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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

i
A. Did you, your spouse, or your dependent child:

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
end of the reporting period? of Yes No outside entity during the reporting period o in the current calendar Y8 No
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 spouss, or your dependent child purchase, sell, or G. Di .
exchange any securities or reportable real estate in a transaction Yes No VA . an._..a%%% .u_ﬁmw Mww_..“wm...”ww%ﬁ%% mwwmo.”»%hmm ﬂoﬂ.ﬂ“ﬂ%o Yes No
OXOOQQ_:Q ma.go n_.__us the -.Gﬁﬁq»-g Uﬁna\w source QCJSE the amg.—,_m mO_.—OQv
C. Did you or your spouse have “earned” income {e.g., salaries, : :
honoraria, or pension/IRA distributions) of $200 or more during the Yes No Mu.uwn.mwﬂww .e.wwﬂﬂ MwohwhwﬂuﬂﬂmM«Mﬁwﬂ“ﬁﬂum_ﬂwwkﬂwﬂﬂma Yeos No X
reporting period? $375 in value from a single source during the reporting period?
. . I. Did any Iindividual 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? VA _-_Mw.om. nm,n”m w%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in ,
the current calendar ysar up through the date of filing? Yos No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND 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 Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact Yes _HH_ No N_

the Committee on Ethics for further guidance.

;:malgﬁgwanmag.og_ﬁoaw:.aAEﬁm.mvvgag.:oOogﬁowo:miovmaoa:mﬁo»ras..wxnm!caaemﬁ.:ooa:onco&wn_amon.Im<o<ocoxo.c%&33 D
this report details of such a trust that benefits you, your spouse, of your dependent chid? Yes No N_

mxmz«.dozu.xmﬁwdccxn__.ao.._§g_m8uo:m:<o$m_.mwmo8.....5338._:8395:3&8?o..._wc_.soa&mmvocuoo«écﬂnova:%aoz_acoomcmo»sow‘awo»w__ D
three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes Ne E
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SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: &% . Zor‘b./\

Page Z ot 3
BLOCK A mﬂoox B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of income Transaction
Wentify (a) each asset held for investment or]indicats vaiue of asset at closs of the reporting period. If you use af]Check all columns that apply. For accounts that 12«33350..3:90&&4!5&3&._:!8*0 you ifthe
production of Income and with a fair market value]valuation method other than fair market value, please specity the method [ generate tax-deferred income (such as 401(k), IRA, or| may check the "None” colurmn. For all other assets indicate the fasset had
exceeding $1,000 at the end of the reporting period, Jused. 529 accounts), you may check the “Tax-Defermed” |category of & by checking the box below. fpurch ),
and (b) any other reppitable assel 9858&:;: assef was sold during the reporting voaoaoaa_:n fed only column. Dividends, Interest, and .8‘8-. gains, Qi-i’inssgvﬁ_g:’ 26;83553&. sales (S), or
gs-.cﬂ.o.ﬂoaaaaa‘:unssg it At 3?05_.8%6 id bo "N even i rei ted, must be discl as income | must be disclosed as income for assets haid in taxabls fexchanges (E)
income during the year. M for assets held In taxable accounts. Check “None"Jaccounts. Check “None® if no income was esmed or lexceeding $1,000
o&gzrﬁﬂgwgszgoﬁ»oaggg_sizg if the assat generated no income during the reporting § genarated. in the reporting
Provide complate names of stocks and mutual funds ]| you have no interest. period. period.
(do not use anty ticker symbols). *Column Xil is for assets hekl by your spouse or dependent child }f only a portion of
in which you have no interest. an assat was soid,
For all IRAs and other retirement plans {(such as pleass indicate as
401(k) plans) provide the value for each asset held in| -
the that ds the reporting thrsshold: follows: (S (part)).
B c 1] E|FIG|H{ J K|L|Mm | Hrymiwviviviiiivimi ix|{x|x/|x
For bank and other cash accounts, total the amount || wﬁhﬂwﬁ“ﬁ
in al interest-bearing accounts. i the total is over no fransactions
$5,000, list every fmancial institution where there is thal exceaded
more than $1,000 in interest-bearing accounts, $1,000.
mﬁi:ﬁni%iﬁgina«gﬁg ﬁ
P e.g.,
aalvavo@ !&u&«.w&os,?
For an ownership interest in a privateiy-heid business
thal Is not publidly traded, state the name of the
buginess, the nsture of its activites, and its
geographic location in Block A
Exclude: Your p iuding second
gn&<§§n§o&§3§3=§ .
income during the reporting period); and any financial s
interast in, or income derived from, a federal 2
program, indluding the Thiift Savings Ptan. m M
M you have a privately-raded fund that is an| s >
&mﬂ%ﬁ Investment Fund, please check the "EIF” ] 4
1 s |
. 5 | i
If you s0 choose, you may indicate that an asset or g 8 b w w
wcome source [s that of your spouse (SP) or Mm : |2 g &= m mm £
dependent chid (DC), or jointly held with anyone g 2|8 g g |= g e m g g g
de in the oplional Golumn on the far eft. 8 m s 8|8 g 3188 g 3 m 2 m =5 g g |8 3 g g |3 W 5
w = - U O R “ — / < i s w S i%|=
For a detaled di A 12 12132 = 12 |8 |8 -4 2 m : .W 3 S W iz 2121512 |3
isaﬁ,snsa,a&aiiasg%mmmmmw‘mmmmmm mwrmwmm mw .m.wmmmm.mmmw P. S, Spart), of €
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Use additional sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: Kiemand M. Nocan Page_ D _of_3

ldentify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current amployer other than the U.S. govemment; or continuing participation in an employee weifare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

a\.\ MYS2L & avd THE STRTE 0F MINNESITA
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SCHEDULE G ~ GIFTS

Report the source (by name), a brief description, and the value of all gifts totaling more than $375 received by you, your spouse, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship fo you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Nete: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specificaily provided in the rule,

Source

Description

Value

Example: _ Mr. Joveph Smith, Arfington, VA Silver Platter (d

ination of

ey

d from the Ethics Comittes)

3400

.

Use additional sheets if more space is required.




