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ECONOMIC INTERESTS

JAN 1 5 20

NAMIE Candidate for
Jilection o this otficc?

Timolhy M. Kaine

Y YES XNO
OFEICE OR POSITION
TIELD OR SOUGHFY Guovernor
ACENC Y/BUSINESS NAMIE: PHONE
Ofhice of the Governor'y Office {BU4) T80-2211

AGENC Y/BUSINESS ADDRESS
1311 Enst Broad Strect

oy

STATEE LI¥

Ric hmolnd VA 2321

NAMES OF MEMBERS OF IMMEDIATE FAMILY

COMPLETE ITEMS 1 THROUGH 10. REFER TO SCHEDULES ONLY IF DIRECTED,

Offices and irectorships.
Are you or o member of your immediate family a paid officer ur paid durctor of « business?

If yes, complete Schedule A

Personal 1Liubilitics.
Do ywu or 8 member of your imnediate family owe morc than $10,000 tw any one creditor including contingenl liabilinies?
{Exclude debis 1o any gavemment and luans sceured by recorded licns o propenty at Teast equal in vafue 1o the loan.}

Bf yes, complete Schedule B

Securilies

Do you or & member of vour immediale fumily, direcily or indircetly, scparately or lugether, vwn securitics valued tn exovss of
$10.000 invested in one business? Account for mutual funds, limiled partnerships and trusts

If yes, complete Schedple C

Payment for Talks, Mectings. and Publications
Dunng the past 12 months did you riceive lodging. tronsponation. moncy. or anything ¢lse of value with a combined value
excecding $200 for a single wlk. meeting, of published work in your capacily as an officer of cmployer of your agency”

If yes, complete Schedule D

Gifts.

During the past 12 months did a business, government. o indavidunt other than a relative or personal friend (1) tumish you with
any ¢ift or cntertainment st a single event, and the value reccived by you exceeded $50 in value or (i) furish yuu with gitts or
enlcriainment in any combination and the value received by you exceeded $100 in lotal value; and for which you neither paid sior
rendered scrvices in exchange? Account for entertainment events anly if the average value per persom attending the cvenl excecded
$50 in value  Account for all busingss entertamment {excupt if relsted Lo yous private profession of occupation) even il unrclaicd
1o your official dutics.

if yes, complcte Schedule E

Salary and Wagces
List cach employer that pays you or 2 member of your immueiiate fiamily salary or wages in excess of $10,000 ennually. (Exclude
state of logul government or advisory sgencies ) 17w reportable salary or wages. cheek here

O ©

YES NO
0O X
YES  NO

X O

YES NO

YES NO




7. B'usiness Inietesis. D E

3o you or a member of your immediate family, scparaicly or togethes, ofxerate your own busincss, «of Gwn of contro§ an intercst in YES NO
excess of $10,0001 in a business” ’
Il yes, complete Sehedule F
8 Payments for Representation and Other Scrvices.
| #a Diud you represent, excluding actuvity defined as lobbying m § 2.2:419. any busincsses before any state governmentad mgenuivs, D g
excluding courls or judges, fir which you reccived total compensation donng the pest 12 months in excess of $1.000, excluding YES NO

compensation for other services Io such busincsses and represeniation consisting svlcly of the filing of mandulery papers and
subscquem representation regarding the mandatory papers? (Officers and vinployees of locul governmental and advisory sgencics
do NOY need 1o answer this question of complete Schedule G-1)

I yes, tomplete Schedule G-1

84 Subject t the sume exceptions as in A, did pursons with whien you huve o closce financial association (partners, associates of D &
others) represent, excluding activity defined as lubbying in § 22-419, any businesses before any siale govenmenial sgency for YES NO

which tolal compensation was received during the past 12 months i gacess of $1,0007 (Officers and emplovees of Jocal
govemshental and advisory agencics do NOT peed o answer this question or complete Schedule G-2.)

| If yes, complete Schedule G-2
s 1id you or persons with whom you have a close financial association funmish services (o hininesses vperating in Virgima pursuani D E
10 un agreement hetween you and such businesses. or between persons with whom you have a cluse financund wssovintion amd such YIS NO
businesses for which total compensation in exvess of $1,000 was wevived during the past 12 months?
If yes, complete Schedule G-3
|
9 Real Lstate.
9A.  State Officers and Employces.
| Do you or 1 member of your immediate family hold an inmerest, including & parnership interest, valued a1 $10,000 or more 1n real D g
propenty (other thun your principal residence) for which you have not alrcady listed the full address on Schedute F? Account for Y18 NO
real cstate held in trust.
Il yes, complete Schedube H-1
v,  Local Ofivers and Employces,
Do you of & member of your immediste family hold an interest, including a parinership interest, o aplion, cusementor land E\; '\.D()

contract. valued a1 510,000 or more in read propeny (sther than your principal residene) for which you have not alrcady listed the
ful] address on Schedule F? Account for real estate icld n trust.
If yes, complete Schedule H-2 -

1. Real Estate Contracts with Governmental Agencies
Do you or 2 member of your immediate [amly huld wninterest valued @t maore than $E0,000 m real estaie, including a corpurale, D &
partirership, of trust interest, aption, casement, or land contract, which real vitate is the subjrct of s contract, whetlier pending ur YIS
completed within the past 12 months, with & govemmentol agency? I the real estate contract provides tor the leasing of the = e
property to b governmental agency. do yuu or & member of your immediate family hold an mterest in the real estade valued al more
Ihan $1.0007 Agcormi Tor al] such contracts whether of not your interest 15 repurted in Schedule F, H-1, or -2, This reguirement
10 disdduse an interest i a lease docy not apply 1o an interest denved through an ownership interest in o business unless the
ownership exceeds three percent of the Lital equity uf the business

If yes, complele Schedule 1

Statements of Economic Inferests are open for public inspection.
NOTE: You MUST acknowledge your signature helow before a Notary Public and complete the acknewledgment portion of the ~Aflirmation By All
Filers.” ’

. AFFIRMATION BY ALL FILERS. :
1 swear or afTirm that the foregoing information M@ml to thi best of my knowledge,
J / [/\’ d / 2SI fr 02
TE

SIGNATURE OF FILER / —

COMMON WEAW LVIRGINIA
cilweoamy Ol - Y ﬁ,é Wall M& i
The foregoing disciosure form was acknowledged belore me this __day
-_.--—:-" -
, 72Lne.

LR NAME OF FILER
My conutission cxpires ' / M ﬂDB
RAARSC

w__
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Statement of Economic Interesls

SCHEDULE B

PERSONAL LIABILITIES NOT APPICABLE
NAME: Timothy M. Kaine
OFFICE OR POSITION HELD OR SOUGHT: Governor

Repornt personal liability by checking cach category. Report only debts in excess of $10,000. Do not report debts 1o any government.
Do not report loans securcd by recorded liens on property at least equal in valuc to the loan. Report contingent liabilitics below and
indicate which dcbts are contingent.

1. My personal debis arc as follows:
CHECK ONE
CHECK APPROPRIATE CATEGORIES: $16001 70 MORE THAN
$50.000 $50.000
Banks O O
Savings institutions O a
Other loan or finance compunies ] O
Insurance companies O |
Stock, commodity or other brokerage companies a O
Other businesses:
(State principal business activity for each creditor.) O g
O O
O a
Individual creditors.
(State principal business or occupation for cach creditor.) O O
a O
2. The personal debis of the members of my immediate family are as follows:
CHECK APPROPRIATE CATEGORIES: $10,001 ‘T:gz o oagRE THAN
$50.000 $50,000
Banks | O
Savings institutions O 0
Other loan or finance companies O O
Insurince companies O O
Stock, commodity or other brokcrage companies O O
Other businesses:
(State principa) business activity for each credilor.} | a
(. O
O O
Individual creditors:
(State principal business or occupation fur each creditor.) (W O
O O
O O




Statement of Fconomic Interests

SCHEDULE C

SECURITIES

NAME: Timothy M. Kaine

OFFICE OR POSITION HELD OR SOUGHT:

Governor

“SECURITIES” INCLUDES stocks, bonds, mutual funds, “SECURITIES™ EXCLUDES certificates of deposit money
timited partnerships, and commodily fututres contracts,

market funds, annuity contracts, and insurance policies.

ldentify each business or Virginia governmental cntity in which you or a member of your immediate family, dircctly or
indirectly, separately or togcther, own sccuritics valued in excess of $10,000. Name cach enlity and type of security

individually.

Do not list U.S. Bonds or other government securitics not issued by the Commonwealth of Virginia or its authoritics,
agencies, or focal governments. Do not list organizations that do not do business in this Commonwealth. but most major
businesses conduct business in Virginia. Account for securities held in trust.

If no reportable sccuritics, CHECK HERE _

NAME OF TYPE OF ENTITY TYPE OF SECURITY CHECK ONE
{SSUER (STOCK. BONDS, MUTUAL, ETC)) 10,001to 50,001 to More
50,000 250,000 than
250,000
Fidelity Mutual Fund Collcge Savings
& O (]
Suntrust Bank Insured Deposits
O & O
Deutsche Bank Alex Brown Bank Insured Deposils
& O ([
G.F. Company Stuck
= O :
*AT&T Company Stock
= O 0
*Bristol Myers Company Stuck
& O O
*Chevron Cuompany Stk
0 ® O
*Coca Culu Cumpany Stk
I a O
*Fxxon Mobil Cuatnpuny Stock
b4 O 0
(¢3p Company Stock
¢ O O
*Kimberly Clark Company Stock
= O 0
*American Movil SA B deC V Company Stock
X O O
*Clitibank NA South Dakota Bank Bank Deposil
O X O
Wachowia Interest Checking (now Wells Fargo Bank Cheehing Accounl
X I O
Nationai Life Campany Lift Insurance
= 0 O

*My three children arc each 1/10 bencficiarics of a college savings trust with these reportable holdings
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Statement of Economic Interests

SCHEDULE C (continued)

SECURITIES

NAME: Timothy M, Kaine

OFFICE OR POSITION HELD OR SOUGHT: Governor

“SECURITIES" INCLUDES stocks, bonds, mutual funds, “SECURITIES" EXCLUDES certificates of deposit money
limited partnerships, and commodity futures contracts. market funds, annuity contracts, and insurance policics.

{dentify each business or Virginia governmental entity in which you or a member of your immediate family, direcily or
indirectly, scparately or logether, own securities valued in excess of $10,000. Name each entity and type of security
individually.

Do not list U.S. Bonds or other government securities not issued by the Commonwealth of Virginia or its authorities,
agencies, or local governments. Do not list organizations that do not do business in this Commonwealth, bul most major
businesses conduct business in Virginia. Account for securities held in trust.

If no reportable securities, CHECK HERE .

NAME OF TYPE OF ENTITY TYPE OF SECURITY CHECK ONE
ISSUER {STOCK. BONDS, MUTUAL, ETC } 10,001 t0 50,001 to More
50,000 250,000 than
250,000
Ridgeworth Small Cap Value Fyuity 1 Bank Moncy Market Fund
O & O
MFS Value FFund R3 Bank Muney Markel Fund
O =
Suntrust Retirement S0 Index D Class B Bank Money Market Fund
[ 0
T Rowe Price Retirement 2025 1'und Bank Money Markat Fund
O X a
a O O
a W O
O O O
O O O
O a 0
[ O B8
[ O O
O O O
O O O
d a 0
O a O
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Statement of Economic Interests

SCHEDULE D

PAYMENT FOR TALKS, MEETINGS AND PUBLICATIONS

NAME: Timothy M. Kaine

OFFICE OR POSITION HELD OR SOUGHT:

Governor

List each source from which you received during the past 12 months lodging, transpontation, money, or any other thing of value
(excluding meals or drinks coincident with a meeting) with combined value excecding $200 for your presentation of a single taik,
participation in one meeting, or publication of a work in your capacity as an officer or employee of your agency.

List payments or reimbursements by an advisory or govemnmental agency only for meetings or travel outside the Commonwealth

List a payment even if you donated it ta charity.

Do not list information about payment if you returned it within 60 davs or il you received it from an cmployer aircady listed under
ltem 6 or from a source of income listed on Schedule F,

PAYER APPROXIMATE CIRCUMSTANCES (Ea%%gm?uvnrfx\afﬂ
VALUE REIMBURSEMENT, ETC )

Democratic Party of Virginia 3558 Presidential Inauguration, 1/19-20/08 Lodging
Democratic National Committee 5139 Political (3/5/09) Air Travel
Democratic National Committee 5289 Political (3/19/09) Air Travel
Democratic National Committee $229 Political (4/2/09) Air Travel, Lodging
Democratic National Committee sian Political (4/12-14/09) Air Travel
Democratic National Committee 5442 Political (5/8-9/09) Air Travel, Lodging
Democratic National Committee SH4d Political {5/18-20/09) Air Trave), Lodging
Democratic National Committee $7H Political ($/29-31) Air Travel, Lodging
Democratic National Committee $735 Political (6/2-3/09) Air Travel, Lodging
Democratic National Committee $466 Political (6/11-12/09) Air Travel, Lodging
Democratic National Committee $810 Political (6/17-20/09) Air Travel, Lodging
Democratic National Committee $21y Political (6/24/09) Air Travel
Democratic National Committee $542 Political {6/28-29/09) Air Travel, Lodging
Moving Virginia Forward PAC 51491 Political {6/30/09) Air Travel
Democratic Natienal Committee S183Y Political (7/10/09) Air Travel
Democratic National Committee $1403 Political {7/15-17/09) Air Travel, Lodging

Commonwealth of Virginia $1839 NGA Meeting, Bitoxi MS (7/17-18/09) Air Travel
Democratic National Committee 51811 Political (7/25-28/09) Air Travel, Lodging
Democratic National Committee $1776 Political (8/1-2/09)

Air Travel, Ferry,
Lodeing
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" 2008

SCHEDULE D PAGE2
GOVERNOR TIMOTHY M. KAINE

PAYER APPROXIMATE CIRCUMSTANCES [E gi%ioo:hszgﬁl.
VALUE REWBURSEMENT, ETC )
Democratic National Committee $893 Political (8/20/09) Air Travel
Democratic National Committee 5785 Political (8/27-29/09) Air Travel, Lodging
Democratic National Committee 5208 Political (9/2/09) Air Travel
Deeds for Virginis Campaign 51009 Political (9/6-7/09) Air Travel, Lodginp
Democratic National Committee $631 Political (9/9-12/09} Air Travel, Lodging
Moving Virginis Forward PAC $628 Political (9/16/09) Air Travel
Demaocratic National Committee 5793 Politieat (9/21-22/09) Air Travel, Lodging
Democratic National Committee $1005 Political (10/15-16) Air Travel, Lodging
Democratic Nationsl Committee 5608 Political (10/20/09) Air Travel, Lodging
Democratic National Committee 5966 Pulitical (10/23-24/09) Air Travel, Lodging
Demogratic National Committee $608 Political (10/29-30/09) Air Travel, Lodging
Democratic National Committee 5259 Political (11/5-6/09) l.odging
Democratic Nativnal Committee $710 Political (11/21-22/09) Air Travel, Lodging
Deeds fur Governor $812 Political (10/31 — 1172/09) Air Travel
Democratic Nativnal Commitiee $823 Political (11/11-12/09) Air Travel, Lodging
Democratic National Committee 5264 Political (11/19/09} Air Travel
Democratic National Committee SISt Politicsl (12/10-12/09) Air Travel, Lodging
Democratic National Committee LY2)) Political (12/15-16709) Air Travel, Lodging




Statement of Economic Interests

SCHEDULE E

GIFTS

NAME: Timothy M. Kaine

OFFICE OR POSITION HELD OR SOUGHT: Governor

List each business, governmental entity, or individual that, during the past 12 months, (i) furnished you with any gift or entertainment
at o single event and the value reccived by you exceeded $50 in value, or (ii) furnished vou with gifts or entertainment in any
combination and the value received by you exceeded $100 in total value; and for which you neither paid nor rendered services in
exchange. List each such gift or event. Do not list entertninment events unless the average value per person attending the event
exceeded $50 in value. Do not list business entertainment related to your private profession or occupation. Do not list gifts or other
things of value given by a relative or personal friend for reasons clearly unrelated to your public position. Do not list campaign
contributions publicly reported as required by Chapter 9.3 (4 24.2-900 el seq.) of Title 24.2 of the Code of Virginia

SEE ATTACHED LIST

NAME OF BUSINESS ORGANIZATION OR | CITY OR COUNTY GIFT OR EVENT APPROXIMATE VALUE
INDIVIDUAL AND STATE
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Statement of Economic Interests

SCHEDULE F

BUSINESS INTERESTS

NAME: Timothy M. Kaine

NOT APPLICABLE

OFFICE OR POSITION HELD OR SOUGHT:

Governor

Complete this Schedule for each self-owned or family-owned busincss (including remtal property,
partnership, or corporation in which you or a member of your immediate family,

in excess ol $10,000.

If the enterprise is owned or operated under a trade, partnership,
of the cnlerprise. If rental property is owned or opcrated under
give the address of each property. Account for business interests held in trust.

a trade, partnership,

a farm, or consulting work),
separately or together, own an interest having a value

or corporate name, list that name; otherwise, merely cxplain the nature
or corporate name, list the name only; otherwise

NAME OF BUSINESS, CORPORATION,
PARTNERSHIP, FARM; ADDRESS OF

CITY OR COUNTY
AND STATE
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Statement of Economic interests

SCHEDULE G-1 NOT APPLICABLE

PAYMENTS FOR REPRESENTATION BY YOU

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List the businesses you rcpresented, excluding activity defined as lobbying in § 2.2-419, before any state governmental agency,
excluding any court or judge, for which you received tolal compensation during the past 12 months in excess of $1,000, excluding
compensation for other services to such businesses and rcpresentation consisting solely of the filing of mandatory papers and
subsequent representation regarding the mandatory papers filed by you.

Identify each business, the nature of the representation and the amount received by dollar category from cach such business. You may
state the type, rather than name, of the business if you are requircd by law not to reveal the name of the business represented by you.

Only STATE officers and employees should complete this Schedule.

AMOUNT RECEIVED
TYPE OF PURPOSE OF
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If you have received $250,001 or more Irom a single business within the reporting period, indicate the amount reccived,
rounded to the nearest $10,000, Amount Reccived:



Statement of Economic Interests

SCHEDULE G-2 NOT APPLICABLE

PAYMENTS FOR REPRESENTATION BY ASSOCIATES

NAME:

OFFICE OR POSITION HELD OR SOUGHT:

List the business(es) that have been represented, excluding activity defined as lobbying in § 2.2419, before any state governmental
agency, excluding any court or judge, by persons who are your partners, associates or others with whom you have a close financial
association and who received total compensation in cxcess of $1,000 for such representation during the past 12 months, excluding
representation consisting solely of the filing of mandatory papers and subsequent representation regarding the mandatory papers filed
by your partners. associates or others with whom you have a close financial association.

tdentify such business by type and ulso name the state governmental agencies before which such person appeared on behalf of such
businesses.

Only STATE officers and employees should complete this Schedule.

TYPE OF BUSINESS NAME OF STATE GOVERNMENTAL AGENCY
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Statement of Economic Interests

SCHEDULE G-3 NOT APPLICABLE

PAYMENTS FOR REPRESENTATION GENERALLY

NAME; Timuthy M. Kaine

OFFICE OR POSITION HELD QR SOUGHT: Governor

Indicate below types of businesses that operate in Virginia to which services were fumnished by you or persons with whom you have a
close financial association pursuant to an agreement between you and such businesscs, or between persons with whom you have a close
financial association and such businesses and for which total compensation in excess of $1,000 was received during the past 12
months.

Identify opposite each category of businesses listed betow (i) the type of business, (ii) the type of service rendered and (iii) the value
by dollar category of the compensation received for all businesses falling within each category.

CHECK IF TYPE OF VALUE OF COMPENSAYION
SERVICE $1001  $10001  $5000t  $W00001  $250001
BUSINESS CATEGORY 70 10 10
RENDERED $10.000  §50.000 $100.000 szs?oou ;VN.E;
Electric Utilitics O O O O 0O

Gas Uthties

‘Telephane Utilities

Water [tilitics

Cuble Television Companics

Interstate Transportation Companies

Intrastate Transporiation Companivs

Oil or {ias Retail Companics

Banks

Savings Institulions

Loan or Finance Companics

Manufacturing Companies (slate tvpe
of producl. e.g., textile, furniture, etc.)

Mining Companies

Lifc Insurance Companies

Cususlty Insurance Companics

Other Insurance Companics

Retail Companics

Beer. Wine or Liyuor Companies
or Dixiribtitors

Frude Associations

Professional Associations

Assotiations of Public Employees or
Officials

Counties. Cittes or Towns

1 .ahor Orgunizations
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Statement of Economic Interests

SCHEDULE H-1

NAME: Timothy M. Kaine

NOT APPLICABLE

REAL ESTATE—STATE OFFICERS AND EMPLOYEES ONLY

OFFICE OR POSITION HELD OR SQUGHT: Governor

List real estate other than your principal residence in which you or a member of your immediate family holds an interest, including a
partnership interest, option, easement, or land contract, valued at $10,000 or mure. You may list each parcel of real cstate individually

if you wish,

LiIST EACH LOCATION (STATE AND COUNTY
OR CiITY} WHERE YOU OWN REAL ESTATE.

DESCRIBE THE TYPE OF REAL ESTATE
YOU OWN IN EACH LOCATION (BUSINESS,
RECREATIONAL, APARTMENT,
COMMERCIAL, OPEN LAND, ETC.}

IF THE REAL ESTATE IS OWNED OR
RECORDED IN A NAME OTHER THAN YOUR
OWN, LIST THAT NAME.
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Statement of Economic Interests

SCHEDULE H-2

REAL ESTATE—LOCAL OFFICERS AND EMPLOYEES ONLY

NAME: Timothy M. Kaine

NOT APPLICABLE

OFFICE OR POSITION HELD OR SOUGHT: _Governor

List real estate other than your principal residence in which you or a member of

your immediate family holds an interest, including a

partnership interest or option, cascment, or land contract, valued at $10,000 or more. You may list cach parcel of real estate
individually if you wish. Also list the names of any co-owners of such property, il applicable.

LIST EACH LOCATION (STATE,
COUNTY OR CITY} WHERE YOU
OWN REAL ESTATE

DESCRIBE THE TYPE OF REAL ESTATE YOU
DWHN IN EACH LOCATION {BUSINESS,
RECREATIONAL, APARTMENT, COMMERCIAL,
OPEN LAND, ETC.)

IF THE REAL ESTATE 18
OWNED OR RECORDED IN A
NAME OTHER THAN YOUR
OWN, LIST THAT NAME.

LIST THE NAMES OF
ANY CO-OWNERS, IF
APPLICABLE




Statement of Economic Interests

SCHEDULE 1 NOT APPLICABLE

REAL ESTATE CONTRACTS WITH GOVERNMENT AGENCIES

NAME: Timothy M. Kaine

OFFICE OR POSITION HELD OR SOUGHT: Governor

List all conwacts, whether pending or completed within the past 12 months, with a governmental agency for the sale or exchange of
real cstate in which you or a member of your immediate family holds an interest, including a corporate, partnership or trust interest,
oplion, easement, or land contract, valued at $10,000 or more. List all contracts with a governmental apency for the lease of real estate
in which you or a member of your immediate family holds such an interest valuced at $1,000 or more. This requirement to disclose an
interest in a Jease docs not apply 10 an interest derived through an owncrship interest in 8 business unless the ownership interest
exveeds three percent of the total cquity of the business.

State officers und emplovees report contracts with state agencies.
Local officers and employees report contracts with local agencies.

List your real estate interest and the person or entity inclading the type of entity, which is party to the contract. Describe any
management role and the percentage ownership interest you or your immediate family member has in the real estate or entity.

List each state and the governmental agency which is party to the contract and indicate the county or city where the real estate
is focated.

State the annual income from the contract, and the amount, if any, of income you or any immediate family member derives
annually from the ownership interest you contact.




