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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

:. Di()i y;:gz%ro your spoufse have “earned” intr:lome (e.g., salaries or V. Did ylou, your spouse, or a dependent child receive any
ees) o Qr more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more
It yes, complete and attach Schedule |. Yes{ ] No :fhan $350 a&d tnot o;hexaisﬁ ?sxehn;%t)';‘e " 4 Yes No |/
yes, complete and attach Schedu i
i. Did any individual or organization make a donation to charity in ViL. Did you, your spouse, or a dependent child receive any
ll'leego c:; pga;ggggg;x fora speech, appearance, or article in the Yes No [ repn%réa(ble trﬁvel or e;imbgé'g%nfxents for travel ir; ';he reporting Yes No l/
in ? pe worth more than rom one source
if yes, complete and attach Schedule Ii. i ves, complete and attach Scheduie V.
Il Did you, your spouse, or a dependent child receive “unearned” VIIl. Did you hold any reportable positions an or before the date
income of more than $200 in the reporting period or hold any Yes : No of filing in the current calendar year? Yes No
;‘feponabte as.set worth more than $1,000 at the end of the period? [ I yes, complete and attach Schedule Vill.
yes, complete and attach Schedule Il
V. Did you, your spouse, b?r a dependent child purchass, sell, IX. Dict!s y;u hat;!o;?any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding an outside antity?
$1,000 during the reporting period? Yes|, ] No if yes, complete and attach Schedule IX. Yes No |/
| !f yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable h i r
liabiiity {more than $10,000) during the reporting period? Yos No ] V1] Eac quGSt O'l: in tlh is pa :121(;‘? t be ags‘yv\f'ere”d and the
If yes, complete and attach Schedule V. appropriate schedule attac Oor eac es” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other *
excluded from this report details of such a trust benefiting you, your spouss, or dependent child?

‘excepled trusts” need not be disclosed. Have you

Yes No | .1

EXEMPTION—Have you excluded from this report any other assets, “unearned”
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics.

income, transactions, or liabilities of a spouse or dependent child because

Yes No -7'




SCHEDULE I— EARNED INCOME

Name

Page__ __of ___

List the source, type, and amount of earned income from an
more during the preceding calendar year. For a spouse, list

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.

y source (other than the filer's current employment by the U.S. Government) totalling $200 or
the source and amount of any honoraria; list only the source for other spouse earned income

Source Type Amount
Keene State Approved Teaching Fee $6,000
Examples: State of Maryland Legislativg L . . $9000 |
" | Civil War Roundtable (Oct. 2nd) Spouse Speech $1,000
Spouse Salary NA

Ontario County Board of Education

Ja’pmue 2aS

WA

Twi bl )gm}oﬁ 24& Retiremat- Phars

For payments to charity in Hev of honoearia, use Schedule 1.



Name Page____of
SCHEDULE Il—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCKC BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income nsaction
. - " 5 w Indicate if the
identity (a) each asset heid for investment orproduction | indicate value of asset at close of Ch.eck all columns that apply. For For assets for which you checked “Tax- asset Had
of income with a fair market value exceeding $1,000 at i if it retirement accounts that do not atlow Deferred” in Block C, you may check the purchases
the end of the reporting period, and (b} any other | TEPOTUNG year. It you use a valualion | vo, v choose specificinvestments or “None" column. For all other assets, indi- | (p). sates (s),
epoTiatie sssal.an spuross of Wisarme which Seneraisd | method other than fair market value, | that generate tax-deferred income cate the category of income by checking | or exchanges
more than 3200 in “uneamed” income during the year. | - ce specify the method used. (such as 401(k) plans or iRAs), you | the appropriate box below. Dividends, | () excoeding
Provide complete names of stocks and mutual funds (do may check the “Tax-Deferred” column. interest, and capital gains, even if | $1,000in l{
not use ticker symbols.) If an asset was sold during the reporting | Dividends, interest, and capltal reinvest%d, must beIf disclosed as § reporting
e : ins, even if reinvested, must be income. Check “None” if no income was [ year.
For all IRAs and other retirement plans (suchhas 4(:]; (o { year and is included only because it g?s clc:sed anIricouts, Dl o earned ot generated
plans; that are saif-directed (i.e., plans in which you have nerated income, the value should be | . phimyes )
the power, even if not exercised, to select the specific ?e " if the asset 9?nefafed no income dur-
investments), provide the value for each assetheid inthe | ~INONe. ing the reporting perlod.
account that exceeds the reporting thresholds. For retire-
ment accounts which are not self-directed, provide only It only a
the name of the Institution holding the account and its -
value at the end of the reporting period. AlB|C|DIE|FIG|H|I]s]K]L Plwlm vy bvejvirfvin] x f x {x an asset is
For rental or other real property held for investment, pro- "
vide a complete address. 2 ;ﬂ%ﬁ‘;’r::e
For an ownership inlerest in a privataly-held business _g follows:
that is not publicly traded, state the name of th’e busi- £ (S} (partial)
ness, tha nature of its activities, and its geographic loca- ke See bolow
tion in Block A, ) for exam-
Exclude: Your personal residence, including second é ple.
homes and vacation homes {uniess there was rantal ol 3 = g -
income during the reporting period); any deposits total- § =2 = = o §
ing $5,000 or less in a personal chacking or saving & 3 & § & o 2 8ia
accounts; and any financial interest in, or income derived = § § el g § 2] a £ 'g ol8 g_ § p
from, a federal retirement program, including the Thrift § 8l 3 3 § Sl 3 h%; o wlZln § L ololgl8l81813|. 4
Savings Pian. §_8-g§§,-tzai,8. zlzl U ol - §88°~8‘8"‘""8 s,
If you so choose, you may indicate that an asset or c,,“?y,;;‘? . ?J—J—Sg o I__éEE g::; _gg‘gw;*‘""_g E
income source is that of your spouse (SP} or dependent =4 Bt T 1 O A S (e 8 gl 8 g g @l L[ll i g ¢ IGIT1 o L L i
child (DC), or Is jointly held with your spouse (JT), in the = s EEEEEE 2 W&l % E|E|Y P s 8[Tlzlslzlalg|BlS|8
optional column on the far left. g R % 2 8~ 8- 8- 8. 8 i % g % E E % & 3 g g s 8 % 8 glelgis §
For a detailed discussion of Schedule lll requirements, § Z| —| —1 = = w AMlzZIgIelzl S g 5 & ZziaidlsigiglalBiglalid
please refer (o the instruction bookiet. 5|5 565585880
SP, sp| Mega Corp. Stock X X X . X S (partial)
0C, |Examples: Simon & Schuster indefinite Royalties X
JT 1st Bank of Paducah, KY Accounts X X X
> .
TiAH /w& X X X
A b
C?tk& . X s
Cler @W gy X Xt X

Ear additionsl aecate and imasarnard infama ico navt nana



SCHEDULE lil—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)

lPage__.___oi___

Name

BLOCKE

Transaction

0w ow

Stati)

BLOCK D
Amount of Income

000°000'6$ 4810

000'000's$ ~ 100°000'L$

000°000°L$ - 1L00'00LS

000°00LS ~ 100’05

000'08$ - LO0'S1$

000'51$ — 100'5%

000°g$ - 108'z$

005°2$ - 100'L$

DU V]V EVEVIIVIIIXE X | XL

000°LS ~ 1028

0028~ 1$

i

SUON

BLOCKC

Type
of Income

(owoou} wiey
Jo awooy| diusieulied
“Bre :Aoedg)
awou| jo adiy 1syip

Q34H3430-XVL

A1SMYL GNMg/a3L430x3

SNIVD TYLIdVD

1S3YILNI

AN3Y

SAN3ama

INON

BLOCK B
Year-End
Value of Asset

000'000'06$ 1970

000°000'05% — 100'000'52S

JIK{L

000°000'62$ - L00'000'6S

000'000°6$ ~ 100°000'1$

000'000'1$ - 100°005%

000'005$ —~ 100'052%

000'052$ - 100°00L%

000'001% - 100°05%

000°'05¢ - 100'61$

000'G1$ - 100'13

AIBIC|DIE}F|G|H}I

000'1L§ ~ 1§

BUON

BLOCK A
Asset and/or income Source

CAEF Dnd

(AEF

P74

-

[on

w0

T L

8P,

oC,
3T

Lyl

SPV;

P | Yanc

This page may be copied if more space is required.



Name Page ___ of
SCHEDULE Iv— TRANSACTIONS
Report any purchase, sale, or exchange transactions by you, your spouse,
or dependent child during the reporting period of any security or real prog- H H
erty held for investment that exceeded $1,000. Include transactions that of Transactlon & Date Amount of Transactlon
resulted in a capital loss. Provide a brief description of any exchange traris- ®BO
action. Exclude transactions betwsen you, your spouse or dependent chil- gﬁﬁ (MO/DAY/YR) H I J
dren, or the purchase or sale of your personal residence, unless it gener- w W OF or
ates rental income. If only a portion of an asset is sold, please so indi- 5] <} ‘;—: ? Quarterly, . Loleal o
cate (i.e., “partial sale”). See example below. g g 88 Monthly, or olegleglze|28|58188/88) &
Capital Gains — if a sales transaction resulted in a capital gain in excess g ; g -c:% = Bi-weekly, if 5 § § § é 3(85(88{8¢g gg|g § § § §
of $200, check the “capital gains™ box and disclose this income on Schedule | & P N 23 applicable 1o | oo |s8|8B|RE|S2188 83|23 =y
i , 68 53 |%8|85 (58|88 |85 52|55 |88(68

ISP, DC, JT, Asset
10~-12-11 X

SP Example: | Mega Corporation Common Stock (partial sale)

Saet) | X
Wichook/ X

S/ \Hsand ST Frissoat brode Fed
T Lty de Frurd 4000 i
(LRE 4 Jﬁ'&é ,//f,éo//
JCAieaphe Fund cindo 77 SRS
CREE TN Linpeed bord Al Vot X

ANANE N

This page may be copied if more space is required.




