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PRELIMINARY INFORMATION — A

'ER EACH OF THESE QUESTIONS

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

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

If yes, complete and attach Schedute V.

appropriate schedule attached for each “Yes” response.

fees) of $200 or more from any source in the reporting period? repottable gift in the reporting period (i.e., aggregating more Y,

If yes, complete and attach Scheduie J. Yes No than $335 and not otherwise exempt)? es No |/
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 wH_. vmﬁmm ov%oc for a speech, appearancs, or article in the Yes No ’\ qmboﬂmw_m chm_ or qmmawcamzmm:a for fravel :w oﬁrm reporting Yes No /\

reporting period? period (worth more than $335 from one source)?

If yes, complete and attach Scheduie II. if yes, complete and attach Schedule VL.

Hl, Did you, your spouse, or a dependent child receive “unearned” VIil. Did you hold any reportable positions on or before the date Y

income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes V] No

_-w.nonmgm mmm_mmw Eoﬁ: more ﬁm: :mw moc. at the end of the period? If yes, complete and attach Schedule VIil.

yes, complete and attach Schedule .

V. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement

ar exchange any reportable agset ih a transaction exceeding Yes No with 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,

V. Did you, your spouse, or a dependent child have any reportable Each question in this must be answered and th

fiability {more than $10,000} during the reporting period? Yes No 9 part S e

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 °

EXEMPTION — Have you excluded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or dependent child becausge
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
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Report any purchase, sale, or exchange transactions by you, your spause, ._.<_um

ery held for investment that exceeded $1,000. Include iransactions that

or dependent child during the reposting perlod of any security or real prop- | of Transaction Date Amount of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- R REREE S e

action. Exclude ransactions between you, your spouse or dependent chil- o B8 MomAYYR)| B CLoDi E| Fi Gy HY | 4 K

dren, or the purchase or sale of your personal residence, unless it gener- |-, - e Qg or O T . -

ates rental income. If only a portion of an asset is sold, please so indi- |- @Q: LD il Quarterly, | = - T v c o 2 ol o

cate (i.e., “partial sale”). See example below. g S g8 Monthty, or |- Sl DERPRY SR I3 m 3 m 28 28 8
SO W | T . . Tolro|lae]lod lo2|ellvalog] @

Capital Gaing - if a sales transaction resulted in a capital gain in excess | £..| Z | Q% m o Bi-weekly, i s8|88l82|122 m,m, M.m ggisg|281.8

of $200, check the “capital gains” box and disciose this income on Schedule §. T.-.| o [ o~ © applicable @5 | 5o s818 m Bk B g I @ we i 2g

Ik, SR Ca Ba a8 |85 58 | i | e e | B 88

SP, DC, JT] Asset . ok o )
SP Example: _ Mega Coporation Common Stock (partial sale) X 101208 |- | X

Generx| Efectric Contn stock
ﬂnbm\:\ Electric Q\\SSQ uuwg\ﬂ\
m\& \&Jm\ Q. D.EE-S.&PF i

2-(1-09
3-7:09 X
24169 X

This page may be copied If more space is required.



