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_ New Officer or Employee

Employing Office:

4

I A. Did you, your spouse, of your dependent child: !
R a. Own any reportable asset that was wosth more than 3.2&29«

Staft Filer

(i Applicable):
, Shared _u..s%o_)mo_anaD to_Ma /.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Period Covered: Janua 1 Nbﬁ

E. Did you hoid any reportable posifions during the reporting

& » ]

A $200 penalty shall be assessed agalnstany
. ljindividual who files more than 30 days tate.

j liabllity (more than $10,000) at any point during the reporting petiod?

single soutce in the ourrent year and fyyo prior years?

. end of the reporting period? or Yeos No ;
|l b. Recelve more than $200 in un i from any table petiod or in the curent calendar year up through the date of filing?
| asset during the reporting period? _
] |
t C. Did you or your spouse have “eamed” incame (0.g., salaries, . Did you have any reportable agreement or aangement withan
| honoraria, or pensionIRA distributions) of $200 of more during the Yes No M.BEN .:59.?_..“ the reporting period or in the cutrentcalendar Yes No «
reporting period? ) year up through the date offiling?
." 1
g D. Did you, your spouse, or your dependent child have any Bunwszo Yes No /\ J. Did you receive compensation.of more than $8,000 from a Yes No ,\

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, &_w TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

§ TRUSTS — Detalls regarding “Quaiified Blind Trusts® approved by the Committes on Ethice and certain other “excepted trusis” need not be disclosed. Have you excluded
§ from this report detalls of such a trust that benefiis you, E-@M.wo. , or dependent child?

ves V] no []

§ EXEMPTION -~ Have you excluded from this report any cther assets, “unearned” income, or liabilities of a spouse of depandent child because they mest all three tests for
§ exemption? Do not answer "yes” unfess you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME” " .
Name: Geoffrey M. *%\sM “v..ao Z o 2 _
,

BLOCKA 8 B8LOCKC BLOCK D
Assste and/or Income Sources Value of Asset Type of income ‘ Amount of Income
oech aswet hekl for ivestmeot valuw of assat st .a?aﬂi&l&.a«u ck 2l colirina that spply. For nocourds g!(zs_. checked “Tax-Deferred In Block &, you sack the "None” ooksman. For ek othed
5&§§§ fair market val o valuaion methad cthe: shan falr market value, plsaselgenarata tax-defenred income (sush a8 401(K), g_s.?igaoigso S bstow. Dividends, interest, st
$1,000 e the end of the reporting period, the method uted. R .Quﬁgw,ﬁeaai?.q! l‘ﬁﬁ.ial;g?gsgang;sg ccount
(b) ny difver feportable asset or 00UDe oy o1 ayset waa 20k during the roporting poriod and oY eI colimn. interest, ¥ v ingome was aamed of generaied.
which genersted more than $200 only bacatse & goneritad incoms, the velus shouldlSopit Qains, even if minvestsd, must .
toporme during the year. “None ¥ ) facieved a4 income Lot sseste heid I is for sapets heid by your spouse of depsndent chikd o which youhave no irtorest.
compiete fames ofstocks enclmutal Azndgf"Cokmin M Is for astets held by your spouse or dapenderifoenersisd no income duing the g
[do not uso only tcker symbols). in which you have no intarest A
s v i e el
0 (.
e accoimt that exceeds the reporting throshokis., C ¢ Year Proced Year

Other Type of teome {Specify. 9. Partnrstip Income o Fam tnoome)

|- S0001- SE00,000 e e~ - -

: , W
L {EAE : Lelslgllil 1
e BRI AR AHEEHEL AR
o | L mmmmmrmmmmmm mmmmmﬂmmmmm&mmmmmmm

]

Ferples Bxchune fank

Covmmnwiaatth Gedit (o
tom ~ GAIN Gp.

_Aﬁ?j
=X
>4
>
<
§
HKE»C
»
e

jse edditianal sheets I more space ks required.




FILER NOTES | ! .
(Optional) name: Gooffrey M. v\ucd Pago_3>_of 3

NOTE
NUMBER NOTES

( Schedvks ( D E,F,T; No earnad imeome, bighl/Hies pos'hivns , agreements, or

comp, o exasy of $5000 pad by one sovrez.
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Use additional sheets if mare space is required.



