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PRELIMIN INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have "earned” income (e.g., salaries or fees) of $200
. or more from any source in the reporting period?

If yes, complete and attach Schedule 1. B If yes, complete and aftach Schedule VI.

Did any individual or organization make a donation to charlty in lisu of

Did you, your spouse, or a dependent chifd receive any repartable gift in
Yes [] No »p VI the rep;;;tlng perlod (i.., aggregating more than $305 and not atherwlse  Yes [ No
e exemp! :

Did you, your spouse, ora dependent éitlld receive any reportable traveiu o

. paying you for a speech, appearance, or article in the reparting period? Yes [ No VAL or reimbursements for travel In the reporting period {worth more than Yes |y| No

$305 from one source)?

If yes, complete and ‘attach Schedule il. . If yes, « complete and attach Schedule Vi

" Did you, your spcuse. ora depandent child receive “unearned™ income of

Did you hold any reportahla posmons on or hefare the dale of flllng in the

&

iIt.  more than $200 in the reporting period or hold any reportable asset worth  Yes No ~— VIl current calendar year? Yes ] No &
more than $1,000 zt the end of the perlod? - ; -
If yes, complete and attach Schedule lIL ) ‘ If yos, complete and attach Schedule Vill.
Did you, your spouse, or dependent child purchase, seil or exthange any Did you have any repontahla agreemant or arrangament with an outside
V. reportabie asset In a transaction exceeding $1,000 during the reporting Yes |y| No - IX. entity? Yes | | No
period? = : :
If yes, complete and attach Schedule iV. vovom momeme . .4..  \fyes,complete and attach Schedule IX. .
Did you, your spouse. ora dependenl child have ; any repombta Ilabllity : _
V. (more than $10,000) during the reporting pariod? Yes No T Each question in this part must be answered and the appropriate
i yes, complete and attach Schedule V. ' schedule attached for each "Yes" response.
EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST ENFORMATION ANSWER EACH OF THESE QUESTIONS
Trusts-- Details regarding "Quallfled Blind Trusts™ approved by the Commitiee on Standards of Officlal Conduct and certain other "excepted Y " No
trusts™ need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent es [ ¥
child? _
Exemptions- Have you excluded from this report any other assets, "unearned” income, iransactions, or liabilities of a spouse or dependent child ) }
because they meet all three tests for exemption? _ Yes | No|yv

CERTIFICATION -- THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting person upon written )
application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and wilifully falsifies, or who knowingly and witfully
fails to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and US.C. § 1001).

Certification Sjgnature of Reporting Jndividual o ~__ Date (Month, Day, Year}
l CERT&FY that the slatements | have made on this form and all atlached schadules e a< - t - . s
are true, complete and correct to the best of my knowledge and belief, i . 3 3 . ! L




«

SCHEDULE [l - ASSETS AND "UNEARNED" INCOME

Identify (a} each asset held for investment or production of income with a
fair market value exceeding $1,000 at the end of the reporting perlod, and
{b} any other asset or source of income which generated more than $200
in "unearned” income during the year. For rental property or fand,
provide an address. Provide full names of any mutual funds, For a self
directed IRA (i.e., one where you have the power to select the specific
investments) provide information on each asset In the account that
exceeds the reporting threshold and the Income eamed for the account.
For an IRA or retirement plan that Is not self-directed, name the
institution holding the account and provide its value at the end of the
reporting perlod. For an active business that is not publicly traded, in
Block A state the nature of the business and lts gecgraphic location. For
additional informatlon, see Instruction booklet for the reporting year,

Exclude: Your personal residence(s} {unless there Is rental Income); any
debt owed to you by your spouse, or by your or your spouse’s child,
parent, or sibling; any deposiis totaling $5,000 or less in personal
savings accounts; any financial interest in or income derived from U.S.
Government retirement programs.

If you so choose, you may indicate that an asset or Income source is that
of your spouse (SP) or dependent child (DC) or Is jointly held (JT), in the
optional ¢column on the far left,

Value of Asset

‘at close of reporting
year. fyouuse a

valuation method other

than fair market value,
please specify the
method used, If an
asset was sold and is
included only because

it is generated income,

the value should be
"None.”

If other than one of the
listed categorles, specify
the type of income by
writing a brief description
in this block. (For
example: Partnership
income or Farm Income)

For retirement plans or
accounts that do not allow
you to choose specific
investments, you may write
"NA" for iIncome. For all
other assets, indicate the
category of income by
checking the appropriate
box below. Dividends, even
if reinvested, should be
listed as income.,

Name Charles F. Bass _ Page 2 of 7
: |
BLOCK A BLOCK B BLOCK C 7 BLOCK D BLOCK E
Asset and/or Income Source Year-End Type of Income Amount of Income | Transaction

Indicate if asset
was purchased
{P), sold (S}, or
exchanged (E) in
reporting year.

1629 21st Street, NW,
' Washington DC

AG Edwards Professional Fund -
- Advisor

. 1765 R Street, NW,
Washington DC

" AG Edwards Cash Account

DC

AG Edwards F’rofessioAnaI Fund
- Advisor

DC

- AG Edwards Professional Fund
Advisor {this is a non self-

- directed fund consisting of
mutual funds)

sp

$500,001 -
$1,000,000

$15,001 -
$50,000

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

$15,001 ~
$50,000

$250,001 -
$500.000

RENT

- RENT

~ INTEREST

DIVIDENDS/INTE
REST

. $2,501 - $5.000

b

e mp e

$15,001 - $50,000

NONE

- $15,001 - $50,000

NONE

$2,501 - $5,000
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SCHEDULE Il - ASSETS AND "UNEARNED" INCOME

Name Charles F. Bass

Page3of 7

SP

SP

SP

JT | Miford Recap Partnership

Ocean Natlonal Bank Checklng -
Account

Market Account
SP

- -R"aal Estaio, Edgartown, MA

+ Columbia Architectural
F’roducts stock

High Standard Inc Term Loan

$100,001 -
$250 ooo

$1,001-$15.000

- Ocean National Bank Checking
) Account

Ocean Natlonal Bank Checkmg
Account

Ocean National Bank Money

Ocean Natlonal Bank stock

Ocean National Bank stock

$1,001-$15000

$250,001 -
$500 000

$100 001 -
$250 000

$15,001 -
$50, 000

$15,001 -

$50,000

$15,001 -
$50 000

$100 001 -

$250,000

IRA AG Edwards, PO Box 353, $100,001 -
Greenf eld MA $250,000
' IRA AG Edwards, PO Box 353 $50,001 -
Greenf eld MA $100 000
ITT Hartford Annmty $50 001 -
$100,000
~ Lancaster Bank stock $15,001 -
$50, 000

$1,001-$15000

DIVIDENDS 2501 - $5,000

o r—— e J._.-‘.gfﬁ......_

| NONE

INTEREST $2,501 - $5,000

" INTEREST
NONE

INTEREST $201 - $1,000

$2,501-85000

" DIVIDENDS

. $201-$1,000
DIVIDENDS $201 - $1,000




SCHEDULE Ill - ASSETS AND "UNEARNED" INCOME |

Name Charles F. Bass E Page 4 of 7

~ Union

_ Wright Patman Federal Credit $1,001 - $15,000 i NONE
. i
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" SCHEDULE IV - TRANSACTIONS

Name Charles F. Bass

Page Sof 7

Report any purchase, sale or exchange by you, your spouse, or dependent child during the reporting year of any real property, stocks, honds, commodities futures,

or other securities when the amount of the transaction or series of transactions exceeded $1,000. include transactions that res
transaction between you, your spouse, or your dependent child, or the purchase or sale of your personal residence,

ulted in a loss. Do notreport a

unfess it is rented out.
SP,
DC, Type of
JT Asset Transaction Date Amount of Transaction
1765 R Street, NW, Washington DC 09-05 $500,001 - $1,000,000
JT  Milford Recap Partnership 06-05 ' $1,001 - $15,000




SCHEDULE V - LIABILITIES

Name Charles F. Bass Page6of 7

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest
amount owed during the year. Exclude: Any mortgage on your personal residence {untess all or part of it is rented out); loans secured by automobiles, household

furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of your or your spouse. Report "revolving charge accounts™ only if the
balance at the close of the preceding calendar year exceeded $1 0,000.

SP,
DC,

JT Creditor Typé of Liability Amount of Liability

Citicorp Mortgage Company Mortgage, 1629 21st Street, NW, $250,001 - $500,000
Washington DC




SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Charles F. Bass ‘ Page 7 of 7

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $305 received by you,
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and the
amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardiess of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-ralated 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 (5 U.S.C § 7342); political travel that Is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent chiid that is totally independent of his or her relationship to you,

Was a Family Days not at
- Point of Departure-- Lodging?} Food? [Member Included? | sponsor's
Source Date(s) | Destination—-Point of Return|  (Y/N) | (Y/N) (Y/N) expense
Consumer Electronics - “Janb5-7 Manchester, NH - Las Vegas, | Y Y Y N/A
Association NV - Phoenix, AZ . ; A
Alliance of Automobile ' Jan 8-10 | Phoenix, AZ - Detroit, Ml - Y Y Y N/A
Manufacturers | ! Manchester, NH J




