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ANIMAL DISCLOSURE 

Universal Property & Casualty Insurance Company does not insure risks with non-domesticated animals, exotic animals, fann animals, or 
dogs which have previously bitten or has a propensity of being aggressive. These breeds of dogs include but are not limited to: Chow, Presa 
Canarios, Pit Bull, Staffordshire Terrier, Akita or any animal with a previous bite history. By signing below, the applicant(s) represents that 
they do not own or keep any of the ineligible animals on the residence premises. 

EXISTING DAMAGE. 

Universal Property & Casualty Insurance Company does not insure risks with any pre-existing damage. By signing below, the applicant(s) 
represents that there is no existing damage, unrepaired damage to the applicaot(s) residence premises (proposed to be insured) or any loss, 
accident or circumstances that could rise to a claim associated with the residence premises. 

HOME-SHARING/RED AND BREAKFAST SERVICES 

Universal Property & Casualty Insurance Company does not insure risks participating in any home sharing or bed and breakfast program, such 
as Airbnb, Flip Key or HomeAway, where homes/condos are rented for days, weeks or months. By signing below, the applicant(s) represents 
that they do not and will not pa1ticipate in any home sharing or bed and breakfast at any time. The applicant(s) also represents that he/she 
understand business exposure on the residence premises is not pe1111itted and may preclude coverage under the policy. 

NOTICE OF PRIVACY STATEMENT 

Personal information about you, including information from a credit report or loss history report, may be collected from persons other than 
you. Such information, as well as other personal and privileged information collected by us or our agents, may in certain circumstances be 
disclosed to third parties. You have the right to review your personal information in our files and can request correction of any inaccuracies. 
Applicants will receive a copy of our privacy statement with the policy. A copy can also be obtained upon request through your agent or by 
contacting us. 

FRAUD STATEMENT 

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information 
in an application for insurance is guilty ofa crime and may be subject to restitution, fines or confinement in prison, or any combination 
thereof. 

POLICY PREMIUMS 

The Company is entitled to charge a premium for the coverage requested according to the rules and rates in use by the Company. The quoted 
premium is subject to verification and adjustment, when necessary, by the Compan y. 

ORDINANCE OR LAW COVERAGE SELECTION/REJECTION 

Ordinance or Law Coverage extends coverage to increases in the cost of construction, repair or demolition of your dwelling or other structures 
on your premises that result fro m ordinances, law, or building codes. The optional coverage lim its provided by this endorsement are listed 
below and coverage applies only when a loss is caused by a peril covered under your policy. 

(K] I wish to select Ordinance or Law Coverage limits in the amount of: 1K) 10% 0 25% 0 50% 

D I wish to reject Ordinance or Law Coverage .. 

WATER BACK UP OF SEWERS OR DRAINS COVERAGE SELECTION/REJECTION 

Water Back-up provides coverage for water which backs up through sewers or drains into your home. 

[is] I wish to select Water Back-up of Sewer or Drains Coverage limits in the amount of: 

ULl Specified A.mount: 
$25,000 

D Cove111ge A Limits 

D I wish to reject Water Back-up of Sewer or Drains Coverage 

APPLICANT'S STATEMENT 

Each apphcant and co-applicant ( each an "Applicant" tor purposes of tlus paragrap h) must sign tlus application. ~ad1-Appl1cant 
acknowledges and agrees that he or she has read the above application and any attachments. Each Applicant understands that a 
misrepresentation, omission, concealment of fact, or inCOil'ect statement may prevent recovery under the policy. Each Appl icant understands 
that any such misrepresentation, omission, concealment of fact, or incorrect statement by any Applicant may negate coverage under the policy 
as to all Insureds. This iofomia tion is being offered to the company as an inducement to issue the policy for which the undersigned Applicant 
(s) are applying. Each applicant agrees that if the initial payment for the pol.icy premium, or down payment for the policy premium as 
applicable, is returned by the bank for any reason, coverage will be null and void from inception (e.g., insufficient funds, closed account, 
stopped payment, etc.). 

,,,~ ......... 

SIGNATURE OF APPLIC~ DAT§ll3/2020 TIME: 
,,,.,,tn-~•~1i-,a 

SIGNATURE OF CO-APPLICANT: DATE: TIME: 

PRI NT NAM E OF AGENT - essicn R. B oz.er PHONE 

SIGNATURE OF AGENT: DATE: August 13, 20ffilE: 

COVERAGE IS: (K] BOUND 8/14/2020 NOT BOUND EFFECTIVE DA TE 

UPCIC45 1601 19 QuotelD: 19 198 166 Page4 of4 



Case 2:25-cr-00122-JKW-DEM     Document 134-7     Filed 11/20/25     Page 1 of 2 PageID#
1218

# ALLSTATE VEHICLE AND PROPERTY INSURANCE COMPANY 

VIRGINIA 

HOMEOFFJCE 
NORTHBROOK, ILLINOIS 
Applicant Name : LETITIA A JAM ES 
Address 
City 
Home Phone No. 
Email Address 

LOCATION OF PROPERTY 
Address : - PERONNE A VE 
City : ft.FOLK 

POLICY DISTRIBUTION/BILLING 
Policy sent to: 
Initial premium notice sent to: 
Renewal premium notice sent to: 

Application No.: •· 
Policy Number: 11111111111111 

St. : - Zip Code : 11111 

St. : VA Zip Cod~ 
County: NORFOLK CITY 

INSURED 
MORTGAGEE 
MORTGAGEE 

ADDITIONAL INSURED INFORMATION: NONE 

ADULT OCCUPANTS 

OCC.OCCUPANT 
NO. NAME 

SOCIAL SEC. RELATION BIRTH SEX MARITAL 

1 LETITIA A 
JAMES 

NO. . s. IIIIIIIIIIIIIII s; rus 

CHJLDREN IN HOUSEHOLD: NONE 
Total number of residents in household including children: l 

HOUSEHOLD [NFORMA TJON 
Years at current address: l 

+ 

Date applicant moved into property location to be insured: 10/2020 
Number of dogs on premises: NONE 

Are either applicants eligible for the Good Hands Program: NO 

Page I of ? 
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# ALLSTATE VEHICLE AND PROPERTY INSURANCE COMPANY 

VIRGINIA 

HOME OFFICE Application No.: 

NORTHBROOK, ILLINOIS Policy Number-
I understand that upon issuance of the insurance applied for, except fo r those with the Select Value or Select 
Value with Roof Suifaces Extended Coverage endorsement, the Property Insurance Adjustment (P.l.A.) 
condition will apply to the policy. In accordance with terms of this condition, the limits of liability may be 
adjusted at each anniversary of the policy. 

BINDER PROVISION - In reliance on the statements in this application and subject to the terms and 
conditions of the policy authorized for the Company's issuance to the applicant, the Company named above 
binds the insurance applied for, to 

become effective: 12:0 1 AM 10/01/2020 
Transaction time/date: 03: 17 PM 09/24/2020 

To the best of my knowledge the statements made on this application, including any attachments, are true. I 
request tbe Company, in reliance on these statements, to issue the insurance applied for. The Company may 
recompute the premium shown if the statements made herein are not true. In the event of any 
misrepresentation or concealment made by me or with my knowledge in connection with this application, the 
Company may deem this binder and any policy issued pursuant to this application, void from its inception. 
This means that the Company will not be liable for any claims or damages which would otherwise be 
covered. 

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits 

I have read this entire application, including the binder provision, before s igning. 

Signed by: LETITIA JAMES 
Date: 2020.10.17 

Applicant's Signature 

+ 

Page 6 of7 
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·-
-

-CmBANK ACCOUNT ASOF SEPTEMBER7;1!020 

Relationship Summary: 

Checking 
Savings 
Investments 
(not FDIC Insured) 

Loans ----------
Credit Cards 

Checking 
Regular Checking 

Savings 
Preferred Money Market 

Total Checking and Savings at Citibank 

Loans 
Checking Plus Line of Credit (as of 9/07/2 

Installment Loan (as of 8/18/20) 

Total Outstanding Loan Balance 

ciTIBANK ACCOUNT PACKAGE FEES ~ 

010/Rl/04F0OO 

000 

Yccount•· -Statement Period 
Aug 5 - Sep 7, 2020 

Page 1 of 10 

When determining your fees for this statement period, Citibank considered your combined average monthly 
balances during the prior month in all of your qualifying accounts that you asked us to combine. If you have 
a Citibank secured credit card, then Citibank will also include the balance in your Collateral Holding 
Account or your Certificate of Deposit that secures your Citibank credit card. These balances may be in 
accounts that are reported on other statements. 

*The Monthly Service Fee and non-Citibank ATM fees are waived with $10,000 or more in combined 
average monthly balances from deposits, retirement accounts, and investments. 

Fees* 

Monthly Service Fee 

Your Combined Balance Range 
$25,000-$49,999 

None 

All fees assessed in this statement period, including non-Citibank ATM fees, will appear as charges on 
your next Citibank monthly statement (to the account that is currently debited for your monthly service fee). 

Please refer to your Client Manual-Consumer Accounts and Marketplace Addendum booklet for details on 
how we determine your monthly fees and charges. 
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LETITIA JAMES 
010/R 1/04FOOO 

Statement Period - Aug 5 - Sep 7, 2020 

CHECKING ACTIVITY Continued 

Amount Subtracted Amount Added Balance ,-------------==-------------, 

-
• -------
• --

■ - -
• 09/01 Debit Card Purchase 08/29 #7672 

RENAISSANCE PORTSMOUTH PORTSMOUTH VA 20244 -
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SCHEDULE E 
(Fonn 1040) 

Department or the Treasury 
Internal Revenue Service (99) 

Name(s) shown on return 

Let i t ia A James 

Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 

► Attach to Form 104-0, 1040-SR, 1040-NR, or 1041. 
► Go to www.irs.gov/ScheduleE for instructions and the latest information. 

0MB No. 1545-0074 

Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2020 that would require you to fi le Form(s) 1099? See instruct ions D Yes 18] No 
B If "Yes," did ou or will ou file required Form(s) 1099? . . D Yes D No 

Physical address of each prope (street, city, state, ZIP code) 

Type of Property: 
1 Single Family Residence 
2 Mulli-Famil Residence 

For each rental real estate property listed 
above, report the number of fair rental and 
P,ersonal use days. Check the QJV box onl 
1f you meet the requirements to file as a 
qualified joint venture. See instructions. 

3 Vacation/Short-Term Rental 5 Land 
4 Commercial 6 

Fair Rental 

7 Self-Rental 

Income: Properties: C 
-----------'--------------+--

3 Rents received . 
4 Ro allies received 

Expenses: 
5 Advertising 
6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 Commissions. 
9 Insurance . 

1 O Legal and other professional fees 
11 Management fees . 
12 Mortgage interest paid to banks, etc. (see instructions) 
13 Other interest. 
14 Repairs. 
15 Supplies 
16 Taxes . 
17 Utilities . 
18 Depreciation expense or depletion 
19 Other (list) ► _Extermination ___________________________ _ 
20 Total expenses. Add lines 5 through 19 . 

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . 

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) 

3 
4 

23a Total of all amounts reported on line 3 for all rental properties 
b Total of all amounts reported on line 4 for all royalty properties 
c Total of all amounts reported on line 12 for all properties 
d Total of all amounts reported on line 18 for all properties . . 
e Total of all amounts reported on line 20 for all properties . 

24 Income. Add positive amounts shown on line 21. Do not include any losses 

1 , 350. 

956. 

394. 
1 ,350. 
1, 4 08. 

4 , 108. 

-2 , 758 . 

25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, Ill, IV. and line 40 on page 2 do not apply to you. also enter this amount on 
Schedule 1 Form 1040 , line 5. Otherwise, include this amount in the total on line 41 on a e 2 

For Paperwork Reduction Act Notice, see the separate instructions. 

BAA REV 08/30/21 PRO 

Schedule E (Fonn 1040) 2020 
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Dominion Energy Virginia 
P.O. Box 26666, Richmond, VA 23261-6666 
DominionEnergy.com 

~ PERONNE AVE ":J + 

Comecticn De1ails Outage Status 

ffli_ Highlights (1) 

Service connected for instaUalion 4002679431. 

lffl Customer Overview (1) 

Customer External ID Name 

S~M 

PERONNEAI/E 

State 

Vrrgjnia 

L.oc.Jooo s...wemen 

ra,,,, an 
Norlolk 

0-..1tage and Trouble Reporong 

Contraa AccOlllt 
ExtemallD Conua<i lD 

SemceOrcers Unmeteied 

Sales Ouote Division 

• 

!u>dr« -~ 
Pas!olCode Cootryllejpl 

United States 

SUbcWisial 

LD!'-lrm 

&.ceplloos Central Se f\/lCe Nobficabons D15Connection D:xuments Tickets Sates POD 

1'J, Refresh 

< < f l ) ) 

i J, Cancel Move-lo Cancel MO':e-Out Insert Contract Change Move-Out Chaige Move-In 

Move-In Date 

09,101/2020 

Move-Out Date 

UnLimited 

ColleCtJVe Contract 
Account Customer Status 

I Active 

Process 
T)IPe 
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Financial Disclosure Statement - 2020 

Filer Name Letitia James 
Primary Agency Attorney General, Office of the (03000) 

• Answer each of the following questions completely. with respect to calendar year 2020, unless another period or date is otherwise specified. 

• Whenever a "value• or "amount• is required to be reported herein, such value or amount shall be reported as being within one of Iha following 

Categories in Table I or Table II of this subdivision as called for in the question: a reporting individual shall indicate the Category by letter only. 

• • Whenever •income• is required to be reported herein, the term "income• shall mean the aggregate net income before taxes from the source 

identified. 
• • The term •calendar year" shall mean the year ending December 31st preceding the date of filing of the annual statement. 

1. Name 

Responses 
iFirst 

1) i Letitia 

2a. Position - Title 

Responses 
(ntle 

2b. Position - Department 

!Last 
James 

Responses 
!Department/Agency{Gov. Entity 

[Email 

Attorney General 

1) i Attorney General, Office of the (03000) 

2c. Position - Address of Present Office 

Responses 
:street 1 

1) l 
!Street 2 

2d. Position - Office Telephone Number 

Responses 
!Office Telephone 

3a. Family - Marital Status 

Responses 
!Marital Status 

jState 

-
iSpouse's Name 

RKeller
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16. Investments 

List below the type and market value of securities held by the reportinig individual or such individual's spouse 

from each issuing entity in EXCESS of $1,000 at the close of the tax:able year last occurring prior to the 
date of filing, including the name of the issuing entity exclusive of securities held by the reporting individual 
issued by a professional corporation. Whenever an interest in securities exists through a beneficial interest in 
a trust. the securities held in such trust shall be listed ONLY IF the reporting individual has knowledge thereof 
except where the reporting individual or the reporting individual's spouse has transferred assets to such trust 
for his or her benefit in which event such securities shall be listed unlnss they are not ascertainable by the 
reporting individual because the trustee is under an obligation or has been instructed in writing not to disclose 
the contents of the trust to the reporting individual. Securities of which the reporting individual or the reporting 
individual's spouse is the owner of record but in which such individual or the reporting individual's spouse has 
no beneficial interest shall not be listed. Indicate percentage of ownership ONLY if the reporting person or the 
reporting person's spouse holds more than five percent (5%) of the stock of a corporation in which the stock 
is publicly traded or more than ten percent (10%) of the stock of a corporation in which the stock is NOT 
publicly traded. Also list securities owned for investment purposes by a corporation more than fifty percent 
(50%) of the stock of which is owned or controlled by the reporting individual or such individual's spouse. For 
the purpose of this item the term "securities" shall mean mutual funds., bonds, mortgages, notes, obligations, 
warrants and stocks of any class, investment interests in limited or ge,neral partnerships and certificates of 
deposits (CDs) and such other evidences of indebtedness and certificates of interest as are usually referred 
to as securities. The market value for such securities shall be reported only if reasonably ascertainable and 
shall not be reported if the security is an interest in a general partnership that was listed in item 8(a) or if the 
security is corporate stock, NOT publicly traded, in a trade or business of a reporting individual or a reporting 

individual's spouse. 

Responses 
j !Percentage of corporate stock owned or 

Self, !lssuing!Type of !controlled (if more than 5% of publicly 
Spouse!Entity , iSecurity!traded stock, or more than 10% if stock 

• ' :not publicly traded, is held) 

None 

17. Real Estate 

!Category of Market Value as of 
!the close of the taxable year last 
!occl,!rring prior to the filing of this 
!statement (In Table II) 

List below the location, size, general nature, acquisition date, market value and percentage of ownership of 
any real property in which any vested or contingent interest in EXCESS of $1,000 is held by the reporting 
individual or the reporting individual's spouse. Also list real property owned for investment purposes by a 
corporation more than fifty percent (50%) of the stock of which is owned or controlled by the reporting 
individual or such individual's spouse. Do NOT list any real property which is the primary or secondary 
personal residence of the reporting individual or the reporting individual's spouse, except where there is a co­
owner who is other than a relative. 

Responses 

1) i 1111 
2) i Self 
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