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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period?

V1. Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more

reporting period?
If yes, complete and attach Schedule Il

period (worth more than $335 from one source)?
If yes, complete and attach Schedule VII.

It yes, complete and attach Schedule |. Yes No N than $335 and not otherwise exempt)? Yes No E
If yes, complete and attach Schedule VI.

1. 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 Yes No ﬂ. reportable travel or reimbursements for travel in the reporting Yes E No

1. Did you, your spouse, or a dependent child receive “unearned”

VIII. Did you hold any reportable positions on or before the date

If yes, complete and attach Schedule IV.

income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No _m
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIl

if yes, complete and attach Schedule Hl.

IV. Did you, your spouse, or a dependent child purchase, sell, 1X. _u_ﬂp_m ,.\%c :mﬂ,.__%omsw reportable agreement or arrangement with

or exchange any reportable asset in a transaction exceeding an outside entity”

$1,000 during the reporting period? Yes K No If yes, complete and attach Schedule IX. Yes No

V. Did you, your spouse, or a dependent child have any reportable
liability (more than $10,000) during the reporting period?
if yes, complete and attach Schedule V.

Yes

zoE

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 Ethics and certain other “excepted trusts” need not be disclosed. Have you

excluded from this report details of such a trust benefiting you, your spouse, or dependent child? Yes No E
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 Ethics. Yes No E




wo_.._m_uc_.m IIl—ASSETS AND “UNEARNED” INCOME

Name Dos&ma L, N.arer.o_w\_

Page IN| o*H

BLOCK A BLOCK B
Asset and/or income Source Value of Asset

Identify (a) each asset held for investment or production | |ndicate value of asset at close of
of income with a fair market value exceeding $1,000 at A .
the end of the reporting period, and {b) any other | reporting year. if you use a valuation

reportable asset or sources of income which generated | method other than fair market value,
th 200 in * d” i during th . .
more than $200 in “unearned” income during the year. please specify the method used.

1

Provide complete names of stocks and mutual funds {do .
not use ticker symbols.) If an asset was sold during the reporting

For all IRAs and other ratirement plans (such as 401(k) | Year and is included only because it
plans) that are self-directed (/.e., plans in which you have @mzﬁﬂmﬁma income, the value should be
the power, even if not exercised, to select the specific § | "

investments), provide the value for each asset heid in the None.
account that exceeds the reporting thresholds. For refire-

BLOCK C
Type of Income

Check all columns that apply. For
retirement accounts that do not allow
you to choose specific investments or
that generate tax-deferred income
(such as 401(k) plans or IRAs), you
may check the “None” column.
Dividends, Interest, and capital
gains, even if reinvested, must be
disclosed as income. Check “None”
if the asset generated no income dur-
ing the reporting period.

BLOCK D
Amount of Income

For retirement accounts that do not allow
you to chocse specific investments or
that generate tax-defarred income (such
as 401(k) plans or IRAs}, you may check
the “None” column. For all other assets,
indicate the category of income by
checking the appropriate box below.
Dividends, interest, and capital gains,
even if reinvested, must be disciosed
as income. Chack “None” if no income

was earned or generated.

BLOCKE
Transaction

Indicate if the
asset had
purchases (P),
sales (S}, or
exchanges (E)
exceeding
$1,000 in
reporting year.

ment accounts which are not self-directed, provide only
the name of the institution hoiding the account and its - . . :
value at the end of the reporting period. AtBlcloiEfF]{alr]|1 FJ]K]

For rental or other real property held for investment, pro-
vide a complete address,

For an ownership interest in a privately-held business
that is not publicly traded, state the name of the busi-
nass, the nature of its activities, and its geographic loca-
tion in Block A. ) ) :
Exclude: Your personal residence, including second B B L 2
homes and vacation homes (unfess there was rental ] 4 C - ;
income during the reporting period); any deposits total-
ing $5,000 or less in a personal checking or saving
accounts; and any financial interest i, or income derived
from, a federal retirernent program, including the Thrift
Savings Plan.

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 with your spouse (JT), in the
optional column on the far left.

$5,000,000 7

$25,000,001 — $50,000,000

None

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

$1,001 - $15,000
$250,001 ~ $500,000

$1,000,001 -

(Specify: &.g., Partnership Income or Farm Income)

Other Type of Income

NONE
RENT

| a | ] v S Vil

$15,001 — $50,000

$100,001 — $1,000,000
Over $5,000,000

If only a
portion of an
asset is sold,
please indicate

as follows:
(S) (partial}

See below for

axample.

m

X $50,001 - $100,000

SP| Mega Corp. Stock

> | CAPITAL GAINS

S (partial)

Royalties

>

Sk, ;- L
DC, |Examples:| | Simon & Schuster Indefinite
JT 151 Bank of Patucah, KY Accourts
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For additional assets and unearned income, use next page.




MO_.._.MUCFN ___|i>.mmm._.w AND “UNEARNED” INCOME Name GGSQ?R L, Lawmborn Page S ot Z_
ontinuation Sheet (if needed)
. BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transaction
Value of Asset of Income
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This page may be copied if more space is required.
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SCHEDULE |V— TRANSACTIONS name Dougles L. Lemborn  |raged ot

Report any purchase, sale, or exchange transactions by you, your spouse, ._.<—u¢
or dependent child during the reporting period of any security or real prop- of Transaction Date Amount of Transaction

erty held for investment that exceeded $1,000. Include transactions that

resulted in a capital loss. Provide a brief description of any exchange trans- g m ,

action. Exclude transactions between you, your spouse or dependent chil- o & (MO/DAY/YR)E A B | C D E F| G H } J

dren, or the purchase or sale of your personal residence, unless it gener- W 0% or o

ates rental income. If only a portion of an asset is sold, please so indi- =3 Quarterly, ! , o

cate (i.e., “partial sale”). See example below. m m Monthly, or . P .8 mm , 2
X o ~ K - - — S S -

Capital Gains — if a sales transaction resulted in a capital gain in excess M 5 _.__.u_ m_-im.mr_<. if p @ 8 m mm m. m M m g = m . _ m

of $200, check the “capital gains” box and disclose this income on Schedule a0 23 applicable | 83| 3SiS8188 W |88 18 a i 55

ik 58 #528|85(24(88 (82 |58 258|885

P, DC, JT Asset o .

SP Example: _ Mega Corporation Common Stock (partial sale) L. X 10-12-10 - :

se NMet App D eroO_n _\%:o

SP | M Aup Tue, stk ,\__.\Esih h&av 4.\3 /1o

LI

Sy Net \Asc N.,Sh.hjn_n .w\\o\\o
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Name Obi&?h L. P&S(POT.) vmquQNI

SCHEDULE IV— TRANSACTIONS

Report any purchase, sate, or exchange transactions by you, your spouse, .—.<U0

or dependent child during the reporting period of any security or real prop- H :

erty held for investment that exceeded $1,000. Include transactions that Oq ._.-.NSMQOQW# o Date _ ):.-O::n. of Transaction

resulted in a capital loss. Provide a brief description of any exchange trans- | ) 3= - N - E .

action. Exclude transactions between you, your spouse or dependent chil- ae (MODAY/YR)] A | B | €| D|€]|F|[G|HF J

dren, or the purchase or sale of your personal residence, unless it gener- | OB or e Ca N -

ates rental income. if only a portion of an asset is sold, please so indi- | = B Quarterly, S I 3 o

cate (i.e., “partial sale™). See example below. - 8 m Monthly, or Lol - m W : W =4 m.

Capital Gains — if a sales transaction resulted in a capital gain in excess | .- M B Bi-weekly, it | 881 3 glggig m =81 m

of $200, check the “capital gains” box and disclose this income on Schedute |- o L2 applicable 3 Scie@idzlasiss
3 & - [ o wi g 1g I3

. : © B | Ko ek 88|88 |0a4

SP Exampie: | Mega Corporation Comman Stock (partial sale) CX 10-12-10 =

X |5(2¢/io

S \SAJS\Sh\_\_rw:

SP |3 mut- A Tuc. sgtivms- |X Y L
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SP Mov. calls o 56(55

sSe |3 Ma App, Poc. qptsanc— X X 12f2s )10
5P ec, cells it 55

(23010
/g o
i [22fed
1 feefro
nf=2lio
217 I
_ REM §
1 2f2¢/10 ¥

$ € | Reseachon Motion A8, shrek 1
SO | Reseqeche Matrom Dig, stock
SP | Research ' Motion U stock g

! Tl |
SO | Rosegvohtn Motson LAL stock ~ qfe) |
SO | Roeahn Motron Lt chrck |
SP | Reseprchn e Motion Lid ghik — sqle)
SP | Roceurdhh i Mastion Lfd stock
SP [ Rosenchin Motion, Lo, Slock
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SCHEDULE IV— TRANSACTIONS name Dowgles Lo Lamborn  |rage b o

Report any purchase, sale, or exchange transactions by you, your spouse, ._.<_um
or dependent child during the reporting period of any security or real prop- : .
erty held for investment that exceeded $1,000. Include transactions that ﬂ.ﬁq ._.-..m-ummo_m_o.ﬂ-“. o Date . Dl:o:ﬁn..wﬁq.ﬁﬂmﬂmm.nn_oz
resulted in a capitai loss. Provide a brief description of any exchange trans- |~ - X == S T ]
action. Exclude transactions between you, your spouse or dependent chil- | .me_ (MODAYYR)f A.| B | &8 { D F & ]H] J
dren, or the purchase or sale of your personal residence, unless it gener- C3 or - P T .
ates rental income. If only a portion of an asset is sold, please so indi- = 3 Quarterly, i, . g
cate Am.ﬂ-q ..E;_ﬂ_ g—o‘.v- See mxm.q_ﬂ_m below. % m go_..__w__.—_g or .o ~ m w w m- =]
Capital Galins — if a sales transaction resulted in a capital gain in excess M $ ‘2 Bi-weekly, if W.m 8 m. = raR m 22! m
of $200, check the “capital gains” box and disclose this income on Schedule o o '8 applicable 22 Bart 2 m w [HEe] @ m.
. GO =8 85 88|93 88108
P. DC, JT| Asset
SP Example: _ Mega Corporation Cornmon Stock (partial sale) X 10-12-10
SP 12 Rescarhin Mitson, A4 Q_B;WQ.&.. X X .u\?a\:v
5P J iy, calle &1 40 ,
S Z @K&ﬁ&rﬁr MeTion LA, esfiows - x X :\.NN.\E
y f .
M‘U ?hc: g\tk k\.‘. W.Mum
SE |3 Rosenih e MoTou Lotd, gofiorns— f -~ |X X | refeofio
SP e cetis it mo\mNﬁm

This naace mav be conied if more space is required.




SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Name OQSQ\& L. Lawborn

Page Ul 3V|

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 relationship to you.

Food? Was a Family

Source Date(s) City of Departure—Destination— __-onu_za@_ o | Number of days not
City of Return {Y/N} (Y/N) zo_s_umaﬂ.ﬂw_:n»n * ]at sponsor’s expense
Examples: Chicago Chamber of Commerce Mar. 2 DC—Chicago—DC N N N None
. Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
Herlege Foundikon Jan. 19-16 | 0C- Chesttosnlte vA-0c | ¥ Y v None
7 t

This page may be copied if more space is required.




