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Type Annual {May 17, 2010)
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PRELIMINARY INFORMATION — A

ER EACH OF THESE QUESTIONS

l. Did you or your spouse have “earned” income {e.g., safaries or
tees) of $200 or more from any source in the reporting period?

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

If yes, complete and attach Schedute V.

reportable gift in the reporting period (i.e., aggregating more |
If yes, complete and attach Schedule I. Yes No than $335 mzn_ not oﬂsmg_mmmmxmsquc Yes No
it yes, complete and attach Scheduie VL. .
1. Did any individual or organization make a donation to charfty in VIi. Did you, your spouse, or a dependent child receive m:<
lieu of paying you for a speech, appearance, or article in the Yes Nol v reportable travet or reimbursements for travel in the reporting Yes - No
reporting penod? pericd {worth more than $335 from one source}? el
If yes, complete and attach Schedule Il if yes, complete and attach Schedule VI ~
H1. 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 No of filing in the current calendar year? Yes Noi
reportable asset worth more than $1,000 at the end of the period? if yes, complete and attach Schedule VL.
If yes, complete and attach Schedule il )
IV. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any reportable asset in a transaction exceeding Yes No with an outside entity? Yest w1~ No
$1,000 during the reporting period? If yes, complete and attach Schedule [X.
If ves, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable L i i i
w._mum._awm;owm than $10,000} during the reporting period? Yes Na{ + Each question in this part must be answered and the

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
be disciosed. Have you exciuded frorn this report details of such a trust benefiting you, your spouse, or dependent child?

Yes Noi 4

EXEMPTION—Have you excluded from this report any other assets, *uneamed” income, transactions, or liabilities of a spouse or dependent child because
they meet all three {ests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Conduct. Yes No§ ™




SCHEDULE ! — EARNED INCOME ﬂ

List the source, type, and amount of earned income from any source {other than the filer's surrent employmeant by the ULS. Govarnment) totalling mmoa or
maore during the preceding calendar year. For a spouse, list the source and amount of any henoraria; list only the source 1oy olher Lpouse earmed INcoms
exceeding $1,000. See examples below.

Exciude: Military pay (such as National Guard or Resetve pay), federal retirement programs, and bencfits received under the Soctal Sacurity Acl.

Source

Keene Stale
Examples: wmmﬂm of Maryland _
Civil War Foupdtable {Oct. 2nd)

Ontario County Board of Education ) Spouse Salary

UBLY. OF NCVADA - LAS Ifeg ps | SPOUSE SALER A

I — - e

For paymenis to charily in lieu of honoraria, use Schedule 11,



SCHEDULE It - ASSETS AND “UNEARNED” INCOME

Name

EumlWl iI\WNM
i
I

BLOCK A
Asset and/or Income Source

Identify {a) each asset held for investment or pro-
duction of income with a fair market value
axceeding $1,000 at the end of the reporiing peri-
od, and {b) any other asset or sources of income
which generated more than $200 in “unearned”
incomg during the year. For rental property or
lang, provide a complete address. Provide fuit
names of siocks and mutuat funds (do not use
ficker symbols), For alf AAs and ather retirament
plans (such as 401{k) plans) that are self directed
{Le., plans in which you have the power, ever i#
not exercised, 1o select the specific investments),
provide the value and income information on

BLOCK B
Value of Asset

[ndicate value of asset al close of
reporting year. If you use a valuation
method other than fair market value,
please spacily 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.”

BLOCGK G
Type of Income

Check all columns that apply. For
retirement plans or accounts that do
not allow you to choose specific
invesiments, you may wiita "NA For
all other mssets including a¥ iRAs,
indicate the type of income by check-
ing the approprate hox below.
Dividends and interest, even if rein-
vested, shouid be listed as income.
Check “None” it asset did not gener-
ale any income during calendar year,

BLOCK P
Amount of ncome

4 hat do

For relirement pians oF ac
"G )
MCNIS, you may .
For all olher assei
SC o
checking the appro ot DElow.
Dividends and interest, even i rein-
vested, should be listed s incomo.
Checlk “Nong® ff no incoms was aamed
or yensraled

BLOOK &
Transaction
indicate i the
asset had
pirchases (P,
sates (8). or
axchanges (£)
exceeding
F1,000in

reparting year,

each asset in the asccount that excesds the , T
reporting threshold. For retirement plans thatare fa e || lel{ria in ] K ¥ £
not self-directed, name the institution holding the , 2
account and its value at the end of the reporting =
paviod. For an active business hat is not publicly 3
traded, state the name of the business, the nature s
of its activities, and its geographic Iocation in v
Block A. For additional information, see the 5
instruction booklet. Z
. - o
Exclude: Your persomal residence(s) (unless U el . -1 G
there is rental income}; any debt owed to you by ol B8 @i ]
your spouse, or by you or your spouse'’s child, i b=y w,,..nﬂw mw e o 5
parent, or slbling; any depesits totailing $5,000 or ol Bl 8 &| g & & . R g g =
loss in personal savings ascounts; and any finan- sl 228 el alel i 2 2z
cial interest in or income derived from U.S. ol 5 S g & @3l |- 215 £ &
Govermment retirement programs. A I R IS =) o A F W_ G 5
o o gligl e gal g BRI} 2 3
it you $0 choose, you may indicate that an asset Nl 8lgl 8 at |2 7S I =l B <
or income source Js that of your spouse (SP or | 3l8i 8 B aligl 818w il RS T
dependent child (DC) oris jointly held (JT), inthe | 5} =18 Blis & m qu % W S|z a0 &8
obtionai column on the far left, Z} 2re S8 giw sl S5 Bz 56 S %
SR, lsp| Mega Corp. Stack X[ , X X
DG, | Examples: Sitnon & Schuster :
JT 1sf Bank of Paducah, KY Accounts

i
: (=3 e 5
ol 28
| D1 2 = 1
18] ol L
O_[Qv,n\‘v D
RN =3
St el = Y
] ~f oo (=
[ S e = ) <
S0 | ol —ar o
| o] @2 oo

1fonly a

portion o an

please mdicaie
as foliows:

1S5 {partial)
See below for
oxampls

7 ;E“l;,

Tk CREF. KeTiRepMenT

Teax TRAD

CReF STolks

ISP TIAA- CREF pPETIREMENT .

TiaA  TeAb

CREF SToLKS

LN

For additional assets and unearned income, use next page.



" SCHEDULE Il - ASSETS AND “UNEARNED” INCOME

Con

tinuation Sheet (if needed)
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BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCKC

Type
of Income

BLOCK

Amount of Ihcome

BLOCK E
Transaction

ModEY polo

-
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SCHEDULE 1 — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

vmmmIM o_.rN

SP,

DC,

Jr

BLOCK A
Asset and/or income Source

BLOCK B
Year-End

Value of Asset

BLOCK C

Type
of Income

BLOOK D
Amount of Income

Transaction

BLOCK E

Nonhe

$1,001 - $15,000

$100,001°2 $250,000 -+
$250,001 ~ $500,000

$50,001 - $100,600

$1,000,001 — $5,000,000

F
PN

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

" § Over'$50,000,000

NONE

DIVIDENDS ",
RENT

INTEREST, ™

2

Other Type of Incom

GAPITAL GAINS
"} EXCEPTED/BUIND TRUST . *

(Speciiy)

A

1 _:r v 5
b
w il
i
“

<
(=]

- 315.000

51,000,001 — 55,000,000

Ponu

35,000,000

Ovar

U

@

o
L)

| FRANELIY

Alome ~4

11} $5,000,001 = $25,000,000

FRANKUS FeD Tax Fle

|
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s |
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME = e <X
Continuation Sheet (if needed) zmsm\whw F% (L E%.@.or-?
/ -~

-
BLOCK A BLOCK B BLOCK C BLOCA T BLOCK £
Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income

9]
T

[ sson0 TstioosonoE

l

b

| $5,000,001 ='$28,000,000 - .,

Blelpiels
5P i oy -

DC,

000,000 ~

1

JT

$1,000,001 — $5,000,000
{Specify)

$1.001 - $15,000
$250,001 ~ $500,000

Pk $6,001 850000
$50,001 — $100,000

| $100,001 - 250,000, - "~

None
) 8181000

Qther Type of Income

CAPITAL GAINS
"} ExcepTEDBLIND TRUST 1"

$25.GO0,001 — 350
.} Ovér 850,000,000

NONE

RENT

INTEREST."
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Name Page J QD.W
SCHEDULE IV~ TRANSACTIONS
Repart any purchase, sale, or exchange fransaclions by you, your spouss, ._..Eum . ]
or dependent child during the reporting period of any security or real prop- | of Transaction Date Amouni of Transaction
erty held for investment that exceeded $1,000. include transactions tha? ) o - , -
resulted in a capital ioss. Provide a brief description of any exchange trans- | o ® =l , !
action. Exclude transactions batween you, your spouse or dependent chil- J.© peh Ge  [(MO/DAY/YR) D I J K
dran, or the purchase or sale of your personal residence, unless it gener- ur S W og or : : '
ates rental income. if only a portion of an asset Is sold, please so indi- N g = 2 Quarterly, : , Lellel o
cate {i.g., “partial sale”). See exampie baiow. e S a8 Monthly, or .. .2i38158,88 8
. ! N S EETOR - 0 B! Bi-weekly. i A8 shisal|loclas|asl g
Capital Gains — f a sales transaction resulted in a capital gain in excess }' & 2 (8] 3¢ Fweexly, | g< 2522818813888 1.8
of $200, check the “capital gains” box and disclose thisincome on Schedule | o[ & L 0 £ applicabie S8 e ﬁ 20 8C a5 v | 8g
B [SR0] 5 = D B = =n ool | D jre}
i, o AP ey wur|sa|be|we|ewn|0n
P, DG, JT] Asset 3 L i i
spP Example: | Mega Coporation Gommen Siock (partial sale) X 10-12-09 , |

37 | Doymps Reésovrces Com. STotk

7-/-07

RAET Fo2DS Com. STotK

7-1(-0F%

Ploctor. & GAMBL (o STacK

2107

VERIZow (Cop. S ToCK

7- /-0

SFP |CHESHPEAKE 2 FPERATING

2-{2-09

i
f

This page may be copied if more space is required.




SCHEDULE Vil ~ TRAVEL PAYMENTS AND REIMBURSEMENTS

Name MN\M\/\N _ i\‘\wM/\WQL vmmme.l 3&&«

Identify the source and list travel itinerary, dates, and nature of expenses provided for trave! and travel-relaied gxpenses totailing morz than wmmm received E_
YOu, your spouse, or a dependent child during the reparfing period. Indicate whether a family member accormpaniad the ravelar at the sponsor's expense, and
the amount of fime, if any, that was not at the sponsor’s expensa. Disclosure is required regardless of whether the expenses were paxd direclly by the sponsor
or were paid by you and reirmbursed by the sponsor. ‘
Exclude: Travel-related expenses provided by federat, state, and local governments, or by a foreign government requirsd 1 be separately _.mnoama under :he
Foreign Gifts and Decorations Act {5 U.S.C. § 7342); political travel thai is required 1o be reported under the Federal Election Camgpaigs Acl; raved provided to
a spouse or dependent child that is totally independent of his or her relationship 1o you.
- N - Was a ramilv
Source Date(s) City of Departure—~Destination— “ronm.nma Food? ber tnoiudegy | wumber of days not
= Ciyotfotum | O | oy | TET T o sponsers expense
Examples: |..21icago Chamber of Commerce Mar. 2 DC--Chicage—DC NP N b N b None
Foyeroft Corporation Aug. 6-11 DC—-)os Angeles—Cleveland Y Y v N 2 Days
PMER~ [SRAEL _EDUC. LoD | pug ¥~ 6| LV- JeRusALed - LV YUY 1 Y  pMewe
N\ —— s — e =
i
— b R
T . S U U U Jm\ e ———
;
]
- i
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SCHEDULE VIil—POSITIONS

Page M of L\Qf

— et T

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustes of an ,‘,_,.am_z.mm.&o:_ pariner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profil oranization, any labor
organization, or any educational or other institution cther than the United Siates,

Exclude: Positions listed on Schedule |; positions held in any religious, social, fratemal, or political entities (such as polilical parties ndl campaign organi-

zations); and positions solely of an honorary nature.

Position

Mame of Organization

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absance: during the pericd of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Governmant: conlineine participation in an
employee welfare or benefit plan maintained by a former employer; or publication of a book.

Date Parties To Terms of Agreement
[2-17-dC | YWV oF NV - [ AS VEHAS Twd VeAr (EAVE oF ABSENCE  WiTHAUT
[BY oR EENEHTs BESINING, TAN 09
1-0(70F | YuY ok NV FPReSS PUBLISHING, ASREEMENT

Use additional sheets if more space is required.

GPC: 2010 55195 {mzn!



