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evaluation of this program.

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

PARTICIPANT’S NAME:
PARTICIPANT’S ADDRESS:

PARTICIPANT’S EMAIL ADDRESS:

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

DATE: Wednesday, August 17, 2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

12:00-1:40 Dr. Doug Ziegenfuss _| 0O @4 321 5@3 21 @4 321
Total Minutes attended o0

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: ,(,/,UUA ﬂﬂm
PARTICIPANT’S ADDRESS: 74 WATeZVIEW DE.
408

et v
PARTICIPANT’S EMAIL ADDRESS: [/ M@M Ma/gmz. (e
LOCATION: Peninsula Graduate Center
Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453 '
DATE: Wednesday, August 17,2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

12:00-1:40 Dr. Doug Ziegenfuss ’OD_ @4 321 @ 321 @I 321
Total Minutes attended ‘QQ

Were the course objectives met?

16@»

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: Cm:g Sz Vings
PARTICIPANT’S ADDRESS:___ /e (hotn &tceed  Sodfad VA 23
PARTICIPANT’S EMAIL ADDRESS: c’,\ﬁ;‘\s e s:f’c\k»‘gs fnd G55 ocicNes.on
LOCATION: Peninsula Graduate Center

Room 2235

600 Butler Farm Road, Suite 200

Hampton, VA 23453
DATE: Wednesday, August 17,2016

e appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

12:00-1:40  Dr. Doug Ziegenfuss | OO @4 321 (Su321 (4321
Total Minutes attended l 0o '

Were the course objectives met?

‘?'65

General comments:

fiss {Lc 9(41 wo:’vu(




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: Witeam A PEAK

PARTICIPANT’S ADDRESS:  J06 (J. TWRAD Aue
FRAueLi™ YA, 238

PARTICIPANT’S EMAIL ADDRESS: 5 eak@ brittpeakypa.com
LOCATION: Peninsula Graduate Center
.Room 2235
600 Butler Farm Road, Suite 200
Hampton, VA 23453
DATE: Wednesday, August 17, 2016

Please circle the appropriate rating

v

@lxcellent 4= Very Good 3=Average 2= Fair 1="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
12:00-1:40  Dr. Doug Ziegenfuss _{0© @4 321 @4’ 321 @4 321

Total Minutes attended [0O

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: Loe Lom P Lin

PARTICIPANT’S ADDRESS: 22/00 Washine dop Moo, 3 %4 //lo0k.
New por* Aﬂawg‘ l/ﬁl 232 6077
PARTICIPANT’S EMAIL ADDRESS: f

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

DATE: Wednesday, August 17, 2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

12:00-1:40  Dr. Doug Ziegenfuss (00O 5@& 21 54Bp1 s@s 21
Total Minutes attended /0O

Were the course objectives met?

Yea

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: NQNCY Y Aoty Lo

PARTICIPANT’S ADDRESS: 10) TOWwN CENVER PpR, SW (T i.?» 9 o0
NG PoRT _ MEOR VA 85000

PARTICIPANT’S EMAIL ADDRESS: NV R POBOTULEY G PR MARER c.off

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

DATE: Wednesday, August 17,2016

Please circle the appropriate rating

@Excellent 4 = Very Good 3=Average 2= Fair 1= Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
12:00-1:40 Dr. Doug Ziegenfuss [ 0 @4 321 @4 321 @4 321
Total Minutes attended (oo .

Were the course objectives met?

rY N

General comments:

Suvls yale YR OMMOH  BETTIER TNARD
Qo5 Seypres




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: Zf on 4// J- /q Yraj 7ZZ

" PARTICIPANT’S ADDRESS: _ 776/2 Avi/s e tte la
Aeorfe [, Ld 235/ L
PARTICIPANT’S EMAIL ADDRESS: rihurnite g Cok, he /=

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

DATE: Wednesday, August 17,2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

12:00-1:40  Dr. Doug Ziegenfuss |77 (5) 321 (4321 (3321
Total Minutes attended 1 V4 /

Were the course objectives met?

Tes

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: Goil Thomgsen

PARTICIPANT’S ADDRESS: 216% Solem ‘K A
Vo, Beock /A 23456

PARTICIPANT’S EMAIL ADDRESS: g1h i pson 1@ verizon, pet
LOCATION: Peninsula Graduate Center

Room 2235

600 Butler Farm Road, Suite 200

Hampton, VA 23453
DATE: Wednesday, August 17, 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

12:00-1:40  Dr. Doug Ziegenfuss /0O (GA321 (54321 - (34321
Total Minutes attended /o0

Were the course objectives met?

v

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 V{i/ginia Registered CPAs

PARTICIPANT’S NAME: < ﬂ*@ Q L ( (’”&WQF

PARTICIPANT’S ADDRESS:

oA 3ok

PARTICIPANT’S EMAIL ADDRESS: Slelon_ m i 69

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

DATE: Wednesday, August 17, 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

12:00-1:40  Dr. Doug Ziegenfuss (XD @4 321 @4 321 @4 321
Total Minutes attended m

Were the course objectives met?




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: Lois Graham

PARTICIPANT’S ADDRESS: 120 LOjnspme. Howen W r-
SeaFord ¥1123069 ¢

PARTICIPANT’S EMAIL ADDRESS: _[ors lane |s@ ndﬁw e, net

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

DATE: Wednesday, August 17,2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

321 54331 S@321
Gy &

12:00-1:40 Dr. Doug Ziegenfuss

Total Minutes attended ) O 0

Were the course objectives met?

4or>

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: _ Sucac. S. ™Moataoney
PARTICIPANT’S ADDRESS: 1 £33 Roexc Laadiog Worue, Suike \0y
Newppek Newws VA a3¢06

PARTICIPANT’S EMAIL ADDRESS: <y . _\%ng . B @ Ui ron-net

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

DATE: Wednesday, August 17, 2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

12:00-1:40  Dr. Doug Ziegenfuss _| 50 s@&s21 s@s21  s5@821
Total Minutes attended \DO

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: WMW Myens
PARTICIPANT’S ADDRESS: T3y mctaws (sl | SUHT ol
WL AMG kT ,

PARTICIPANT’S EMAIL ADDRESS: Zpmten’ Q) PBMan s . Com
LOCATION: Peninsula Graduate Center

Room 2235

600 Butler Farm Road, Suite 200

Hampton, VA 23453
DATE: Wednesday, August 17, 2016

Please circle the appropriate rating

@t Excellent 4 = Very Good 3=Average 2= Fair 1 ="Poor
Time Speaker’s Name Minutes Knowledge Presentation Materials
12:00-1:40 Dr. Doug Ziegenfuss 104 @ 321 @4 321 5@}3 21
Total Minutes attended Vo0

Were the course objectives met?
& bogp? STONES 0 £efe® (¢ (AESTV

General comments:

B golUme, . Blbgn. ((AEA




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: Wrign A ba

PARTICIPANT’S ADDRESS: 000 /) Merun & L
Bt v X e

PARTICIPANT’S EMAIL ADDRESS: H[obgepd o Sl - Com
LOCATION: Peninsula Graduate Center

Room 2235

600 Butler Farm Road, Suite 200

Hampton, VA 23453
DATE: Wednesday, August 17,2016

Please circle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials
12:00-1:40 Dr. Doug Ziegenfuss [A° %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: R@Q LN KOC/{/\ an .
PARTICIPANT’S ADDRESS: (&) Sommend/ Iz M ary

Ceafowrd VA 73699
PARTICIPANT’S EMAIL ADDRESS: _g]<o chan G /vg cpa.Camn

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

DATE: Wednesday, August 17, 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

12:00-1:40  Dr. Doug Ziegenfuss | 00 sdz21  s@321  s@321
Total Minutes attended (0O

Were the course objectives met?

General comments:

Room had ¢ lowd hum 1ohich was VérTy Jcs«%(dfogj.




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
. — . —Tr/

PARTICIPANT’S NAME: : 'Le,- -

PARTICIPANT’S ADDRESS:

OAY
, nson, VA S36L~—
PARTICIPANT’S EMAIL ADDRESS: _ASWHITEOR #) &MarL. Com

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

DATE: Wednesday, August 17, 2016

Pleas ircle the appropriate rating

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

Time Speaker’s Name Minutes Knowledge Presentation Materials

12:00-1:40  Dr. Doug Ziegenfuss _ /00O @n 321 (Bp321 s(?s 21

Total Minutes attended 1600
o ["pe© éﬁg&i—_
Were the course objectives met? S
\/ |
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: S5 €22/ (. /%9/7775 '

PARTICIPANT’S ADDRESS: /(s (/. Qllcyl s A/ D)
Sy VG 2 3ol

PARTICIPANT’S EMAIL ADDRESS: _ S/APSw < /0 3&0 g0 /e Corm

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

DATE: Wednesday, August 17, 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

12:00-1:40 Dr. Doug Ziegenfuss _ /27 @ 321 674 321 @3 21
Total Minutes attended /40

Were the course objectives met?

FES

General comments:

&77;’% TS TR e S %/’/ "




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:  wltan ESmunde
PARTICIPANT’S ADDRESS: e Rae #.$F DR

Mewpoey Newt, Vi 25602
PARTICIPANT’S EMAIL ADDRESS: _Wedmuvnds @ pbmarer , toM

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

DATE: Wednesday, August 17, 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

12:00-1:40  Dr. Doug Ziegenfuss _10° Gusz1 (321 (Gp3zl
Total Minutes attended \00

Were the course objectives met?

Yes

General comments:

Vone




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: | D4/ 050 ﬁ@ Hr

PARTICIPANT’S ADDRESS: 223 /l6  <SANY. [0 PDE
Virpinip. BoACH )& Z2YS{p

PARTICIPANT’S EMAIL ADDRESS: _4ROMMN @0y PA» CON\.

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

DATE: Wednesday, August 17, 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
12:00-1:40  Dr. Doug Ziegenfuss _/40 @4 321 @4 321 @4 321

Total Minutes attended / 9 Q

Were the course objectives met?

(ase  <tudioe were hudler Yhis ya.

General comments:

=ouwnd A nol work el en Uidsps.




—

Evaluation and Verification of Attendance Form
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