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Virginia Conflict of Interest and Ethics Advisory Council
STATE AND LOCAL
STATEMENT OF ECONOMIC INTERESTS

NAME: At B, \neele
AGENCY NAME ARE YOU FILING THIS
_ FORM AS A CANDIDATE
OFFICE OR POSITION F i NCe FOR ELECTION
HELD OR SOUGHT: W A am TO THIS OFFICE?
Chair-At-Large Prince William County d ‘ N YT OYES @ NO
STREET
BusINESS |1 County Complex TELEPHONE:
ADDRESS: | CITY STATE ZIP OFFICE
Woodbridge VA po10a 7037922040 |

EMAIL ADDRESS: awheeler@pwcgov.org

FIRST AND LAST NAMES OF MEMBERS
OF IMMEDIATE FAMILY:

John Wheeler, Christina Wheeler

Online filings: This Statement of Economic Interests will be available to the public via the
searchable database on the Virginia Conflict of Interest and Ethics Advisory Council website, as
required by § 30-356.

Local paper filings: This Statement of Economic Interests is open for public inspection, as required
by § 2.2-3115.

REPORT TO THE BEST OF INFORMATION AND BELIEF Information required on this Statement
must be provided on the basis of the best knowledge, information, and belief of the individual filing the
Statement as of the date of this report.

AFFIRMATION

| swear or affirm that the information provided on this statement is full, true, and correct to the best of
my knowledge.

Feb 01, 2021
Signature of Officer or Employee Date

Any filer who knowingly and intentionally makes a false statement of

a material fact on the Statement of Economic Interests is quilty of a

Class 5 felony. FOR OFFICE USE ONLY

Date Received: Q-} I /QOQ\

Received By: QQD
1Y
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State and Local Statement of Economic Interests

Additional Information

NAME: Ann B Wheeler

You may provide any additional information you wish to be included with your Statement of Economic Interests on this page.
Please note any information you provide on this page will become part of your Statement of Economic Interests and will be open
to the public. You MAY NOT add attachments as a substitute for properly filling out any part of this form.
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