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Report Termination Date: against anyone who Ii an

Type Annual {May 15) Amendment Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
I. Did you or your spouse have “earned” income {(e.q., salaries or V1. Did you, your spouse, or a dependent child receive any
fees} of $200 or more from any source in the reporting period? Y N reportable gift in the reporting period (i.e., aggregating more Yes No
If yes, complete and attach Schedule |, es o than $335 and not otherwise exempt)?
If yes, complete and attach Schedule VI.

H. Did any individual or organization make a donation to charity in . VII. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the reportable travel or reimbursements for travel in the reporting
reporting period? Yes No X period (worth more than $335 from one source)? Yes No VA
If yes, complete and attach Schedule II. If yes, complete and attach Schedule VIl.
. Did you, your spouse, or a dependent child receive “unearned” Vill. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? It yes, complete and attach Schedule VIH.
If yes, complete and attach Schedule I
IV. Did you, your spouse, or a dependent child purchase, sell, » |X.Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yes No
$1,000 during the reporting period? If yes, complete and attach Schedule IX.
If yes, complete and attach Schedule IV.
_,_w__w__ﬁ %;. your M%%wm&%%%m:mmm:”m%h_mh%w any Jeportable Yes No Each question in this part must be answered and the

ility {more i0d? "
If yes. complete and attach Schadule Vi XA appropriate schedule attached for each “Yes” response.

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

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on standards of Official Conduct and certain other “excepted trusts” need not Y N
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es o

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Conduct. Yes

EXEMPTION—Have you excluded {rom this roport any othes assets, “unearmed” income, fransacions, of iebilities of a spouse o dependent child because
No [
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SCHEDULE |—EARNED INCOME
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List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
OO OO Approved Teaching Fee $6,000
State of Maryland Legislative Pension #
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Ontario County Board of Education

Spouse Speech
Spouse Salary
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For payments 1o charily in lieu of honoraria, use Schedule Il




