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PARTICIPANT’S NAME;: STEvE TURVB L
PARTICIPANT’S ADDRESS: ALYy7 dY+h QRAY ST
NORPI, VA S S518

PARTICIPANT’S EMAIL ADDRESS: T iU _RNBUL— b O cOY. NET
LOCATION: Chesapeake Conference Center

700 Conference Center Drive

Chesapeake, VA 23320
DATE: | Tuesday, October 18, 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

4:40-6:20 Dr. Doug Ziegenfuss 54321 54321 54321
| Total Minutes attended

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: Jdesse €. Wjssegmrepp

PARTICIPANT’S ADDRESS: 252 foxrpiged FuvN
_AnpeRST, VH T ixz/

PARTICIPANT’S EMAIL ADDRESS: mﬂm;n@ coptca="T ne'?‘“
LOCATION: Chesapeake Conference Center

700 Conference Center Drive

Chesapeake, VA 23320
DATE: Tuesday, chober 18,2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss Joo @ 321 @ 321 @4 321
Total Minutes attended |e?

Were the course objectives met?

yes5
>

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: lé Qq:Hm' (Hoy 09 who

PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS: &9—\_‘5\5‘ @ hg Cal j95£@ (@_+ COy

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss 10 04321 @4 321 @4 321
Total Minutes attended /10

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: %1 501//?%

PARTICIPANT’S ADDRESS: 10, TalboF ] /2d
Notlothd VA 238035
PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18,2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3 =Average 2 =Fair 1 =Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:220  Dr. Doug Ziegenfuss (u321 Gasz1 (34321

Total Minutes attended

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’SNAME: __ L/l lard F Robins 7.0
PARTICIPANT’S ADDRESS:_ 2 0 /30y G L G T

O he L
PARTICIPANT’S EMAIL ADDRESS: ' 4/ /6 t:frobinsc pa. cam

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss _/ o o (4321 (4321 Gi321
Total Minutes attended /o

Were the course objectives met?
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: (VVAv1aU Calmau

PARTICIPANT’S ADDRESS: ¢ )

NWO‘W N!M&\ (A 231801,
PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18,2016

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss L‘Q @1 321 @1 321 @ 321
Total Minutes attended 1@_

Were the course objectives met?

A

GQeral 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: K, Keith Butler

PARTICIPANT’S ADDRESS:__ 2037 Stud$end De.
(Resipeske VA L352]

PARTICIPANT’S EMAIL ADDRESS: _ rkeithbutler@ cox.net

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: ' Tuesday, October 18, 2016

Please circle the appropriate rating

5 =® . 4 =Very Good 3 =Average 2 =Fair 1 =Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20 Dr. Doug Ziegenfuss _| Q0 54321 54321 54321
Total Minutes attended { O 0

Were the course objectives met?

Ves

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: /4/\/77'401\/‘/ M /4 EVE L g

PARTICIPANT’S ADDRESS: 2676 RivER ROACD
VIRGINIA BEACH ., WA 23454
PARTICIPANT’S EMAIL ADDRESS: +o\3 nell (@ cox.anet

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 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

4:40-6:20  Dr. Doug Ziegenfuss _/ O By321 (Br3z1 (B3szi
Total Minutes attended /00

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: / iaba pells CAA

PARTICIPANT’S ADDRESS:_ <22 G (s, 4,0 Seoch L/l —
Mlﬂ.\_‘m.m— /{‘e),,ofc,/‘ A IQZYSs 2

PARTICIPANT’S EMAIL ADDRESS: L iise il cPaC pohc—

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320
DATE: : Tuesday, October 18, 2016
.
ircle the appropriate rating
5 = BXxcellent 4 = Very Good 3=Average 2= Fair 1 ="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20  Dr.Doug Ziegenfuss _f0U 4321 (54321 Csh321

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: &'y sk Favotle
PARTICIPANT’S ADDRESS: F0 Gox 250, Hertbod NC 277944

PARTICIPANT’S EMAIL ADDRESS: i V3@ Qv eqo0yC0sConm

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: ‘ Tuesday, October 18, 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

4:40-6:20 Dr. Doug Ziegenfuss | 12 @4 321 @4 321 @4 321
Total Minutes attended | OO

Were the course objectives met?

General comments:
@W‘ %b |
U




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: __\JogDon Sr7H
PARTICIPANT’S ADDRESS: 55, [ofeST RO CHESAPEAKE (4, 7337 7

PARTICIPANT’S EMAIL ADDRESS: _j5vm 1th@ CwScpa. torn
LOCATION: Chesapeake Conference Center
700 Conference Center Drive

Chesapeake, VA 23320

DATE: Tuesday, October 18, 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
4:40-6:20 Dr. Doug Ziegenfuss /00 5@321 5@5 21 sEB21

Total Minutes attended / 0D

Were the course objectives met?

Ve s

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:  Jeffrens Snoaes

PARTICIPANT’S ADDRESS: 224 ’yyqubgdgi De.
Chesaoeake VA 23

PARTICIPANT’S EMAIL ADDRESS: i

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 2016

Please circle the appropriate rating

5 = Excellent 4 =Very Good verage 2 = Fair 1 = Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20 Dr. Doug Ziegenfuss L)_O_ @4 321 5@ 21 5 @2 1
Total Minutes attended _}@
Were the course objectives met?
VS
Genera/l comments:

none




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: Dlara ¥ diic

PARTICIPANT’S ADDRESS: X245« /1 50/ <. Chuacd 57~
SmTHFIELD /ﬂt 22930

PARTICIPANT’S EMAIL ADDRESS: e @ bogleandfurren OV
LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320
DATE: Tuesday, October 18,2016
Please circle the appropriate rating
5 = Excellent 4 =Very Good 3 =Average 2= Fair 1="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss /ZO @4 321 @ 321 @d 321
Total Minutes attended ) 4 70

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: __Bot-0 _,J,—’ﬁ,o 7 ,

PARTICIPANT’S ADDRESS: -4 ) O #cbtXuch Roa A
A Redch VA  TI3H4SS

PARTICIPANT’S EMAIL ADDRESS: _b $72,7 @& /jeA’ <95 A .Com

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss (00 @4 321 @4 321 @4 321
Total Minutes attended 100

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:  Shun sdnders o
PARTICIPANT’S ADDRESS:_ [0l (g | Doy

Cnonenla VA 23323
PARTICIPANT’S EMAIL ADDRESS: |_S hecy @ 94 (olic- cpoasicom

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 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

4:40-6:20 Dr. Doug Ziegenfuss l 58] C§ 4321 (_5)4 321 @4 321
Total Minutes attended \oO

Were the course objectives met?

Generlg 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: W\NE?)@‘\ ALAWANEW.

PARTICIPANT’S ADDRESS: 337 € NUA(OvA D&
NOAROLL Vi 22502
PARTICIPANT’S EMAIL ADDRESS:  § 31¢ 0 MANA{JANOO COWN

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 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
4:40-6:20  Dr. Doug Ziegenfuss 100 @ 4321 @4 321 4321

Total Minutes attended S OO

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:  areicle Wapen: s
PARTICIPANT’S ADDRESS: (045 Towdande 1ad-  Va, Beach /A 25464

PARTICIPANT’S EMAIL ADDRESS:

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: : Tuesday, October 18,2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss _1 20O (B4321 B4321 (Bu321
Total Minutes attended leo

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: HYYM N
PARTICIPANT’S ADDRESS: S0 < ddnle Ox.
(Mv D N RO

PARTICIPANT’S EMAIL ADDRESS: Mulodeo Emsn. comn
LOCATION: Chesapeake Conference Center

700 Conference Center Drive

Chesapeake, VA 23320
DATE: Tuesday, October 18,2016

Please circle the appropriate rating

5 = Excellent 4 =Very Good 3=Average 2 =Fair 1 ="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20 Dr. Doug Ziegenfuss _i OO @ 321 5@321 5B 21

Total Minutes attended | @

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: _ Mk {acemio
PARTICIPANT’S ADDRESS: [41% A<t o cHei<puafs_v4d 3322

PARTICIPANT’S EMAIL ADDRESS: MpacComio

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 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

4:40-6:20 Dr. Doug Ziegenfuss loa @4 321 @ 321 @ 321

0
Total Minutes attended 100

Were the course objectives met?

Q-:&'-"T Sy,

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

s (r
PARTICIPANT’S NAME: i '2 \ A

PARTICIPANT’S ADDRESS: t\\ ¢

T

Aia‘%%p NP I T
PARTICIPANT’S EMAIL ADDR\E(S :
\g U

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 2016

Please circle the appropriate rating

5 = Excellent ery Good 3=Average 2=Fair 1 ="Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss " \»m 5@3 21 5@} 21 5 @3 21
Total Minutes attended S EQO

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: | < hn L(,w Ly

PARTICIPANT’S ADDRESS:_ 3504 PeplacHI[ KA, Stc A
Chesapeake VA - 2d32)

PARTICIPANT’S EMAIL ADDRESS: | kicw > Clicws “Company , Com
LOCATION: Chesapeake Conference Center

700 Conference Center Drive

Chesapeake, VA 23320
DATE:  Tuesday, October 18,2016

Please circle the appropriate rating

@ Excellent 4 = Very Good 3 =Average 2 =Fair 1 ="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20  Dr. Doug Ziegenfuss _| DO @4 321 @4 321 (34321
Total Minutes attended ( 0o

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: )Qf/n/nq 7 Stant
PARTICIPANT’S ADDRESS:__ 1908 " “yo,0y iy ya Bk 234sY

PARTICIPANT’S EMAIL ADDRESS: qu cpa ., @ C r Nt

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 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

4:40-6:20 Dr. Doug Ziegenfuss @4 321 5@3 21 @ 321
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
S [,

PARTICIPANT’S NAME: 3 /\\;f Ve, sy s ,

PARTICIPANT’S ADDRESS: g “f SAbbi . Dye

PARTICIPANT’S EMAIL ADDRESS: Vs "4/l Uk 2575 ]

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuésday, October 18, 2016

Please circle the appropriate rating

5 = Excellent ( 4 = Very Good 3=Average 2= Fair 1= Poor
o
Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20  Dr. Doug Ziegenfuss /U 54321 54321 54321
Total Minutes attended Oy

Were the course objectives met?
{_/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 Registered CPAs

PARTICIPANT’S NAME: ‘73'7}/‘5? Fulles

PARTICIPANT’S ADDRESS: 875 (voodsgvt 47
Vivaiiue Beaot. A 2346y
PARTICIPANT’S EMAIL ADDRESS: 2l @ malyih Liggarg .com

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18, 2016

Please circle the appropriate rating

5 = Excellent @ Very Good 3=Average 2 =TFair 1 ="Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20 Dr. Doug Ziegenfuss “32 (321 5@ 21 @ 321
Total Minutes attended WO

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: U rfv L& w— [QTCD Vo

PARTICIPANT’S ADDRESS: . 500  (oggdal Krive
Va odi, VA 7245 _
PARTICIPANT’S EMAIL ADDRESS: et pr~w ve @ (0% . W e+

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: . Tuesday, October 18, 2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20 Dr. Doug Ziegenfuss @4 321 @4 321 @4 321
Total Minutes attended

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: M QJ 1ISSee T Thvpshen
PARTICIPANT’S ADDRESS: Y /G Roefesably AvE -~

Voto k. VA 2 =50 )
PARTICIPANT’S EMAIL ADDRESS: W +hyaChe v (@ ndr o R,)/ 4CL1, /r B

LOCATION: Chesapeake Conference Center ( o
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18,2016

Please circle the appropriate rating

5 = Excellent @V ery Good 3 =Average 2= Fair 1 = Poor

Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20 Dr. Doug Ziegenfuss [ w @4 321 5@3 21 5 4"@2 1
Total Minutes attended

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: APo{/\ e W §> o B ann. Dr—

PARTICIPANT’S %)RESS: Zo7( Bryrck house CF
Beach (N 23 s 2 (
PARTICIPANT’S EMAIL ADDRESS: e bau R NG Nt ta, [« Comn—

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: ' Tuesday, October 18, 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

4:40-6:20 Dr. Doug Ziegenfuss _/ 09 @4 321 @ 321 6’4 321
Total Minutes attended [o©

Were the course objectives met?
27 ,
!

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 Agpu  Holleman

PARTICIPANT’S ADQRESS: 2120 Rickovy Foveat Dy
hewwopeale VA 92322 |

PARTICIPANT’S EMAIL ADDRESS: [Wellewan @ kepove .comn

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: Tuesday, October 18,2016

Please circle the appropriate rating

5 = Excellent 4 = Very Good 3=Average 2= Fair 1 =Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20  Dr. Doug Ziegenfuss _ \®® G4321 (B4321 (Baz21

Total Minutes attended

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: M E. Lneey
PARTICIPANT’S ADDRESS: o650 % Colowifpe Zeescn’t

1 s 20mnSCowrel , 2 o05/5F
PARTICIPANT’S EMAIL ADDRESS: 7

LOCATION: Chesapeake Conference Center
700 Conference Center Drive
Chesapeake, VA 23320

DATE: ' Tuesday, October 18,2016

Please circle the appropriate rating

@ ="Excellent 4 =Very Good 3=Average 2 =Fair 1 ="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
4:40-6:20 Dr. Doug Ziegenfuss _ds 54321 54321 54321
Total Minutes attended [oo

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: % Eicon ﬂ 020 lino
PARTICIPANT’S ADDRESS: OS5  Dow ¢ htgier (4

Cihneseqzen i | Va 22323

PARTICIPANT’S EMAIL ADDRESS: i v ¢ L. o
LOCATION: Chesapeake Conference Center

700 Conference Center Drive

Chesapeake, VA 23320
DATE: Tuesday, October 18,2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

4:40-6:20  Dr. Doug Ziegenfuss _[¥8 (06 (5)4 321 (#3211 (Bu32l

Total Minutes attended k) (06

Were the course objectives met?

e

General comments:

Nl




