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more than 30 days late.

A gﬁo:na‘ shall. be assessed
against any individuat who flles

.:a_so.aa..uf.m._eﬂsgagszss%a_%

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

!
Each question in this pari ?:& be answered and the appropriate schedule at ched for each “Yes” response.

|. Did of your spouse have “eamed” income (e.g., ries or . Did hold goqg_owoﬁco:o on or before the date

foes) OF 8200 % Tmors from ahy Seace In T reps ﬂ%&% Yes zoa._ of fiing In e curent calendar year ar in the prior e years? Yos on
It yes, complete and attach ule 1. | _ if yes, complets and attach le 1V. .

Il. Did you, your spouse, or a dependent child seceive “unearmned” i

_goﬁcswm than $200 in m.:% ﬁ%&uﬂ.ﬁa _m_. ”.o._mouéq_o% E No .— «asgmﬂgo reportable agreement or arangement ZOE
reportable asset worth more than $1, e Yos g } Yos \

if yes, complete and altach Sohedule II. P # yes, complats and attach lo V.

able ety ;ﬂeﬁﬁmﬁeﬁaﬁfﬁmaga You N e ST I tho b ot sy than 96,000 from n
3 ‘more than uring the r pen ; a single source

agggii%&c_? | zo@ If yes, complets and attach ule V1. Yes 26 & k

—— Sy i

EXCLUSION OF SPOUSE, Um_umzrmz._.. OR TRUST INFORMATION — >zwim¢ EACH OF THESE QUESTIONS

TRUSTS—Dstails regarding “Qualified Blind #:m.m_ approved by the Committee on Ethics and certain other “excepted ,,

" need not be E .
disclosed. Have you excluded from this report goﬂ__rm of such a trust benefiting you, your spause, or a dependent child Yes No
EXEMPTION—Have you excluded from this qovo_w any other assets, “unearned” income, transactions, or liabilities of & spouse or dependent child
because they meet all three tests for exemption? Do nat answer “yes” unless you have first consulted with the Committpe on Ethics. Yes zoa
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME tame m.mbﬁ?& He Young  |rwe2 o]

BLOCK A BLOCK B BLOCKC BLOCKD

Asset and/or Income Source Value of Asset Type of Income Amount of income
identify (a) each asset heid for investment or production | Indicate value of asset at close  { Check ali columns that apply. For _ .
of incoms with a fai markst value excoeding $1.000at | of repogting year. f you uss a | retirement accounts that do not mﬂwnwg..wmas ﬂow‘w:_m: you o:oawnu %stxo
Teportatis amset o sourtas of tome which generated | Veluaticn method ather than fair | ellow you to choose spectfc invest- “Nere” column, For all ox‘o..ua n_wwos Indicate
more than $200 n uneamed income during the yer. | market value, piogse specify the | Ments ar hat genarate tex the category of Income by checking the
Provide complee names of slodks and mutua) funds | Method used. lans or IFAg), you may check the | appropriate box below. Dividends, Interest,
(do nat use ticker symbols). If an ﬂ was sold during the w_.nx.oaoaon. column. Dividends, { ard capital gains, sven if reinvested, must
For afl IRAs and ofher retiremant piana (euch as 401(k) | reporting year and is included interest, and capital gains, even be disclosed ae income. Check “None” if no
plans) that are setl-directed (i, plans In which you cause it generated if reinvested, must be disclosed incoms was earned or generated.
have tha power, even /i not axercisad, to seiect the spe- only 86 it gen as Income. Check “Nane” if the
_&s s_o_zassmz.“.a provide the u.-re. for hns.:as.z __._ooao.. the value should be asset generated no Income during
Por retirment accounts which o nol seftected, | | oS the reporting perlod.
gﬁ%ﬁﬁs&ﬁa?i:&g

ngperiod. § A B |C{D|E[F|G|H[1{d|K|L

For rontai or cther el held for Current Year Preceding Year

provide a complete address.

For an ownership interest (n a privately-held business
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic
location in Block A

Exclude: Your personal residence, including second
homes and vecation homes (uniess there was rental
incorne during the reporting period); any deposits total-
ng $5,000 or lesa in parsonal checking or savings
accounts; and any financial interest in, or income
derived from, a faderal retiremsnt program, including
the Thrilt Savings Plan.

] ¥ you s0 choose, you may indicate that an asset or
income souroe Is that of your epouse (Sf) or dspend-
ent child (DC) or is jointly held with your spause (JT), in
the optional column on the far left.

For a detailed discussion of Schedute Il requirements, m
please refer to the Instruction booklet.

P Sc__—<==_x X|xigvnjminfviwv <=_<_=__x Xixi

$100,001 — $250,000
{Specily: e.g., Partnership incorme or Farm Income)

$250,001 — $500,000
$5,000,001 — $25,000,000

$25,000,001 — $50,000,000
Over $50,000.000

X| NONE

$1,000,001 — $5,000,000
Over $5.000,000
$50,001 — $100,000
$100,001 — $1,000,000
$1,000,001 — $5,000,000
Over $5,000,000

£1,001 - $15,000
$15,001 - $50,000
mm"’ "'“s" .m'm
s‘-mm1 - ss‘m.m
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of income
$5,001 — $15,000
ﬂ5IW1 - mlm
$50,001 — $100,000
$100,001 — $1,000,000
$15,001 — $50,000

ﬁ" ~ s‘:m
DIVIDENDS
CAPITAL GAINS
—$203-~ 4000
*® :1,001 - $2.500
$2.501 -~ $5,000
$1,001 - $2.500
$2,501 — $5,000
$5,001 - $15,000

RENT

INTEREST

$1 — $200
$1 ~$200

x| $201-$1,000

BiX| $50,001 ~ $100,000

8P, SPMega Corp. Stock
DG,|Exampies: | _ |Simon & Schuster
JT

1ot Bk ofPeche, KY ecoours
Gam Gprisl Groy, LLC
feople's Exchame Bank X
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