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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 at the F. Did you have any repartable agreement 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
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 spouse, or your dependent child purchase, mm.__. or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No reportable gift(s) totaling more than $375 in value from a single Yes No
exceeding $1,000 during the reporting period? source during the reporting period?

C. Did you or your spouse have “eamned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any

:o:o_.mim. oq.vosmmg\_g distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No
reporting period? $375 in value from a single source during the reporting period?
| . 1. Did any individual ization make a donation to charity i
D. Did you, your spouse, or your dependent child have any qoooqmc_o Yes No mm:_oamuw«\ﬁo_“ouwowﬂmMMMH": Mw_doom_.mmno or m%h"c a:;:_.naﬁn Yes No
liability (more than $10,000) at any point during the reporting period? reporting period? \ ,
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

_volo_a<o:uc..o:mmmm:<m_..m8m§m~ioam__oom”3mmmvm;oﬁmsEam__u:c_aOam;:an:;:oao_duo&:uvono%:<o=m:m€o§_:Emio.zmn_comzo:._u_owmmoo__BQ < _H_
the Committee on Ethics for further guidance. es No D

;cm._.muomﬁm,_mﬂmomam:o:Dcm_,:wam_sn_._.asm.muu_déncﬁ:mOoBBEmmo:min«m:aoo;m,:o?oq..mxomvaa:cma.__._oma:o"co&mo_omoa.Im<o<ocwxo~cnoa:ca D
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No _U

mxm:_u._._oz.._._m<o<o:oxo_:noaa.oS,:.wEvo:m:<sz;mwaw\:-_omaoa..5830_:a:mmo:o:w.o:,mz_amwo;mvocmmoqﬁcqaovc:aoao:m_avonmcmo»:o<aoo~m__
three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes _H_ No _H_




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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Page_")/ of
BLOCK A BLOCK 8 BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
Identify (a) each asset held for investment or]indicate value of asset at close of the reporting period. If you use afCheck all columns that apply. For accounts that]For assets for which you checked “Tax-Deferred” in Block C, you]indicate If the
production of income and with a fair market value Jvaluation method other than fair market value, please specify the method§ generate tax-deferred income (such as 401{k), IRA, orJmay check the “None” column. For all other assets indicate the jasset had
oxoooan F.v:n $ .owm at the o:m.. of the reporting _8_._&* used. 529 accounts), you may check the “Tax-Deferred"Jcategory of income by checking the appropriate box below. purchases (P),
an any other reportable asset or source of If an assat was sold during the " iod and is included onk column. Dividends, | , amd cap gains, J1 t, and capltal gains, even if reinvested, | sales (S), or
income that generated more than $200 in “uneamed"}, a itg S01C uning the <mm_ﬁ:ou_mz==m:_ﬂwhw .zwso.ua Ineld ONY 1 gven 1t reinvasted, must be disclosed as .. d must bs di d as i CoN ao«_ ts held in .-x..-et exchanges (E)
income during the year. . for assets held In taxable accounts, Check "None"faccounts. Check “None" if no was or| g $1,000
.ogns: M _m_ *wn h“mo.m held by your spouse or dependent chlid in which Jif the asset genarated no income during the reporting fgenerated. in the reporting
Provide complets names of stocks and mutual funds{ you have no interest. period. period.
(do not use only ticker symbols). *Column Xl Is for assets held by your spouss or dependent child I only a portion of
In which you have no interest. Y
For all IRAs and other retirement plans (such as an asset was sold,
401(k) plans) provide the value for each asset held in %ﬂﬂﬁ.ﬂw&a
the account that exceeds the reporting thr ! ' .
AlB c D E|F|G|[H]|tjJ[K|LIM T fm|w v
For bank and other cash accounts, total the amount v V| VI B XX | XD Fieave this column
in all interest-bearing accounts.. It the total Is over blank f there are
$5,000, list every financial institution where there is no transactions
more than $1,000 in interest-bearing accounts. Mﬂwmwoooaoa
For rental and other real property held for investment,
provide a il d or ription, e.g.,
“rental property,” and a city and state.
For an ownership interest in a privately-held business §
that is not publicdy traded, state the name of the
business, the natwe of its activities, and its
.geographic jocation in Block A.
Exclude: Your p idi , including second
homes and vacation homes (uniess there was 3:8_—
Income during the reporting period); and any financial Mr
interest In, or Income derived from, a federal g8 .M
retirement program, inciuding the Thrift Savings Plan. m m
If you have a privately-taded fund that Is an . . =
Excepted Invastment Fund, please check the “EIF* m m w
box. y
m. e £
If you so choose, you may indlcate that an asset or, &> a g m
2
income source is that of your spouse (SP) or g M =3 m 8 ~ m g £
dependent child (OC), or Jointly held with anyone m m m 2 m m 3 m - " M a m g m m m £
(T}, in the optional column on the far Iof. g |18 |2|zls(8|5 |88 g 3 z |3 m = g g |8 g3 |8 5 |8 g
[For o dotiod dscussion of Scheduis A 218 |2 21212 2|58 |2 81 |gl% |8 g Elalz 2|82 (212 (8
{requirement refor to the instruction booklet g2 g |2|2|8|8|ls|s18|8 wiBi (825 (8 |52 glz 2|2 12|85 |8 g s
req nis, please refer to the instruction 181218 |s |2 |8|8 18 g |8 ¥ m m 215 |& P S X 5 2 m SiZ18|18|8|2 (28 |5 |8 P, S, S{part), or E
Slai= |2 [B|2|18(8|= |88 & g% = a8 |82 clBlZ|a|31218|8 121213
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SP, EF -
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- Simon & Schuster indatiite Royalties X
ABC Hedge Fund X X pamersip X 1
—
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Use additional sheets if more space is required.
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SCHEDULE F — AGREEMENTS Name: C " y\f?b?\/o Page @wﬁ. of . _
Fm)c (cE _

Identify the date, parties to, and generai 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 employer other than the U.S. government; or continuing participation in an employee weifare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
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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 hospitatity from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: _ Mr. Joseph Smith, Arlington, VA Silver Ptatter (determination of personal friendship recelved from the Ethics Comrittee) $400

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS [ _Jb :
Page of

Name: \ mx,./,\% wo__sf,o N : A=

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent child
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the
sponsor or were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5

U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
the fiter.

Family Member
Source Date(s) City of Daparture-Destination-City of Return _.e.ﬁr.wa» m.ﬂwh.q Included? (Y/N}
Govemment of China (MECEA} Aug. 6-11 DC-Beiing, China-OC Y Y N
m*%u.. e vt e vt - —— e are = —— ey a mmvm - - ———— — ol e - - —_— 14 L ——
Habat for Humanity (chartty fundralser) Mo 34 S y y v
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Use additional sheets if more space is required.




