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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or

V1. Did you, your spouse, or a dependent child receive any

If yes, complete and attach Schedule V.

fees) of $200 or more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more
If yes, complete and attach Schedule 1. Yes No x me: $335 m:_a .”_9 om:m:z._mﬂ Mxmﬁ;ﬂc\“ vi Yes No

yes, complete and attach Schedule VI.
1. Did any individual or organization make a donalion to charity in VIl. Did you, your spouse, or a dependent child receive any
lieu ﬂ. paying ,mch for a speech, appearance, or article in the Yes No X 1muo:mAc_m travel or reimbursements for travel _qv.oﬁ:m reporting Yes w.; No
reporting period? period (worth more than $335 from ane source)?
if yes, complete and attach Schedule H. \f yes, complete and attach Schedule Vil.
fiil. Did you, your spouse, or a dependent child receive “unearned” Viil. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes x No of filing in the current calendar year? Yes No _A
reportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule Vill.
If yes, complete and attach Schedule IIl.
IV. Did you, your spouse, or a dependent child purchase, sell, _x.?o_a you q%<m any wm_uozm_u_m agreement or arrangement
or exchange any reportable asset in a transaction exceeding E with an outside entity? N
$1,000 during the reporting period? Yes No If yes, complete and attach Schedule IX. Yes o X
If yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answered and the
liability {more than $10,000) during the reporting period? Yes No x q p

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
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? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Conduct. Yes No @




SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME
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SCHEDULE il — ASSETS AND

“UNEARNED” INCOME

Name EE)! .—log ’ruz

vmmmh o__M

BLOCK A
Asset and/or Income Source

ldentify {a) sach asset held for investment or pro-
duction of income with a fair market value
exceeding $1,000 at the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in “unearned”
income during the year. For rental property or
land, provide a complete address. Provide full
names of stocks and mutual funds {do not use
ticker symbols). For alf IRAs and other retirement
plans (such as 401(k} plans) that are self directed
(i.e., plans in which you have the power, even if
not exercised, 1o select the specific investments),
provide the value and income information on
each asset in the account that exceeds the
reporting threshold. For retirement plans that are
not self-directed, name the institution holding the
account and its value at the end of the reporting
period. For an active business that is not publicly
traded, state the name of the business, the nature
of its activities, and its geographic location in
Block A. For additional information, see the
instruction booklet.

Exclude: Your personal residence(s} (unless
there is rental income); any debt owed to you by
your spouse, or by you or your spouse’s child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounts; and any finan-
cial interest in or income derived from U.S.
Government retirement programs.

If you so choose, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child {DC) or is jointly held {JT), in the
oplional column on the far left.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None.”

BLOCK G
Type of Income

Check all columns that apply. For
retirement plans or accounts that do
not allow you to choose specific
investments, you may write “NA.” For
all other assets including all IRAs,
indicate the type of income by check-
ing the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check "None” if asset did not gener-
ate any income during calendar year.

BLOCK D
Amount of Income

For retirement plans or accounts that do
not allow you to choose specific invest-
ments, you may write “NA” for income.
For all other assets, including all IRAs,
indicate the category of income by
checking the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if no income was earned
or generated.

BLOCK E
Transaction

Indicate i the
asset had
purchases (P},
sales (8), or
exchanges (E)
exceeding
$1,000 in

reporting year.

$5,000,001 — $25,000,000
$25,000,001 — $50,000,000

$500,001 — $1,000,000
Qver $50,000,000

$1.000,001 — $5,000,000

$15,00t — $50,000
$100,001 — $250,000
$250,001 — $500,000

None

(Specify: Far Example, Partnership Income or Farm Income)

EXCEPTED/BLIND TRUST
Other Type of Income

INTEREST

AL N |V VR VIVHE X X X

$1,000,001 - $5,000,000

$100,001 — $1,000,000
Over $5,000,000

$50,001 — $100,000

ifonly a
portion of an
asset is sold,
please indicate

as follows:

(S) (partial)
See below for
example.

SP,
DC,|Exampies:| | Simon & Schuster
JT 15t Bank of Paducah, KY Accounts

Mega Corp. Stock

>|  $50,001 — $100,000

Indefinite

> DIVIDENDS
>| CAPITAL GAINS

>|  $1,001 —$2,500

S (partial)

ber MER R THNGA RETIREVENT
Rnrea Ty (RKCORP eevt)

IRA-Aim Em.;mpl.nj

P? IRA-Aim Weingaryen

pw¢ Dreman
DWS Dreman
PP Rom IEA Hemnesey

X (X[ x | X

For additional assets and unearned income, use next page.




SCHEDULE IV— TRANSACTIONS

Name VL VAM THO AWIN

vmam# onh

Report any purchase, sale, or exchange transactions by you, your spouse,

Type

JT

Qenanh, Mdns  (PrTAL)

5-"7-09|

or dependent child during the reporting pertod of any security or real prop- i i
erty held for investment that exceeded $1,000. Include transactions that of Transaction o Date Amount Oq Transaction
resulted in a capital toss. Provide a brief description of any exchange trans- ] =
action. Exclude transactions between you, your spouse or dependent chil- & |(MODAYWYRYE B} C| D) E| F: G| H| I J| K
dren, or the purchase or sale of your personal residence, unless it gener- w w C 3 or
ates rental income. If only a portion of an asset is sold, please so indi- 73] O] .m kA Quarterty, . L o|lrto o
cate (i.e., “partial sale™). See example below. £ Z 58 Monthly, or oitoltol-8|58|58 38| 8
. . . , . ) o Q w I Pl Bi-weekly, if | « 8 ol loo|logice|Rfe|Qg 89 g
Capital Gains — if a sales fransaction resulted in a capital gain in excess m z m o c eKly, 5588882 M,M, M.M, W 218 m 38|188[.8
of $200, check the “capital gains” box and disclose this income on Schedule P 0] (1] £ ® applicable | S| o5g m,m SB | Bg|3 SN E=R=N R=Ery %,w. =]
. 0o e | BE8E|28 |88 |85 |68 |88 |88 |0
SP, DC, JT] Asset
SP Example: _ Mega Coporation Common Stock (partial sale) X 10-12-09 X
TT | ATeT (PArTIAL SALT) P b-1R-p| X
IT | 8L Mt SQUSBHArR]) X §-re-ca| X
IV | ovePONT CParmaL) x 6-11-m) x
IV | GeneEnal CLECT RV (mm) X w o |X
-y
ST | Goos YEAR TR & (PARTIA) X w o |Xx
‘
IT | \MTERNATIONRL PAPER(P) 4 " X
IV | I P MORERN (ParmaL) X # X
I¥  LSY conlP (Papmar) X w o | X
IT MERCK (PapmiaL) X " X
X
IT | WokiA (PARTIAL) X ! al
Y
1 x
JT | VErRr\ION ( PART ALY X '
¥ »
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SCHEDULE VIl — TRAVEL PAYMENTS AND REIMBURSEMENTS

Name (WIUAAM TODD R¥IW

Page lm of h

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and
the amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to
a spouse or dependent child that is totally independent of his or her refationship to you.

Source Date(s) City of Departure—Destination— JLodging?] Food? qu:mwwmw ___“w_ﬂumno Number om days not
City of Return (YN) | (YN) N ? |at sponsor’s expense|
Examples:|..C1icago Chamber of Commerce Mar.2 | DC—Chicago—DC  { N | N N I Nome
Roycroft Corporation Aug. 6-11 DC —Los Angeles—Cleveland Y Y * Y 2 Days
THE HERITAGE FOUNDAT\ON |Fehs5-T | pc-BaMimore - DC Y Y Y None.
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