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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the

F. Did you have any reportable agreement or arrangement with an

the current calendar year up through the date of filing?

end of the reporting period? or Yes | V| No outside entity during the reporting period or in the current calendar ~ Y@S No v~
b. Make more than $200 in unearned income from any reportable year up through the date of filing?

asset during the reporting period? )
B. Did you, your spouse, or your dependent child purchase, seli, or G. Did you, your spouse, or your dependent child receive any %%
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $350 in value from a single Yes No _
exceeding $1,000 during the reporting period? source during the reporting period? :
C. Did you or your spouse have “earmed” income (e.g., salaries, H. Did you P i

A ) ave e ) . , your spouse, or your dependent child receive any

honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or qmmsucnmwam:aﬂoﬂ travel totaling more than Yes No | ¢
reporting period? $350 in value from a single source during the reporting period?

" . I. Did any individual or organization make a donation to charity in g
D. Did you, your spouse, or your dependent child have any reportable Yes | V7 | No " ) . . Yes No e
liability (more than $10,000) at any point during the reporting period? _ﬂ_wwoﬂm%m“mw%% for a speech, appearance, or article during the
E. Did you hold any re; bl itions during th rti iod or i

you y reportable positions during the reporting period or in Yos \ No

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES -

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact Yos D No E

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 _H_ E\
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm2v4_02|1m<m<ocoxo_cao&_,os:.,mqmvo;m:v\oﬁm_‘mmmogm,gc:om..:ma..Sooam.:m:mmoao:m.oq_.mg_amwonmmvo:wmo.,aovm:nm:*oam_acmomcmoﬁgaom.m__::oo _H_ &
tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Name: €4 /0« ¢. [FCeke 5o it

(do not use only ticker symbols).

For all IRAs and other retirement plans (such as
401(k) plans) provide the value for each asset held in

*Column X is for assets held by your spouse or dependent|
child in which you have no interest.

the account that exceeds the reporting threshoid:

For bank and other cash accounts, total the amount
§in all interest-bearing accounts. if the totat is over
$5,000, list every financial institution where there is
mora than $1,000 in interest bearing accounts.

For rental and o.:a- real property held for i )
provide a te add Jescription, e.g.,

or
“rental propsrty,” “and a city and state.

For an ownership interest in a privately-beld business
that is not publicly traded, state the name of the
business, the nature of its activities, and its
gecgraphic tocation in Biock A.

|Exclude: Your personal residence, including second
Jg«:oa and vacation homes (unless there was rentai
during the Svo:.sn peried); and any financiai

in, or rived from, a federal
) program, including the Thrift Savings Plan.

If you have a privately-raded fund that is an
Excepted Investment Fund, please check the “EiF"
box.

If you so choose, you may iIndicate that an asset or|
Jm:cosw source s that of your spouse (SP) or
dependent child (DC), or jointly held with anyone
{JT), in the optional column on the far left.

For a detailed discussion of Schedule A
requirements, please refer to the instruction booklet.

$1-51,000
$1,001-$15,000
515,90 1-$50,000
$50,001-§100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000

None

$5,000,001-$25,000,000

$25,000,001-$50,000,000

Qver $50,000,000

Spause/DC Asset over $1,000,000*

{Specify: a.g., Partnership Income or Farm income)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

NONE
RENT
INTEREST

None

$1-$200

$201-$1,000

Vv v v

$1,001-$2,500
$2,501-$5,000
$5,001-$15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1,000,000

$1,000,001-35,000,000

Qver $5,000,000

b Ul

Spouse/DC Asset with Income over $1,000,000"

—
BLOCK A BLOCK B BLOCK C ' BLOCKD BLOCK E
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) each assst held for investment or]indicate value of asset at close of the reporting period. If you use afCheck all columns that apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Black C, you findicate if the
production of income and with a fair market valuevaluation method other than fair market vajue, please specify the method|| generate tax-deferred income (such as 401{k), IRA, orffmay check the "None® column. For all other assets indicate thejasset had
oxceeding $1,000 at the end of the reporting period, Jused. wnm accounts), you may check the “Tax-Deferred™§category of income by checking the appropriate box vw_oi purchases (P),
and (b) any other reportable asset or source of] . " . o . Divld t, and capital gains, }Oividends, interest, and capital gains, even if rei sales (S), or
incoms that generated more than $200 in "unearned” “u‘om“cmwwsow M..Mwm.m%ﬁ:ﬂﬂﬁ_% ﬁﬂd@o <wm_mmﬂnm:_ﬂmhwmzwﬂﬂ s inciuded only even if reinvested, must be disclosed as incomefmust be disclosed as income for assets held in le | exchanges (E}
Fincome during the year. i ' ) o . for assets heid In taxable accounts. Check “None"Jaccounts.  Check "None” if no income was eamed or]exceeding $1,000
“Column M is for assels held by your spouse or dependent child in which Jif the asset generated no income during the reporting f generated. in the reporting
$Provide complete names of stocks and mutual funds | you have no interest. period. period.

W only a portion of
an asset was sold,
please indicate as
follows: (S (part)).

Leave this column
blank if there are
no transactions
that exceeded
$1,000.

P, 8, S(part}, or E

e
8P, EIF
DC, SP__ | Mega Corp. Stock

x>

>

x

S(part)

JT .
Exernplos: Simon & Schuster Indefinie

Royalties

ABC Hedge Fund X X

Partnership
Income
S

AFS Elobint Befo reed Fon) v

Anst AP Facrd (A v

BRENEL %\c%\h@%\.{.&u . v
CAlencome BlleFad A

CRP bR lr) ToFad A v
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AWAN

Use additional sheets if more space is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset . Type of Income Amount of Income Transaction

Als|ciple|Fr|d|H Jlktuyimf . tlondtmiwdy il x| x| x| x

Spouse/DC Asset over §1,000,000"
Spouse/DC Asset with Income over $1,000,000°

{Specify: 8.9., Partnership Income or Famm Income}

$1,000,001-$5,000,000
$5,000,001-$25,000,000
$25,000,001-$50,000,000
EXCEPTED/BLIND TRUST
$1,000,001-$5,000,000

None

$1-§1.000
$1,601-515,000
$15,001-$50,000
$50,001-$100,000
$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000
Qver $50,000,000
NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
TAX-DEFERRED
Cther Type of income
None

$1-5200

$201-81,000
$1,001-$2,500
$2,501-$5,000
$5,001-§15,000
$15,001-$50,000
$50,001-$100,000
$100,001-$1.000,000
Qver $5,000,000

P, 8, S(part}, or E

SP,

be, ASSET NAME EF
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X
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SCHEDULE D ~ LIABILITIES

Name:; N\h\\\.\a cC. \Dm de <o Page “ of “

Report liabilities of aver $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dependent chiid. Mark the highest amount owed during the reporting
period. Members: Members are required lo report all liabilities secured by real property including morigages on lheir personal residence Exclude: Any mortgaye on your personal residence (unless you
ient il out or are a Member); loans secured by automobiles, householid furniture, or apphances; liabilities of a business in which you own an interest (uniess you are personally Jiable}; and liabilities owed to

you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e , credit card) only if the balance at the close of reporting period exceeded $10,000.
*Cokuimn K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A 8 c ) E F G H | J K
Date
. Liability S 3
e edito Type of Liabilit . Z
bG, 4T Creditor Incurred yp y g8 | 5%
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational ar olher institution other than the United States. Exclude: Positions
listed in Schedule C; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organizalions); and positions solely of an honorary nature.

Position Name of Qrganization
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Usé additional sheets if more space is required.




