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1218
# ALLSTATE VEHICLE AND PROPERTY INSURANCE COMPANY #
VIRGINIA
HOME OFFICE Application No.: | NN
NORTHBROOK, ILLINOIS Policy Number: ||| | | N

Applicant Name LETITIA A JAMES
Address

City

Home Phone No.
Email Address

St. l’ Zip Code -

LOCATION OF PROPERTY

Address PERONNE AVE

City FOLK St.: VA Zip Cod
County: NORFOLK CITY

POLICY DISTRIBUTION/BILLING

Policy sent to: INSURED
Initial premium notice sent to: MORTGAGEE
Renewal premium notice sent to: MORTGAGEE

ADDITIONAL INSURED INFORMATION : NONE

ADULT OCCUPANTS
OCC. OCCUPANT SOCIAL SEC. RELATION BIRTH SEX MARITAL

NO. NAME NO. LOLIN'S . DATE STATUS
DERVETTONN il s
JAMES

CHILDREN IN HOUSEHOLD: NONE -
Total number of residents in household including children: 1

HOUSEHOLD INFORMATION
Years at current address: 1
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
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# ALLSTATE VEHICLE AND PROPERTY INSURANCE COMPANY #
VIRGINIA
HOME OFFICE Application No.: ||| [ |G
NORTHBROOK, ILLINOIS Policy Number

I understand that upon issuance of the insurance applied for, except for those with the Select Value or Select
Value with Roof Surfaces Extended Coverage endorsement, the Property Insurance Adjustment (P.1.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.

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: 12:01 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 the 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 signing.

Signed by: LETITIA JAME
Date: 2020.10.17

Applicant's Signature Date
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LETITIA JAMES RPN
Statement Period - Aug 5 - Sep 7, 2020
CHECKING ACTIVITY Continued
Date Description Amount Subtracted Amount Added Balance
I

08/25 Debit Card Purchase 08/21 05:52a #7672
RENAISSANCE PORTSMOUTH PORTSMOUTH VA 20237
Hotels & Motels

08/25 Debit Card Purchase 08/21 #7672
RENAISSANCE PORTSMOUTH PORTSMOUTH VA 20235
Hotels & Motels

!;!' !e!ul !ar! !urc!aseMMz!! !L72

P
RENAISSANCE PORTSMOUTH PORTSMOUTH VA 20239
Hotels & Motels

0
0

u v
09/01 Debit Card Purchase 08/29 #7672
RENAISSANCE PORTSMOUTH PORTSMOUTH VA 20244
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SCHEDULE E
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Filed 11/20/25
1222

Supplemental Income and Loss

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

» Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

» Go to www.irs.gov/ScheduleE for instructions and the latest information.

Page 1 of 1 PagelD#

OMB No. 1545-0074

2020

Attachment
Sequence No. 13

Name(s) shown on return
Letitia A James

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 file Form(s) 1099? See instructions
B If “Yes,” did you or will you file required Form(s) 10997

[J Yes X No
[ Yes [1No

Physical address of each prope

(street, city, state, ZIP code)

Peronne Avenue Norfolk VA 23509

Personal Use
Days

Fair Rental
Days

Type of Property
(from list below)

2 For each rental real estate property listed
above, report the number of fair rental and
personal use days. Check the QJV box onl
if you meet the requirements to file as a

1 qualified joint venture. See instructions.

QJVv

Type of Property:

1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: | Properties: A B c
3 Rentsreceived
4  Royalties received .
Expenses:
5 Advertising 5 =
6 Auto and travel (see |nstruct|ons)
7  Cleaning and maintenance
8 Commissions.
9 Insurance . .
10 Legal and other professnonal fees .
11 Management fees .
12 Mortgage interest paid to banks etc (see |nstruct|ons)
13  Otherinterest. -
14 Repairs.
15 Supplies
16 Taxes
17  Utilities.
18 Depreciation expense or depletlon
19 Other(iist) » 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) 22
23a Total of all amounts reported on line 3 for all rental propemes
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 .
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total Iosses here .
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result

here. If Parts II, lll, 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 page 2

For Paperwork Reduction Act Notice, see the separate instructions.

Schedule E (Form 1040) 2020

BAA  REV08/30/21 PRO
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Dominion Energy Virginia
P.O. Box 26666, Richmond, VA 23261-6666
DominionEnergy.com

I+
o
[<8)
()]
@©
o
N
©
—
Q
S PERONNE AVE < +

B

Street
PERONNE AVE

State
Virginia

Filed 11/20/25

Location Supplement

Connection Details Outage Status Outage and Trouble Reporting

& Highlights (1)
Service connected for installation 4002679431

ﬁ Customer Overview (1)

Ciictnmar Evtem N N ams,
Lusiomer externeat iu Name

Case 2:25-cr-00122-JKW-DEM  Document 134-10

House Supplement

CountryRegion
United States

Service Orders Unmetered Exceptions Central Service Notifications Disconnection Documents Tickets Sales POD

_ Refresh
C Mo Cancel Move-Out  InsertContract  Change Move-Out  Change Mo
Sales Quote Division Move-in Date Move-CutDate = e Customer Status 5 lif“
- 09/01/2020 Unlimited GOVERNMENT B Active
EXHIBIT
10
2:25-CR-0122
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7

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 the following
Categories in Table | or Table Il 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
First M. Last Email
1) Letitia James '

2a. Position - Title

Responses
Title
1) Attorney General

2b. Position - Department

Responses

Department/AgencyIGov Entity
1) Attorney General, Office of the (03000)

2c. Position - Address of Present Office

Responses .
Street 1 Ci Zip
1),

2d. Position - Office Telephone Number

Responses
Office Telephone

1) I

3a. Family - Marital Status

Responses
Marital Status %Spouse's Name

0 C

EXHIBIT
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