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OGE Form 278 (Rev. 09/2010)
5 CF.R. Part 2634
U.S. Office of Governmem Ethics

Reporting Indlvidual's Name
Jones, Maurice A.

SCHEDULE A

Page Number

Z2of 11

Assetsand Income

ValuationofAssets
at close of reporting period

Incomae: type and amount. If “None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

Doe Jones& Smith, Hometown, State

———— i — o — i — — —

Examples
Kempstone Equity Fund

IRA: Heartland 500 lndex Fund T

|
]
i

l=1 1

|
=
;
—
|
[ I

P!
b
1 -
T !
L
ull el

BLOCK A BLOCK B BLQCK C
For you, your spouse, and dependent children, i - Ty Amount
report each asset held for investmemt or the
production of income which had a fair market | - o ‘ R
value exceeding $1,000 at the close of the report- e 1218 g T —_
ing period, or which generated more than $200 8 8 S |S 3 T - 8
in income during the reperting period, together | = o 1o = TS Pl oS = o e 3 =1 Other Date
with such income, - e 8 S | 8 8 < c R ol|a 8 Income |(Mo., Day,
= P 8 2L 121518 2] E 8| (s e lBl2I2]ele (Specify )
For yourself, also report the source and actual _g slals g 22|84 |N | & 5 o =) iy olalg |23 =EE=31y = Type &
amount of earned income exceeding $200 {other o4 E=1 =1 B I A k= R A R =3 A i 3 _‘i A lele|gie|s|822(w]8 Actual OQnty if
thanfromthe UJ.S.Governmem). Foryourspouse, | & |w |@i= =l =]l L 1 = (21 2| 2| & by Blgle ]| wial= e | S A Honorari
y Cl Bl Rl Ll TR BRI B BT Bl Bl R FsY R = Bl a5~ || ], —_ mount) noraria
report the source but not the amount of earned | = (& (0] | Ll L LLIZ 2 |13 [ |12]=|E =, =l Rl B B2 S R I 2zl
income of more than 51,000 (exceptreport the | 5 | ' || (B2 S| =2 |2 S22 2IB14[T ot =0 L2 O A T = i = s
actual amount of any honoraria over $200 of [~ =2 IR @ |Q]|X ||« IR |2 (Q|«eolx2]l=([5] 5 = “gj 3 d B = =1 b= =R = =R IR = I
vielalelslsistclele e al ols slel~lole|2o|gle| S
vour spouse). gdem-smch'Qmbggggfé.g&gqanu{ggbab
o, E 3 = o B . gy
None [ ] AE R E B AR E AR E HEE A E G b R B E R HEREEE
ines’ B R
comonmiercommon 4 {1 )] 4 _ I D
X
i

Law Parinership
L incomy $130.000

-

i
§
]
L 1
E’!
!
|
!
-
;
X

i

e bt . mtrer]
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R
}

}

4
|

¥
1
1
i

!

-
i‘

-

H

= |
R
P

L oy e e e — ]

1 | TowneBank Money Market

{Checking Acct and CDs) X X[
2
TowneBank Preferred Stock
X] X X
3 1 TowneBank (Common Stock: TOWN) x| x

4 { TewneBank Note {8%)

UBS Bank Deposit

6 | ATAT Bond

* This category applies only if the asset/income is solely that of the fller's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev, 09/2010)
5 CF.R. Pan 2634
U.5. Office of Government Fthics

Reporting Individual's Name
Jones, Maurice A.

SCHEDULE A continued
(Use only if needed)

Page Number

30 N

Assetsand Income

ValuatlonofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK C
L Type Amount
18l le IR R
2. o=l 18- ; - Do o B Bt
'% M- clg = A gl 1B Other Date
“. ol &[8(a] | 22| I& o 2 Aot e Income |(Ma., Day,
IR EIE a3 e E g g AslglslgllE (Specify Yr.)
n*oqdﬁggfg ~ =18 18] B 5 o|ol8|8iZ2 82w 8] Typek
Helgldl~|lBlE S w188 o8- “ls 21213 1E1E |« & Actual Only if
A BRI B = = S5 2 2 mgaﬁgrﬁgeg\-..d ctua kil
Gl=lenle=]| V17" 2 ~lol&2ls. ; e Slél8 1~ s 2R 13 122 L1 2] Amount | Honoraria
21210 Al Ll Bl 2l 12l=s ed alE | (8 ]lcl=|= 8|7 |TL18]8]8
Bl 1=zl=l2|elal = =1 = R R B N D G R I T Y T i s
S Bl BN R ) W) oy P (=3 [ P = lE|l2|RBI=] |2 (=]l o
wloeleladl & =) = . = ul B & Wl o o e ‘ becd R
‘”o-noOC':t.:.. O-i—n@--w'ﬂ?,,‘iul—n-.—.w"“‘oaoqqah [
121212 2zl 2zl 2lgl 2leig Bl 2 5l 2 1Bl el 12 1a 12 wig 2] 912 &
2l w|e|wla|E]d mwo;ﬁfm&iﬂﬁ;EUwag'@ﬁ.‘ggsg‘s
]
Sunirust !Bank bod x X
{Checking, Money Market & CDs) ‘
2 | The Cheesecake Factory Incorporated Ix %
(Common Stock: CAKE) .
3 Syncora Holdings Ltd. (Commoen Stock: SYCRF) x
4 | satety 1st, Inc. (parent company: Dore! Juvenile | |y %
Group, Inc.) i
* | General Elettric Company (Common Stock: GE) %

& | NARFE Savings Accont

i

Dominion Resources, Inc. (Common Steck: D)

Frontier Communications Comp. (Comron
Stock: FTR)

9 | Treasury Department Federal Credit Union
{Share Savings & Checking Accounts)

bt st

* This cafegory applies only if the asset/income 1s solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointdy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.
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5 C.F.R Part 2634
U.5. Office of Govemnment Ethics

Reporting Individual's Name
Jones, Mavrice A.

SCHEDULE A continued Page Number

(Use only if needed) 4o 11

Assetsand Income

ValuationofAssets
at close of reporting period

Income: type and amount. If “None (or less than $201)” is
checked, no other entry is needed in Block C for that item.

* This category applies only if the asset/income is solely that of the filer's spouse or dependent.children, If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.

BLOCK A BLOCK B BLOCK C
1 1 U : Type Amount
i, | . S o v .
gl | R E SR NN S
- &= al 28 e i =1 . =t = Other Date
. - ] o o d - o - ) =] <
Vé, ME IR 2lg g. g m Ll i olS g Income | (Mo., Day,
HEEE R AR gl [sl Aol elg Bl | Bl o sreon |
18 |1=lola|slSlalaldle|e]le | |« A sllgleleld(slels]w] o] re&
a2l 12El 2id 2V 17 L =le s ‘é B z S 1al|B| 2 |12 (Z |2 ]| 2] Actual Only if
i B A R e e gl (21818 & |E 21 1l E2lE R ] =3 & | Amount) | Honoraria
ol Rl K KR 3 O R R =R =R R4 =] b o | M Aolad| ol |+ | — =3 B=1 K=
sl [=1zl212| Z1=21 212|218 13 1B B8] = gleol 1] == 2| 2] w
e | et 8 [ow] O— S q A2l o|Clmels il d N:- 5 ad KN — o "Q = =R E=) IS
gig|L2|elolg] -8 |22 1F 2 E1E]«] & vl 2|2 S| w] 2] =
HEE B M EEEE R EE RS H S S SR EETE S E
Zlw|=la|@| S| 2| = |G|& S|4 |4 |O]|8|28 |S]2 5] = |F|2|S |85 |8]|=]S
! |(S) Principat Life (IRA Retirement Account) e
~Underlying Assets: Annuity
2 | _.Fixed Income (Gov't & High Quality Bonds) x x x
3 . . '
--Large US Equfties: (AmCent VP Value) % e % Ax
4 —_— '
—~Large US Equities: {Large Cap S&P 500 . % % x|
Index) ) . Lo
L . P . i :
Sm/Mid US Equities: (MidCap Blend) 0 » X b 4
& | ~smyMid US Equities: {Real Estate Securities)
7 | commonwealth of VA Opticnal Retirement Plan e on
for Palitical Appointees—Underlying Assels: Plan
8 | ~Balanced Growth Fund
2 | —S&P 500 Index Fund . :
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5C.E.R. Parl 2634
U.S. Office of Government Ethics

Reporiing Individual's Name

Jones, Maurice A.

SCHEDULE A continued
{Use only if needed)

Page Number

5 of

1

Assetsand Income ValuationofAssets Income: type and amount. If “None {or less than $201)" is .
at close of reporting period checked, no other entry is needed in Bloek C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= o|3 =
o g (o] =} 5 = <
< S S g’- s = 2 g b Other Date
2l |_|g § AEINEE 2| |5 " w =2 g Income | (Mo., Day,
oo 0 fu] e
EOOQO'C;DE‘::QW“"%E 3 g oS%%é‘;Qo‘?PE“‘Y Yr.)
g2 als|=2s|ald]7 |2z = |2 = = glelgla|s|elasle|e| ek -
i A BT R BT ) E=Y Rl Rl N D= B AR N e ~lzl2|E8SS|e|=(2]| 2| Acual Only U
glalg|=| 9P| v« 2| 1212 .E & E ) sl a oS L18 |8 |9 S | 8| Amount | Honoraria
-]« ' | — o) o ole > ] Lol e " e e ' ' fa) ol
=l ==l (s|ZI2I7 |9 (B2 |¢ Olules ] s = 3 =] -
=) S Qoo S|l |2 els| = =] HE R Bl ol Rl P o Vo)
vt D= B R B A =1 K= R = =1 A ) R R I A R R v B = =1 =l E=d =R = A L E=l R
M =1 B TS M A EIEL I M L R = A A M k=1
HE EE R R E R N E E R E EH B E R B R E R B E ETEL S E
Zl@|m|o al S adle|als|s|dd|@aldle(S|zeln s dlelElald]|ald
! | ~Russell 1000 Growth Index Fund 5 % % %
? | —-smatlfMid Cap Equity Index Fund X X X X
* | --stable Value Fund % % X X
9 | vanguard Retirement Plan {401 (k))
--Underlying Assets:
5 --Vanguard 500 Index Fund Inv (VFINX) % X X x Y
o -Vanguard Small-Cap Index Fund Inv (NAESX) X X X w | %
7| ~Vanguard international Growth Inv (VWIGX) % x % w %
8 . . . LLG Income
Landmark Media Enterprises, LLC- ownership X $150,000
interest (parent company of Pilol Media)
9 | Pilot Media (newspaper) Sot 00, Bon
us: 5263070

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the aother higher categories of value, as appropriate.




OGE Form 278 (Rev. 09/2010)

SCFR, Part 2634 Do not complete Scheduie B if you are a new entrant, nominee, or Vice Presidential or Presidentlal Candidate

U.S. Office of Govemment Ethics

Jones, Maurice A.

Reporting Individual's Name S C HE D ULE B Page Number

6 of N
Part I: Transactions
Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as Yyour personal
children during the reporting period of any  residence, or a fransaction solely between Trl.glnsaczloa Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spouse, or dependent child. ype ) ey - —T —
futures, and other securities when the Check the “Certificate of divestiture™ block : . . -] é = —*'§- ég =
amount of the transaction exceeded $1,000.  to indicate sales made pursuant to a ~claZlzg|zg(as] Blae 8.8* sl SlEE
Include transactions that resulted in a loss.  certificate of divestiture from OGE. . gs18g 22 g’-g- =8 2|88 g8813% ,_§ =N
we ez oY= (gites |26 5
Identification of Assets Bt B i B e o |G A 5; =t &g A 5."3 &3
Example I Central Airlines Common x| b 2/1/99 X
: -
2
3
4
5
*This category applies only if the underiying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate,
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Govetnment; given to your agency in connection with official travel;
tion, and the value of: (1) gifis (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $335 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifis to determine the
than $335. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value ftom one source, exclude iterns worth $134 or less. See instructions
as personal friend, agency approval under 5 U.S.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, N D
dates, and the nature of expenses provided. Exclude anything given to you by one
Source {Name and Address) Brief Description Value
Examples Nat'] Assn. of Rock Collectors. NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated 1o duty) $500
Frank Jones, San Francisco,CA | Leather briefcase (personal frlend) . T T T s
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5C.F.R Part 2634

U.8. Office of Government Ethics

Reporting Individual’s Name Page Number
Jones, Maurice A. SCHEDULE C 7 of 11

Partl: Liabilities

Report liabilities over $10,000 owed
to any one creditor atany time

during the reporting period by you,
your spouse, or dependent children.

a mortgage on your personal residence
unless it is rented out; loans secured by
automobiles, household furniture

None

Category of Amount or Value (X

or appliances; and liabilities owed to
certain relatives listed in instructions.

- . ol o
; ; . ¥ ) . , . & ;

Check the highest amount owed See instructions for revolving charge Loluelzelas ~& § SE|% §§ 2

during the reporting period. Exclude  accounts R EE B 2sls2| ¢|se|e8lEE| §

‘ Lelhel oo [gdgls " 28w cal.S

Date Interest | Term if ; welgS|se uN-,§ s |gs|e22u|ag ] g

Creditors (Name and Address) Type of Liability Incurred | Rate applicable |- walen|ne |adnlen |0 |wa|velan |0n

Pxamples  |rsibistric Bank Washington DC_ | Mortgage on renual property. Delaware 4 1991 | 8% ] 25y | F— b — e — e e
John Jones, Washington, DC Promissory note 1999 1086 on demand x

1
z.
3

*This category applies only il the liability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint liability of the filer

with the spouse or dependent children, mark the other higher categories, as appropriate,

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing participation in an
employee benefit plan (e.g. pension, 401k, deferred compensation); {2) continua-
tion of payment by a former employer (including severance payments); {3) leaves

of absence; and (4) future employment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits,

None EI

Status and Terms of any Agreement or Arrangement

Parties Date

Example Pursuant 10 parlmgrship agreement, will receive lump sum payment of capttal account & parthership share Doe Jones & Smith, Hometown, State 7/85
. calculated on service petformed through 1/00.

1| Commorveath of VA Defined Contribution Plan. No further contributions by filer or Commonweahth of Virginia, Commonwealth of Virginia 01/02
z Vanguard Retirement Plan- 401(k}. Upon cordirmation, no further contributions by filer or Pilkt Media, Pilot Media, Nortfolk, Virginia 5/05
3
4
5
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SCFR Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name
Jones, Maurice A,

SCHEDULE D

Page Number

8 of 11

Part I; Positions Held QOutside U.S. Government

Report any positions held during the applicable reporting period, whether compen-
sated or not. Positions include but are not limited to those of an officer, director,

organization or educational institution. Exclude positions with religious,
social, fraternal, or political entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None D
Organization (Name and Address) Type of Qrganization Position Held From (Mo., ¥r.)§ To (Mo, Yr.)
) Nat'l Assn, of Rock Collectors, NY, NY Noreprofit education President 6/92 Present
Examples Doe Jones & Smith, Hometown, State Law firm Partner 7/85% ) 1700 ]
1 . N . N .
Pilot Media, Norlolk, VA Media Company President & Publisher 04/2008 Prasent
v I 8 Plan, Richmond, VA State A - Educal
. irginia College Savings Plan, Ric n e Agency- Education Director 07/2005 08/2009
I .
Virginta Early Childhood Foundation, Richmond, VA Nonprofit- Early Education Director 07/2005 06/2011
4 - - T )
The Williams School, Norolk, VA Nonprofit- Education Director
l P 07/2006 06/2010
5 | virginia Commonweaith University, Richmond, VA State Universi Director/Visitor
g ty ity 07/2007 | 06/2011
P - N ) e e - -
Chesapeake Bay Foundation Hamplon Roads/Leadership Council, Norfolk, VA Nonprofit- Environmentat Director 07/2010 Prasent

PartII: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your
business affiliation for services provided directly by you during any one year of
the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

non-profit organization when
you directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate.

None [ ]

Source (Name and Address)

Brief Description of Dutics

. | ixe Jones & Smith, Hometown, State iepalservices

xamples ——— — — ——— ———— — — —— —— — e m———— — — i g — —— s —— —— e —— e —— . —— —— — ——— e o]
Metro Urdversity (client of Doe Jones & Smith), Moneviown, State Legal services in connection with university construction ‘

! | pillot Media President & Publisher

2

3

4

5

&
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u

S. Office of Govemment Ethics

Reporting Individual's Name
Jones, Maurice A.

SCHEDULE D

Page Number

gof 11

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen-
sated or not, Positions include but are not limited to those of an officer, director,
trustee, general pariner, proprietor, representative, employee, or consultant of

any corporation, firm, partnership, or other business enterprise or any non-profit

organization or educational institution. Exclude positions with religious,

social, fraternal, or political entities and those solely of an honorary

nature.

None D

Organization (Name and Address) Type of Organization Position Heid From (Mo., Yr.}| To (Mo, Yr}
Nat'l Assx, of Rock Collectors, NY, NY _ _ Non-profit ecucation President 6/92 Present
Examples Doe Jones & Smith, 1Hlomelown, State Law firm Partrier - - _—?/; m 1/00— ™
1 Crispus Atlucks Cultural Center, Norfolk, VA Nonprofit- Ais & Education Diractor 07/2006 Present
| Children's Hospital of the King's Daughters, Norfolk, VA MNonprofit- Hospltal’ Health System Director 07/2007 Present
3 Chryster Museumn. Norolk, VA Nonprofit- Museumn Director 07/2008 Prasent
4 | Eastem Virginia Medical School, Norfolk, VA State Medical School Ractor/Visitor 07/2006 Present
5 | Greater Norfolk Corporation, Norolk, VA Nonprofit- Municipal Support Director 07/2008 Present
6 Hampton Roads Chamber of Commerce, Norfolk, VA Nonprofil- Chamber of Commerce Director/Chair-Elect 07/2006 Present

the reporting period. This includes the names of clients and customers of any
corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

Report sources of more than $5,000 compensation received by you or your

; non-profit organization when
business affiliation for services provided directly by you during any one year of

you directly provided the
services generating a fee or payment of more than $5,000. You
need not report the U.S. Government as a source.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice
Presidential or Presidential Candidate,.

None [_-_]

Source (Name and Address)

Brief Description of Dutles

Doe Jones & Smith, Hometown, State

Examples o — — — i — — i —— —— — ——

Metro University {client of Doe Jones & Smith), Moneyvtown, State

Legal services

1

Prior Edidons Cannot Be Used.
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5 C.F.R Part 2634
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Reporting Individual’s Name
Jones, Maurice A,

Page Number

SCHEDULE D

10 of 11

Part I: Positions Held Qutside U.S. Government

Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general pariner, proprietor, representative, employee, or consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit None []
—
Organization (Name and Address) Type of Organization Position Held From (Mo, ¥r.)| To {Mo. Yr,)

‘ MNat'i Assn, of Rock Col!cctors. NY, NY Non-pmf‘ it education President 6/92 Present
Exampies Doe jones & Smith Homemwn. State Law ﬁrm P:l—nner T 7/85 1700
1 . i . .

Hampton Roads Economic Development Alliance, Norlolk, VA Nonprofit- Economnic Development Director 07/2006 Present
2 . . .

Hampton Roads Parnership, Norfolk, VA Nonpratit- Economic Development Director 07/2008 Present
3 . , N . .

NCP Federal Credit Union, Norfolk, VA Credit Union Director 07/2006 Present
4 Nonprofit Finance Fund, Washington, DC Nonprofit- Community Development Director 01/2008 Prasent
5 | Norfolk Academy, Norlolk, VA Nonprofit- Secondary Schoot Director 07/2010 Present
% | obu Education Foundation, Norlolk, VA Nonprofit- Support State University Director 07/2007 Presen!

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this part il you are an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensétion received by you or your non—p.roﬁt organjzation when  Presidential or Presidential Candidate.
business affiliation for seivices provided directly by you during any one year of you dlrectly provided the
the reporting period, This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

corporation, firm, partnership, or other business enterprise, or any other

need not report the L1.S. Government as a source. None D

Source (Naizie and Address)

Brief Description of Duties

Doe Jones & Smith, Hometwown, State Lega[servicoj

E\‘amplesL——--————-—— —— — —— —— e — —— —_—— — s — e — s ——— e — e — —— e e —
Metro University {client of Doe Jones & Smith), Moneytows, Stare Legal WW!C'N in connection with- UDWEFSIIY construction

1

2

3

4

5

6

Prior Editions Cannot Be Used.
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5 CF.R Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name Page Number

Jones, Maurice A. SCHEDULE D 1Mo 1

Part I: Positions Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether compen-

organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature,
any corporation, firm, partnership, or other business enterprise or any non-profit None D
Qrganization (Name and Address) ~Type of Organization Position Held From (Mo., Y1} | To (Mo..Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non»proﬁteducauon President | 6/92 Present
Examples I, Doe Jones & Smith. lfometown, State Lal\ firm Parmer 7/85 1/00
t Physicians For Peace, Norfolk, VA Nonprofit- International Health Director 01/2009 Present
z Tayloe-Murphy Centar, University of Virginia, Charlottesvilta, VA Nonprofit- Community Devalopment Advisory Committee Member ‘ 07/2010 Present
3 UP Center, Hampton Roads, VA Nonprofit- Human Services Director 07/2008 Present
4 e " " .
Virginia Arts Festival, Norfolk, VA Monprolit- Arls Director 07/2007 Present
Virginia Foundation for the Humanities, Charottegville, VA Nonprofit- Humanities Director/Chair 07/2006 Present
6 Virginia Foundation for Independent Colleges, Richmond, VA Nonprofit- Private Colleges Director 0712011 Present

corporation, firm, partnership, or other business enterprise, or any other

Part II: Compensation in Excess of $5,000 Paid by One Source

need not report the U.S. Government as a source.

Do not complete this part if you are an
Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation {or services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You

None []

Source {Name and Address}

Brief Description of Duties

Doe Jones & Smith, Hometown, State

Baamples e e e e e e e ———

Metro University (Client of Doe fones & Smith}, Moneytows, State

Legal services

—— i — ———
Legat services in connectlon with university construction

H

Prior Editions Cannot Be Used.



