Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs

PARTICIPANT’S NAME: Dd@f ee Stenea
PARTICIPANT’S ADDRESS:__ '\ 01 9. Chuvon St St b e?( \fa 2%4%0

PARTICIPANT’S EMAIL ADDRESS: deesteined € beale Grd turran .Com

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: - : Wednesday, July 27, 2016

Please circle the appropriate rating
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Time Speaker’s Name Minutes Knowledge Presentation Materials
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Total Minutes attended \\ O

Were the course objectives met?
\
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@ Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
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DATE: : _ Wednesday, July 27, 2016
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
PARTICIPANT’S NAME: Jeenn Heawkins

PARTICIPANT’S ADDRESS: 232 Afboay Dr Hooglon VA a36l(
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LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program. '

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ALAN ALTscHULER
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re‘gistered CPAs
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT'S NAME: €. (wJhs g:/w*\/l»\
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PARTICIPANT’S EMAIL ADDRESS: (L uwckt. Suds € Acar. ma

LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: - - Wednesday, July 27, 2016

Please circle the appropriate rating
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8:20-10:00  Dr. Doug Ziegenfuss | 54321 54321 64321
Total Minutes attended
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program. '

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs

e S :
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Régistered CPAs

PARTICIPANT’S NAME: __ Pl (aveid”
PARTICIPANT’S ADDRESS: 209 facthett CT. | lomiy N 73193
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs
PARTICIPANT’S NAME: Lawrey ¢ Mypo-
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
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PARTICIPANT’S ADDRESS: 113 TJustite Geice |
WILLIAMS RoRE VA 2385

PARTICIPANT’S EMAIL ADDRESS: c K n. net
LOCATION: - Peninsula Graduate Center

Room 2235

600 Butler Farm Road, Suite 200

Hampton, VA 23453

DATE: - : Wednesday, July 27, 2016

Please circle the appropriate rating

@ Excellent 4= Very Good 3= Average 2= Fair 1 =Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
8:20-10:00  Dr. Doug Ziegenfuss 100 (r321 (h321 B3z
Total Minutes attended 100

Were the course objectives met?
Yeo,
\
General comments:

Glel, o hwcdlon Convnille.




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT'S NAME: _Mary Piatak
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:  Nexva éﬁmnkl,e,
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re‘gistered CPAs

PARTICIPANT’S NAME: __ Susin T, (lharbostoan
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Were the course objectives met?
G
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program. :

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Reygistered CPAs
PARTICIPANT’S NAME: Ze.2 ;o SNodkden,
PARTICIPANT’S ADDRESS: (S 25 YTa Alod g Loy
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT'S NAME: /Hrichhet S. lfpzc f
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LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
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Total Minutes attended [ o0

Were the course objectives met?
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: BronvacH Beanan
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Régistered CPAs

PARTICIPANT’S NAME: _M@/ Me/\o(e/svlm
PARTICIPANT’S ADDRESS: 205 coinloek oo Vorkigwn VI 23673
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LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200 .
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016
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Time Speaker’s Name Minutes Knowledge Presentation Materials
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Total Minutes attended

Were the course objectives met?
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs
PARTICIPANT'S NaME: __ /Mark A Ag s
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ook MNews ' VA 2. 3¢0€

PARTICIPANT’S EMAIL ADDRESS: '
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: ‘Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
PARTICIPANT’S NAME: ER,
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Please circle the appropriate rating
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Total Minutes attended / 22)
Were the course objectives met?
Yes,
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program. '

CHAPTER: Tidewater Chapter, VSCPA
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.
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PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

\
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.
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PARTICIPANT’S NAME: /J{?;ﬂi S E @025 . i
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LOCATION: Peninsula Graduate Center
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: P Ao C L. Lo EAK LE ¢y
PARTICIPANT’S ADDRESS: 1t VW RE W Am  LApe)
W VU MMS B P~ VA 23\ <

PARTICIPANT’S EMAIL ADDRESS: PCEFAPA 45 @ CMAIL . Cypmn
LOCATION: Peninsula Graduate Center
Room 2235

600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

= E cellent 4 = Very Good 3=Average 2=Fair 1 ="Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials
$:20-10:00  Dr. Doug Ziegenfuss _| 0D (1321 (w321 Aus2l
Total Minutes attended (0o

Were the course objectives met?

Yes

General comments:

I




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs

PARTICIPANT’S NAME: éorwm f: Ci8-pPe LI
PARTICIPANT’S ADDRESS: H02Z W Doke of Glovssonss
(0w, amsBURC: VA 2.3\9¢

PARTICIPANT’S EMAIL ADDRESS: Sii P@’”/,”PC' Aol o
LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453
DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent @ Very Good 3 =Average 2 =Fair 1 = Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

8:20-10:00  Dr. Doug Ziegenfuss _ 100 @ 321 (F4321  Gd321
Total Minutes attended 100

Were the course objectives l}w,et?

ué’§
1

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: _—Z<ly™jembko

PARTICIPANT’S ADDRESS: 2200 @,h/e,sa,pwke_,;@w
NEEYAA,

PARTICIPANT’S EMAIL ADDRESS: *_|pefle fernko @ svooo.

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5 5 Excellent 4 =Very Good 3=Average 2=Fair 1= Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

- loyS
8:20-10:00

,,,,,

Dr. Doug Ziegenfuss !¢ © (5}4 321 (54321 @4 321
Total Minutes attended jo ©

Were the course objectives met?

7
/

General comments:




‘Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME:  Maslt Suiter
PARTICIPANT’S ADDRESS: 206 Retuus Way

YorkTowe VA 2309 3
PARTICIPANT’S EMAIL ADDRESS: _Msuiter e maida. Gon

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 = Average 2= Fair 1 ="Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

G9:00 -i0:40 , L
$:20-10:00  Dr. Doug Ziegenfuss _{00 321 s@s21 {521
Total Minutes attended lOﬁ

Were the course objectives met?

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: X0 ﬂ La e L e p/’
PARTICIPANT’S ADDRESS: __2- p 99 ud/?/ dde. o DA

2 £a

PARTICIPANT’S EMAIL ADDRESS:
LOCATION: - Peninsula Graduate Center

Room 2235

600 Butler Farm Road, Suite 200

Hampton, VA 23453
DATE: - : Wednesday, July 27, 2016
Please circle the appro
5 = Excellent 3 = Average 2 =Fair | 1 =Poor

r—

Time W Minutes Knowledge Presentation Materials

8:20-10:00 Dr. Doug Ziegenfuss { 00 5@3 21 5 9‘ 21 5@3 21
Total Minutes attended / Y J

Were the course objectives met?

o
7

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
PARTICIPANT’S NAME: v\(er\&\; TE)&CP

PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3 =Average 2 =Fair 1="Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

8:20-10:00 Dr. Doug Ziegenfuss | @ 4321 @4 321 @4 321
Total Minutes attended

Were the course objectives met?

\).QQ

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Régistered CPAs

PARTICIPANT’S NAME: __ Jenoider Gremeh
PARTICIPANT’S ADDRESS: 434 (V)] arws Cirele 4t 201

Wil eam YA 23 (e
PARTICIPANT’S EMAIL ADDRESS: ‘Fv ch @ phiares . com

X

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: - Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4= Very Good 3= Average 2 =Fair 1 ="Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

Qhed— \oys ‘

8:20-10700  Dr. Doug Ziegenfuss _\ 20 ‘&4 321 3 4321 (54321
Total Minutes attended \20

——

Were the course objectives met?

Wb
0

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs

PARTICIPANT’S NAME: 4 ohw C\s ol e
PARTICIPANT’S ADDRESS:__' (€4 nElyody N [R-Y
Oieepres Reoad, O 23462

PARTICIPANT’S EMAIL ADDRESS: yo h @ Mame Santinf Com

LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016

4= Very Good 3= Average 2 =Fair 1="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
8:20-10:00  Dr. Doug Ziegenfuss | GBa321 @4 321 @?3 21
Total Minutes attended

Were the course objectives met?

e

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: ﬁ M%'/M /QLM*H‘
PARTICIPANT’S ADDRESS:__ )[R W iflgr4 11

VorKPbun VA 2 {fj
PARTICIPANT’S EMAIL ADDRESS: sl usFe® Coawe Hel

LO®CATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

PATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5= Excellen 4 =Very Good 3= Average 2 =Fair 1=Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials
q:p O [[ : [ V 0 g
$:20-46:00  Dr. Doug Ziegenfuss _| [/ (34321 Busz21 (Gh3z
Total Minutes attended lQ Q

Were the course objectives met?

General comments:

ol locaon. , /,(ZP{,]\ %;m/édf




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs

PARTICIPANT’S NAME:  Kogedr P MiTenere
PARTICIPANT’S ADDRESS: /0272 WaARWICE Ertp

NewPoar News Va 2362/
PARTICIPANT’S EMAIL ADDRESS: @M/ 1cbe /l @ LPMCPAPLLC. corm.

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3= Average 2 =Fair 1=Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

8:20-10:00  Dr. Doug Ziegenfuss _( %2 @4 321 4321 (B4321
Total Minutes attended (%4

Were the course objectives met?

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: QS\W\M Whid ClP€f

PARTICIPANT’S ADDRESS: 232 “Thimbwe, Sheale BW A g
Din VA 23000,

PARTICIPANT’S EMAIL ADDRESS: th\»&i'\J @ a 3&0\\:4{:«/\% aﬁ 0C . Cepry
LOCATION: Peninsula Graduate Center

Room 2235

600 Butler Farm Reoad, Suite 200

Hampton, VA 23453
DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

@ Excellent 4 = Very Good 3= Average 2 =Fair 1="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
8:20-10:00 Dr. Doug Ziegenfuss S 00 54321 54321 54321
Total Minutes attended \ 00

Were the course objectives met?

N\
[é)

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: 7 sane CpuaBo

PARTICIPANT’S ADDRESS: A ® |slAvD Vicw DR.
Newpoer JEwsS, Yk B 3£0-L

PARTICIPANT’S EMAIL ADDRESS: cWabo.Va @ cox.wet”

LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: - : Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 =Average 2 =Fair 1 =Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

‘06 — |]1°00
67@ 8:20-10-06 Dr. Doug Ziegenfuss _/ / 0 @4 321 @4 321 CS)! 321
Total Minutes attended Z / 0

Were the course objectives met? )/

ES

General comments:

/
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Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re‘gistered CPAs
PARTICIPANT’S NAME: »(fr’y G4 &;e 740/
PARTICIPANT’S ADDRESS: 29 Gesfo [ Landip Aol
Nﬂrly A AJiav

PARTICIPANT’S EMAIL ADDRESS: éfaeﬁ«oé@ é%ocgg, com
LOCATION: Peninsula Graduate Center

Room 2235

600 Butler Farm Road, Suite 200

Hampton, VA 23453
DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 =Average 2 =Fair 1 =Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

$:3SF00  Dr. Doug Ziegenfuss _ /OO @4 321 @4 321 sfab21
Total Minutes attended (00

Were the course objectives met?

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
PARTICIPANT’S NAME: __ \Wi1\W.e 8. Pdice Jv

PARTICIPANT’S ADDRESS: (2. Rossev Vv
Ham pion VA 236069

PARTICIPANT’S EMAIL ADDRESS: w;; ‘éw‘c <9 C9%. Nert
LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453
DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4= Very Good 3= Average 2 =Fair 1 ="Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

00 &0 .

8:20-10:00  Dr. Doug Ziegenfuss | 10 G321 s@b21 s@s2a
Total Minutes attended [l 0

——

Were the course objectives met?

Meg

General comments:

Nowe




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your

evaluation of this program.
CHAPTER:
PROGRAM TITLE:

PARTICIPANT’S NAME:

Tidewater Chapter, VSCPA

2016 Required Ethics CPE for Virginia Re‘gistered CPAs

Ay Hoy T

PARTICIPANT’S ADDRESS: 20V N AL S DV

Loneyo & 250%Y

PARTICIPANT’S EMAIL ADDRESS: 1 L ON
LOCATION: - Peninsula Graduate Center

Room 2235

600 Butler Farm Road, Suite 200

Hampton, VA 23453

DATE:

Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4= Very Good 3= Average 2 =Fair 1 ="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
G vo-11:00

$:20-10:00  Dr. Doug Ziegenfuss 1 00 {u321 Gisz1 Buszi

Total Minutes attended ‘a'o

Were the course objectives met?

General comments:

\%P/\




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program. ‘

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs

PARTICIPANT’S NAME: (hadden Tackeon
PARTICIPANT’S ADDRESS: 209 Shaioen Do

PARTICIPANT’S EMAIL ADDRESS: (Chod: Jackson CPA@ ycd«oo. com

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3= Average 2 =Fair 1 =Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials
9100~ 11400 _

-8:20-40:00.  Dr. Doug Ziegenfuss 120 (34321 B4321 4321
Total Minutes attended 120

Were the course objectives met? .

Yes

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs
PARTICIPANT’S NAME: L €5 4‘6 3 ore/OC / <
PARTICIPANT’S ADDRESS: /05 [ucson a¢c  fowre, ,/k,@?//ém,/fg
{ R3667
PARTICIPANT’S EMAIL ADDRESS: AL oot ck® COK, pet A3
LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453
DATE: : Wednesday, July 27, 2016
Please circle the appropriate rating
5 = Excellent @V ery Good 3 =Average 2= Fair | 1 =Poor
Tci?n:lz o bl (/Speaker’s Name Minutes Knowledge Presentation Materials
S2010:00 Dr. Doug Ziegenfuss @ 321 5@3 21 5@ 21
Total Minutes attended

Were the course objectives met?
Y es

/

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA

PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: __ Sondra M. Bedher

PARTICIPANT’S ADDRESS: 3344 N. Riverside Dr, Lanega VA 33089 ( HOME)
I25D0 Jefrersm Ave, Newpovt News VA (Worze)
PARTICIPANT’S EMAIL ADDRESS: Sandra. boohey@ﬁrgmm. corn

LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

@Excellent 4= Very Good 3 = Average 2 = Fair 1="Poor
Time Speaker’s Name Mihutes Knowledge Presentation Materials
A:00- | O:50 .
§:20-10500  Dr. Doug Ziegenfuss 120 (5¥321 Gps2r Bus
Total Minutes attended 120

Were the course objectives met?
Yes

General comments:

Room was cold @)




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: __ Gtephanie k . Cooker
PARTICIPANT’S ADDRESS:__j] 815 Foek Landina Dr

A/mnpcr{: Aens S VA ~ 3600
PARTICIPANT’S EMAIL ADDRESS: \Stcphanic. @ CarminesKobbins. Com

LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : Wednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4= Very Good 3=Average 2 =Fair 1="Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

q:00-10:40 |

¥720-10:00  Dr. Doug Ziegenfuss /O 0 G321 Kap21 s@p21
Total Minutes attended /60

Were the course objectives met?
Yes ()&’:l[' M'{"e[(/.,
' J

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Re.gistered CPAs

PARTICIPANT’S NAME: _(Robey ", Ceavienes
PARTICIPANT’S ADDRESS: U315 @ock Lecdin, Drat

pesy Newrs, VA 232coc
PARTICIPANT’S EMAIL ADDRESS: 2oL@ CavmnesRobb s Co

LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453

DATE: : ednesday, July 27, 2016

Please circle the appropriate rating

5 = Excellent 4= Very Good 3=Average 2 =Fair 1=Poor

Time - Speaker’s Name Minutes Knowledge Presentation Materials

G-10:50 |
$:20-10:00.  Dr. Doug Ziegenfuss _/ 00 (4321 54821 s5433)
Total Minutes attended / 00

Were the course objectives met?

v es

General comments:




Evaluation and Verification of Attendance Form

Please provide us with the number of minutes you attended each session and your
evaluation of this program.

CHAPTER: Tidewater Chapter, VSCPA
PROGRAM TITLE: 2016 Required Ethics CPE for Virginia Registered CPAs

PARTICIPANT’S NAME: 1€ Spencer NDpne
PARTICIPANT’S ADDRESS:_) Ayenut ot %e fhtc
Meopnt Mewss YA 2303
PARTICIPANT’S EMAIL ADDRESS:

LOCATION: - Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453
DATE: - : Wednesday, July 27, 2016
Please circle the appropriate rating . ‘
5 = Excellent @w Good 3= Average 2 =Fair 1="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
8:20-10:00 Dr. Doug Ziegenfuss é} 321 @ 321 5&3 21

Total Minutes attended Zﬂ O

Were the course objectives met?

General comments:




