RECEIVED
NORTH CAROLINA STATE ETHICS COMMISSION

2011 STATEMENT OF ECONOMIC INTEREST 0CT 19 201

919-715-2071 www.ethicscommission.nc.gov STATE E‘FL1 SRR HESION
\.. \.J\..,"\ L v

COMPLETE THIS FORM AND MAIL SIGNED, ORIGINAL TO

STATE ETHICS COMMISSION, 1324 MAIL SERVICE CENTER, RALEIGH, NC 27699-1324

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 Last Name Suffix

Larr Groham P rttman

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

Address 1 Address 2 City State ZIP
131 Glonwesd Driyg £-0: Box 6311 | Concord  |wecli53

4, EMPLOYER ' 5. TFTLE OR POSITION =

Fnvder Pau“ﬂ-s ‘3 ﬁdatcwsf N C Mouse E‘Zﬁd Distyret

erran"CAhurc h

a7

6. DAYTIME PHONE NUMBER (m-dlglt nUmber no spaces, no characters.) 17 A‘I:_TERNATE ‘PHONE NUMBER. (10-digit number rio-spaces, no-characters.}
704-782-3528 704-792-5633
8. E-MAJIL ADDRESS 9, REASQN FOR FILING (SELECT ALL THAT APPLY)

d b k reman 5‘{ @ 3 mea : l L am MSTATE GOVERNMENT JOB [[] 80ARD/COMMISSION APPOINTHENT

10. EMPLOYED BY{IF FILING BASED ON EMPLOYMENT)

NorTh Carofina GCeneral Assemb!y

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

lwith the exception of judicial officers (including Justices or Judges of the General Court of Justice, district attarneys, and clerks of court), persens helding
or seeking an elected office with a residency requirement must provide a home address.

2ymmediate family includes your spouse {unless legally separated}, minor children, and members of your extended family (your and vour spouse’s adult
children, grandchildren, parents, grandparents, and siblings, and the spouses of each of those persons) that reside in your household.

3Filers may use the initials of unemancipated children instead of those children‘s names. If initials are used, the children's names should be provided on a (non-
public) supplement form available from the Commission upen request.
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ily RESIDING IN

12. HOUSEHOLD. MEMBERS: Please.provide the foflowing information; concerming yeur. sppuse ‘and Other meinbers: of yéur Inmediite
apply: icateXfiohi, ¥y 7 : . o

YOUR HOUSEHOLD.? If the.information requested does riot

Nature of Business

[] No other heusehold migrbers.
3

Occupation/Employer

ot OF e w e [Tt T | Hesprce care

Full Name Relationship

1. $10,000 PLUS DISCLOSURES
If you, your spouse, or other members of your |mmediate family have assets or liabilities with a rmarket value of at least $10,00C in the following
categories, please provide the requested information as of 12/31/10 unless another time period is specified in the question.

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

REAL ESTATE OWNED:: Doryou, your:spouse, or members of your immediate family have an ownership interest in North Carolina real

1. NORTH CAROLINA REAL E!
estate with a market Value of $10,000 or

MYes [] Ne If "ves", please list below.
Owner of Real Estate % Ownership Interest
wayne Coun

Tammy 0 p.‘?‘%naq /00 Yo Mount 0live, NC

Location by County and City

2. NORTH CAROLINA REAL EsrATE RENTED: Do you, your spouse, or'memb_érs of your ImiTiediate family rent North Carolina real estate with a market

value of $10,000 or more to ocfrom the State?

] Yes m No If “Yes", please.list below and identify the State agency Involved in'the property lease.
Identity of Lessee (Renter) Location by County and City

Identity of Lessor

4 4 “plind trust” is a trust that meets all of the following criteria: {(a) the owner of the trust's assets is unaware of the trust’s holdings and scurces of income,
{b) the Indlvidual or entity managing the trust's assets {“the trustee”} is not a member of the covered person’s extended family and is not associated with or

empioyed by the covered person or his or her Immediate family, and {c) the trustee has sole discretion to manage the trust’s assets. G.5. 138A-3(1).
Page 2 of 11
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3. PERSONAL-PROPERTY.QWNED: *Within the preceding Lo years, have you, your- Spouse, ar-member
oy ke ‘

of-your immediate family-sold or-beught personal
property with a rarkéthalua of $10, DDU orimore R B j - .

[Jves [RINo 1f"ves”, please, list bélow and idéntify the Stateagent or'salé. -

Identity of Purchaser 1dentity of Seller Nature and Location of Property

4, PERSONAL PROPERTY RENTED. Do you, your spouse, or members of your m]mmﬂam famlly
more g prfmm the State? ’ ;

[ ves B No If™Yes®, please list below and identify the State ag‘.en'q}”involved'i'n :'Eh‘e property lease.

/ BilFsing) property with a market value of $10,000 or

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

: Cgenemlly...stock) in'a publicly owned company valued
at $10,000 or more? T T o S

[ Yes g No If “Yes", pleasa list below.

» Do not list ownership Interests: in a: wndely held Investrne ' (lnd' ding mutual furds, regulated investment companies, or pension or deferred
compensation plans) if (i} the fund is Dublidy traded ¢Fits assets are widely diversified and (1i) nefther you nor an tmmediate family member-are -
able: to contro] the assets held In the mutual fund, Investmerit company, or-pension or deferred compensation plan.

» You may use three-letter ticker symbal to Identlfy stocks.

Owner of Interest Name of Company

5(b}. OFTIONS: Do you, your spouse, or members of your immediate family held stock options in @ publicly owned company valued at $10,000 or more?

[ ves m No If “Yes®, please list below,

Owner of Stock Option Name of Company

The entire document and any attachments are public record. Page 3 of 11



- $10,000 or more in-a rion-
joint venkures, limited liability

6(a). NON-PUBLIC COMPANIES: iDo-y0y, your spa
publicly owned ‘company or business entity-(nduding interes
cnmpaniés,‘l_lm_i:ed.l_iab[litv partnerships; and.closely. held corporatlol

[ es Mnmr *Yes", please list beldw an

NS

Name of Business Entity

Owner of Interest

rimary-comp
knowi.. .-

any”}, please list the names of any

6(b}. For each of those non-publicly owned companies or business entities Idgéntiﬁed in-question; 6(a), (th

ather companies in which the primary company owns securities or equity interdsts-valued at over-$10,/
Other Companies in which the Primary Company

Owns Security or Equity Interests

Non-Publicly Owned Company
{the Primary Company)

m None or Not Known

6(C). If you know that any company or business entity listed in 6(a) or {b) above has any material Buﬁiness dealiings or business contracts with the State, or is

regulated by the State, provide a brief description of that business activity or relationship.
Nature of Business Relatlonship with the State

Identify Company or Business Entity

ﬁhlune or Not Known

7. TRUSTS: Are you, your Spouse, or members of--::srohr Immediate family the bia'neficlari"es of a vested trust with a valué of $10,000 or moré that is created,

established, or controlled by you? i
[ ves DB€l No 1 "ves®, please list below. : : .
blind trust” is a trust that meeks all. of the follpwing criteria: (a) the owner of the trust's assets is unaware of the

» Do not list blipd trusts, A™ | a
trust's holdings @nd sources of income, (b).thesindividual or entity managing the trust's assets (“the trustee”) is not a member of the covered
ted with or employed by the covered person or his or her immediate family, and (c) the trustee has

person’s extended family and is not associa
sole discretlon to manage the trust's assets. G.S. 138A-3(1).
Your Relationship to the Trust

Description of the Trust

Name and Address of Trustee

Page 4 of 11
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8. LIABILTTIES: Qo You, your spouse, or members
on your primary ' perso al resi

[:]Yes ﬂNo 1f ~Ye

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

our Lm:ueﬂlar.e hmlly have a Irablllty (debt) of: $10 000 or rnore, gm:lumug indebtedness (mortgage)

please fist befow, Examples |ncluc|e cred. Erard‘ ebl.'s auto loans, and-student Ioans TR

II. OTHER DISCLOSURES

9. NONPROFIT INTERESI'S At any time during 2010, were vau, your .sno‘use or .other members of your: lmmed_a];g family- a-director, officer, governing
board member; “employee, Independént contractor, or: registered. iobuyrstof nonprofit: corporation or organization*operating in: the State  peaimarity fnr
religious, charitzble, scientific, literary, publu: heaith "and safety, or- educatlnnal plirpases?

E Yes [ ] No If "Yes", provide the following information,
b—Do nol: Ilst State boards or entlﬂﬁ or entm&s created by: a polit

| subdlvlslon of the State.

»If the listed nonpmﬁt
nature of that business; if known, or which with due dillgence could reasonablv be:known.

Identify Person Name of Nonprofit Nature of Business or Describe State Business
and His/Her Posltion Corporation or Organization Purpose of Organization or State Funding

ya G Prtta iSgecres T
a}-’as-/-or ) osb.r{'erranClm Church ANone

The entire document and any attachments are public record. Page 5 of 11




10. INCOME: - List all sources.of Income (nof amobnts) of more
2010. Include salary, wages, state/local Govermae tirement,
include income receive toliowing solircesy

a0 5,000 e ceived by you, Yo
srofessional fees, honofaria; |

ntal income,

\mmiediate family during
usiress income. Do not

»-Gapital Gains
»Military retirernent -

Recipient of Income I Name of Source | Business or Industry [ Type of Income
D] had no reportable income over $5,000 in 2010,
- | APackagin § & e

LarryC. Pifhran

~daecres 1+
g;gsgéqﬂ’f“"ﬂc

C/turc,‘\

monThly sa /ar7

HospicRd Falltay;ve
Care ot Calarryeslon

ﬁaﬂm" 0- f.’"{%ﬂdn

Hosprce Care

J\owf/'-( f—da-j?—

assoclated has eamned légal fess of $10,000 or more during 2010:

11. PRACTICING ATTORNEY: If you are a practicing attomey c_heck-eacﬁ categ:

gr{of.legal representation: in which you or the law firm with which you are

HI am not a practicing attorney.

[ Admiralty

[] Environmental
E] Real Property

[] administrative

[} Cecedent’s Estates

[[] Local Government

D Tort litigatron (including negligence}

[] corporate
[ 1nsurance
[] securities
[] utilities Regulation

[] criminal
[] Labor
[ Tax

[:] Yes E No If yes, please provide the following Information.

12. LICENSED PROFESSIONAL: Are you 1) a Iiten;ed__pr;é_fESsidhal-{othef Ujlah an attormey} or do you provide cchsulting 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 20107

Type of Business

Nature of Services Rendered

13. BUSINESS RELATIONSHIPS: As of December 31,;201_0,- Were you or your.emplgyer, or your spbuse or other members of your immediate family, or their
employer, licensed or‘regtlated by, or have a buslness relationship with, your State bedrd or employing:entity? o

[ ves m No []Legislator / Judicial Officer, If "Yes", provide the fSllowing informiation, -

|

» You are not required to complete this guestion if you are filing because you are a legislatar or a judicial officer (“judicial officer” is defined in
footnote 1) or you are fiing as an appointee to those offices. Please indicate if this is the case.

1dentify Person

Identify Employer (if applicable)

Licensing, Business or Regulatory Relationship

The entire document and any attachments are public record.
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re you ‘your spouse, or other mernbers offyour immediate farily a director,
up which has an interast in issues over whlch your agency or board may have

ofﬂcer or goveming bcrard member of any
jurisdiction?

»You are not requ:red 10 complete this question it you are ﬁllng b o'a judicial officer oryou a;te:ﬁlin'g as‘an appointee to -
those offices. Please indicate if this is: the case, : ’ TR T A e : B

» Do nat list organizations of which you are only 2 member (not in a leadershlp role)

Identify Person Identify Name of Society, Organization or i Leadership Position
Advacacy Group {Director, Officer, Board Member}

15. FELONY CONVICTION: Have you ever been convncted of a Felony for which you have not received either (i) a pardon of innocence or {il) an order of
expungement regarding that conviction? . :

[Jves RINo 1f"vest, please provide the%-fuli_bm’hg o

Offenhse Date of Conviction County and State of Conviction

16. RECEIPT OF GIFTS OUTSIDE OF NORTH CARGCLINA: During any calendar quarter in the preceding year (but only the time period afer 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 (2} when both you and those person(s) were outside North Cardlina at the time you accepted the gift(s), and (3) the gift(s) were given
under circumstances that would lead a reasonable person to conclude that they. were Given for lobbying?

[Ches m No If yes, please provide the following information.

» Do not report glfts given by members of your extended I‘amllv

Persons Not*Covered.”

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

The entire document and any attachments are public record. Page 7 of 11



or. were nominated

17. ACEEPTANCE OF SCHOLAHS |
[T erson(s)- were-

' as a candidate) have you (L) accept
outside North Carcling.angd {3} the scholars!
or similar event.

D Yes [JNe. E T'am a Legislatnr] Judiclal ol

» Do not report gifts that have prewausly been reported by you.
Persons. Nof Covered.”
»Ygu are not requiredto cumplete th]s questlon if you are a 3'

the case, )
» Legislators are not required.to report scholarships palﬂ by-a. nonpartlsan leglslative organlzation -of’ whlch the legislator or the General Assembly is

a member or participant-gr-an affiliate of that organization.

Date of Scholarship Name and Address of Donor(s) Describe Event Estimated Market vValue

18. LOBBYIST: Are you or a member-of your immedijate famely currently registered as a Iobl:lylsr or lobbyist principal or were you registered as such during
2010?

[ves E No If “Yes”, pleasa provide the folidwirig-_lnfbrniati'o‘n.
Mame of Lobbyist Lobbyist’'s Frincipal Date of Registration Registration Expiration

19(a). BUSINESS ASSOCIATIONS: List the name nf each ‘business with which you are assgtiated (s0le propnetorsh:ps parcnershlps limited partnerships,
joint ventures, limited liability companies, imited liability partnerships, and closely held corporations, publicly-held or privately-held) where you or a member
of your irnmediate family is an employee, director, officer, partner, proprietor, or member or manager.

l:] No Business Associations

Idantify Person Ralationship to Filer Company Rale of Person
. SArpgping cworK4
Larry G P, et N Self Fnqd€r ’%"’k“j”‘) cm.‘f;.mi Chaplard

19(b). COMPANY OR BUSINESS DEALINGS. WITH STATE: If yoii know that any company or bisiness entity listed in 19{a} above has any material
business dealings o business contracts with the State, or Is regulated by tie" State prowde a brief description of that busmess activity or relationship.

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

] Not applicable (Mo entities listed on #19a) [} No relatianship / Not known
7

20({a). APPOINTMENT TO BOARDS COVERED BY STATE: GOUEMHENT ETHICS ACT, CHAPTER 138A OF ‘THE:GENERAL STATUTES: Did a Council of
State member appeint you to-or -recbmmend you for appolntment to a board covered by the Ethics Act? . The Couneil of State members are:  Governor, LY,
Governor, Sedetary of State, State Auditor, State. Treasurer, Superintendent of Public lnstruction, Attorney General, Commissioner of Agriculture,

Commissioner of Labor, or Commissioner of Insurance.

[] yes m No If “Yes”, proceed ta question 20(h). If "No™, proceed to question 21,

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




20(b). CAMPAIGN CONTRJBUTIQNS- ln the preceding; calendar “year did y_Qu (not lrnmedlate ramuy members) make contnbutlons with a cumulatrve rotal of

[] Yes. E’No If “Yes®, st all.such g:onu;ibu_t[ohs.:ﬁ o

roceedm question 2%

Date Amount Contributed to

21. CAMPAIGN ACTIVITIES: Are you row, or are you a prospect-to be:s -

a. the head of a principal state department (e.g. cabinet secretary) appointed
by the Governor; or

=

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

c. a member of any of the following boards:
« ABC Commission
» Coastal Resources Commisslon
« State Board of Education
« State Board of Elections
= Employment Securty Cormmission
= Environmental Management Commisslon
= Industrial Commission
» State Personnel Commission
» Rules Review Commission
» Board of Transportation
« UNC Beoard of Governors
= {Jtilities Commissicn
« Wildlife Resources Commissicn

] ves m No

If "No”, proceed to quastion 22.

d. If 50, were you appainted to, ar are you belng considered for, appointment
to your public position by a Council of State Member (Governor, L.
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 [] No

If "No", proceed to question 22.

e. If so, you must indicate whether during the preceding calendar year you
(not immediate family members) engaged in any of the followlng activitles
with respect to or on behalf of the candidate or campaign committee of the
Council of State member who appolinted you to your public position:

i. Collected contributions from multiple contributors, took possession of
such multiple contnbutions, 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 are not limited
to, "any advance, conveyance, deposit, distribution, transfer of
funds, loan, payment, gift, pledge or subscrption of money or
anything of value whatsoever.”

[]yes []no

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

[Jyes [INe

iii. Volunteered for campaign-related activities, which include, but are
not limited t¢, phone banks, event assistance, mallings, canvassing,
surveying, or any other activity that advances the campaign of a
candidate?

[] ves [] Ne

22. OTHER INFORMATION; Are you aware of any other information that you beheve rnay assist the State Ethics Commission in advising you conceming

your compliance with the State Government Ethics Act?

[Jes m‘No If ~Yes”, please provide that information.

The entire document and any attachments are public record.
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22. OTHER INFORMATI

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



Please ansure that you have responded to all guestions 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 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 fine of $250 for failure to timely file a complete Statemeant of Economic Interest. In
addition, it is a Class 1 misdemeanor to knowingly 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 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.

T 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. 13BA-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 person who knowingly conceals or knowingly fails te disclose information that is required to be disclosed on a
statement of econocmic interest under this Article shall be guilty of a2 Class 1 misdemeanor and shall be subject to
disciplinary action under G.S. 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.S.
138A-45. {2006-201, s. 1.)

W I Agree

A AaTrrnr v 6.’; P: 7%" aqn ** Notarization is no longer required. **

l(F‘R[I'\ITED NAME

%ﬂ"?& Pm /o//S///

SIGNATURE DATE

Submit SIGNED, ORIGINAL documents.

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




