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PRELIMINARY INFORMATION — A ER EACH OF THESE QUESTIONS

I. Digt <om or your spouse have “earned” income (e.qg., mm_m_.mm%ooﬂ V/I. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? reportable gift in th ti iod (i.e., ti
If <mvw, complete and attach MO_..&EQ I poring P Yes x No .H:Mm $350 M:Q_:oﬁ Mﬁwwﬁmmmmwwﬂﬂﬂ.w_ aggregating more Yes No
i yes, complete and attach Schedule Vi
II. Did any individual or organization make a donation to charity in , X VII. Did you, your spouse, or a dependent child receive any
lieu ﬂ. paying <%% for a speech, appearance, or article in the Yes No _.mvo_.MmMu_m :.ﬂEm_ or _.mmacw_ﬂmm.ﬂmsﬁm for travel mzv ‘wsm reporting Yes No [ X
reporting period? period (worth more than $350 from ohe source)?
If yes, complete and attach Schedule Il If yes, complete and atfach Schedule Vil.
Il Did you, your spouse, or a dependent child receive "unearned” N VIII. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any ) Yes \ﬁ No of filing in the current calendar year? Yes \o\ No
reportable asset worth more than ﬂ.ﬁ_.om_mﬂ the end of the period? If yes, complete and attach Schedufe VIil.
If yes, complete and attach Schedule i,
IV, Did you, your spouse, or a dependent child purchase, sell, 1X. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes vA No an outside entity? Yes No
$1,000 during the reporting period? It yes, complete and attach Schedule IX.
If yes, complete and attach Schedule V.
V. Did you, your spouss, or a dependent child have any reportable P F :
liability (more than $10,000) during the reporting period? Yes \. No Each n.:mmzo: in this —um_& must be m_gmwzo_.o..a and the
If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.

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

IPO—Did you purchase any shares that were allocated as a part of an [nitial Public Offeting?

Yes No

TRUSTS—Details regarding “Quaiified Blind Trusts™ approved by the Committes on Ethics and certain other “excepted trusts™ need not be disclosed. Have you Y
excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es No

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child bacause
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No \A |




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME

Name Nmu\?. y m\&\m\\ \§\m\ nkb_a\_ vmuoll.nkkm“-‘.

BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
—Asset-andforincomeSource Valueof Asset Type of Income Amount of Income Bswm&_fﬂ:
. . . dicate if
Identify {a) each asset held for investment or production | Indicate value of asset at close of reporting{Check all columns thal apply. For] For assets for which you checked “Tax- memw nm_a“ °
of income with a fair market value exceeding $1,000 at fyear. If you use a valuation method other than Jretirement accounts that do not] Deferred” in Block C, you may check the | sirhases
the end of the reporting pericd, and (b} any cther Mair market value, please specify the method Jaliow you to choose specific Invest- “None” column, For all other assets, indicate {P), sales (S)
reportable asset or sources of ingome which generated Jused. ments or that generate tax-deferred] the category of income by checking the | o mxn:mb om.
more than $200 in "unearned” income during the year. income {such as 401(k) plans or . . o
. . appropriate box below. Dividends, interest, | (B} 36»8_5&
i - fIf an asset was sold during the reporting year |IRAs), you may check the “Tax- -
Provide complete names of stocks and mutual funds (do |ang is included only because it genefated Defetred” column. Dividends, inter- and capital gains, even Iif reinvested, must | $1,000 in
not use ticker symbols.) ; the value should be "None.” ! ! be disclosed as income. Check “None” if | reporting
income, the value shouild be "None. est, and capital gains, even if rein- o INCome Was earned or generated yer.
For alt IRAS and other retirement plans {such as 401(ky ¥, _ . , vested, must be disclosed as 9 :
plans) provids the value for each asset held in the | This column is for assets held solely by your lincome. Check “None” if the asset| * This column is for income generated by
account that exceeds tha reporting thresholds. spouse or dependent child. generated no income during the] assets held solely by your spouse or
For rantal or other real property held for Investment, pro- reporting period. dependent child,
vide a complele address or a description, e.g., "rental
property, and a city and state. If only &
For an ownership interest in a privately-hefd business | A [B [ c (D [E|F]a || 1 |a{x ]|t [m b o { v v b bl | x { s | xaf Bortion of
that is not publicly traded, state the name of the busi- an asset is
ness, the nature of its activities, and its geographic loca- = sold, please}
tion in Block A. m indicate as
Exclude: Your personal residence, including second £ . follows:
hormes and vacation homes (unfess there was rental . E o | (8) {partial)
income during the reporting period); any deposits total- = g m, See below
ing $5,000 or less in a personal checking or saving =1 5 g1 for
accounts; and any financial Interest in, or income derived 8 @ < exam-
from, a federal retirement program, Including the Thrift 2 = - g z ple.
Savings Plan. =] m =1 by % e o 5
If you 8o choose, you may indicate that an asset or gl g m o o m g = g = M m. 2
income sourcs is that of your spousa (SP) or dapendent - 8l8lel e e ° o E ¥ m A= o P
child (DC), or is jointty held with your spouse {JT), in the glelelsl g m M. | 3 m B wiZla m m olelg m 3 m =0.v.. o |E
optional column on the far left, W. m. 2 M, W —] M_M i) m Zla % = 5 g glgl2|& gl=|=(8 m S,
— © | = 5 L Bl K2 - | ==
For a detalled discussion of Schedule !l requirements, gl & 4% 1| 70 HHsgl8lS ol [-ISlIS|E| 2 o Slaigl2|8|& T g lo E
please refor 1o the Instruction booklet. 101 M =l =] =t 8l 8] 2 ¢ & 2 ol S1E|lL] g @ 2lslTITIHI =18l
R R EEEE R MR HAEH Y RIS R B HEEEE
ol w538 3338 S slulnjel S| ElulQr 5 § A o 58 A k=] g
HEEEEREEEEHE HHAHEEEIER I HARE R REEHEEHE
2\ a2 5 8| 5] 8 Bl 2| 8 8| 8| 81215\ 2l5(5|E| 5 & [el=l8|c |2 (8|8 12 |=|6(8
SP, SP| Mega Corp. Stock X X X X S (partial) |
DC, |Examples: Simon & Schuster indefinite Royalties bt
JT 15t Bank of Paducah, KY Accounts X X X

Py TT Tac, m\a*m

Recei!yn B1e

flawe, Texy s
Tesey Aqacdo u\wﬂ\\,\

T 0ffice b1

CAsns o 7, TPrAS

For additional assets and unearned income, use hext page.




SCHEDULE 1V— TRANSACTIONS . Name | Page 2 o 3.

mmvo: m=< u:_.o:mmm mm_o. oq oxn:m:mm ”B:mmon_o:m u< <o_._ <oc- muo:mm or ._.Sum
held for investment that mxommama $1,000. usn_:n_m ﬁ_.m:mmoﬁ_o:m that Sm:_”ma | OF Transachich o Date Amount of Transaction
in a capital loss. Provide a brief description of any exchange transaction. 8BS
Exclude transactions between you, your spouse or dependent children, of the g2 |momayvyR)| A [ B | C | D | E F|GI|H [ J | K
purchase or sale of your personal residence, unless it generates rental o3 or
income. If only a portion of an asset is sold, please o indicate (i.e., “par-] ' o =3 Quartetly -
tial sale™). See example below. < z 8 m Monthiv. o . ol P m
; ) T W rontnly, or . . 2= ~3(58 8 m
Capital Gains - if 3 sales transaction resulted In a capital gain in excess of | & u Q 8 c Bi-weekly, if oleglsg|s8]s 212 m 82192 < g
$200, check the “capital gains” box and disclose this income on Schedule L] 2 | & | 58 applicable W g gelg82|22 m.m. csg|gg|gs 28 gz m
ol vl =i s|léed|leglissisals
PR : . Lui | gc(own|n =Pl echvl Y B '
This column is for assets solely held by your spouse of depandent child. =2 m.mwuw 2-|za|8 W 2-|zelg8]8 emw & m 3 w
ISP, DC, JT Asset
SP Example: | Mega Corporation Common Stock (partial sale) X 10-12-12 X
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