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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A, Did you, your sp , or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the
end of the reporting period? or
b. Make more than $200 in unearmed income from any reportable
asset during the reporting period?

Yes QZO D

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

w[ e ]

C. Did you or your spouse have “eamed” income {e.g., salaries,
honoraria, or pensionVIRA distriibutions) of $200 or more during the
reporting period?

[V ]

an ouviside entity?

£. Do you have any reportable agreements or arrangements with

e [ A []

0. Oid you, yout spouse, or your dependent child have any reportable
liablity (more than $10,000) at any point during the reporting period?

Yes ! No D

J. Did you recsive compensation of mare than $5,000 from a single
source in the current year and two prior years?

wl e [

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

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

TRUSTS — Details regarding “Qualified Blind Trusts® approved by the Committee on Ethics and certain other “excepted trusts™ need not be disciosed. Have you excluded fram

this report detalls of such a frust that benefits you. your spouse, or dependent child?

EXEMPTION — Have you excluded from this report any other assets, "unsamed" income, transactions, or liabilities of a spouse or dependent child because they meet all three

tests for exemption? Do rot answer "yes” unless you have first consuited with the Committee on Ethics.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Use addifional sheets if more space Is required,



SCHEDULE A —- ASSETS & “UNEARNED INCOME” .
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