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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 reportable agreement or arrangement with an
end of the reporting period? or Yes % No outside entity during the reparting period or in the current calendar Y& No
b. Make more than $200 in unearned 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, sel,, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reporiable real estate in a transaction Yes No x reportable gifi(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 "eamed"” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pensionfIRA 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 a single source during the reporting periad?
. I. Did any individual or organization make a donation to charity in
D. Ea you, your spouse, or your dependent child have any reportable Yes No lieu of Ews:m you for a m.%M@n: appearance, or article a:n:a.wzm Yas No .VA
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

A -

_vou.caﬁ.:v:_.n:mmom...:wsaﬁ:mﬁimam-_oo&oammmvmzo;:_aﬁt__a_agon:aa:z:m.smavoa:uuo;o%=<o=m:mioaaemm..onswﬁ_:mmzo:.v_mmwmooamn. Yes D No n
the Commiittee on Ethics for further guidance. a5

...xcm.qmicmﬁwScu&wﬁ.ocw_amam.m_.a.qu_m.muuaﬁx_g..5Ooaamzmooamnznmm_&oonm,:o.:oioxomusaS_ms..:oan:oga&waoama.:m<m<o=mxo_cn¢&§= v D N E
this report details of stich a trust that benefits you, your spouse, or dependent child? es o

EXEMPTION — Have you excluded from this report any other assets, "unearned” incame, transactions, or liabilities of a spouse or your dependent child because they meet all Ye D No E’
three tesis for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. es
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SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: Sra g el L&EE™ frr/el) e R

BLOCK A BLOCK B
Asset and/or Income Source Value of Asset

excoading $1.000 at the end of the reporting period, jused.

and (b) any other reportatde asset or source of| reporiing period and is inchided
income that generated mace than $200 in “unearned” _M on nnu%- was mo_a during -—“_oocncu an.m:x_ be Zﬂ..o Bi anky

income during the year.

Provide complete names of slocks and mutual funds | You have no inlerest.
(do not use anly ficker symbals).

For all IRAs and other retirement plans (such as
401(k) e.n:a vaio z.» value for oa.& euuo_ _5_._ in

Type of Income .. Amount of Income

Kentify (a) each asset hekl for invesiment orfjindicate value of assat at closs of the reporting perod. If you use aflCheck all columns Sv_ apply. For accounts thatfFor assets for which you checked “Tax-Deferred” in Block C, you findicate If the
production of income and with a fair market valse§valuation method ather than Eair market value, please specify the method fox I
6529 88.55 you may check tha “Tax-Deferred"§category of income by checking ihe apprapriate box below. | purchases (P),
column. Dividends, Interest, and capital galns, jDividends, _..832. and capitsl galns, even ¥ _6._2391.& sales (S), or

BLOCK E
Transaction

(such as 401(k), 1RA, or§may check the "None” column. For all other assets indicate thelj asset had

evan if relnvested, must be disclosed as Income fmust be discl
for assets hald in taxable sccounts. Check “None™
“Column M is for assets held by your spouse or dependent child in which 1if the asset g i

the ds the

For bank and ather cash , total the
in all interest-bearing accounts. If the tota! is over|
$5,000, list every financial institution where there is
more than $1,000 in infterest-bearing accounts,

.uo:u:.lui%.!i.. g «..l.:o. t,
providy plion, 6.9,
3:5:.3.8% m:nun.»v.naa_ms

For an hip § tinap fy-held business §
that s not publicly traded, u.ws:s:w.:o of the
business, the natwe of its actvities, and its
geographic jocation in Block A

Exci Your p | resich including second
homes and SSZE... :o:.ou ?a.ouu there s.sa rental
i during the rep 3 period); and any clal
nt t in, or i ...r;m—oﬁ_w?aunz

i p including the Thrift Savings Plan.

if you have a privately-raded fund thal is an
Excepted investmem Fund, please check the “EiF”
box.

If you so choose, you may indicate thel an asset or
incoma sowce is that of your spouse {SP) or
dependent child (DC), or Jointly held with anyone
(JT), in the optional colurmn on the far left.

For a dotaded di of Schedule A
requiraments, please refer to the instruction bookiet.

$1-51,000
§1.001.$15,000
§15,001.§50,000
§60,001-5400,000
5100,0014250.000
5250,001-8500,000
$500,001-$1.000,000
$1,000,001-86,000.000

Nene

(Spuctly; #.5., Partnership Income or Farm income)
Spouse/DC Asset with fncome aver $1,000,000°

§25,000.001-$50.000,000
Spouse/DC Asset over §1,000,000°
Otrr Type of Incama
$50,001-§100,000
$108,001-$1,000,000
$§1.000,004-85,000,000

Ovar $5,000,000

$5,000,001-525.,000.000
EXCEPTED/BLIND TRUST

Over $50,000,000
NONE
DNIDENDS
RENT
INTEREST
CAPITAL GAINS
TAX-DEFERRED
§1-5200
§201.87,000
§1.001-$2,500
$2,501-$3,000
§5.001-$15,000
§15,001-850,000

Check “None” f no income was eamed or Ssoca_:cudcs
i the reporting

periog.

“Colurmn XII is for assets held by your spouse or dependont chikdl i oy, corsion of

in which you have no interest. an nssel was Sok.

please indicale as
Pollows: (S (part)).

Leave ihis column
blank if there are
no Fransactions
that exceeded
$1,000.

§p. s, S{part), ar E

»
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SP__ | Mega Gorp. Sock

>
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S{part)

Evamal Simon & Schusier

]

* | A8t Hedge Fund X i X

&7,

FOHER o)

Hoces TA XL

CONMNON FARM
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: l\

LEe \\\%\\W&N Page 3 of 3

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of 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 mortgage on your parsonal residence (unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and tiabllities owed ta
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 repoiting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.
Amount of Liability
A B c [ E F [ H 1 J X
Date

SP, Liabllity . 2
D, T Creditor Incurred Type of Liability m .mm

MO/YR S| o | & 8 3

. g |zg|ca |28 |88 58 88|28

28 /:8(38 (58|88 /8535|8888 |a
88 2% 182 |3¢|gc |93 | 8888 (% (%

Q - - -
2 o3 |2 |58 BB |Bc |=s|s8 (88|38 |28
Example First Bank of Wilmington, DE 5/88 Mortgage on Rental Property, Dover, DE X
~ TR N | m R 1BDEEe ol JLROAT, ,
Sares, TN v oerr fHotr T/ X
N AT 108 _LALIH V20 |gecwe nvas
Bane o i stwerav’ livi 7o, Le X
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SCHEDULE E - POSITIONS FHR O

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, frustee of an organization, partner, proprietor, representative, employee, or
consuliant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions

held in any religious, social, fratemal, or political entities (such as political parties and om_E.me:gwo:mw and positions solely of an honorary nature.
Position Name of Organization

reprerae Nsrewrter) v Lind fivcsew Foarn  iees TN
Ropase7o€ (02 prde sttpp)| Conacop FARM | tHaytio0d (oun?y, ZA[

Uss additional sheets I more apace is raquirsd,




