PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $4,000 at the / F. Did you have any reportable agreement or arrangement with an \
end of the reporting pericd? or Yes | v/| No outside entity during the reporting period or in the current calendar Yo% No |4/
b. Make more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchass, sell, or G. Did you, your spouse, or your dependent child receive any \
exchange any securities or reportable real estate in a transaction Yeos No reportable gift(s) totaling more than $350 in value from a single Yes No
nga_ﬁ-c ﬂa.ooo QC_-_—.-Q the augg g_-_a-w source Q:Z:ﬂ the EEDPUQJOQQ
. . /
C. Did you or your spouse have “eamed” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any \
—._O_.-Oﬁ.mﬂ.ﬂ~ or R:ﬁwogg Q_On:v&Oq-Ov of «NOO or more Q..__.m:ﬂ the Yeos No ag—.g% travel or reimbursements for travel ﬂos_m:@ more than Yes No
reporting period? $350 in value from a single source during the reporting period?
" / 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No : - : . Yes No
liability (more than $10,000) at any point during the reporting period? V] __hc Mm&%%w for a speech, appearance, or article during the
E. Did you hold any reportable posttions during the reporting period or in \
the current calendar year up through the date of filing? Yes No | L] ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

e

_vocc&vacvcasmoom:<§o8a52;a«om__088aamovmnag_amm_vcz_ooaazncacnsun:o«ovoa:uvo;o%=<ocn:uio8a.<om.8§wncogoa.2838:8& Y _H_ N m
the Committee on Ethics for further guidance. es o

qwcmﬂmlooﬁzm_.ooma_:o.og_soaw__an,_._.cn«.mvuasx_a<300033380:msmﬂmaoo;mao?o.‘.oxoouﬁ_#cua.:ooa:o;oeoo_oa&._._m<w<ocoxo_:aoa=o§ D @\
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No

mxm!vﬁDZn:m.\wxocoxucaaaosggnéo&&.n«u&y._.583&.5839cw:um&o:?o:mm%_noaRmauocwoo..aovoanos.oza_uoomcwa:_o«.aoam—_s_.oa < D N _&
tests for exemption? Do not answer *yes® unless you have first consulted with the Committee on Ethics. os o [
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

name: Jose A.Garcio

Page U.l of PW

BLOCK A B8LOCKB BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Assat Type of Income Amount of Income Transaction
Identtfy (a) sach asset held for investment orflindicats value of assst at close of the reporting period. It you use ajCheck all columns that apply. For accounts thatRFor assets for which you chacked “Tax-Defered” in Block C, youll indicats if the
uganoﬂwﬂaoenai%ht; market value %%%gg§<%.n§§9¢§o§& an!!-j}i_g?gsﬂoqug._z?ﬂ 53&5&?35.22‘.%33? mﬁho..!zs-?gso asset had ®
axceed] ,000 at of the reporting periad, L accounts), you check ax-Deferrec” [ catagory of income by chacking approprisis below. § purchases (P),
Sn@.c_w«%gﬂ!-mmsswgﬁxgit!-&gsogsga_.%QQ8.—5“ !s%ﬂwnp and capltal gains, é._gioiihﬂ.’oiﬂn.ﬂ:; S_S@.JQ
income that genersted more n “uneamed” . sven d, m dieck a disclosed as 1 r assels taxable exchangas
income during the year, because It generated income, the value shoukd be “None. for assets held In taxable accounts. Check “None"Jaccounts. Check “None® if no incoms was samed orfaxceeding $1,000
60!:-:“_.2_.3!“3:&3?6832;%3%5;; if the asset genevated no income during the reportinglj generuted. In the reporting
Provide complete names of stocks and mutual funds fyou no interes period. period.
{do not use only ticker symbols). Wohﬂ:&.wgﬂiﬂﬂn heid by your spouse or dependent it onéy & portion of
For all IRAs and other retiement pians {such as u.."nuh”.ﬁh.
%:8 lw-ﬁ%ﬁoﬁiikg Uoors.sh_a in follows: (S (part)).
S “falelcfolelrlelnpilulxle]n plelm[v]vialwim|[u]x|x]|xa
For bank and other cash accounts, fota the amount] mbighikoguids
in all interest-bearing accounts, If the totel is over| o ansactions
$5,000, list avary financial inatitution where thers is that sxcesded
more than $1,000 in interest bearing accounts. $1,000.
For rental and other real property held for &
provide a ph or p 0.9..
“rental property,” and a city and state.
For an hip interest in & privately-held business
that |s not publicty traded, state the name of the
business, the nature of Hts activities, and its|
geographic location In Block A,
Excl Your p | resid Including second
homes and vacation homes (unfess thare was rentel .
Income during the reporting p ): and any fi ial
interest in, or income derived from, a federal .m. 8
retiremant program, including the Thrit Savings Plan, m M
I you have a privately-traded fund that is an W >
vmu...movg_afimsa,ut!gs..m_m. m. m
: : i
i you 30 choose, you may indicate that an assat or| a W
income source Is that of your spouse (SP) or m.m.m. I M g g
dependent chid (DC), or joindly held with anyonel g (8 g8 W g g8 " mp 8 m m, 8 u
{IT). In the optional column on the far lef. g (8 |3lg(g|2 3 g i . £ £= 8 g m g |8 3
Hﬁ.;. ...e.o.o.:rn.> mwwwmwsmwmmm m 2l ,Wa. mm&wamwwmm
rements, pleasa refer 1o the instruction : 3 M m M 8 2 2|8 P, S, S(part), or £
sizld|Z(g|g|a|g|E|B|s(x|a]BlE|E(EB|E (2 |2 sl2a|2la(ElzlglE 122 o
8P, BF X X X ¢
oe. ] Wiaga Coip. Stock
Shnon & Schuler Indetile Royaltes
ABC Hedga Fund X X - |pumershy
Blac. & MJP_&_‘ d
o BRRgources (iR
Black: Rock Globs, | |/ v vV
]E RE. TV |
255} Pt w1 |
y
MA¥m S+ Loo TN .
MaYm 5P Small v “

Caplro0O
Use additional sheets Iif more space I8 required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: Jos e A .Gare! o

Page w

o4

BLOCK A
Asset and/or Income Source

——
BLOCKB
Value of Asset

BLOCKC

Type of Income

N—
BLOCKD
Amount of Income

—
BLOCKE
Transaction

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$100,001-$250,000
$250,001-£500,000
$500,001-$1,000,000

$50,001-$100,000

$1,000,001-$5,000,000
$6,000,001-$25,000,000
$25,000,001-§50,000,000

Over $50,000,000

Spouse/DC Asoel over $1,000,000*

NONE
DIVIDENDS

INTEREST

EXCEPTED/BLIND TRUST

TAX-DEFERRED

CAPITAL GAINS

{Spodify. 6.g., Parinership Income or Farm Incorme)

None

n

$201-$1,000

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

$100,001-$1,000,000
Over $5,000,000

$1,001-$2,500
$5,001-$15,000
$15,001-§50,000
$50,001-$100,000

$2,501-$5,000

Xl

Spouse/DIC Asest with income over $1,000,000*

—v_wmgo._m

ASSET NAME

EIF

N Other Type of income

\'mmo

Merrill Lynch MM
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SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS \
Name: H\_,Om e A. @\,Q, A

Page K., of ﬁ\\

sponsor or were paid by you and reimbursed by the sponsor.

Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to the filer.

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $350 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’s expense, Disclosure is required regardiess of whether the expenses were paid directly by the

EXCLUDE: Privately-sponsored travel approved by the Ethics Committee, if post-travel disclosure was filed with the Clerk; 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 {FGDA, 5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election

Sourcs Datais) O D or et " i -y i oo
! China (MECEA} Aug, 811 DC-8eigng, China - DC Y Y N
L Habltat for Humanity (charity fundralser) . 34 ; S .
Ameri can Isme) mm\.\nnto%:ﬁ, Auvg -2 | Miami ~LSen<c-Mjaml Y v 7.*
——r— . - . . ] 1
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