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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS
A, Did you, your spouse, or your depandent child:
a. Own any reportable asset that was worth mare than $1,000 at the : F. Did you have any reportable agreement or arangement with an F
b MMMM“M\M.M..%MJ".“_%% mﬂwmroﬂocﬂ.‘ama od income from any reportabi Yes \,;X/ No outside entity during the reporting period or In the current cafendar ~ Y2S No ﬁ
‘ asset during the reporting period? year up through the date of filing? j
B. Did you, your spouse, or your dependent child purchase, sell, or ? G. Did you, your spouse, or your dependent child receiva any o -
oxnsm:_nm mﬁv\ securities or Buozw_.v_m .mma_~ mwwm_m In a transaction Yes | A | No reporiable gift(s) totallng more than $375 in value from a single Yes | No \
exceeding $1,000 during the reporting perio . saurce during the reporting period?
C. Did you or your spouse have "earmned” Income (e.g., salaries, o H. Did you, your spouse, or your dependent child receive an ]
honorarla, or um:m_o::w\y distributions) of $200 or more during the Yes { "\ { No reporiable travel or _,m‘accawama%a« travel tolaling more .w“m: Yes \Xw No
reporting perlod? $375 In value from a single source during the reporting period?
1. Did any individual or organization make a donation to charity in ] 4
D. Did you, your spouse, or your dependent child have any reportable Yes No Yes
tiabllity {more than $10,000) at any point during the reporting period? lleu of paying you for a speech, appearance, or arlicle during the s | MNo o
raporling period?
E. Did you hold any reportable positions during the reporiing period or Y N N
in the current calendar year up through the date of filing? es || No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"”

PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guldance.

IPO - Did you purchase any shares that were allocated as a part oq an Initial Public Offering during the reporting perlod? If you answered "yes" to this question, please

Yes D No .

TRUSTS ~ Detalls regarding "Qualified Biind Trusts” approved by the Committee on Ethics and certain other "excepled trusls" need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent chilid?

Yes D No ﬁ

EXEMPTION — Have you excluded from this report any other assets, "unearned” income, transactions, or liablliies of a spouse or your dependent child because they meet
ali three tests for exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics.
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BLOCK A

Assets and/or Income Sources

BLOCK B

Value of Asset

BLOCKC

Type of lncome

Amount of Income

BLOCKD

Nore

$1.51,000

$1,001-515.000

$15,001-850,000
$50,001-5100,00G

$160,001-5250,000
$250,001-5500,000
$300,001-51,000,000
51,000,001.53,000,009
55.000,001-525.000,000
$25,000,001-550.000.000
Over §50,000,000

SpouseflC Assetover $1,000,000*
RONE

OVIDENDS

EXCEPTED/SLIND TRUST
TAX-DEFERRED

CAPITAL GAINS

Current Year

_uqooo&mmr,\o@_.

Oiher Type of Moame (Specily: e 0.,
Pastnarship kncome o Farm Income)

§1-5200

S201-51.060

W

§1.001-52,500
$2.501-85,000
£5.001-515.000

v

v

Vil

§15,001-550,000

Vi

£50,001-$100,000

M

$100,001-51,000,000

§1,000,001-55,000.000
Over 55,000,000

Xpxugrin

Spouse/DC hcome over $1,000,000"

Nonz
$1-8200

$201-81.000

w

$1,001-52,500
§2501-55,000
§5.001-515,000
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vil

$15,001-850.000

Vi

$50,001-S100,000

X

$100,001-51,000,000

§1,040,001-55.660.000
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BLOCK A BLOCKB BLOCKC BLOCK D

Assets andfor Income Sources Value of Asset Type of Income Amount of lncome

Current Year _uqmno&:m Year

3=
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Spouse/DC Asset aver $1,000,000*
Other Type of tncome (Sgecify: 2.4..
Pannership income cr Faim Income)
$100,001-51,000,000
$§1,000,001-55,000,000
Ovey $5,000,000
Spousef0C hcome over 51,600,000
$100,001-51,000,000
$1.000,001-55.000.000

030
SpousefUC income over $1,000,000°

EXCEPTELMBLIND TRUST

§1,000,001-$5,000,000
TAX-DEFERRED

$15,001.50,000
$5D,001-5100,000
£504,001-51,000.000
£5,000.001-525,000,000
§25,000,001-550,000,000
Over 550,000,000

$1,001-815.000
£100,001-5250,000
$250,001-5500,000
GAPITAL GAINS
$201-51.000
51,001-52,500
$2,501-55,000
£5,001-515,800
§15,001-850,000
$50,001-5100,000
$§201-51,000
$1,001-52,500
82,501-55.000
§5,001-515,000
§15,001-550,000
§50.601-5160,600

None
§i-51,000
HONE
DWVIDENDS
RENT
INTEREST
Hone
$1.5200
Hoaz
$1-5200
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BLOCK A BLOCKS BLoCcKC BLOCKD

Assets and/or Income Sources Value of Assat Type of income Amount of Income

Current Year Preceding Year
il vivl{v|wxtx|x WV (vl ]xix

x
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§1,001-515,000

$15,001-550,000

$50,601-5100,000
$100,001-5250,000
$250,001-5500,000
$500,001-51,600,000
$1,000.001-85,000,000
$5,000,061-525,000,000
$25,000,001-550.060.000

Over 550,000,000

Spouse!DC Assetover $1,000,000*
CAPITAL GAINS

TAX-DEFERRED

Ofher Type of inome {Specily: eg.,
Partnership ticome or Farn Income)
§1,001-52,500

$2.501-55,000

$5,001-515.000

$§15,001-850,000

§50,001-5100,000
$100,001-54,000.000
$1,000,001-55,000,000

Over $5,000,000

Spouse/DC income aver $1,000,000°
$201-51,000

§1,001-52.500

§2,50185,060

$5,001-515000

$15,001-850,000

550.091-8100,000
§109,001-51,000,000
§1,000,001-85,000.000

Over $5.000.00

SpouseDC Income over $1,000.000*

§201-54,000

HONE
OIIDENDS
RENT
INTEREST

Nona
§1-51.000
Hone
§1-5200
None
$1-5200
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BLOCK A : BLOCK 8

Assets and/or Income Sources Value of Asset

BLOCKC

Type of Income

Amount of lncome

BLOCK D

$15,601-550,000
$50,001-5100.000
£100,001-5250,000
$250,001-8500,000
£560,001-51,000.000
51,000.001-55.000,000
§51000,001-525,000,000
§25,000,001-850,000,600
Over 550,000,000
Spouse/DC Asset over 51,000,000
HONE

tiong
$1-51,000
$1,001-515,000

DIVIDEMDS

Curront Year

v_.momn_:@ Year

frwjuwv]yv

Gihes Type of lcome {Spacify: e.g.,
Parinership kncome ¢r Fam income)

CAPTTAL GAINS
TAX-DEFERRED
Hoge

$1-5200
$201-51.800
$§3,001-52,500
§2,501-53,000
$5,001-515.000

Vvl

§15,001-550,600

VHI

$50,001-5100,000

X

$100,001-51,000,000

$1,000,001-$5,000,000
Over $5.000.000

X

x

Spouse/DC income over $1,000,000°

Hone
$1-5200

$201-51,000

WV | VEEVIE VI IX ) XXt

=

$1,601-82 50

$5,001-835,000

$15,001-550.000

$50,01-5100.000
§100,601-51.000.,000
$1.000,001-85.000,000

Over $5,000.000

Spouse/DC income over $1,000,000"

§2,501-55,000
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BLOCK A BLOCK B BLOCKC BLOCK D

Assets and/or Income Sources Value of Asset Type of Income Amount of [ncome

Current Year Preceding Year
vl v {vivivadw| x| x{xilxafornluiw|v|vlivlvmx!x|x

-3

SpauseDC Asset aver §1,000,000*
Other Type of income {Specily: e.g.,
Partnarship Income or Farm income)
$1,000,001-85,000,000
Spouse/DC incoma over $1,000,000%
Spousa/DC income over $1,000,000¢

Ower $5,000.000
§1,000,001-55,000,000

$1,001-815,000
$15,001-550,000
$50,001-5100,000
$100,001-5250,000
$250,001-5500,000
$500,001-51,000,000
$1/000,031-85,000,000
$5,000,001-525,000,000
§25,000,001-$50,000,000
Over $50.000,000
CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED
$201-51.000
§1,001-52,500
$§2,501-85,000
$5,001-15,000
$15,001-550,000
$§50,001-$100,000
$100,001-§1,000,000
None

$1-5200

$201-51,000
$1,001-52,500
$2.501-65,000
$5,001-515,000
$15,001-850,000
§50,001-5100,000
$100,004-51,000,000
Over §5,000,000

NONE
DIVIDENDS
RENT
INTEREST
Nong
$1-5200

None
$1:51,000
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Reporl any purchase, sale, or exchange transactions that exceeded §1,000 In the Type of Transaction Date Amount of Transaction
reporting patiod of any security or real property held by you, your spouse, or your 3
D t child for | tment or the production of i that
resuited In & capitel losa. Provide a brief description of an exchangs transaclion. ,m A B ¢ 0 E F G H t d K
Exclude Al you, your sp or dependent , of the
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