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PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS

/ a!.

A. Did you, your spouse, or your dependent child:

e
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I
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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 reporting period or in the current calendar ~ YeS No
b. Receive 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 .vcasmmo. 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 X reportable gift(s) totaling more than $390 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 “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive an
honoraria, or pension/IRA distributions) of $200 or more during the Yes No ﬂwvonmw_m .._.Msw_ o_w Gwa_w:a«wam:ﬁwn: travel totaling more ,wm: Yes K No
reporting period? $390 in value from a single source during the reporting period? N
. ! 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any _,mvo_.»mc_m Yes No lieu of UMS:Q you for a mwowos appearance, or article a:...:@;ws_m 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 x . :
in the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

PO AND EXCLUSION OF SPOUSE, DEPENDENT, OR ._.w,cw._. INFORMATION - ANSWER EACH OF THESE QUESTIONS

contact the Committee on Ethics for further guidance.

IPO ~ Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please

<mmD ZQE

TRUSTS - Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded
from this report details of such a trust that benefits you, your spouse, or dependent child?

Yes _u No ﬁ

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

Yes D No n




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Page N of WR

Name: N.\\\“X\

BLOCK A
Assets and/or Income Sources

Identify {a} each asset held for investment or|
production of income and with a fair market value
exceeding $1,000 at the end of the reporting period,
and (b) any other reportable asset or source of income|
that generated more than $200 in “unearned” income
during the year.

Provide complete names of stocks and mutual funds
(do not use only ticker symbols).

For all IRAs and other retirement plans (such as

BLOCK B
Value of Asset

used.

you have no interest.

Indicate value of asset at close of the reporting period. If you use ajCheck all columns that apply.
valuation method other than fair market value, please specify the method

If an asset was sold during the reporting pefiod and is inckided only
because it generated income, the value should be “None.”

*Column M is for assets held by your spouse or dependent child in which

BLOCK C
Type of Income

generate tax-deferred income (such as 401(k), IRA, or
529 accounts), you may check the “Tax-Deferred”
oo_:.:: Dividends, interest, and capital gains, even
if ted, must be disciosed as I for,
assets held In taxable accounts. Check “None” If the|
asset generated no income during the reporting period.

Amount of Income

For accounts that] For assets for which you checked "Tax-Deferred” in Block C, you
may check the *None™ column. For all other assets indicate the
jcategory of income by checking the appropriate box below.
Dividends, interest, and capital gains, even if reinvested,
must be disclosed as Income for assets held in taxable
accounts. Check “None” If no income was eamed or generated.

BLOCK D

*Column X is for assets held by your spouse or dependent child
in which you have no interest.

BLOCKE

Transaction

Indicate if the
asset had
purchases (P),
sales.(S), or
exchanges (E)
exceading $1,000
in the reporting
period.

If only a portion of
an asset was sold,
please indicate ag

401(k) plans) provide the value for each asset held i
the account that exceeds the reporting thresholds.

For bank and other cash accounts, total the amount in
all interest-bearing accounts. If the total is over $5,000,
list every financlal Institution where there is more than
$1,000 in interest-bearing accounts.

For rental and other real property held for investment,
provide a complete address or description, 6.g., “rental
property,” and a city and state.

For an ownership interest in & privately-held business
that is not publicly traded, state the name of the|
business, the nature of its activities, and its geagraphic|
location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (uniess there was rental
income during the reporting period); and any financial
interest in, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

If you report a privately-traded fund that is an Excepted
Investment Fund, please check the “EIF” box.

If you so choose, you may indicate that an asset or
income source s that of your spouse (SP) or
dependent child (DC), or jointly held with anyone (JT),
in the optional column on the far left.

For a detailed discussion of Schedule A requirements,
please refer to the instruction booklet.

$15,001-$50,000
$50,001-$100.000
$100,001.$250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-525,000,000

$1,001-$15,000

None
$1-81,000

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

,000,000

Ovor

Spouse/DC Asset over $1,000,000%

(Specify: 6.g., Parinership Income or Farm Income)

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

$1-$200

$201-$1,000

$1,001-82,500

$2.50145,000

vl

$5,001-§15,000

il

$15,001-850,000

Vil

$50,001-$100,000

X follows: (S (part}).
Leave this column
blank if there are
no transactions
that exceeded
$1,000.

Spouse/DC Assat with Income over §1,000,000*

$100,001-$1,000,000
$1,000,001-$5,000,000

Over $5,000,000

P, S, S{part), or E

—
EIF

SP
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Wegs Corp. Stock
Simon & Schuster
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Royalties
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ABC Hedge Fund X

Partnership
Income
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Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”
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Name: NM P QW 7~

BLOCK A
Assets and/or Income Sources

BLOCK B

Value of Asset

BLOCK C
Type of Income

BLOCKD
Amount of Income

BLOCK E
Transaction

Nong

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000
$250,001-$500,000
$500,001-$1,000,000

$1,000,001-35,000,000

$5,000,001-525,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000*

{Spexify: e.g.. Partnership Income or Farm Income)

EXCEPTED/BLIND TRUST
Other Type of Income

NONE
DIVIDENDS
RENT
INTEREST
CAPITAL GAINS
‘TAX-DEFERRED

None

$1-$200

i
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$1,001-$2,500

$2,501-$5,000

Vi
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vii
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None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-325,000,000

$26,000,001-$50,000,000

Qver $50,000,000

Spouse/DC Asset over $1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAP[TAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of lncome
(Specify: e.g., Parinership Income or Farm income)

None

$1-3200

$201-51,000

$1,001-$2,500

$2,501-$5,000

$5,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over §5,000,000

SpousafDC Asset with Income over $1,000,000°
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$1-$1,000

$1,001$15,000

$15,001-$50,000

$50,001-§100,000

$100,001-$250,000

$250,001-3500,000

$500,001-$1,000,000

§1,000,001-$5,000,000

$5,000,001-$25,000,000

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

Over $50,000,000

Spouse/DC Asset over $3,000,000*

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Partnership fncoma of Farm Income)

Nore

$1-5200

$201-81,000

$1,001-$2,500

$2,501-$5,000

$5,001615,000

$15,001-850,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,00¢.000

Over $6,000,000

Spouse/DC Asset with Income over $1,000,000
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SCHEDULE A — ASSETS & “UNEARNED INCOME” “
Name: N\ ﬁﬂm P Page of .W \
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BLOCK A _ BLOCK B BLOCKC ] BLOCK D ; BLOCKE
Assets and/or Income Sources . Value of Asset _ Type of Income Amount of Income Transaction
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:

v»m»|m o 5/

2 Ao

BLOCK A

BLOCK B
Value of Asset

BLOCKC
Type of Income

BLOCK D
Amount of Income

Assets and/or Income wmqomm

Nore

$1-$1,000

$1.001-$15,000

$15,001-$50,000

$100,001-$250,000
$250,001-$500,000
$500,001-§1,000,000

$50,001-$100,000

§1,000,001-5,000,000

$5,000,001-$25,000,000

$25,000,001-§50,000,000

Qver §50,000,000

Spouse/DC Asst over $1,000,000°

NONE -

DIVIDENDS
RENT

{Specify: e.g., Partnership Income or Farm Income)

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income

INTEREST

$1-5200

$201-$1,000
$1,001-$2,500

VvV v v X

$2,501-$5,000
$5,001-$15,000

$50,001-§100,000
$100,001-$1,000,000

$15,001-$50,000

$1,000,001-$5,000,000

Xl

Over $5,000,000

Xi

»

Spouse/DC Asset with Income over $1,000,000*

BLOCK E
Transaction
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None

$1-$1,000

X
X
X

$1,001-$15,000

$15,001-$50,000

$50,001-3100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

§5,000,001-525,000,000

B

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

Over $50,000,000

Spouse/DC Asset over §1,000,000*

19SSy JO anep

8 %0019

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BUND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Partnership Income or Farm (ncome)

3awoou] jo adAL

O M3078

None

$1-5200

$201-§1.000

§1,001-$2,500

Al

$2,501-$5,000

A

$5,001-315,000

A

$15,001-$50,000

A

$50,001-$100,000

A

$100,001-$1,000,000

X

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

X

Over $6,000,000
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Spouse/DC Asset wlth [ncome over $1,000,000°
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1, 3
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Other Type of income
(Speclfy: e.g., Parinership Income oc Farm Income)
Nene -
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c w
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S O
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a o
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None

$1-$1,000

$1,001-$15,000

$15,601-$50,000

§50,001-$100,600

$100,001-$250,000

$250,001-§500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-$25,000,000

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

Over $50,000,000

Spouse/DC Asset over $1,000,000°
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g 5007d

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g.. Partnership Income or Farm Income)
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Nons

$1-5200

$201-$1,000

$1,001-$2,500

Al

$2,501-$5,000

A

$5,001-$15,000

A

$15,001-$50,000

A

$50,001-$100,000

HA

$100,001-$1,000,000

Xt

$1,000,001-$5,000,000

X

Over $5,000,000

1X

Spouse/DC Assat with income over $1,000,000°
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name:
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Page m‘n of m\

BLOCKD

BLOCK A BLOCK B BLOCK C BLOCKE
Assets and/or income Sources Value of Asset Type of Income Amount of Income Transaction
v ’ Vodl AlBIGC(D|[E[F[G[H[([J[K[L|M pdadmiwvivivliwlw!x]xix]lw
\&Q {
A7 vé
/us \\R \?\ W
4§ \ \ T .
3\2\ /7% : 5
hw& £ g
P\A\\Q ﬁ\—\v \.7. .m W m
\h vh.. : 2 : ¥
Z. y gl |2 2 £ N
MW g slalgtilEl, |2 sl B2 g 212, [5
> 3 ©0 e = S £=3
po 0 frv s BB lalgiElE (BB B ] o) | EIEIE I clsls g |EE[EEE]
g 815|222z |18 |2 18 = t Bolg e Sidig |28 |2 |2 |g (B
\ T2 ls iz 18 |8 |8 > |18 |S & 012 {5 | = - [21F 8|3 (2215 (8 k]
\%«@« mwmwmmw,ommnwemrmnmomm Elzlzlzls 1B |18 |8 |2
812 B (81318881818 |8 sz |2 |5 glF |22 B2 lz|B|B8|2 315 |8 |8 g
A =z @ » - m - mwssu M o |z | | |Z W wm = c 2 z sms&ssmtvs % Sv.wnmg‘.ﬁvo_.m
SP,
' ElF
DC, ASSET NAME
JT
- .
Jeto! vefve: X Xl 1X X

h&ﬁ&&b -

kil geof - Lo R | X

SPOR_34f so -y X

IPM L Res LD T8

T shows Ludex £FA X

U&PN Lox Shek TOOFA X

A1 Putet Afr2k

» X

Ducle d4x Lncan DEDIX

TPM Kk TUENX

LShons | 1M

X P (X

MFES Tuf. riNTX

Artyson TA pPHAL)

”
x

Prrpg / L

4k

Use additional sheets if more space is required.




"paiinbau s aoeds aiow )1 S}99YS Jeuonippe asp

XVLn7 370 Xif

XTS5 T ety

d

/P

VT T H I

77y

KAL)

7

£z
=P T

Xq7 27

RS
V795

4L

XX 1L 7[7 57 Wil

/7Y

XInlo prizNs
XIYxT o5 4y

X155 9y IS

A

YZLUE “PT- WL

INVYN 13SSY

fim/l i

TS LT A2

413

S92UN0g SWOdU] Jo/pue $}asSY

¥ Y0079

None

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-§25,000,000

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

Over §50,000,000

Spouse/DC Asset over $1,000,000*

19SSY JO an[eA

g 30078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Parinership (ncome or Farm Income)

auwloou| Jo adAy

22078

777

None

$1-5200

$201-31,000

$1,001-82,500

Al

$2.501-$5,000

A

$5.001-$15,000

1A

$15,001-$50,000

A

$50,001-$100,000

A

$100,001-$1,000,000

Xl

$1,000,001-$5,000,000

X

Qver $5,000,000

IX

Spouse/DC Asset with ncome over §1,000,000
»

X

aWwooU Jo Junowy

aMo01d

3o {ued)g 's°d

uonoesuRL]

AX20749

«3JWOINI AINJVINN, 8 S1ISSVY — ¥V ITNAIHOS

aweN

/é J0 Z/ abed




‘o0
'd$

(4

4
b4

. T FEoT

271

J]
37§ 7V ol

Ve

7

Wﬁi'uu

sE ST
s 7

sy 3T

T
Myl Loty
ANYN 1358V

7

#To 75TY
ik

Zng
XZITH
XIbs/1g
XL7,

*painbad s) aaeds ajoul Jf Ss}aays [eUOHIPRE 3s()

413

Norie

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-3100,000

)

$100,001-$250,000

$250,001-5500,000

$500,001-$1,000,000

$1,000,001-35,000,000

$5.000,001-$25,000,000

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

Over $50,000,000

Spouse/DC Assst over §1,000,000°

NONE

DIVIDENDS

RENT

INTEREST

CAPR[TAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Otlher Type of income
(Spexify: e.g., Partnership Income or Farm Income)

None

$1-$200

$201-§1,000

¥1,001-52,500

$2,501-85,000

$5,001-$15,000

$15,001-$50.000

$50,001-5900,000

$100,001-$4,000,000

§$1,000,001-$5,000,000

Gver $5,000,000

Spouse/DC Asset with Income over $1,000,000
»

yd

S's’d

3 40 ‘(e

S39JN0g 3WOOU| J0/PUe S}9SSY
Y M0018

19SSY 0 anjeA.
930079

«JWOINI AINYVINN, B S1ISSV — ¥V ITNATHIS

aluepy

awosu| jo adAL
o008

WA A

A
apsteienlc]

A
2wodu} o Junowy

X | X {X
abed

X

X3

uopoesuel|
3 M001d




*palinbaa s| 30eds 30w }) S}88YS [BUOHIPPE 3s)

]
7

O@(M
‘}'V‘(Jd

iy

oy T

Y STL

I
-

7

AP T
<

"'77f Oqu
2

ri

>
=2y d

AT

7

G777 )
Viad

ﬂ"’ /A¢:7$'01‘4/

7

3NVN 138SY

413

“
=

A
~
~
=

$30JN0g 3WOIU| JO/PUER $}aSSY

Vv 100718

Nong

$1-$1,000

$1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-5250,000

$250,001-$500,000

$500,001-$1,000,00¢

$1,000,001-§5,000,000

$5,000,001-$25,000,000

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

Qver $60,000,000

Spouse/DC Asset over $1,000,000°

J9SSY JO anjep

g 320749

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Olher Type of Income
{Specify: e.g.. Partnership Income or Farm lncome}

awoou| jo adAy

2 M2018

Nene

$1-$200

$201-§1,000

$1,001-$2,500

Al

$2,501-$5,000

A

$5,001-$15,000

IA

$15,001-$50,000

Ita

$50,001-$100,000

1A

$100,001-$1,000,000

X

$1,000,001-$5,000,000

X

Qver $5,000,000

IX

Spouse/DC Asset with Income over $1,000,000

~

11X

WO Jo Junowy

aXo018

S'S ‘d

3 10 (e

uopoesuel |

340074

«3JWOINI AINYVINN,, ® SLISSV — V ITINAIHIS

:aweN

/é ;0/4,/ afied




‘paiinbal s] aoeds 20w Ji S}a9YS [BUORIPPE as(

w'))V
=/

Y

“°ry

AT
7
o Jas7

7 Y7

3
4’:.
i

7Zag)
14

4

777
W“I_ 7
e

/

77 75 575

g ? J)
77%)

INVYN 13SSY

413

N
Proa)
>
-~

X

$30IN0S WO IO/PUB S}ISSY

¥ X007d

Nore

$1-$1,000

§1,001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-5500,000

$500,001-$1,000,000

$1,000,001-$5,000,000

$5,000,001-525,000,000

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

Qver $50,000,000

Spouse/DC Asget over $1,000,000°

19SSY j0 anjeA.

g 42079

NONE

DiVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Parinership Income or Farm Income)

awoauy jo adA)

3 %2078

=Tty

None

$1-5200

$201-$1,000

$1,001-$2,500

Al

$2,501-$5,000

A

$5.001-315,000

1A

$15,001-$50,000

A

$50,001-$100,000

[HES

$100,001-$1,000,000

X!

$1,000,001-$5,000,000

X

Qver §5,000,000

X

Spouse/DC Asset with Income over $1,000,000*
3

X

awo2U] Jo Junowy

aX20019

3 40 ‘{aed}s 'g 'd

uonaesues]

A X207

«JIWOINI G3INYVINN, B SLIASSY — V ITNAIHIS

aweN

jo abeq
/& P ss




i
‘aq
'ds

*paiinbaa 51 8oeds 210W §| S}33YS [BUOIYPPE 3S[|

PN A S N
RATEFEPRRERSEMDS et
i“& MRNRIIR bl K

N P RRRERARNEATRE (4 =
SRR
N R RP A 3

$1-$1,000

$1.001-$15,000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250.001-3500,000

$500,001-$1,000,000

§$1,000,001-35,000,000

$5,000,001-$25,000,000

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

Over $50,000,000

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

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX.DEFERRED

Other Typs of Income
(Specify: e.g., Partnership [ncome or Farm Income)

None

$1-$200

$201-$1,000

$1,001-$2,500

$2.501-$5,000

$5.001-$15,000

$15,001-$50,000

$50,001-$100,000

§100,001-$1,000,000

$1,000,001-§5,000,000

Over §5,000,000

Spouse/DC Asset with Income over $1,000,000°
I3

3 10 '(Med)s ‘g ‘d

$92.N0g WO U| JOjpUR SJISSY
v 10018

19SSV 40 anjeA.
320014

«3WOOINI AINYVINN, ? SLISSY — V ITNAIHIS

aeN

Q2 X0078

/VQ/ﬂ}7

swioou] Jo adAy

WA 1A ] A | AL
axoo7g

nA

BUWOY| JO JUNOWY

X | XX

HX

/g jo 7/ abey

uopoesuely
3 M08




"palinbal s1 9oeds 8I0W J| 5}92YS |BUCHIPPE 35(}

S8%
»
o
"
R @
SN U P SN H
IRF § SREPRERE B ph 3
N e MR Y F‘ S w1 e S w
SN SR INTH B 7 g
N S & NI E 5 8
Q X
JANE NI E S £ 2
I 3 F
I~ $OF N 2 P
N 4 N s 2
NN £ = P
‘ )
(23
m
)
None »
$1$1,000 @
4,001-$15,000
X > X% IS X PP Do ¢ De i De X5 Ix s1001$ o
$15,001-§50,000 o
$50,001-$400,000 m <
n
$100,001-$250,000 - e 2
@]
o
$250,001-$500,000 o ; 9
$500,00%-$1,000,000 = § ®
$1,000,001-$5,000,000 -
$5,000,001-§25,000,000 <
$25,000,001-$50,000,000 =
Qver $50,000,000 -
Spouse/DC Assat over $1,000,000° z
NONE
DIVIDENDS
RENT
INTEREST 2
C w
CAPITAL GAINS g 5
g
EXCEPTED/BLIND TRUST g Q
(2]
TAX-DEFERRED 1 o
[}
Qther Typa of Income
(Specify: e.g.. Partnership Income or Farm income)
None —
$1-3200 —
$201-51,000 =
$1,001-$2,500 ~
= >
$2,50145,000 < 3
c W
$5,001-$15,000 < =
° 8
$15,001-$50,000 < o X
= 5 2
[}
$50,001-$100,000 = g
$100,001-$1,000,000 - ®
$1,000,001-$5,000,000 »
Over $5,600,000 x
Spouse/DC Asset with Income over $1,000,000 x
»
&
& 7o
™ - 2 2 0
B o U [ g Q
EY a x
= =4
8 o m
m =1

«3INOONI AaANYVINN, B S1ISSV — V ITNAIHIS

aweN

SEa

abed




‘palinbad sy soeds s10w i $}32ys [euotippe asp

'2q
'dg

oY)

g

A,};z

A

3

pa

7/°C

IWYN 138SY

7

43

py
—=
3
.

$32.1N0g WO JO/PUE S}BSSY

¥ 12078

None

$1-$1,000

X

$1,001-$15,000

$15,001-§50,000

$50,001-$100,00¢

$100,001-$250,000

$250,001-3500,000

$§500,001-$1,000,600

$1,000,001-$5,000,000

$5,000,001-525,000,000

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

Qver $50,000,000

Spouse/DC Asset over §1,000,000*

19SSV JO 3njeA

g 4001d

NONE

DIVIDENDS

RENT

(NTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income
(Specify: e.g., Parinership income or Farm Income}

awo3su| jo adA]

200718

7L

«3JINOINI AINUVINN, ® S1ISSVY - V I1NAIHOS

None

$1-$200

$201-$1,000

$1,001-82,500

Al

§2.501-§5,000

A

$5,001-$15,000

A

$15,001-350,000

fia

$50,001-$400,000

na

$100,001-$1,000,000

Xl

$1,000,001-$5,000,000

Qver §6,000,000

IX

Spouse/DC Asset with Income over $1,000,000"
A

X

W ooU| J0 Junouwy

aXo018

S'S'd

3 d0 ‘(e

uonaesued

3 1007d

:aweN

/é‘ ;04/ abed




SCHEDULE B - TRANSACTIONS
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Repart any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
Bvoé:m vouoa of any mmoc__z or real property held by you, your spouse. or_your
pendent child for i tment of the praduction of income. Inciude transactions that .
Smc__wa in a capital logs. Provide a brief description of an exchange transaction, M A B c o E F 6 H ! d K
Exclude transactions between you, your spouse, or dependent children, or the :
purchase or sale of your personal residence, unless it generated rental income. If £ {MO/DAYR)
only a portion of an asset is sold, please choose “partial sale” as the type of % or
transaction. 5 Quarterly, g z
Fil Monthly, or Bi- . b= W M
Capital Gains: If a sales transaction resuited in a capitak gain in excess of $200, o % weekly, if ) e | = <8 | g8 8 g8
check the “capital gains” box, unless it was an asset in a tax-deferred account, and 3 m, 8 appiicatle .8 |28 |28 |88 { B8 | & M mm gz lga | 8 %
disclose the capital gain income on Schedule A. ® m 3 mw ge | 8% g2 | g2 o.m. g8 88 | 82 o,m. S SM
. . . H k4 & & 58 SE |28 183 |28 |88 | 85 | a8 |38 | 8B | L3
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Repont any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of any secunty or real property hefd by you, your spouse, or your
amvozawa child for investment or the production ofincome. Include transactions that m 0 .
resulted in a capital loss. Provide a brief description of an exchange transaction. £ A 8 ¢ E F G H ) J K
Exclude transacions between you, your spouse, or dependent children, or the -
purchase or sale of your personal residence, unless it generated rental income. 1 £ {MO/DANR)
only a portion of an asset is sold, please choose “partial sale” as the type of N or
transaction 2 Quarterly, .
ransaction. 3 g s
5 Monthly, or Bi- . 3 g w
Capital Gains: If a wm_om transaction resulted in a capital gain in excess of $200, o = weekly, if } , 2 <o -8 38 W m Q
check the “capital gains” box, unless it was an asset in a tax-deferred account, and 2 3 & 3 applicable 2|22 128 !58!88 )38 |85 |88 =3
disclose the capital gain income on Schedute A. m o k: 2 M 2 8BS | &2 m,w. sz | g | 28 88 | 82 | s8¢ % e g
. . & B & & 58 =5 |58 |82 |28 | 88 | B2 |=5 |85 | &88B | 8 84
* Column K is for assets solely heid by your spouse or dependent child.
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SCHEDULE B - TRANSACTIONS

Name:

Page N\o_“ W\

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the
reporting period of any security or real property heid by you, your spouse, or your
depsndent child for investment or the production of income. Include transactions that
resulted in a capital loss. Provide a brief descripion of an exchange transaction.
Exclude transactions between you, your spouse, or dependent children, or the
purchase or sale of your personal residence, unless it generated rental income. If
onfy a portion of an asset is sold, please choose “partial sale” as the type of
transaction.

Capital Gains: If 2 sales transaction resulted in a capital gain in excess of $200,
check the “capital gains” box, unless it was an asset in a tax-deferred account, and
disclose the capital gain income on Schedule A.
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Check Box if Capilel Gain Exceeded

Purchase
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$25,000,000
$25,000001-
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Report any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
Bvon_:m peried of any security or real property held by you, your spouse, or.your
pendent child for i or the proguction of income. Include ransactions that m 4
resulted in a capital loss. Provide a brief description of an exchange transaction. 8 A B ¢ 0 E F G H o J K
Exclude transactions between you, your spouse, or dependent chitdren, or the w
purchase or sale of your personal residence, unless it generated rental income. If 5 (MO/DAYR)
only a portion of an asset is sold, please choose “partial sale” as the type of =4 or
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Report any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of any security or reai property held by you, your spouse, or your B
d dent child for 1 or the praduction of income. Include transactions that w
resuited in a capital loss. Provide a brief description of an exchange transaction. 2 A 8 ¢ D E F G H o J K
Exclude transactions between you, your spouse, or dependent children, or the w
purchase or sale of your personal residence, unless it generated rental income. If ] (MO/DAYYR)
only a portion of an asset is sold, please choose “partial sale™ as the type of N or
transaction. = Quarterty, < "5
8 Monthy, o Bi- g | &%
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, ® = weekly, if o Lo =8 =8 ] So
check the “capital gains® box, unless it was an asset in a tax-deferred account, and 3 % 3 applicable .2 Zs =8 28 W. 8 W 2| 88 | 82 mm m WD
disclose the capital gain income an Schedule A. m ° k] g is 28 |88 |83 32| =8| S8 188 | ¢8 g | €8 o 2 W
£ 2 5 g 5 e |egg | g2 |28 |88 | 82 | 23 | 28 2 3
. I . & ] a af S8 P~ poy=3 n aa b1 P2 a8 28 m @ 3 Sa
* Column K is for assets solely held ur spouse or dependent child.
57, 0C, JT Asset
ap Example _ #ega Cor. Stock X X w18 X

TP07/ Ve ContonlfFoicucely

Cooce Cote X Y-/3-1§
Hédotf Los X | N
LR X 2-9-/%

\V\Dn\} X 3~ 3/Y
%&\ - X 2-22
Ciyna X 2-22-4
S8  Ermwenin/ X [=3-/%
TIX Cs X 2R
bmn\in / X 13078
l\mu\\« X ~24-/%

Aeernhre @A X t-1=%

Brood con. ¢ , X 1-11-1%
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Abd A Leds. X 1H-/%
flsbe Syghms X 11018
Agiden 7 Teeh. X 1==/S
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Bmegon X l-l%

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: Le \Q\Nﬂ " Page N.m\w.. \V\

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
reporting periad of any security or real property held by you, your spause, or your B
dependent child for investment or the production of income. Include transactions that m )
resulted in & capital loss. Provide a brief description of an exchange transaction. g A B c 0 E F G H ! J K
Exclude transactions between you, your spouse, or dependent children, or the w .
purchase or sale of your personal residence, unless it generated rental income. If £ {MO/DANR)
only a portion of an asset is sold, please choose “partial sale” as the type of N or
transaction. 5 Quarterly, 2 -3
S Monthly, or Bi 3 2 m
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, s M weekly, if . ol sa <8 M 2 g mm
check the “capital gains” box, unless It was an asset in a tax-deferred account, and 2 K] -] 2 applicable \ ze |28 | 58 | 28 | 28| 88 | 82 s | 8 25
disclose the capital gain income on Schedute A. m ® : g M . 8 W m S W.nov. s =¥ = m m m m s WO. < .m N
. . H a & ki 58 i |58 | B2 |58 | BB | Bx | =g | g8 | 88 |6 58
* Column K s for assets solely held
SP.OC.JT Asset
sp Examplo ﬂzﬁ Corp. Stock X X Y918 X
\\& / X /A X
S\«: \\k\ X 1/t X
P, e X /29

¢ | SeLe Ladn X 2 /27451

Be PF e

\Ak\\\,n X $/2 7/

29, %1/ X £fiofrs X
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20 len? Puxe X w\ Nt\\a\
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Augcley Decses X %\w\\\ﬁ
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SCHEDULE B — TRANSACTIONS

Name: “\\QQNO\.\ Page_ &b of 3~

I Meorte- 1.4

Report any purchase, sale, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
reporting period of any security or real property held by you, your sp or your
dependent child for investment or the production ofincome. Include transactions that 3 .
resulted in a capital loss. Provide a brief description of an exchange transaction. K B ¢ o E F 6 H ! J K
Exclude transactions between you, your spouse, or dependent children, or the b y
purchase or sale of your personal residence, unless it generated rental income. [ Am (MO/DAYR)
only a portion of an asset is sald, please choose “partial sale” as the type of 4 o w._
transaction. = uartery, . F
3 Wonthly, of Bi- g B m
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, o M weekly, if o Lfo L2 mw g mm
check the “capital gains® box, uniess it was an asset in a tax-deferred account, and 3 & a applicable .2 | 28 28 | 88 &8 b3 g m.m 8 m m =3 o3
disciose the capitat gain income on Schedule A. ® m -] I B2 (82 |Ss sz |ag | =8 | 88 | &2 m.o. r 4]
_ . & 3 & g 58 a2 |28 (B3 |38 |88 | 83 | =8 | 28 | 88 | & E&
* Column K is for assets soleiy held ur spouse or dependent child.
8P, OC, JT Asset
sP Example F Mega Corp. Stock X X 318 X
17£%
EFBCLFD rterciet fffoes o X S
Ovecle X 7%
taf/e
4 s\\ Ny 172 do. A \w.\m\
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SCHEDULE B - TRANSACTIONS .
G ° 0 Page N* of W\

Name:
Report any purchase, safe, or exchange transactions that exceeded $1,000 in the Type of Transaction Date Amount of Transaction
reporting periad of any security or real property held by you, your sp , OF your
d dent child for it or the production of income. Inctude transactions that 3 .
resulted in a capital loss. Provide a brief description of an exchange transaction. A B8 c D E 3 G H ! J K
Exciude transactions between you, your spouse, or dependent children, or the u
purchase or sale of your personal resid unless it g ted rental income. If ,w (MO/DANYR)
only a portion of an asset is sold, please choose “partial sale” as the type of = a w.;
transaction. = uarterly, =
g Monthly, or B 8 B m
Capital Gains: If a sales transaction resulted in a capital gain in excess of $200, o = weekly, if . .o o .8 -8 8 m Q
check the “capital gains” box, unless it was an asset in a tax-deferred account, and a 3 mv m applicable e Z8 - m 3 W =3 W = = 28 s m. m m m =3
disclose the capital gain income on Schedule A, g ® 3 £ fo g2 |85 |85 | S5 (3= | S8 |88 | 85 | 25 | % .mw
S = 5 £ =g e 2 22 28 82 2= =g 5 82

. ] I @ o ] S8 s s 32 b 323 3 an al 88 b3 1] 32
* Coturmn K is for assets solely held by your spouse or dependent child.
5P OC, JT Asset

sP Example _ Mega Corp. Stock X X 3918 X

Thsse Frosesschons obne
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SCHEDULE C — EARNED INCOME

Name:

bptos

Page Z Qo* N\

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2018 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $28,050. The 2018 limitis $28,440.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services invelving a fiduciary relationship) are totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
. State of Marytand islative Pension $18,000
Examples: Civd War Rondigble (06 2] Spouse Speech $1.000
Ontaric County Board of Education mﬁcmo Salary N/A

NA-

wuse w.@‘

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES
Name: s .§Qﬁu Y "{ Page WO& .W\

Report liabilities 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 mortgage on your personal residence (unfess
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 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 D E F [c] H | J K
Date

SP, c . Liability T z
reditor Type of Liabili £
sl incurred yp ty 8 m 3
' =3 3,
MO/YR 1. | .alz2a|es|38i8 |83
: . glsalgl 28188 |82 |28 |5 |38

- - -0 I=%=] 1= o< 1S =) g n -
W W [=F=1 W (=1 S o [=X=1 S o w W [=R=1 W & ]

2 O oQ 8 =g~ 88 o8 s8 s8a 29 = &
ew | og | g8 | S8 |83 (32 (22 S0 (88 (2 | £4
PEY 7S P B B | B | B | Hee | e & “» & (] (<37

Example First Bank of Witmington, DE 516 Mortgage on Rental Property, Dover, DE X

X

IT $P Mogen Chase  tofio | tmatiese

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 other institution other than the United States. Exclude:
Positions held in any religious, social, fraternal, or political entities {such as political parties and omav%: organizations); and positions solely of an honorary nature.

Position Name of Ol«mwaumzo:

for

Oy i~ e $o Whva\ Lons

|ngm1( Q&\ ﬁsD-PM\ \k\ PP 1 ﬂ
5\‘(

%P\ }sa\sap \W“\n

Ldd

Use additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Q\\W%p\ Page N\ of \N\

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $390 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 government 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 Efection Campaign Act; travel provided to a spouse or dependent child that is totally independent of his or her relationship to
Swm_w_‘.

Family Member
Source Date{s) City of Departure-Destination-City of Return Lodging? Foad? Included? (Y/N)
(YN} (Y/N)
Govemment of China (MECEA) Aug. 6-11 DC-Beifing, China-DC Y v N
Habitat for Humanity (charity fundraiser) Mer. 34 DC-Boston-DC v Y v

Ma&\\ yise nk& o ~H« D& —25e6 k\l R.Rlﬁ ZA=> de V\

X
N

Riper Socich, &Fudefi Cuots \ufs = 1f)3 | Coutlpily =2 Povis 06 / 4 )4

Use additional sheets if mere space is required.



