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Type or Print Clearly

Full Name Q v ,Y A Sﬁﬂfﬁgﬁﬁim Work Address 3 &~ OPEKA_'#ML&;SQZQM’ CLARene~T VA
Primary Occupation . /. 'fj)/ MANAG ER e-mail *optional _C-/'szmm@— Ql—ﬁ(’”ﬁ/(\r/-or Eh(g;/ev Mﬁﬁﬁép_&
The office, position, appointment, or dEW’ HA’M/JK/'@ - KQJIWIJ &;V/?'/VCL: ﬂ'“tﬂla’(l ‘f“,)(

employment with state government held by

you. NO ACRONYMS Bof}/(ﬂ 6 £ DIRCIPRS

A. List below the name, address, and type of any profession, business, or other organization in which you or a family member was an officer, director, associate, partner,
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B. Indicate below whether you or a family member has a special interest in any of the following businesses, professions, occupations, groups, or matters. A person hasa
reportable special interest in an item on this list if a change in law, a change in administrative rule, a decision whether or not to award a contract, grant a license or permit,
discipline a licensee or permittee, or other decision by government affecting the listed business, profession, occupation, group, or matter would potentially have a greater
financial effect on you or a family member than it would on the general public:
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