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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
—
A. Qno“__oc. éﬂagcn‘omo_.«ocrﬂvlﬁoag_aﬂ $1.000
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an ”
b Spdof the reporting perad? ot any " Yos [ L] No outside entity during the reporting period or in the current calendar Y8 No
asset during the reporting period? _ y L year up through the date of filing?
B. Did you, your spouse, or your dependent child purchase, sell, or , G. Did you, your spouss, of your dependent child receive a
exchange any securities or reportable real éstate in a transaction Yos No [\ gﬂtrmﬂvsszao.%gzgsico;mnﬂs Yos No |\~
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have ‘samed" income (e.g., salaries, \ H. Did you, your . OF your t child receive
honoraris, or pensioniRA istributions) of $200 or more during the Yos No | N | Feponts el oh aimmbaramomonts ot tomime mor han  Yes v |

$350 in value from a single source during the reporting period?

D. Did you, your spouse, or your dependant child have any reportable
liability (more than $10,000) at any point during the reporting period?

| reporting period?

1. Did any individual or organization make a donation to charity in

lieu of paying you for a speech, appearance, or article during the Yos No /\\

E. Did you hold any reportable positions during the reporting period or in
the curent calendar year up through the date of filing?

Yos

zo/\\

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

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

the Committee on Ethics for further guidance.

T
IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yas" to this question, please contact Yes _u No E\—

TRUSTS -~ Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other *excapted trusts’ need not be disciosed. Have you excluded from D @\
this report details of such a trust that banefits you, your spouse, or dependent child? Yos No

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 D B\
tasts for exemption? Do not answer "yes” uniess you have first consulted with the Committes on Ethics. Yes No




SCHEDULE A ~ ASSETS & “UNEARNED INCOME” -3
Name: @. ?{&&NJ @%\/ Page p of w?
7

BLOCKA "EOCRE BLOCK G 'BLOCK O BLOCK E
Asset and/or Income Source Value of Assat Type of Income Amount of Income Transaction
Identlty (s) each msset heid for lnvestment orflindicate value of asset at close of the reporting period. If you use aflCheck all columns that epply, For accounts thatl]For assets for which you checked “Tax-Deferred” in Block C, youllindicate if the
production of income and with a fair market velue flvalustion method other than fair market value, plesse specify the generste tax-defered income (such a8 401(k), IRA, orflmay check the *None” column. For all other assets indicate thefl asset had
and (b) s.ﬁgp ! w._o.s c.wau.o..?f Lﬂ“ﬁo&?!&!&ziﬁa%ﬁ.ﬁ :isx Jsales () o
oy or sourcs n even , of
income it genaetad more han $200 0 “ureamed” e e T e 18 Inchuded only] o en ¥ reievasted, must be disciosed se must be dlsciosed as inoome for :
Income dwing the yeer. 3 n noe X
“Column M is for assats heid by your spouss or dependent child in which ¥ the assst generated no income during the reporting j generated. In the reparting
Provide complete names of stocks and mutual funde JYou hirve no interest. period. period.
{do not use only ticker symbole). *Column Xl is for assets held by your spouse of depencent; it oty a portion of
For el IRAS and Other retrement plane (such as Iribuny e
Tollows: (S {pat)).

AS I w{wv[v|w i, vt ﬁ X [ 3730} aave this column

401(K) plans) provide the valus for sach ssset hekt
the account that excesds the reporting thresholds.
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SCHEDULE D - LIABILITIES

[sme o Ty Gt Jonn

Report lisbilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouss, or your dependent child. Mark the highest amount owed during the reporting
period, Members: Members are required to report all liabllitias secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of & business in which you own an interest (uniess you are personally liable); and liabilities owed to
you by @ spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.

- *Column K is for liabilities held solely by your spouse or dapendent child.

Amount of Liabllity
» 8 o o [ & ¢ | @ | ow | ol o«
Date B
o Creditor iablilty Type of Liability o g mw,
MO/YR o |:s 282 |82
] 8 |88 2 3 3
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SCHEDULE E ~ POSITIONS

Report all positions, compensatad or uncompensated, held during the cument or prior calendar yesr as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, Fco..o.dn_._go: 288303.03:6..5883:%335@:%%8@ Exclude: Positions
listed in Schedule C: 8 held in any religious, social, fraternal, or political entities (such as political and campaign : and solely of an honorary nature,

Position

Name of o..n»__._nuno:

Use additional sheets if more space Is required.




