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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

S
A. Did you, your spouse, or your dependent child:
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 Yos l\ No outside entity during the reporting period or in the current cafendar Y% \ No
b. Make more than $200 in unearned 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 purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes | /| o reportable gift(s) totaling more than $350 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 o\ reportable travel ow Emac:amao:ﬁeaq travel totaling more %ﬁ: Yes No
reporting period? $350 in value from a single source during the reporting period?
. " 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No N . " Yeos No
— liability {(more than $10,000) at any point during the reporting period? v ﬁnowﬁmﬁmw%% for a speech, appearance, or article during the
E. Did you hold any reportable positions during the reporting period or in
the current calendar year up through the date of filing? Yeos No \ ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS
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the Committee on Ethics for further guidance. Yeos No @

._.ﬂcw._.mlows._waama.zo6:0_582342&%»%35;o<500o33§303m5.8»:a8;2:052.&823»2»@3&:c.uoemn_cmoa.Im<m<o:oxo_:aoa=63 D &
this report details of such a trust that benefits you, your spouse, or dependent child? Yes No
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tests for exemption? Do not answer “yes” uniess you have first consulted with the Committee on Ethics. Yes No
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SCHEDULE A — ASSETS & “UNEARNED INCOME” _
Name: Page N of m

“BLOCK A | BLOCK & "BLOCK C “BLOCK D BlockE.

‘Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

_no..aQAcvgn._g.ﬁn-ﬁ.ggQ_Sgisagagﬁgiggg_qfccoonO:oorn_ogisaagmu!«.19‘88::893ﬂoqga«s:ggﬁga.qnx%_:m_o&oioc_...&83:5@
production of Income and with a fair market valuejvaluation method other than fair market value, please spacify the method i of tax-def I {such as 401(k), IRA, orfmay check the "None" column. For all other assets indicate thej asset had
exceeding $1,000 at the end of the reporting period, fused. 529 accounts), you may check the “Tax-Deferod”Jcatepory of income by checking the appropriste box below. I purchasas (P),
n:n@!qoqsaivogog.oagﬂ_-»zogtn«aoﬁac. the report uoaoam.&_u_sncnono&oo_ﬁs:. Dividends, interest, and capital gains,)IDividends, \nterest, and capital gains, even it reinvested,jsales (S}, or
income that generated more than $200 in “uneamed™Y it qi ié:._oic::.wgnvo.zo;ox even ¥ reinvested, must be disciosed as Incomelmust be disclosed as income for assets held in taxableexchanges (E)
income during the year. v . for assets held In taxable accounts. Chack "None"Jaccounts. Check “None” if no income was eamed orfjexcesding $1,000
*Column M is for assets heid by your spouse or dependent child in which Jif the asset generated no income during the reportingfl generated. in the reporting
Provide complete names of stocks and mutual fundsfyou have no inferest. period. period.
(do not use only ticker symbols). *Column XlI is for assets held by your spouse or dependent It only @ partion of
child in which you have no interest. an asset was soid
For all IRAs and other retirement pians (such as pleasa indicate as.
401{k) plans) provide the value for each asset heid in faliows: (S {par)).
the account that ds the reporting holds. _ n
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A

For bank and other cash nooo::.u.ﬁlcsng— i

in all interest-bearing accounts. If the total is over : blank if there are
$5,000, list every financial Institution where there is|
more than $1,000 in interest bearing accounts,

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

For an ownership interest in a privately-held business)
that is not publicly traded, state the name of the|
business, the natue of its aclivities, and itsl
geographic focation in Block A. ‘

no transactions
that exceeded
$1,000,

Exclude: Your p ich , including second
homes and vacation homes (unfess 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 have a privatelytraded fund that is an
Excepted Investment Fund, please check the "EIF”
box.

_:ocsgoooa.ggm:&&ogm:gL K
income source is that of your spouse (SP) or
dependent child (DC), or jointly held with anyone) EC
(JT), in the optional column on the far left. e -

For a detsiled discussion of Schedule A %
requirements, please refer to the instruction bookiet. m N

{Specify: 8.9., Partniership Income or Farm Income}

Spouss/DC Assat aver $1,000,000
EXCEPTED/BUND TRUST
o T —

$1,001-$15,000
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4
£ Simon & Schuster Indedinite

bad

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

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

$25,000,001-850,000,000
Nt XN
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> $50,001-$100,000
$250,001-$500,000
DIVIDENDS
v T .
INTEREST

5 SEP .¢, o ,
ABC Hedge Fund X b 7 «/1; X kg

$1-$200

U 1 X "
SR SR i &
S 5 0 0 o]
» [ $1,001-82,500
¥ S5 O e 2 AR
- Taens NEERE 5 AL
=0 i

hd ¥ o
> A e
- i
- e i
e ] L4 i
AN iz = ik
0 B T ", <

Use additional sheets If move space is required.



SCHEDULE B - TRANSACTIONS

Page W of ”W

Report any purchase, sale, or exchange transactions that excoeded $1,000 in the spe of Transaction Date — Amount of Transaction
g:ovo:on&S««Qy!Qo..Bﬁgingi.‘gqﬁcs.ﬂgq :
dent child for investment or the production of income. Include transactions that § BRE — '

ao:_sn_zmowvan_oa vgoggggﬁnzggg .
you, your sp i or the
Egﬂgta<ﬂq§3¢§5§;@3§8%_g. Ifonly R
a portion of an asset is sold, please choose “partial sale™ as the type of transaction. :

Capital Gains: It a sales fransaction resulted in a capital gain in excess of $200, check
the “capital gains™ box, uniess it was an asset in a tax-defemed account, and discloss |-

B | ¢ o [ & ] F 4| ' v X
the capital gain incorne on Schedule A. w m - ,m
« Column K is for assets sofely held by your spouse or dependent child, e 3|

$500,001-
$1,000,000

Exceeded $200
$15,001-
$50,000
ooue:
$100,001
$250,000

.00, 1 Assot ] .

$5,000,001-
$25,000,006
Over $50,000,000
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Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES .
Name: (=PiC mes_x\h‘__ Page &s’ of S

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 morigage on your personal residence (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilites 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 reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liabllity 1
A 8 ¢ D E | F ° H ' J X .,
Date ‘
sP, Liability 5
o Creditor h—— Type of Liability g m
MO/YR . g
o 1@ 3 W
ECEEE e M
88| 28 53 | €8 | 55 m g3 (8 1
cm 53 |82 |SE |88 |55 |28 (55882 |2
Example First Bank of Wilmington, DE 5/98 Mortgage on Rental Property, Dover, DE . X .

Ebfinmcial Sf2ecs | Shudunk Laans, - X,

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. Exciude: Positions
listed in Schedule C; positions hekd in any religious, social, fratemal, or political entities (such as political parties and campaign organizations); and positions solely of an honorary nature.

Position Name of Organization

Use additional sheets If more space is required. ¥



SCHEDULE F - AGREEMENTS

Name: &ENL Siaal wiel) _&. S a5

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Parties to Agreement

Terms of Agreement

2008

SCHEDULE G - GIFTS

rule.

Report the source (including name, city, and state), a brief description, and the value of all gifts totaling more than $350 received by you, your spouse, or a dependent child from any source during the
year. Exclude: Gifts from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship to you. Gifts
with a value of $140 or less need not be added towards the $350 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the

Saurce

Description

Value

Example:

_ Mr. Joseph Smith, Arington, VA

Silver Platter (d

of

ived from the Ethics Committee)

$400

Use additionat sheets If more space is required.




