JANET MCKIM DVM CVA
1651 FOLLY CREEK WAY
CHARLESTON, SC 29412

540 454-5162

March 15, 2015

Ms. Katie Philpott

Director of Boards & Commissions

Office of Governor Nikki R. Haley

1205 Pendleton Street

Columbia, SC 29201

Dear Ms. Philpott:

| have taken the liberty to mail my completed application for your review.

Please note the recommendation letter from Denise Bello, PhD is an email copy. The original has been
mailed to me and | will forward it upon its receipt.

Thank you for this opportunity. | look forward to hearing from you soon.
Best regards,

we Uetimdpni et

anet McKim DVM CVA



Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Your nomination will not be complete until this application is filed. Please return the application to:
Office of the Governor, Attn: Katie Philpott, 1205 Pendleton Street, Columbia, South Carolina 29201.

1] Your Name:

Pr. McKim Janet Irene
Last First Middle

2] Name of Board, Commission, or Committee you are being considered for:
State Board of Veterinary Medical Examiners

3] Your Current Address, City, Zip Code and County: Your Congressional District:1
1651 Folly Creek Way, Charleston, SC 29412 Charleston County
4] Home Telephone: 843 795 6336 5] Office Telephone: 843 571-429] 6] Fax: 843 763-7350

7] Mobile Telephone: 540 454-5162 8] Email Address: jmckimO@gmail.com

9] Driver’s License # 101990246 10] Social Security #: 143 46 4446
11] Voter Registration # 12] Date of Birth: 9/19/1952
13] Race: Caucasian 14] Sex: Female

15]) Level of Educational Background Completed:
Some High School

High School graduate or equivalence (G.E.D.)

Some College

Cotlege graduate

Protessional degree (please specify) Doctor of Veterinary Medicine

16] Present Employer:  VCA Charles Towne Animal Hospital
Address : 850 Savannah Highway, Charleston, SC 29407

Current Position Medical Director

17] Years of residence in South Carolina; 8 years

18] Have you ever been arrested for a crime other than a minor traffic violation? No. If so, give details.*

19] Have you filed state and federal income tax returns for the past five years? Yes. [f not, give details.*



L .,
20] Are you or any company in which you have a controlling interest delinquent in any local, state or federal

taxes? No. I so, give details.*
21] Have you ever defanlted on any state or federal student loan? No.  If so, give details.*

22) Have you been treated for any aicohol, drug addiction, or substance abuse for the preceding five years? No.
[f so, give dctails.*

23] Have you been party (plaintiff or defendant) in any state or federal litigation for the preceding five years? No.

If so, give details.*

24] Have you ever served in the military? No.
Were you honorably discharged? If not, give details.*

25] Have you ever been terminated from employment for cause? No  If so, give details.*

26] Have you or any employer in the preceding ten years been investigated, reprimanded, fined, or suspended for doing

business with any state or federal agency? No. If so, give details.*
27] Have you ever been disciplined or fined by the State Ethics Commission? No. 1f so, give details.*
28] Have you ever been disciplined or fined by any professional or regutatory agency? No.  If so, give details. *
29] Do you serve on any local or state board, commission, committee, or elected office? No.  If so, list.*
30] Are you a registered fobbyist in the State of South Carolina? No.

31] Do you or any member of your immediate family receive any income, compensation or benefits from state and local

agencies in South Carolina? No, if so, give details.*

32] Do you or any member of your immediate family have any interest in any business that has, is, or will do business

with the State of South Carolina or the entity for which you are applying? No.  If so, give details.*
33] Are you or any member of your immediate family associated with any business regulated by the entity to which you
are applying? Yes. If yes, give details.* As a practicing veterinarian employed by VCA/Charles Towne Animal

Hospital, 1 and my employer are regulated by the State Board of Veterinary Medical Examiners.

34) Have you or any member of your immediate family sold, leased, or rented personal property to any state or local



+ g Y

public agency in South Carolina? No. 1f so, please identify *:

a) the type of property,
b) the name of the agency(s) involved,
c) the value of the transaction(s).

35] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor regulated by the entity
to which you are applying? No. If so, give details.* (Do not disclose debt promised or loaned by a bank, savings

and loan or other licensed financiaf institution.)

36] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor seeking a business
relationship with the eatity for which you are applying? No. If so, give details.* (Do not disclose debt

promised or loaned by a bank, savings and loan or other licensed financial institution.)

37} Do you or any member of your immediate family receive compensation from any individual or business that contracts
with the entity for which you are applying? No. If yes, please identify *:

a) the individual or business,

b) the amount of compensation paid to you,
c) the nature and amount of the contract,

d) the governmental entity involved.

38] I, Janet McKim DVM, agree that, if [ am appointed to the State Board of Veterinary Medical Examiners,
1 will attend all stated or called meetings of this entity. If ] am absent from three consecutive meetings, or if | am
absent from half of the meetings within a six-month period, then I will resign my appointment. However, if the
Chairperson excuses my absence prior to the meeting, in recognition of circumstances beyond my control (illness,
tamily emergency, etc.), then 1 am entitled to retain my position.

*Use extra sheet il necessary.

CERTIFICATION OF APPLICANT

Personally appeared before me, the applicant, who being duly sworn, disposed, and says that all his’her statements are
true, accurate and complete: and that he/she knows and agrees that any misrepresentation or omission of the facts may
result in his/her being disqualified or being discharged should he/she already be appointed by the Governor. He/she
authorizes the State Law Enforcement Division to conduct a background investigation including, but not limited to, a
criminal history, driving record and credit check. He/she also authorizes the Governor’s Office to provide the nominating
authorities with copies of this application, the criminal history and credit report and any other information gathered in
processing this appointment.

_.-"-’. . 7
“Applicant’s Signature

&jﬁf?ﬂefom me this f]_t_:)_ _ dayof _P_’%ﬂ_mﬂwo Thousand and S, /X {ﬁbu 5
a3 | e A

N

\““h_._\_)

otary Publlic for South Carolina

My commission expires | — (95— >/




SENATE CONFIRMATION
CONFIDENTIAL PERSONAL DATA QUESTIONNAIRE

NOTICE: The information requested herein is needed to assist the Senate in its screening of candidates.

This document is made available to and used by the appropriate Committee of jurisdiction and is
not made public. Since this questionnaire is the initial step in the appointment and confirmation
process, it should be returned to the Governor’s Office as soon as possible. Please use additional
sheets as necessary to complete this document.

Office or Seat to which you are being appointed:

1.

I

NAME: Dr. Janet McKim

HOME ADDRESS: 1651 Folly Creek Way, Charleston, SC 29412

BUSINESS ADDRESS: 850 Savannah Highway, Charleston, SC 29407

TELEPHONE NUMBER: (home): 843 795-6336
(office): 843 571-4291
RESIDE IN SENATE DISTRICT# 1 CONGRESSIONAL DISTRICT#: 1
Date and Place of Birth: 9/19/1952 Englewood, NJ  Social Security #:143 46 4446

Are you a citizen of South Carolina? Yes Have you been a resident of this state for at least the
immediate past 5 years? Yes

SCDL# or SCHD#: 101990246 Voter Registration Number: /& 4# 7062
Family Status: Are you single ()

married (X)

widowed ( );or

divorced ()?

(a) I married, state the date of your marriage and your spouse’s full name.
a. September 13, 1980
b. John Wesley Love

PDQ Page 1



(b)  If you have ever been divorced, state the date, name of the moving party, court, and grounds.
N/A

(c) State the names of your children and their ages. If your children are old enough to work, include
the occupation of each child.

a. Michacl McKim Love — Owner Richmond Bartender Academy
b. Gillian McKim Love — Marketing Director H&H Jewels

6. Have you ever served in the military? No. If so, give the dates, branch of service, highest rank attained,
serial number, present status, and the character of your discharge or release.

7. List each college and graduate or professional school you attended, including the dates of your attendance,
the degrees you received, and if you left an institution without receiving a degree, the reason for your departure.

Northeastern University 1970 — left for financial reasons

Ramapo College of NJ  1972-74 — transferred to Rutgers University

Rutgers University 1974-76 — graduated with BS

The Ohio State University College of Veterinary Medicine 1976-80 - Graduated with DVM

8. List the states in which you have been licensed and/or admitted to a professional practice and the year of each
license and/or admission. Also, list any states in which you took a professional license exam, but were never
admitted to the practice. If you took an exam more than once in any of the states listed please indicate the
number of times you took the exam in each state.

Ohio, Maryland, Virginia 1980
South Carolina 2008
I never repeated an exam or was denied admittance to practice.

9. List the significant activities in which you took part during your attendance at college, graduate, and/or
professional school. Give the dates you were involved in these activities and list any leadership positions you
held.
None that I recail. I worked my way through college and veterinary school limiting my opportunity to
participate in extracurricular activities.

PDQ Page 2



Theresa Kobza
1179 West Park View Place
Mt. Pleasant, SC 29466

March 4, 2016

South Carolina Senate
¢/01205 Pendleton St.
Columbia, SC 29201

Dear South Carolina Senators:

| have had the pleasure of working with Dr. Janet McKim at VCA Charles Towne Animal Hospital
in Charleston, South Carolina for the past year. | have been an associate veterinarian at this
clinic for over 12 years and practicing in the Charleston area for over 19 years.

Dr. McKim has been an active member of the Charleston veterinary community for the past 8
years. During her time in Charleston, she has been the medical director at Pet Helpers for 6
years, an associate veterinarian at Charieston Animail Society, a relief veterinarian for multiple
local practices, and is currently the medical director of VCA Charles Towne and the secretary/
treasurer of the Trident Veterinary Medical Association. Prior to moving to Charleston, she and
her husband owned Middleburg Animal Hospital in Northern Virginia for 24 years. She has
been a practicing veterinarian for nearly 36 years.

Dr. McKim is kind, compassionate, and empathetic in her approach to cases and co-workers,
yet she is fair, practical, and matter-of-fact when the situation demands. Her records are
concise yet thorough and her client communication is exceptional. When collaborating on cases,
she provides a wealth of knowledge and resources to improve patient care and case outcomes.

1 believe Dr. McKim's extensive veterinary experience combined with her personal qualities will
aid the state board in fulfilling its duties to ensure the public is protected and the integrity of the
veterinary profession is maintained. Therefore, | highly recommend her for a position on the
South Carolina Board of Veterinary Medical Examiners.

Please feel free to contact me at (843) 971-0545 if you have any questions regarding my
recommendation of Dr. Janet McKim for this position.

Sincerely,

Theresa Kobza D.V.M.
Associate Veterinarian
VCA Charles Towne Animal Hospital



SOUTH STATE

BANK

To: South Carolina Senators
1205 Pendleton Street
Columbia, SC 29201

RE: Janet | McKim

Dear ladies and Gentlemen of the Senate, we would advise that Janet | McKim has
maintained a checking account, savings account, and loans with our office going back
far as April 2010.

This is to certify that Janet McKim, who resides at 1651 Folly Creek Way, Charleston
SC 29412, has been a client of this Bank since 2010. We confirm that the accounts held
by the subject have been conducted properly up to our satisfaction.

We give the foregoing information without any responsibility on the part of the bank or
any of its officers.

Yours faithfully,

Ashish S Radhakishun

Sr. Financial Services Representative

South State Bank

632 Long Point Rd, Mount Pleasant SC 29464



: €

RSty

WALHINGTON DC

Denise A. Bello
483 Leitch Road
Tracys Landing, MD 20779

March 13, 2016
South Carolina Senate
State House

Columbia, South Carolina

Dear Ladies and Gentlemen of the Senate,

I am pleased to submit this letter of recommen Never FO"GET rr’ ation to the
AL

South Carolina State Board of Veterinary Med remarkable
friendship spanning 60 years. As such, we hav sriences that
give me unique insight into the strength of botl -

_ _ . é ‘L{a,z,(_ Copv
During the 36 years that Dr. McKim practiced > was the
primary care provider for many of our family’s - . J@ he provided
not only knowledgeable and skilled care, but a nals’ needs
and their owners’ concerns. While Dr. McKin stice and in
emergency situations was highly valued, her at . wo zstions was
also greatly regarded. In all circumstances, shy g st current
medical knowledge in a clear, concise and carir  { 1at no lenger
affords us the benefit of Dr. McKim’s direct ca store.VCAcharlestowne.com st practice

engender s our continued confidence in seeking

While it would not be difficult to expand on what I believe to be Dr. McKim’s professional qualities, |
suspect you will receive endorsements from her colleagues more knowledgeable than 1. Thus, | would
rather close on a more personal note that only a friendship of 60 years might afford. Dr. McKim is one
of the most forthright and fair minded individuals I know. Her ability to apply logic in light of some of
the most challenging circumstances is something 1 have come to rely on throughout our many years of
friendship. 1know I can count on her truthfulness in times of hardship; her keen insight and critical
thinking in times of uncertainty; and perhaps, most importantly, her wonderful sense of humor that can
lighten many a difficult situation. As a professional educator of over 40 years, | have come to believe that
many qualities which sustain a strong friendship are also those that characterize a dedicated and effective
professional. Therefore, I trust that the attributes [ have highlighted, along with Dr. McKim’s stellar
professional qualifications, make her an outstanding candidate for the important responsibilities
associated with duties of a State Board veterinary medical examiner.

Please do not hesitate to contact me if you have additional questions or are in need of further clarification
(denisebello2@gmail.com).

Sincerely,
Denise A. Bello, Ed. D

The Department of Disabilities Studies
The Graduate School of Education and Human Development



Henry H. & Laurel K. Greer
3630 Loggerhead Court
Seabrook Island, SC 29455

March 3, 2016

South Carolina State Senators

c/o Katie R. Philpott

Director of Boards and Commissions
Office of Governor Nikki R. Haley
1205 Pendleton Street

Columbia, SC 29201

Dear Ms. Philpott,

The purpose of this letter is to write our unqualified recommendation for Dr. Janet McKim for the position
of District One Representative to the State Board of Veterinary Medical Examiners.

We have known Dr. McKim for 8 years, during which time, we can personally attest that she is a
consummate professional. She is fair-minded, can easily assess problems and recommend viable
solutions.

Dr. McKim has over 35 years practicing veterinary medicine, in fact, owning her own practice for most of
those years.

From the time we have known her, she has epitomized what we, as board members, have wanted in a
professional veterinarian to run our practice at Pet Helpers.

We also have seen Dr. McKim work with other professionals outside of our local organization, She is
respected by her peers and by the people for whom she has worked.

In addition to being totally competent in her profession, we have seen her ability to tender new ideas,
suggestions and recommendations..... all of which have produced better practices for the organization
and, mast importantly, better management and delivery of animal welfare and treatment.

If we can provide any more information to you, or can answer any guestions you may have, please call
us.

Sincerely,

,Zglm(ﬁﬁm/ Seruret Sraar,

Hank Greer Laurel Greer



March 9, 2016

South Carolina Senators
1205 Pendleton Street
Columbia, South Carolina 29201

Re: Janet McKim, DVM

Dear Ladies and Gentlemen of the Senate,

| have personally known Dr. Janet McKim for the past 8 years. She and | met because of our
love and dedication to help animals.

In her many years of being a Veterinarian, | have seen her help and care for so many animals in
need. | have stood and iistened as she explained conditions to me, as well as to pet parents in
such a compassionate and caring manner so they completely understand the issue. She
remains calm and listens attentively as her clients ask questions.

Her knowledge in Veterinary medicine is vast and unmatched by her peers. Dr. McKim is hard-
working, conscientious, fair, honest and tries to be as helpful as possible to everyone and every
animal she comes in contact with each day.

I highly recommend Dr. McKim to The Board of Veterinary Medical Examiners. She is a true
professional in her field of Veterinary medicine.

Best Regardy
O

DeDe Tyler

789 Dills Bluff Rd

Charleston, SC 29412



Confidential Financial Statement
Net Worth

Provide a complete, current financial net worth statement which itemizes in detail all
assets (including bank accounts, real estate, securities, trusts, investments, and other
financial holdings) and ail liabilities (including debts, mortgages, loans, and other
financial obligations).

ASSETS

Cash on hand in banks
U. 5. Government securities—add schedule

Listed securities—add schedule >4cc/ tfacked

Accounts and noles receivable: . \ ]
i 1 Lerl
Due from relatives and friends 7‘“’1‘—‘7'—41. ﬁ aﬂ-ﬂ

Due from others Shrterrent—
Doubtful

Real estate owned-—add schedule

Real estate mortgages receivable

Cash value—life insurance

Other assets—itemize:

Total assets

CFS Page |



LIABILITIES

Notes payable to banks—secured

Notes payable to banks—unsecured

Notes payable to relatives

Notes payable to others

Accounts and bills duc

Unpaid income tax

Other unpaid tax and interest

Real estate mortgages payable—add schedule
Chattel mortgages and other liens payable
Other debts—itemize:

Total liabilities
Net worth

)Aa, aidached

e
Stz ncit

CONTINGENT LIABILITIES

As endorser, comaker or guarantor
On leases or contracts

Legal claims
Provision for Federal Income Tax
Other special debt

CFS Page 2
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GENERAL INFORMATION

Are any assets pledged? AO

{Add schedule)

Are you defendant in any suits or legal actions? e
Have you ever taken bankruptcy? NO

I HEREBY CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE
BEST OF MY KNOWLEDGE.

Date: 6;/4 ,//'a Signature: 4/“’?5 Mma\()}/’i

CFS Page 3



OMB APPROVAL NO. 3245-0188
EXPIRATION DATE:3/31/2008

Asof Moed o ol
Residence Address /. 57/ fézsq Crech 1Jeef Aot P J4'S Wfﬁéﬁzg

Cty. o 82000 (" fisy e s/ 5S¢ RToA
BMMHW

PERSONAL FINANCIAL STATEMENT

LT- . |Accounts Payable............ emamanmaripay B

mmm 5  LGO Notes Payable to Banks and reemanennvenn B
IRA or Other Refimment Account ... ...... i ' (Describe in Secion2) - ; 2
&

&

Accounts & Noles Recelvable . . . .. . §__&~ Instaliment Account (Auto} . ______ N an PR 5

Life Insurance-Cash Sumender Value Only__ . §_ £~ Mo. Paymenis  §
{Compiate Section B) : instaliment Account (Other)_ ceeenna.. §

Blocks and BOmE e s v cincccccssrsssssns SﬂiL Mo. Payments 5
(Desciiba in Seciion 3) . |Loan on Life Insurance ... . . R 5-—_——_?_.
&
&

REBIESEI. ..ovvvneennnnnennnnnenne. 3200550, OF0  |NeorigagesonRealEstats ... ... 8
{Dascribe in Section 4) B {D“u'hulnSacIm-i]

Automobe-Present Value .......___.._... $ L[ 500 Unpaid Taxes ,............ e T T

Other Parsonsl Property. . . .. ............. $ 75 ry | (Describe in Section 6)
{Describa in Section 5) - OtherUsbifiles __......................... §
Other Assats : 5 5 {Describe in Saction 7) 5_.5‘3;_?

(Describe in Seclion ) i TRl LISIROBS <=« - cenoee e e e e vn e s -
' NEEWOI - e et e e mo e seeen e . $=2IdPL 53] |
| | 83, 357560 |

i Ry £ L T Al. :

By . ...ccerierrssinuionanonnan 1 g 4 . .
Net Investment income__________ s_-fﬁ._ﬁi Legal Claims & Judgments______ TE s §o B
Real Estate Income __________ s_ff&_aa/.v_. Provision or Federal income Tax......... s <

orM e ._1..'M- T -ﬁ'm.a"“"'w” o icome’ Srfeds § t hdiad Hﬁhmmwwmhﬁ?g MR
& attachmants Wﬁmﬁ:@mﬁhﬁﬁﬂaﬂ"ﬁnﬁmm'wiﬁm;
~rwf%ﬁ%’%‘*ﬁ'ﬁmﬁ3ﬁ“¥%ﬂ‘“r e e e 55

Er‘#”‘& m&. .' &Mém jm i%—vfﬁ:‘:_:m

il

SBA Form 413 {3-05) Pravious Ediions Obsolate i & (tumibla)
" This fonn was slecyonicaly produced by Elis Feseral Fomma, Ing,



Saction 3. Stocks and Bonds. (Use attzchmants i nocessary. Each attachment must be identified as 2 part of this statoment and signed).

Cost Markst Value Date of Total Value

Number of Shares Name of Securities Quotatiorn/Exchange | Quotation/Exchange

sdet atrae el

each . Use attachment if :
Section 4. Real Estate Owned., ouiiﬂs‘is ich parcel :ersaslg% : t nec?ssary Each atiachment must be idenlified as a part
. Propary A ' Propery B Property G
Type of Properly 5 ﬂgs / [(cn-/—{zt,é &mmerc Itté..a
s /6] Foily Ok uty 19570 AT 30
Address HAS, SC. 2§42 CLhefTON, N.C .
Date Purchased NoveEHPep R0F | Noveuree Docs
Original Cost &45, ooo /, 975, oo
Presen! Markel Valug 550, oo 2, &0, 000
EVERHOH E MTE CO |7, Aank
Name & Fp Boy 2167 70 /Bﬂaw/
Address of Morlgage Holder ./HCKSMUIHG, Ft ST LAk 11 VT
Morigage Account Number 32232 - g0+ Wg 7 Zoo /
Morigage Balance 354 wos” FHf 0 BAF
Amount of Payment per MonthYear | / 7.0 7 44627
Status of Morigage D RRENT™ (I

Section 5. Other Personal Proparty and Other Assats.

Saction 6. Unpaid Taxes, {Describe in detall. 2s to type, 1o whom payable, when dus, amount, and to what property, if any, a tax ten attaches.}

NonE

Section7,  Other Liabililes, {Describaingetail) = . 7 E5 "L Sas @ Sttty

NOWVE

Section 8. Life insurance Held, _ (Give facs amount and cash sumender vaiue of policies - name of insurance company and beneficiaries)

Mok

1 authorize SBA/Lender to make inquiries 85 necessary o verify the accuracy of the statements made and to determine my creditworlhiness. | cetfify the above
and the statements contained in the attachments are true and accurata as of the stated date(s). These statements are made for the purpose of efther obtaining
& loan ar guaranissing & loan. | understand FALSE slatements may result in forfslture of benefits and passible prosecution by the 1.5, Attorney General
(Reference 18 U.S.C. 1001).

Signature: fﬁufﬂ Alet n SoH Dete: B3/ /)¢ Social Secury Number:

Signature: Data: Sodal Securlty Number:

PLEASE NOTE: Thé estimated average i.'uinden_ Ij\ci_u_ri for the completion of this formi is 1.5 hours, per response. if you have questions or comments
coneernify this estimele or any other aspect of this Information, plsasa.contact Chiel, Administrative Branch, U.S..Small Businass
- Administratién, Washington, D.C. 20418, and Clearance Officer, Paper Reduction Project (3245-0188), Difice of Management and Sudgst,

2+ Washington, [.C. 20503, PLEASE DO NOT SENDFORMS TQ OMB. = 1. e e i,




E5A.1 STATE ETHICS COMMISSION Pg. 1 of 4
STATEMENT OF ECONOMIC INTERESTS FORM

Name of Candidate or Filer: Last Name, First Name, Middle Initial Mr. ( ) Ms. () M. ()

M ¢c K i m J a n e t 1
Mailing Address: I 6 5 1 F o I 1 ¥ Cr e e k W a y
City: C h a r I e s t o n State: § C
Zip 2 9 4 | 2 Phone: 5 4 0 - 4 5 4 . 5 1 6 2

The following information is required for administrative purposes, only for positive identification of the filer, and wifl
not be released to the public.

Social Security Number:
| 4 3 4 6 4 4 4 6

PrEast corient e s iRt wepor s BLUF o BLACK o o Ty P10

DO NOT USE PENCIL
KEEP A COPY FOR YOUR RECORDS

ESA 2Afrev. 0703)



ES5A.1 STATE ETHICS COMMISSION-STATEMENT OF ECONOMIC INTERESTS FORM  pg. 2 of 4
PRINT IN BLACK OR BLUE INK, OR TYPE (DO NOT USE PENCIL)

1. Have you previously filed this form? ¥  Yes No Xl
2. County of Residence: ICIhIaIr II |e |s It |o|n| | | | | I
3. Name: (Last-First-Middle Initial) [ M ¢ [K|i [m| Jofalafe|c] [t ) | | )1 | | | |
4.MailingAddress;|l|6|5|l| IFlollll'yI ICIrIeIelkl IWIaIyl | I I |
iz | cnfalefifels [olofal | F 1 | 1 | | | | se|s [c |
zip: |2 |9 |4 |1 |2 | 5.Phone: [8 {4 [3 |- |s |71 |-]a]2]9 |1 |
*Status  Position, Title, and Agency (If House or Senate, include District #) Term of Office (mo/yr)
6. Current  _ (g) From__ To
From To
7. Sought  x . . R From ‘//l //& To ’9/1/2.2.

(b} Board of Veterinary Medical Examiners

*Status: 1. Appointed 2. Candidate 3. Employee 4. Elected 5. Employee/Regulated Business Association

8. Dale of Hire or Appointment (mo-yr);

CANDIDATES ONLY
9. Date filed as a candidate (mo/da/yr)

10. Election Date(s) (mo/da/yr) Primary General Special
11.NOTE: ALL CANDIDATES MUST ALSO FILFE A CAMPAIGN DISCLOSURE FORM, A CAMPAIGN DISCLOSURE FORM
MUST BE FILED AT LEAST FIFTEEN DAYS BEFORE EACH ELECTION, EVEN IF NO MONEY IS RAISED OR SPENT. AN
INITIAL REPORT MUST ALSO BE FILED WITHIN TEN DAYS AFTER SPENDING OR RECEIVING $500, EVEN IF THE
MONEY PROVIDED IS SOLELY THE CANDIDATE’S OWN FUNDS. AFTER THE CANDIDATE FILES THE INITIAL FORM,
A CAMPAIGN DISCLOSURE FORM MUST BE FILED WITHIN 10 DAYS AFTER THE END OF EACH CALENDAR
QUARTER. THE QUARTERLY REPORTS MUST BE FILED UNTIL A FINAL REPORT IS FILED (i.e., NO MONEY IN THE
CAMPAIGN ACCOUNT AND NO UNPAID DEBTS).

IF THE REPORTS ARE NOT FILED OR IF THE FORMS ARE LATE, A LATE FILING PENALTY, OF 5100 PER DAY,
WILL BE LEVIED.

ALL CANDIDATES MUST OPEN A SEPARATE CHECKING OR SAVINGS ACCOUNT, UNLESS THE FILING FEE IS THE
ONLY EXPENSE AND IT IS PAID FROM PERSONAL FUNDS.

Snderand i TN hsertify that the contents af this st e T Ty e S SoaRn: PR SO BRIcte o e Besh 9L, Knpwledge and belief.
Date /4 Jre Signature M W h"/‘

FOR OFFICE USE ONLY: FAXED COPIES WILL NOT BE ACCEPTED

O COMPLETE O INCOMPLETE The ariginal must be received no later than 5:00 p.m. on the date of the established
O ENTERED O SCANNED decudline.

NOTE: PLEASE PROVIDE ONE ORIGINAL AND ONE COPY OF THIS FORM TO THE
APPROPRIATE SUPERVISORY OFFICE, AND KEEP A COPY FOR YOURSELF.

ESA 2A{rev. 07/03)



SEC STATEMENT OF ECONOMIC INTERESTS pg-3of4

ESA.2 (ALL RESPONSES MUST BE FOR THE PRIOR CALENDAR YEARS)

13. INCOME AND BENEFITS FROM STATE AND LOCAL AGENCIES IN SOUTH CAROLINA (Check ifnone X

Source

}
Type Amount/Value
N/A

14. REGULATED BUSINESS ASSOCIATIONS (Check if none )
Name of Business Relationship
VCA Charles Towne Animal Hospital Medical Director

Source of Regulatory Involvement
I'am regulated by the State Board of
Veterinary Medical Examiners

15. REAL OR PERSONAL PROPERTY INTERESTS (Check ifnone X )

Description Value Location
N/A

Nature and Value of Improvements

Nature of Potential Conflict of Interest

Agency Purchasing, Leasing, or Renting the Property*
*A copy of the contract, lease, or rental agreement must be attached to this form.

16. BUSINESS INTERESTS (Check ifnone X )

Name of Business Relationship
N/A

E5A.2A(rev. 07/03)



SEC STATEMENT OF ECONOMIC INTERESTS

ESA.3
17. CREDITORS (Check if none )

pg. 4ol 4

Name snd Address of Creditor

Rate of Interest | Original Amount

Outstanding Amount

N/A

18. LOBBYISTS (Check ifnone X)

a) Name of Lobbyist Relationship or Association
N/A

b) Name of Lobbyist Goods/Service Purchased Amount Purchased From | Relationship
N/A

19. GOVERNMENT CONTRACTS (Check if none

Contractor Name and Address

Relationship

Nature of Business

Amount | Agency

N/A

20. GIFTS (Check if none )]

Nature of Gift Value Donor Relationship
N/A
21. MEMBERS OF AND CANDIDATES FOR THE GENERAL ASSEMBLY ONLY (Check ifnone X )
Person Represented Services Rendered Nature Contact w/Gov. Agency Fees Earned

N/A

E5A.2A(rev. 07/03)




3612016

~OinT AccounT Wirt M fecsfoand. ZVE focordek. SO
o ﬁ/ﬂ-cu,dzcﬂ ofaterner

Holdings for Y

Drerw

17,006,77 +6287 +0.37%

NASDAQ 4.717.02

+*3.59

MyMerrill - Product Class

*0.20%

S&P 500 1.999.99 +6.50

+0.33%

Zﬁu’@&w’

S
$466,037.88

$0.00 0.00%

10Year T-Note 188 +0.05

+2.90%

Resaklima quolas

Your 2015 tax information is now available for most acocounls. View tax stalements. For addittional tax information, visit the Tax Center.

Closa x

View by

* Product Class

Money Accounts

Symbol
Description

980286916
ML BANK DEPOSIT PROGRAM

Total

Stocks & Related

Symbol
Description

AMZN
AMAZON COM INC COM

CAT

CATERPILLAR INC DEL

cc

CHEMOURS [THE) CO SHS

cL

COLGATE PALMOUVE

cvs

CVS HEALTH CORP

2]

DU PONT E | DE NEMQURS

XOM
EXXQON MOBIL CORP COM

JNJ
JOHNSON AND JOHNSON COM

KHC
KRAFT (THE) HEINZ CO SHS

MCD
MCDONALDS CORP COM

MSFT
MICROSOFT CORP

NKE
NIKEINC CL B

PEP

PEPSICO INC

PFE

PFIZER INC

PG

PROCTER & GAMBLE CO
SBUX

STARBUCKS CORP

uTX

UNITED TECHS CORP COM

UNH
UNITEDHEALTH GROUP INC

Security

Account

Quanthty

50,867

Quantity

18

121.3766

k)

177.0100

2159555

170

29

120

71,5833

130

275

180

120

365

1158333

200

110

157

Price Day's Valan
Change

£1.00 $0.00 $50.967.00
0.00%

$50,967.00

Prico Day's Valus
Changa

$575.14 $0.00 $10.352 52
0.00%

$7284 $0.00 $8,841,07
0.00%

$5.79 $0.00 $196.86
0.00%

368,16 $0.00 $12,065.02
0.00%

$99.28 $0.00 $21,440.06
0.00%

$63.18 $0.00 $10.740.60
0.00%

38229 $0.00 $18,021.51
0.00%

$106.50 $0.00 $12.780.00
0.00%

577.20 $0.00 $5,526.23
0.00%

$117.18 $0.00 §$15.233.40
0.00%

$52.03 50,00 $14.308.25
0.00%

$61.26 $0.00 $11,026,80
0.00%

$100.00 $0.00 $12,000.00
0.00%

$20.71 50.00 $10.844 15
0.00%

$83.40 $0.00 $9,679.27
0.00%

£58.70 50.00 $11,740.00
000%

$57.00 $0.00 $10,670.00
0.00%

$121.80 $0.00 $19,122.60
6.00%

-hange

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

30,00

50.00

$0.00

$0.00

$0.00

$0.00

Unreallzed
GainflLoss

tt

Unrealized
GainflLoss

-31.541.70
-12 96%

+$629 84
+1.67%

-$164.98
~45.50%

+56,273.74
+108.33%

+$7.,954 53
+223 60%

+$1,613.85
+50.71%

+$5,079.60
+65.97%

+$2,868.32
+107.92%

+$6,855.25
+81.82%

+51,872.50
+82.35%

-$817.20
-6.90%

+35,132.00
+TA.72%

-$1.016.85
-8.5T%

+%$2,895.58
+42.688%

-$192.00
-1.81%

+§2,846.60
+32.99%

+512,635.30
+248.49%

As of QU06/2016 1129 AMET

BofAML
Ratlng
Buy
B-1.9

Neutral
B-2.7

Neutrad
A-2-T

Buy
B-1-7
Buy
A-1-7
Natral
A2-7

Buy
B-1.7

Buy
B-1-7

Buy
B.1.7

Buy
B-1-7

Buy
AT
Buy
AutsT

Buy
AT

Buy
C-1-7

Buy
B-1-7

Buy
C1.7

Last
Updated

030472016
Arton

Last
Updated

03/04:2016
Action

03/0472016
Action

03/0472016
Action

030472016
Action

03/0472016
Action

03/04/2016
Action

030412016
Action

030472016
Action
02/04/2016
Action
03/04/2018
Acticn
03/04/2018
Action
03/04720M6
Action
03/04/2016
Action
030412018
Action
030412016
Action
03/0di2016
Action

030412016
Action

03/0472016
Action

13



362016 MyMerrill - Product Class

Holdings for CRINNRNEEEN )

$148,507.81
$0.00 0.00%

Dow 1700877 +6287  «0.37% NASDAG 471702 +959 +020%  SAPS00 199999 +659 +033%  10YsarT-Note 188 +0.05 +2.90%

Reaktima guotes

Your 2015 tax information is now available for most accounts, View tax stalements, For additional tax information, visit the Tax Cenler.

Close X

Viewby ProductClass  Security  Account Real-Time Quotes
Money Accounts
Symbol Quanthy Price Day's WValua Day's Valua Unrealired
Description Change Chanpe GainfLoss
RAXNX 3,505.2300 $1.00 50,00 $3.505.23 $0.00 $0.00
BANK OF AMERICA, NA RASP 000% 0.00%
Total $3,505.23 $0.00 $0.00
0.00% 0.00%
Annuities
Symbal Quantity Prica Day's Valus Day's Value Unrealized
Description Changs Change GainfLoss
308813015 - = - $105,779.14 = -
AXA ACCUMULATOR 07 - -
Total $105,779.12 $0.00 -
0.00% =
Mutual Funds
Symbaol Quantity Prica Day's Value Day’'s Valus Unrealized
Description Change Change GainiLoss
ANWFX 256.8850 $34.29 $000 $8.007 .50 30,00 +$169.59
AMER FUNDS NEW 0.00% +27.60%
PERSPECTIVE FUND CLF2
WGIFX 178.1340 $42.33 $0.00 $7.45575 $0.00 +51,266 7
AMERICAN CAPTTAL WORLD 0.00% +2047%
GROWTH AND INCOME CL, F2
1 396.9780 $12.83 $0.00 $5.093.24 $0.00 ~$162.39
DELAWARE DIVIDEND 0.00% -3.09%
INCOME FUND INSTL CL
MDD ST ATED £6.33 $0.00 $4,752.08 2000 -3608.88
MAINSTAY UNCONSTRAINED 0.00% =11,36%
BOND FUND CL 1
GTEYX 260.1600 $20.23 $0.00 $8,189.07 $0.00 +$1,809.01
NATIXIS GATEWAY FUND CL 0.00% +28.25%
Y
QDVK 167.0760 2048 £0.00 $4,925.40 $0.00 -$134.35
OPPENHEIMER DEVELOPING 0.00% -2.66%
MARKETSFDCLY
Toial $39,221.44 $0.00 +$2,239.81
0.00% +H.11%
Gash Balance s000
Shorl Term Gain +51.50
Shorl Term Loss -$46.95
Total Short Tarm Galn/Laes -545.45
Long Term Gain +$3,308,12

Asg ol DI06/2016 11 31 AMET

+5248.91
+46.51%

+54,883.46
+189.85%

+£105.53
+212%

-§24582
~4.92%

+52,732.71
+50 08%

+5269.20
+5.78%

+57,993.99
+34.45%

Last
Updated

ONDA21E
ALlion

Last
Updated

Last
Updated

03/0472016
Action

03/94/2018
Achon

03/04/2015
Adlion

03/D4/2016
Action

00472016
Acton

03/04/72018
ALt



UB2016 Printer Friendly

-

Prudential Retirement
Post Office Box 8000
Millvile, NJ 08332

JANET MCKIM
1651 FOLLY CREEK WAY
CHARLESTON, SC 28412

VCA INC. SALARY SAVINGS PLAN
Statement Period: 05/01/2015 - 02/01/2016

Account Overview from 05/01/2015 to 02/01/2016

Beginning Value $0.00
Additions $31,695.50
Deductions -$24.19
Change in Value -$1,156.94
Ending Value $30,514.37
Vested Amount $30,514.37

Personal Performance from 05/01/2015 to 02/01/2016

Your Personal Performance v-6.65%

Your Contribution Summary from 05/01/2015 to 02/01/2016

My Contributions

EMPLOYEE PRE-TAX
Total

Activity Summary by Fund from 05/01/2015 to 02/01/2016

Vanguard Institutional Index | $0.00 $31,695.50
Totals $0.00 $31,695.50

Your Investments as of 02/01/2016

Vanguard Institutional index | 100.00% 172.1253
Totals 100%

Asset Allocation as of 02/01/2016
ASSET CLASS

Large Cap Stock - Blend
Total

$31,695.50
$31,695.50

100%

Detailed Transaction History

-$24.19 -$1,156.94  $30,514.37
-$24.19 -$1,156.94  $30,514.37

$177.28

$30,514.37
$30,514.37

% OF HOLDINGS

100.00%
100%

12



e

Holdings for CNENSEAASRSRN ()

Dew 17,006.77 +62.87

+0.37%

NASDAQ ATITOZ +959

MyMerrill - Proguct Class

+0.20%

S&P 500 1,999.99 +659

+{.33%

10 Year TNote 188 +0.05

$108,655.47
$0.00 0.00%

+2.90%
Realktima quokas

Your 2015 tax infermation is now available for most accounts. View lax statements. For additional tax Infermation, visit the Tax Center.

Closa X

Viewby eProductClass  Security ~ Account Reak-Time Quotes
Money Accounta
Symbol Cuentity Price Day's Valus
Description Changs
HAXX 5.189.2200 $1.00 $0.00 $5,180.32
BANK OF AMERICA, NA RASP 0.00%
Total $5,189.32
Mutual Funds
Symbal Quanlity Price Day's Valus
Description Change
ACAZX 1,105.0250 $19.23 $0.00 $21,245.62
ALGER CAPITAL 0.00%
APPRECIATION FUNDCL 2
AHIFX 520.2520 $9.33 $0.00 $4,853.04
AMER FUNDS AMERICAN HIGH 0.00%
INCOME TRUSTFDCLF2
MAGCX 217.4790 $20.64 $0.00 $4,488.76
BLACKROCK GLOBAL D00%
SMALLCAP FD INC INSTL
CPXIX 760.2610 $13.24 $0.00 $10,065.85
COHEN 8 STEERS PREFERRED 0.00%
SEC & INCOME FD CL t
DOHX 839.4550 $12.83 $0.00 $10.770.20
DELAWASE DIVIDEND 0.00%
INCOME FUND INSTL CL
FPACK 330 4470 $30.29 $0.00 $10,042 28
FPACRESCENT FUND 0.00%
INSTL CL
LCEYX 12075540 $17.08 $0.00 $21.711361
INVESCO DIVERSIFIED 0.00%
DIVIDEND FUND CL Y
ATIVE 2491370 $1597 $0.00 $3.978.71
INVESCO SELECT COMPANIES 0.00%
FUNDCLY
M3DIX 1.284.5230 %833 $0.00 $10.700.07
MAINSTAY UNCONSTRAINED 0.00%
BOND FUND CL
PMFZX 507.9890 $11.02 $0.00 $5,603.11
PRUDENTIAL SHORT TERM 0.00%
CORPORATE BOND FD ING Z
Totsl $103,466,15
Gash Balance 000
Short Term Gain
Shari Term Loss

Total Short Term Gain/Loss

Ry Value

$0.00
50,00
5000

5000

$0.00
$0.00

$0.00
0.00%

Unrealized
GainfLoss

$0.00
0.00%

$0.00
0.00%

Unrealized
GainfLoss

+$2.537.55
+13.56%

-$190.12
-19.01%

-3967.71
-17.74%

-3$398.06
-3.80%

S$4T2.14
“4.21%

+$1,57500
+18.60%

+55.464.61
+31163%

-$602.03
-13.14%

-$1.276.60
-10.66%

-$35.59
-0.83%

+§5,634.31
+8,01%

+$5.79
-$1,482.07

$1,476.28

As of 0/06/2016 1132 AMET

Last

Updated

DAD4201E
Aszion

Last

Updated

+58,587.52 03/04/2018
+67.82% Ariinn

-$190.12 02/04/2018
-19.01% Aclion

~$967 71 03/0412016
“7.74% Astion

+3105.51 03/0472016
+1.06% At

+515.17 o046
+0.14% Auctat

+54,569 04 03/04/2016
+83.48% Achon

+35,464 61 0304/2016
+33.63% Ation

-$502.03 QX0412018
~1314% Artion

-$585.01 03/04r2016
-5.18% Astion

+$385.50 03/042016
+7.39% Acinn

+516,782.43
+20.31%

12



A6/2016

Holdings for QUENSEEIMSESN ()

Dierme 17,006.77

+6287  +0I3T%

NASDAQ 471702 +9.59

MyMerrill - Product Class

+0.20%

SEP 500 199999 +6.59

+0.33%

10 Year T-Note 1,88 +0.05

$38,052.11
$0.00 0.00%

+2.90%

Reattima quoles

Your 2015 tax information is now availabla for mast accounts, View lax stalements. For additional tax information, visit the Tax Canlar.

Close x

View by

= Product Class

Money Accounts

Symbol
Description

A
BANK OF AMERICA, NA RASP

Total

Mutual Funds

Symbol
Description

MALOX
BLACHROCK GLOBAL
ALLOCATION FD INC INSTL

CIEYX
CALVERT EQUITY PORTFOLIO
CLY

oYX
OPPENHEIMER DEVELOPING
MARKETSFOCLY

TYHYA
PIONEER HIGH YIELD
FUNDCLY

JOEZN
PRUDENTIAL JENNISON
EQUITY INCOME FUND CL Z

TGRAX
TEMPLETON GLEL BOND FD
ADV CL

Total

Total Short Term Gain/Loss
Lang Tarm Gain
Long Term Losa
Total Long Term GainiL.oss

Tola!

Holdings by Product Class Report

Security  Account

Quantity

351.1100

Quantity

665.9930

2458010

6 8210

231.9460

§58.9160

173 4540

Real-Time Quotes

Prics Day's Valug
Changs

$1.00 $0.00 $351.11
0.00%

$351.11

Price Day's Value
Changs

$17.E3 $0.00 $11.74158
0.00%

$40.12 $0.00 $9.85153
8.00%

$20.48 $0.00 $2,854 28
0.00%

8.1 $0.00 $1,933.14
0.00%

51432 $0.00 $9,341.34
0.00%

§11.3% $0.00 $1,969.15
0.00%

$37,704.00

5000

$18,052.11

$0.00
0.00%

50,00

§0.00

$0.00
0.00%

Unrealized
GainfLoss

$0.00
0.00%

$0.00
0.00%

Unroalired
GainfLoss

-593.14
0.79%

+31,273.55
+14.83%

+$0.48
+0.02%

-3427.42
-18.11%

+$847.48
+9.98%

+$305 75
«13.44%

+31,295.20
+3.56%

+$11.25
-$246.92
~$235.87
+32.0711.70
-$1,540.83
+$1,5M0.87

+51,285.20

As of 0M06/2016 11 3D AMET

Last

Updaled

03/0412016
Action

Last

Updalted

+53.981.66 03/04/2018
+51.21% Action

+55.008 85 03/04/2016
+107.06% Action

+$292.45 030472016
+11.42% Arton

-$134.38 03/04/2018
-6.50% Acton

+51,946.95 03/04/2016
7IAT% Action

+$566.10 03/04/2018
+40.35% Adon

+$13,751.65
+57.42%

12



J62016 Printer Friendly

Prudential Retirement
Post Office Box 8000
Mitvitle, NJ 08332

JANET MCKIM
1651 FOLLY CREEK WAY
CHARLESTON, SC 29412

VCA INC. SALARY SAVINGS PLAN
Statement Period: 05/01/2015 - 02/01/2016

Account Overview from 05/01/2015 to 02/01/2016

Beginning Value $0.00
Additions $31,695.50
Deductions -524.19
Change in Value -$1,156.94
Ending Value $30,514.37
Vested Amount $30,514.37

Personal Performance from 05/01/2015 to 02/01/2016

Your Personat Performance v-6.65%

Your Contribution Summary from 05/01/2015 to 02/01/2016

My Contributions

EMPLOYEE PRE-TAX
Total

Activity Summary by Fund from 05/01/2015 to 02/01/2016

Vanguard institutional Index | $0.00 $31,695.50
Totals $0.00 $31,695.50

Your Investments as of 02/01/2016

Vanguard Institutiona! index | 100.00% 172.1253
Totals 100%

Asset Allocation as of 02/01/2016
ASSET CLASS

Large Cap Stock - Blend
Total

$31,605.50
$31,695.50

100%

Detalled Transaction Hislory

-$24.19 -$1,156.94  $30,514.37
-$24.19 -$1,156.94  §30,514.37

$177.28

$30,514.37
$30,514.37

% OF HOLDINGS

100.00%
100%

172



