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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
. N
A. Did you, your spouse, or your dependent child: s
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agresment or arrangement with an
end of the reporting period? or Yes No outside entity during the reporting period or in the current calendar ~ Y®% No K
b. Make more than $200 in unearned income from any reportable year up through the date of filing? g

asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real eslate in a transaction Yes No VA reportable gift(s) totaling more than $375 in value from a single Yes No x
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoararia, or pension/IRA distributions) of $200 or more during the Yes No X reportable travel or reimbursements for travel totaling more than Yes No x
reporting period? $375 in value from & single source during the reporting period?

N , L. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any feportable Yes No - - " . Yes No x
liability (more than $10,000) at any point during the reporting period? 14 _Mnowmuuwﬁm youfor a speech, appearanice, or article during the ,
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yes - No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. es ° E
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this report details of such a trust that benefits you, your spouse, or dependent child? es ° X

mxm!v.:oz|Im<m<o=mxo_cama#o3§w38;«22:2335..c:wm:_ma.m:ooBo.~B=wmozo:m.o~.ﬁ!§cwo§wuo§oo-f:qaovmsaoanz_aamom.ﬁwﬁgaoam._ _H_ N E
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes o 10




SCHEDULE A — ASSETS & “UNEARNED INCOME”

2

32

(do not use only ticker symbols).

For all RAs and other retirement plans (such as
401{k) plans) provide the value for each asset :a_a in
the account that exceeds the reporting thresh

tg

, the valse should be “None.”

“Column M Is for assets held by your spouss or dependent child in which
Prgvide complete names of stocks and mwtual funds]you have no interest.

§§W~§3§?4§§§%§& by ch

the approp
and capltal geins, | Dividends, Interest, and al..i_ gains, aven if reinvested, J=ales (S), or

Name: SYERS/ER LEE Fone e |Page of
BLOCK A BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or income Source Value of Asset Type of Income Amount of Income Transaction

Identify (8) each asset held for investment orfjindicate value of asset at close of the reporting period. If you use ajCheck u__ 8_5‘5 .:B apply. For accounts that]For assets for which you checked “Tax-Defesred” in Block C, you [indicats if the
production of income and with a fair market vaksegvaluation method other than fair market value, please spedify the mathod i
axceeding $1,000 at the end of the reporting period,Jused.

{such as 40%(x), {RA, or| 53.0.693» *None” 8.::5 _no;- other assets indicate the jasset had

box below. Jpurchases (P),

3.::3.333!. must be disclosed as income ]must be disclosed as income for assets held in taxable exchanges (E)
for assats held In taxable sccounts. Check “None” -ﬂna:_} Check “None™ if mo income was eamed orfexceeding $1,000

it the assat g ted no i
period.

during the reporting|g

in which you have no interest,

For bank and other cash accounts, total the amount
in all interest-bearing accounts. if the lolal is over

For rental and other real prop
provide 8 wlele ad o
“rental property,” and a city and state.

Far an ownership interest in a privalely-heid business
that is not publicly fraded, state the name of the
business, the natwe of its activities, and its
igeographic location in Block A.

Exclude: Your p

¥ you have & privately-raded fund that is an
Excepled kvestment Fund, please check the “EIF*
box.

:«o:«onﬁemo you may indicate that an asset ar

{JT), in the oplionat column on the far left.

For a detalled di A of Scheduls Al
-Bio:&:ﬁ.lesoiﬁszﬁ.swr:&ggzz.

§181,000

$1.001-$15,000

§15,001-856,000

$50,001-$100,000

$100,001-4250,000
$250,001-$500,000
- $500,001-%1,000.000

51,000,001-55,000,000
§5,000,001-825,000.000

$25,000,001-$50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000°

(Specily: 8.g., Parinership Income o¢ Farm Inconte}

EXCEPTED/BLIND TRUST
Other Type of Income

TAX-DEFERRED

CAPITAL GAINS
e

§15200
$201-5%,000
§1.001-$2500
$2.501-85,000
$5.001-$15,000
$15,001-850.000

NONE
DIVIDENDS
RENT
INTEREST

Vit

$§50,001-$160,000

$100,001:$1,000,000

$1,000,001-85,000,000

Over $5,000,000

Spousa/DC Assat with income over $1,000,000

in the reposting
period.

*Column X3l is for assets held by your spouse or dependent chikd If only & portion of

1

an asset was sokd.
please indicate as
Tollows: (S (part}).

Leave this column
bank if there are
no transactions

that exceeded
$1,000.

|

P, 8, 8(part), or E

SR%

5P | Mega Corp. Stock

b4

>
>

Spart)

>

Use additional sheets if more space is required.




mo_._m._uc_-m D - LIABILITIES
Name: l\...\mh\\nmﬂ\ Al \“.V\A.Wi Page “ of 3

Report fiabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any morigage on your personal residence (unless you
rent it out or are @ Member); loans secured by automobiles, household fumiture, or appliances; fiabilities of a business in which you own an interest (unless you are personally liable); and liabilities 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 card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
A B c 0 £ F G H 4 J X
Date
Liabi %
P Creditor imbiy Type of Liability 5 mm
MO/YR . e lstalg|gd
se sz |8 |58 58|22 |52 |56 |as |6 mw
e (oo | o 2 128188188 82| g | &
se 3|58 (5888 (82 (25|55 88 ¢ 35
Example First Bank of Wilmington, DE 5/58 Martgage on Rental Praperty, Dover, DE X ,
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year 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, labor organization, or educational or ather institution other than the United States. Exclude: Pasitions
, held in any religious, social, fratemal, or political entities (such as poliitical parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Organization
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Use additional sheets if more space is required.



