELATIONSHIPS: As of December 31-; 2010, were you of your emplayer, or your spbuse or dther members of your immediate family, or their
employer, licensed E?dated by, or have a business relationship with, your State board or employing entity?

[Oves [One Legislator / Judicial Officer, If “Yes®, provide the foliowing information.

»You are not required to compiete this question if you are filing because you are a legislator or a judicial officer (Mjudicial officer” is defined in
footnote 1) or you are filing as an appointee 1o those offices. Please indicate if this is the case.

Identify Person Identify Employer [if applicable) Lic ing, Busi or Regulatory Relationship
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officér, or governing

or other membet's afiyour immediate family 2 director,
jhich. your agency or board may have -

AGENCY OR BOARD ISSUES: A5 of Deceqiser 31, 2010, Were you,.your spouse, _
‘board member of any Society, organization, or advocacy group which has an interest in Issues over whic

14., INTEREST IN-

jurisdiction?

Cyes []no

»You are not requ;red to complete this question ifyou are fillng bécause you are a leg

egistator / Judicial Officer. If "Yes?, providé the following information. .~ _ S
islator br a judictal officer or yoﬁ a;'é-_ﬂti_ng- as an appointee to

those offices. Plepse indicate if this is the case.
Do not list grganizations of which you are only a member (not in a leagership role).
Identify Name of Society, Organization or Leadershlp Paosition
Identify Parson Advocacy Group {Director, Officer, Board Member)

(i) an order of

5. FELONY CONVICTION: Have you ever been convided- of a felony for which you have not received either (i) a pardon of innocence or

1
expungement regarding that conviction?

] ves No if “Yes", please provide the Folowing infarmation.
Date of Conviction County and State of Conviction

{ Offense

Buring any calendar quarter In the preceding year {but only the time pertod after you were
did you {1) receive any glft(s) exceeding $200 per quarter from a person or group of persons

16, R.ECEIPT OF GIFTS QUTSIDE OF NORTH CAROLINA:
re outside North Cardiina-at the time you accepted the gift(s), amn (3) the gift(s) were given

appointed, employed or filed or were nominated as a candidate),

acting together, and {2) when both you and those person(s) we
under circumstances that would lead a reasonable person to conclude that the_y were given for lobbying?

] Yes. 'MNO 1f yes, please provide the following information.

/ » Do not report gifts given by members of your extended family.
» Do not report gifts that. have previously been reported by you to the Department of the Secretary of State on the "Expense Report for Exempted or

Estimated Market Value

Persons Not Covered.”
Name and Address of Donor{s) pescribe Items Received

Date Item Received

Page 7 of 11
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17. ACCEPTANCE OF SCHOLARSHIP: During the preceding year (but only the time period -after you were appointed, employed;-or fled or were nominated
as a candidate) have you (1) accepted .a “scholarship” exceeding $200 from a person oc group of persons acting together and (2) those person(s} were:
cutside North Caroling and {3) the scholarship was related to your public position? A “scholarship™ is a grant-in=aid to sttend a conference, meeting,
or similar event. L . : ’ B . :

vés [Ano [1am aLegistator #3udiclal offiger.  If yes, please prci\.ridefgi_g_ifél;@lné‘rﬁfonnaﬁ'on'.' Lol
4 »Do not report.gifts that have.greviously been reported by you-to the Pepartment of the Secretary.of State on the *Expense Report for Exempted or
Persons Not. CQ'I{EBHI'IEU-" ) o . ; Lo . o

-»You are not required to compiete:this question if you are -a.-judici_él officer &-fou are filing asa-3 iicial officer appointee; Please indicate if this is

theease. - - . e D0 T . . e . ) .
wLegislators are not required ke repert scholarships paid by 2 nonpartisan legislative organization-&f which the legislator or the General Assembly Is
a member or participant or an Bffiliate of that organizatiorn. : Lo - :

Date of Scholarship Name and Address of Donor{s} Describe Event Estimated Market Yalue

18, LOBBYIST: Are you or :a_-me['nper. of. your |mmedigte family currently registered as a lobbyist or obbyist principal or were you registered as such during
20107 R !

‘[Jes- [X] No 17 ves™, please ﬁmvidg_ﬂié;féliéwiﬁ'gi information.
Fd
Name of Lobbyist Lobbyist's Principal Date of Registration Registration Expiration

55 ATIONS: Li: e of ﬁC_b_-bthiness with which you are associated (sole proprietorships, parinerships, limited partnerships,
joint ventures, limitéd liability ¢ompanies, limited liability partnerships, and closely held corporations, publicly-held or privatety-held) where you or a member
of your immediate family is'an employes, director, officer, partner, propriefor, or member oF manager.

19(a). BUSINESS ASSOCEATIONS: List |

[] No Business Assaciations

Identify Person Relationship to Filer Company Rcle of Person
STAnv & Jeis Lok 4 SEHEL o w ks LA LoAhiFr R4 f7 £ CrAEL S
b= STy Lo KT seU Dhitrs Pty | g opwe s
< 7/‘%{ PR 4 sElr //At(.-fnlfdjﬁ/a L o Lo AT

15(b). COMPANY OR BUSINESS DEALINGS WITH STATE: If you know that any company or buslness entity listed in 19(a} above has any material
business gealings or business contracts with the State, or is regulated by the State, provide a brief description of that busitess activity or relationship.

Identify Company or Businass Entity [ MNature of Business Relationship with the State

] Not applicable (No entities listed on #19a) M,No relationship / Not known

20(a}. APPOINTMENT TO BCARDS COVERED BY STATE GOVERNMENT ETHICS ACT, CHAPTER 13BA OF THE- GENERAL STATUTES: Did a Council of
State member appeint you Yo or recommend you for appointment to a board covered by the Ethics Act? The Council of State members are: Governor, Lt.
Governor, Secretary of State, State Auditor, State Treasurer, Superintendent of Public Instruction, Attomey General, Commissioner of Agriculture,

Commissioner,ef Laber, or Commissioner of Insurance.
D Yes M: If “ves”, proceed o question 20(b}. If "No", praceed to gquestion 21.

The entire document and any attachments are public record.
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whatscever,

{Jves [T]No 1f*Yes”, st all such contributions. I *No”, progeed to question 21,

20(h}. CAMPAIGN CONTRIBUTIONS: In.the preceding-calendar year did you (not immediate family members) make contributions with a cumulative total of
more than $1,000 to the Council of State member (see list abdve) who appointed you? Coatributions are defined In N.C.G.5.-163-278.6(6} and include, but
are not’ limited to, “any advance, conveyance, deposit, distribution, transfer of funds, loan,: payment, gift, pledge or subscription of money or i

Date

Amount

Contributed to

71. CAMPAIGN ACTIVITIES: Are yOu Now, OF arg you a3 prospect to be:

2. the head of a principal state departnent [e.d. cabinet secretary) appointed
by the Governor; or

b. a North Carolina Supreme Court Justice; Court of Appeals, Superior or
District Court Judge; or

c. @ member of any of the foliowing boards:
» ABC Commisson
» Coastal Resources Commission
» State Board of Education
» State Board of Elections
+ Employment Security Commission
« Environmental Management Commission
« Industriad Commission
+ 5tate Personnel Commission
« Rules Review Commission
» Board of Transportation
» LINC Board of Governors
« Utilities Comrmnission
« Wildlife Resources Commission

[res EX/No

If "No", proceed to question 22,

d. If s0, were you appointed to, or are you being considered for, appointment
to your pubiic position by a Council of State Member (Govemor, Lt
Governor, Secretary of State, State Auditor, State Treasurer,
Superintendent of Public lnstruction, Attorney General, Commissioner of
Agriculture, Commissioner of Labor, or Commissioner of Insurance)?

[]Yes [JNo

If "No"“, proceed to question 22.

a. If so, you must indicate whether during the preceding calendar year you
{not immediate family mernbers} engaged in any of the following activities
with respect to or on behalf of the candidate or campalgn committee of the
Council of State mamber who appointed you to your public position:

i, Collected contributions from multiple contributors, took possession of
such multiple contributions, and transferred or delivered those
collected contributions to the candidate or committee? Contributions
are defined In N.C.G.5. 163-278.6(6) and include, but ara not limited
to, *any advance, conveyance, deposit, distribution, transfer of
funds, loan, payment, gift, pledge or subscription of maney or
anything of value whatsoever.”

[JYes [No

ii, Hosted a fundraiser at your residence or place of business?

[(]ves [Ino

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

[ ¥es [CJwo

your compliance with the State Government Ethics Act?

[ ves [[]mo 1f-Yes*, please provide that Information.

27, OTHER INFORMATION: Are you aware of any other informmation that you beliave may assist the State Ethics Commission in advising you conceming

Thea entire document and any attachments are public record.
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22. OTHER INFORMATION = (Continved) . * . -

YThe entire document and any attachments are public record. Page 10 of 11



Please ensure that you have responded to all questions and that you have stated “"None” in response to those questions in
which you have nothing to disdose. In the avent you fail to answer a question, you will 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 [aw establishes a fine of $250 for failure to timely file a complete Statemant of Economic Interest. In
addition, it is a Class 1 misdemeanor to knowingly conceal or fail to disclose reguired 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 Interest and any attachments hereto are
true, complete, and accurate to the best of my knowledge and belief.

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

§ 138A-26. Concealing or failing to disclose material information.

A filing persen 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 2 Class 1 misdemeanor and shall be subject to
disciplinary action under G.S. 138A-45. (2006-201, s. 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.3.
138A-45, (2006-201, s. 1.}

?I Agree

S% M Aé?é ** Notarization is no longer required. **

PRINTED NAME

Y A /;/5;%

SIGNATURE DATE

[

Submit SIGNED, ORIGINAL documents.
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