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i 1. STATEMENT TYPE (SELECT ONEY e

Newly Appointed/Empfoyed: Generally prior to your appointment/employment

| T 1amenpeo . ;
: All Others: Generally April 15 of current year

L FILER'S NAME (FIRST, MIDDLE, LAST) h '

First Name Micidle Nama Last ﬁama

Elearor (oates Consird

3 MAILING ADDRESS, CITY, STATE, Zip+4!

Address ;.“ i Address 2 city State Féy
covev Derme M. hapel{ N/ (e | 275/€
750 Wgausy Daiey i i L __ ¢
4. EMPLOYER 5. TITLE OR POSRITION SOUGHT
r_e‘z(‘:VQ(// LCGA Cenafor Oistrect 33
6. DAYTIME PHONE NUMBER {;;#} PP, 7. AUTERNATE PHONE NUMBER (8 ##) ##2-2énz

cell G(9. §2¢4. $a¢0 H 9(9.90f 35/22

| H. E-MAIL ADDRESS

-Q—tf ‘H- nat l‘/cl ‘ @ flc. ry. ¢ cre EXISTMF GOVLRMMLNT )08 [ ] voaRD/coMMISSION APPUINTMERS

1G. EMPLOYED BY (IF FILING BASED ON EMPLOYMENT) i

retired

11, BOARD{S}Y SERVED - Select up to 11 Boards

i Relationship Ocrupation/Employer Nature of Business

Full Name’

Lire

lwith the exception of judicial officers {Including Justices ar Judges of the General Court of Justice, district attorneys, and clerks of court), persons holdirs
ar seeking an elected office with a residency reguirement must provide a home address.

’tmmediate family 1ncludes your spouse (unisss tegally scparated), miner children, and members of your extended fanuly {your and yolr spous-s Judul
leldren, nrandehidren, parents, grandparents, and sitbbngs, aod the spouses of vach of thoss persens! that reside in your household,

*eilers may use the watials of pnemancipated childeen mistead of these children's canes, 10 aitipls are used, the childron's mames shioubs e provadac o
sl ) supp et foren availalle From the (Commmession gpab redquest,

The entire dacument and any attachments are publiic record. Page 1 of 11



‘ I. $10,000 PLUS DISCLOSURES

It you, your spouse, ar other members of vour immediate family have aseols or liabilities wi
; ¢ | . 0 y ! T ASEOLS 25 with @ market value of at least $10,000 = the follow:
! categories, please provide the requested information as of 12/31/10 unless arother time period is specified in the question, . o

Dot ksl the value of those assets or Habilities,
» Do not list assets o labilitios hald in 2 blind trusy® establishng by or for the benefit of you or an mmediate farmly mwember,

1. NORTH CAROLINA REAL ESTATE OWNED: Do you, your spouse, of members of your j i i ip b 1 |
B . irmmedi fami ] : a re
cstate with @ market vahse of $10.000 or more? ¢ ¥ Imediake Iy have an ownership interest i North Carodina redl

{K] Yes [ ] No If "Yes", please list below.

Gwner of Real Estate % Ownership Interest Location by County and cm,— o

Efeaf_ov lo. /Ca M-AQM—'C( (007 - ch Ij_(fté;oro PG Ora ne

2. NORTH CAROLINA REAL ESTATE RENTED: Do you, your spouse, or mambers of your inpynediate family rent North Carobina real
value of $10,000 or more 2 the Shate?

[ ves m No If “Yes”, please Hist helow and identify the State agency involved in the proparty lease,

Identity of Lessor Identity of Lessee {Renter) Location by County and City

s

3. PERSONAL PROPERTY OWNED: Within the preceding two years, have you, your spouse, or membears of your immediate famly sold or Bought persunel
proeerty with & market value of $16,000 or mare ko gr from the State? ;
: [T Yes m No If "Yes”, please st below and identify the State agency involved in the purchase or sale. §
Identity of Purchaser Identity of Seller Nature and Location of Property :
e e e - " [EER SUO—
1

4. PERSONAL PROPERTY RENTED: Do you, your spouse, of members of your wmmediate family rent personal groperty with a market value of $10,040 o
mpre to or frpm the State?

[j Yes @ No If "Yes™, please list below and identify the State ggency involved in the property {ease.
: 7

Identity of Lessor Tdentity of Lessee {Renter) Nature and Location of Property

44 “blind trust” 15 & trust that meets ait of the folowing cntena: (a) the owner of the trust's assets 15 unaware of the trust's holdings ane soure
(k) the indwidual or entity managing the trust's assets ("the frusize”} is not 2 member of the covered person's extended faouly and s not asssos i W
prplayed by the covated person or Bis ar ber nmediate famdly, and {¢) the trustee bas sole discretion to manage the frust's assets, G50 1488 31

The entire document and any attachments are public record. Page 2 of 11



—
| 5(a}. PUBLIC COMPANIES: [}o you, your spouse, or mambers of YOUF iy
it 510,000 or rmore?

| [ ves ﬁ No I “Yes”, please list below.

| *09 not list ownarship interests in a widely held investment fund (including mutual funds, reguiated investment compames, or penswn or defereed |
P corpensation plans) if (i) the fund is publicly fraded or its assets are widely diversified and {ii) neither you nor an immediate family metmber e
able to contral the assets held in the mutual fund, investment company, or pension or deferred compensation pian,

|

|

|

i »-You may use three-letter ticker symbol to identify stocks.
1

H

Owner of Interest Name of Company

NOVR -

Slh). OPTIONS: Du you, your spouse, or members of your immediate family hold stock options in a publicly owned company valusd at $10,000 or raore?

IME Yes $ No If "Yes™, pleasa list below,
1

Owrner of Stock Dpticn Name of Company

fidse .

The entire dacument and any attachments are pubtic record. Page 3 of 11



ﬁ(aj_, NON-PUBLIC conPaNIE§: Do you, your spouse, or members of your immeagiate famil
: publicly owned company ar husiness entity {including interests in sole proprigtorships, partnerships, fimited partnerships, jormnt wentures, hmted

; companigs, rnited lisbility partnerships, and closely beld corporations)?

|
IJ [ Tves m No If"Yes”, please list below and complete 6{b) and 6fc),
A

¥ have financial interests valued at $10,000 or more = a non-

liabulity

Owner of Interast

Name of Business Entity

Deve

B}, For each of those nom-pubilicly owned companies or business entities identified guestion 6{a) (the “primary campany®), please list the names of goy

other companies in which the primary company owns secorities or aguity interests valued at over $19,000, if known.

Mon-Publiciy Dwned Cormnpany
{the Primary Company)

Other Companies in which the Primary Company
Owns Security or Equity Interests

fi-a E-B

6{c). if you know that any company or business entity {isted in 6{a) or {b} above has any material business dealings or business contracts with the Slaze, or
raquiated by the State, provide a brief description of that business attivity or relationship,

Identify Company or Business Entity

Nature of Business Relationship with the State

‘E None or Nob Known

e

7. TRUSTS: Are you, your spouse, or members of your tipmedhate family the beneficianes of a vested trust with a value of 410,000 o more that s creales

established, or controlled by yvou?
[} ves m No If "Yes”, please hst befow,

i

‘»Dﬂ not Jist blind trusts. A “blind trust” is a trust that meets all of the following criteria: {a} the owner of the trust's assats is unaware of the
trust's holdings and sources of income, () the individual or entity managing the trust's assets (“the trustes”) 15 not a meimnber of the covens]
persoit's extended tamity and is not associated with or emploved Dy the covered person o his or her imenediate Family, and (C} the trustes Buas

sale discretion to manage the trust's assets, 6,5, 138a-3(1.

Name and Address of Trustee

Description of the Trust

The entire document and any attachments are public record.
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8. LIABILYTIES: Do you, your spouss,
on your primary personal residence?

& o .
a Y, lﬂ No If "Yes”, please list below, Exarmnples include credit card dabits,

or members of your immediate family have a iability {debt) of £10,000 or more, excleding indebtadness (ingrgane’ .

auto loans, and student loans,

Name of Debtor (You, Spouse, Immediate Farnily Member)

Type of Creditor (Commercial Bank, Credit Union, Individual, ¢tc.)

’ II. OTHER BISCLOSURES

| 5. NONPROFIT INTERESTS: At any time during 2010, were you, your spo
board member, employee, independent contracter, or reg;stered fobbyist of
refigious, charitabie, scientific, literary, public health and safaty, or educationat

m ves [ ] No If "Yes', pravide the following information,

use or other mambers of your immediate family a director, officer, goverminig .
a nonprofit corporation of organization operating in the State primarnly fnr |
PUrpSEas?

>0 not list State boards or entities, or entities created by a pofitical

nature of that business, # known, or which with due diligence could

wif tha isted nonprofit corporations or organizations do Business with the State or receive State funds, please provide a brief description of the

subdivision of the State.

» 30 not fist organizations of which you are a mere member or subscriber.

reasonably be known.

Identify Person
and His/Her Position

Name of Nonprofit
Corporation orf Organization

Nature of Business or
Purpose of Organization

bescribe State Busmess
or Stat? Funding

Elordne -4 Linhasd

Orange Kﬂ-—fﬁ o K
Alternalive sen {~ear«..

P!"'-ef't‘r’-c- 32 *L+'¢ Lu._»f} r

t2

f A’l fey h.é-..-{'_.fl\) e

2

Jiush/ce LA o Sals F

a.r)P,.—--PP""uP L‘JLL <

Serv cc.ey

ot

/"
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‘12. INCOME: List alt sources of income {not amounts) of mora than $5,000 received by you, your spouse, or ather members of your immediate farnily dun
£ 2014, Ir_:ciude 5aiar\{, wages, state/local government retirement, professional fees, hanorana, interest, dividends, rental incame, and business, ineasme, IER W%
melude income received from the following saurces: AT

»Capital Gaing » Federal government retiremeant
» Military retirement »Soadi security Income/SS0t
o I
Recipient of Income ’ Name of Source ] Business or Industry

)¢ taet o r(r.portable rr;.eme over %6000 in 2010,
| VG A-Self peeh Stete Goveva e K
tloanor @ Linmecrd | e et eument Mo Stata 7auewn~;f

Eleunov QQKMIIC{ Fedeval Sociaf S..:.n.y F&{/-?Vc#l(ér.ou:f

Eleanov 6 -Kirmand |Fey Cwcrvisove 6.,./;, (€. Eou#

11. PRACTICING ATTORNEY: If you are a practicing attorney check each category of legal representation in which you or the faw firee with which you are |
associated has earned legat fess of $10,000 or mare during 2010 ;

E i am not a practicing attorney.

S 3 Adannistrateve ] admiralty [ 1corporate [ ] crisninal

| Degedent's Estates {7] Environmentat [} Insurance ] tabor :

|

woal Government {1 Real Property [7] securites 7] Tux !

I

it Tort Migation (nciudigg neghgence) i:] UtHities Regulabion i

i2. LICENSED PROFESSIONAL: Are you a licensed professional {other than an attorney) or do you provide consulting services individuatty or o5 a memher |
of a professional association? E
1

|

[jes m No 1f “ves”, prowide the following information for those sarvices for which you charged or were paid aver $10,000 during 20111,

Type of Business Nature of Services Rendered

The entire document and any attachments are public record. Page 6 of 11



11. BUSINESS RELATIONSHIPS: As of December 31, 2010 WETE YOU OF YOUF 211 .
; ' , BIOYEr, of your spouse or other members of e i G the
emplayer, licensed or regulated by, or have a business refetionship with, your State board or emp{oyﬁ'}ng entity? 7 your immediatg fanuly, o it

% Yes m No | Tiegisiator 7 Judicial Officer. If "Yes", pravide the following information.

¥ You are ot required to camplete this guestion if yoit are fifing because you are
footnote 1Y or you are filing as an appeintae ta those offices,

Ptease indicate if this is the case.

a legisiator or a judicial officer {"judicial wificer” is defioe

tdentify Parsun

Identity Employer (if applicable)

Ly

14. INTERESY IN AGENCY OR BOARD ISSUES: As of December 31, 2010, were you, your spouss,

or other messbers of your immediate family a directer, |

ufficer, or governing board member of any sociaty, orgamzation, or advocacy group which bas an interest in issues over which yuur agency or board may have

Jurischiction?

[Nes

m No [—] Legislator £ Judioa! Officer. If "Yes”, provide the folfowing Information.

»You are not requiret to comptete this guestion if you are fiting betause

those offices. Please ingicats if ths is the case.
» Do not hst organizations of which you are only 8 member (not in a leaderstup role).

you are a legislator or a judicial officer or you are Bhng as an appointeo o

Identify Person

Identify Name of Sociaty, Organization or
Advocacy Group

Leadership Position
{Director, Officer, Board Member)

oo

i3 FELONY CONVICTION: Have you ever been convicted of a felony for which you have not received sither (i) a pardon of mnocence or (0} an wider o
axpungement regarding that conviction?

:
11 ] Yes [K] No 1f "Yes”, please provide the following information,

Offense

Date of Conviction

County and State of Conviction

fove.

16 RECEIPT OF GIFTS QUTSIDE OF NORTH CARCLINA: During any calendar quarter in the preceding year (but only the time period after you wers
appointed, employed, or filed or were nominated as @ candidate), did yau receive any pifts while both you and the donor were outside North Cardima and

snder circumstances that would lead a reasonable person to conclude that the gifis were given for fobbying?

{j Yes [E No 1f "Yes®, and the total vafue of those gifts from a person or a group of persons acting together exceeds $200 per quarter, please provide the

followng informaticn.

» Do not report gifts givea by members of your extended famity.

Do not repart gifts that hawve previousiy been reported by you to the Department of the Seceetary of Stake on the "Expense Report for | xempted or

Farsons Mot Covered.”

S

Date Item Received

Name and Address of Donor(s}

Describe Items Received

Estimated Market Value

e

The entire document and any attachments are public record.
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i 17‘_ ACCE_PTANCE OF SCHOLARSHIP“: During tlhe precading year {but only the time period after you were appointed, empioyed, or Filed or were nominat e
j as a candidate}, bave you accepted 8 “scholarship” fa “grant-in-aid ta attend a conference, meeting, or similar event™ from a donor outside North ©aromns
i and that was related to your public position?

H
i
i

11 Yes @ Nz ['_] [ & a Leqislator / Judicial officer. I “Yes”, and the value of that scholarship from a person or group of persens acting togutiier oa e,
$200, please provide the following information.

D6 not report gifts that bave prewviousty been reported by vou to the Department of the Sacretary of State on the “Expense Re;ﬁwt“r-ur Fxerpiod or |
Persons Not Covered.” '

b‘{:u are nat required to complete this question if you are a judicial officer or you are filing as a Judicial officer appointee. Please indiate if this s |
C tase, :
*Legislators are rmF required to report schclarships paid by a nonpartisan legistative organization of which the jegislator or the General Assernbly is g

a member or participant or an atfiliate of thal organization, ;

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

i

12 OI;OBBYIST: Are you or a member of your immediate family currently registered as a lubbyist or tobbyist principal or were you redhstered as such duning
20107

Q ¥os m No If"Yas”, please provide the following information.,

Name of Lobbyist Lobbyist's Principal Date of Registration Registration Expivation

arshans,

19(a). BUSINESS ASSOCEATIONS: List the name of each business with which you are associated {sole proprietorships, partnerstups, fimited [rEn
nemeer

g ventwres, limited Lability companies, limited lability partnerships, and closaly held corporations, publicly-hefd or privately-helg) whera you or a
of your immediate family 15 an employee, director, officer, partner, proprietor, or membar or managery.

m No Business Associations
f Identity Person Rejationship to Fiter Company Roie of Person

yur~L

19(h}. COMPANY QR BUSINESS DEALINGS WITH STATE: If you know that any company or business eotity listed in 19{a) above has any materia
husiness dealings or business contracts with the State, or is reguiated by the State, provide & brief gescription of that business activity or relationship.

Identify Company or Business Entity [ Mature of Busi Relati hip with the State

ez of

ar, iL,

20{a). APPOINTMENT TO BOARDS COVERED BY STATE GOVERNMENT £THICS ACT, CHAPTER 13BA OF THE GENERAL STATUTES: [l &
State member appoint you to or recommend you for appointment o @ beard covergd by the Ethics Act? The {ouncd of State members are;  Gove:
Governor, Secrefary of State, State Auditor, Stake Treasurer, Superitendent of Public Instruction, Atkorney General, Comrmisswoner of Agrgelers

Commissioner of Labor, or Commnissioner of Insurance,

[ yes m‘Nr} I “ves”, proceed ta question 20(b), If "No", proceed tu question 21,

The entire dacument and any attachments are public record. Page 8 of 11



more than $1,500 ta the Council of State member (see list above} who appointed you? Costributions are defined in N.C.G.S, 163-278.6{6} and include, bt
; are not limited 1o, “any advance, conveyance, deposit, distribution, transfer of funds, loan, payment, gift, pledge or subscription of maney or anythusg of valye

l whatsoever.”

/ 20(b). CAMPAIGN CONTRIBUTIONS: In the preceding calendar yaar did you (not immediate family members) make contributions with a cumulative total af

i B Yos m No I ™Yes®, list all such contributions, I “No™, proceed to question 21.

Date Amount

Srove—

Contribated to

21. CAMPAIGN ACTIVITIES: Are you now, or are you a prospect Lo be:

b twrad of a prnoips state department (.. catunet secretary} agopainted
By the Governor; of

i

o

. ¢ Nurth Cargling Supreme Court Justice; Court of Appeals, Supenor or
fnstrict Court Jigdge; or

L. a member of any of the fellowing beards:
» ARG Commission
» Onastal Resources Commission
State Board of Education
State Board of Elections
Emplayment Secanity Commission
Environmental Management Commssion
fndustrial Commussion
State Persoinel Commission
Hules Review Cominission
» Board of Transportation
« UNC Board of Governars
»

LI T Y

uriities Corrmission
Wiighfe Resources Conunission

L} Yes @ No

If “No", proceed to question 22,

¢ o IF wo, were you appointed to, or are you bemg tensidered for, appointment
toowour publis position By a Council of State Member (Governor, Lf.
Guwernar,  Secretary  of  State, State  Auditor, State Treasurer,
Superntasdent of Public Tnstruction, Attorney General, Commissioner of
Agriculture, Commissoner of Laber, or Comemissioner of fnsurance)?

[Tves [No

If "No”, proceed to question 2.

st you must incitate whether doring the preceding calendar year you
{not immediate family members) engaged in any of the following activities
with respect 1o ur oa behall of the candidate or campaign committee of the
Counl of State momber who appointed you to vour public position:

1. ollected contributions from maltiple contributors, Lok possession of
such mulbiple contnbutrons, and transferred or defivered those
vollecterl contnbutions to the candidate or committee? Contributions
are defined in NG5, 163-278.6(6) and inglude, but are not limited
te, Tany advance, convevance, deposit, distribution, transfer of
furds, foan, payment, git, pledge or subscription of money or
aitything of vadue whatsoever.”

{(Jves [ Ine

a, Hosted a fundrsiser at your residence or plage of business?

[[]¥es [ No

iii. Wolunteered for campign-related ackivities, which inciude, but are
aot imated to, phone banks, event assistance, maitings, canvassing,
surveying, or any pther activiby that advances the campaign of a
cangdigate?

[Tves [ Ine

The entire document and any attachments are public record.
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( 22. OTHER INFORMATION: Are you aware of any nther information that you believe may assist the State Ethics Commussion i advising you ToRCarning

! your compliance with the State Government Ethics Ack?
P

i []res [:Z] No [F*Yes”, please provide that information.

1 22, OTi-IéR INFORMATION - {Continued)

!
i

The entire document and any attachments are public record.
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| Please ensure that you have responded to ali questions and that you have stated “"None” in response to those questions in
which you have nothing to disclose. In the event you fail to answer a question, you will be provided with a supplement to
. complete, sign and return. Your SEI is not deemed “filed” unti} complete answers are submitted for every question.

** North Carolina law establishes a fine of $250 for failure to timely file a complete Statement of Economic Interest. In
addition, it is a Class 1 misdemeanor to krowingly conceal or 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

I swear or affirm that the information provided in this Statement of Economic Interest and any attochments hereto ara
true, compiete, and accurate to the best of my knowledge and belief,

I also certify that T 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.

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

infermation and N.C.G.S. 138A-27 regarding providing false information:

§ 138A-26, Concealing or failing to disciose material information.
A filing person who knowingly conceals or knowingly fails to disclose information that is required o be dissiosed on a
statement of economic interest under this Article shalf be guilty of a Class 1 misdemeanor and shall be subiect to
: disciplinary action under G.S5. 138A-45, {20606-201, 5. 1)

§ 138BA-27. Penalty for false informatijon,

138A-45, (2006-201, 5. 1.}

FOR PAPER (NON-ELECTRONIC) FILERS:

Elea i o n & tLJ:‘LJLCI-(O"C/ CE//(:EQI)

PRINTED NAME

L

N A G /= af-p

SHGNATLIRE DATE

, Submit SIGNED, ORIGINA documents,

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

I acknowledge that T have read and understand N.C.G.S, 138A-26 regarding concealing or falling to disclose material

A filing person who provides false information on a statement of economic interest as required under this Articie
knawing that the information is faise s guilty of a Class H felony and shall be subject to disciplinary action under G.5. _



