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filer information

name: Hon. Alma Shealey Adams

Status: Member

State/District: NC12

filing information

filing type: New Filer Report

filing year: 2014

filing Date: 05/13/2015

ScheDule a: aSSetS anD "unearneD" income

asset owner Value of asset income
type(s)

income
current year to
filing

income
preceding
year

North Carolina Legislative Retirement
System Plan

$15,001 - $50,000 Tax-Deferred

TIAA-CREF Annuity Account $250,001 -
$500,000

Tax-Deferred

ScheDule c: earneD income

Source type amount
current year to
filing

amount
preceding year

North Carolina Legislative Retirement System Plan Pension Income $4,645.08 $13,935.24

TIAA-CREFF ANNUITY Retirement Income $7,545.88 $21,612

ScheDule D: liabilitieS

Filing ID #10007003



owner creditor Date incurred type amount of
liability

Chase July 2003 Mortgage on primary residence $100,001 -
$250,000

ScheDule e: poSitionS

position name of organization

Board Vice-Chair African American Atelier, Inc.

Board Chair/Member of Board North Carolina Legislative Black Caucus Foundation

ScheDule f: agreementS

Date parties to terms of agreement

May 2012 TIAA-CREFF Annuity Retirement plan.

November 2014 North Carolina Legislative Retirement
System Plan

Retirement plan.

ScheDule J: compenSation in exceSS of $5,000 paiD by one Source

None disclosed.

excluSionS of SpouSe, DepenDent, or truSt information

trusts: Details regarding "Qualified Blind Trusts" approved by the Committee on Ethics and certain other "excepted trusts" need not
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

nmlkj  Yes nmlkji  No

exemption: Have you excluded from this report any other assets, "unearned" income, transactions, or liabilities of a spouse or
dependent child because they meet all three tests for exemption?

nmlkj  Yes nmlkji  No

certification anD Signature

gfedcb  I CERTIFY that the statements I have made on the attached Financial Disclosure Report are true, complete, and correct to the
best of my knowledge and belief.

Digitally Signed: Hon. Alma Shealey Adams , 05/13/2015


