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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 $1,000 &t the:
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" asset during the fepcrting period?

E. Did you hold any reportable posiions during the
or i the curment calendar year L through the date of filing?
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C. Did you or your spouse have “samed” income (&.g., salaries,
honoreria, or pmquRAMhM)dmoormmm
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F. Did you have any reportable agreements or arangements with
an outside entity during the reporting period or in the current
calendar yeer up through the date of filng?
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D. Did you, your sposse, or your depandent chitd have any reportable
mmmsiomawmmmmw

J. Did you receive compensation of more then $5,000 from a single
source in the cusmant year and two prior years?
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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
this repor detals of such a trust that benefits you, your spouse, of your dependent child?

*Qualified Blind Trusts” approved by the Committes on Ethics and certain other "excepted frusts” need not be disclosed. Have you exciuded from

EXEMPTION ~ Have you exciuded from this report any other assats, “unearmed” income, transactions, or fabilities of a spouse or dependant chitd because they meet all three
Ethics.

tests for exemption? Do not answer "yes” uniess you have first consuited with the Committee on




SCHEDULE A — ASSETS & "UNEARNED INCOME"
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HEDULE D - LIABILITIES '
SCHE vame: AN BOCHE oo 3ot 2

Rwﬁmdmﬂommdbmmmdmybmomm'apu&vmdl:ymmw or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report alf kabiities xod by reat p g morigages on thew personsl residence.  Exclude: Any morigage on your parsonal residence
funiess you Tent { out or are a kembery, oans secured Dy atomobiles, Tousehokd furnire, ummdahﬂmnMywmmmwﬂmmnMim)m
kabilites owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account {i.e., credit cand) only if the balance at the ciose of the reparting period
exceeded $10,000. “Column K is for kabilties haid sciely by your spouse or dependent child.

Amount of Liability
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SCHEDULE E — POSITIONS

Rapmauposmons D or pensated, as an officar, director, trustee of an organization, partner, prop ploy of any , firm, partnership, or
i profit organization, 1abor onganization, or educational or other institution dther than the Unltedsmu Exclude Poomons held in any religious, social, fratemal, or political
), and positions solely of an honorary nakure. New Members and second-year candidates report positions held in the reporting period and

enmses(sud! aspobhm!pammmpeignmganms
the currernt calendar year._First-year candidates and new employees report positions held mmmmmw& previous years.

Pasition Name of Organization

TRUSTEE : UNC TV BoARD (F TRUSTEES

Use additionad sheets if more speceis required.



