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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you ar your spouse have “sarned” income (e.g., salaries or
fees) of $200 or mora from any source in the reporting period?

Vi. Did you, I!vlour spouse, or a dependent child receive any
No

It yes, complete and attach Schedule

reportabie gift in the reporting period (i.e., aggregati
It yes, camplete and attach Schedule |. Ves :?gg $305 gnd not othgnouisegegempt)(? goregating fare Yes No K‘
yes, complete and attach Schedule VI,
. Did any individual or organization make a donation fo charity in Vil. Did you, your spause, or a dependent child receive any
Irlggoﬁi ﬁg}ggﬁ gg;: for a speech, appearance, or article in the Yeg No rep%r(tja(b [ :trr'z}zvel or rﬁim%amsgnf'lents for trave! il; the reporting Yes No
? N period (worth more than $305 fram one source)? A

It yes, complete and attach Schedule (l. if yes, complete and attach Schedule VIi.
IN. Did you, your spouse, or a dependent child receive “uneamed” VI, Bid you hold any reportable positions on or before the
income of mare than $200 in the reporting period or hold any Yes No date of filing in the current calendar year?
Irfeportab!e aslsett wor't‘h r{ztgrehtiéa?| g’otﬂonf't the end of the period? It yes, complete and attach Schedule VIII. Yes No

yes, complete and attach Schedule fil.
1. Did you, your spause, or dependent child purchase, sell, i
g: %%%13nge a?g reportr?ble ass_e(tj g'n a transaction exceeding Yes No X ﬁihg'g Xﬁ;f&%"gﬁ@'{em"&b'& agreement or arrangement Yes N OE

, uting the reporting periad?
if ves, complete and attach Schedule IV, It ves, complete and attach Schedule IX.

1 V. Did you, your spouse, or a dependent child have any reportable : 3 :
iabilty (mre than $10,000) during the reporting period? P Yes no[X]| - Each question in this part must be answered and the
8 A

appropriate schedule attached for each “Yes” response.

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

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not Yes No
be disclosed. Have you excluded fraom this report details of such a trust benefiting you, your spouse, or dependent child?

meet all three tests for exemption?

EXEMPTION—Have you excluded from this report any other assets, “uneamned” income, transactions, or liabilities of a spouse or dependent child because they

Yes No m

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 willfully falsifies,
or who knowingly and willfully fails to file this report may be subject to civil penaities and criminal sanctions {See 5 U.S.C. app. 4, §104 and 18 U.8.C. §1001).

Certification

Signature of Reporting Individual

Date (Month, Day, Year)

I CERTIFY that the statements ] have made on this form
and all attached schedules are true, complete and
cotrect to the best of my knowledge and belef.

flcfal, TWffonts—

S/




SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME

Name YAy :met_. &MdA

Page 2_ of i

BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type Amount of Income Transaction
Identity (a) each asset held for investment | - at close of reporting yea. of Income o AN O e e [“ds’cla::;s
ar production of income with a fair market value ; c S5 SLE. asse
exceeding $1,000 at the end of the reporling It you use a valuation method Check all columns that apply. | investments, you may write "NA” for urchased
petiod, and (b) any other asset or source of other than fair market value, Leave blank if asset did not | income. For all other assets, indicate | P
income which generated more than $200 in lease specify th thod used ) ) the category of income by checking | (P}, sald (S),
“unearned” Income during the year. For rental :]f pecify the me used. generate any income duting the appropriate box below. | .
property ot land, provide an address. Provide an asset was sold and is th ivi if rei ted, should
‘ e calendar year. Dividends, even If reinvested,
full namas of any mulual funds. For a self- included only because it generated be listed as incoma. Check “Nona” if exc‘:‘ange‘j
directed \RA {i.e., one where you have the . no income was received (E)in
power to select the specific investments), income, the value should be “None.” 0 ’ )
provide information on each asset In the reporting
account that exceeds the reporting threshold, year.
and the income earned for the account. For an -
IRA ar retirernent plan that is not self-directed, 5
name the institution holding the account and g ¥ '
provide its value at the end of the reporting 8 UL PR VPV VIR EX X[ X
period. For an active business that is not AlBIGIDIE \FIGIHL 1 1J KL =
publicly traded, in Block A state the nature E
of the business and its geographic location, For i
additional information, see the instruction 8
booklet for the reporting year. 2
3
=
Exclude: Your personal residence(s) (unless o = 2
there is rental income); any debt owed to you glg o« @ o
by your spouse, of by your or your spouse's o § ge c:c 2 ols
child, parent, or sibling; any deposits totaling olol@l S| g 8 = 5 2|ls
$5,000 or less In personal savings accounts; olelglglsl8 8|3 blo g o § g |8
any financial interest in or incoma derived from § gle|clslg g. wle 8 Wl 2= 58 18181818 };3- b1
U.S. Government retirament programs, | Sl BRI Bl =) g_ % E @ = E g § Bialg g =712
Wi | )] | [ n olno = X Slaf[wle & S e =]
8 o @ ol 1 i|=}= 8 =% ¥a =10 | im D w T e (e e | | o8 P
| 1 . 4 e 2 | = L [
If you so choose, you may indicate that an Sl =8 § ’8_ gl8ls!g & I EIIA & ¢ &7 Iitilsls é S8 S
asset or income source Is that of your spouse | | «@{ 5|1 8| 872 22 § gi8®lalel g nt. g 3 s & @ ﬁ:} ~|181818 2182 213 ,
{SP) or dependent child (DC) or is jointly held | €| || 2| w| o| 8 & § 2 elwielsG|lelS 83| &% 5l n|alElglEiz]d E
{IT), in the optional column on the far left. ] Z2 B | & B B (& & HlE|SOo|x|2{o|W|T g & 2|53 |k|ae b siele
SF, | SP|MegaCom. Stock | I .5 O .5 0 O W S B T e Forcene
DC, | Examples; Simon & Schuster Indefinite NN || Royaites  § | 1 bR
JT 15t Bank of Paducah, KY accourts X X X
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For additional assets and unearned income, use next page.




SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name WC'\'M{_ Hoﬂd A

Page ;a—-’_ ofi
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SCHEDULE VIl - TRAVEL PAYMENTS AND REIMBURSEMENTS

Bernardo-Sao Jose dos
Campos-Sao Paolo, Brazil-
Dallas, TX-Phoenix, AZ

name Michat | Ponde 7009
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 sponsar's expense, and the
amount of time, if any, that was not at the sponsor's expense. Disclosure is required regardless of whether the expenses were reimbursed or paid directly by the
sponsor. Exclude: Travel-related expenses provided by federal, state, and iocal 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 child 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) (YIN) expense
The Faith & Politics Mar. 4-6 Wash., D.C.-Birmingham, Y Y N N/A
Institute | Montgomery & Selma, AL-
_ Wash., D.C.

Japanese American Bar Mar. 25, 26 | San Jose, CA-Los Angeles, Y Y N N/A

Association CA-San Jose, CA

American Federation of Apr. 2 San Francisco, CA-Anaheim, | N N N N/A

Teachers CA-San Francisco, CA

Asian American Heritage May 12 Wash., D.C.-Atlanta, GA-San | Y Y N N/A

Foundation _ Jose, CA

Ethiopian North American | May 31- Wash., D.C.-Addis Ababa, N - Y N N/A

Health Professionals Jun. 8 Ethiopia-Wash., D.C.

Association :

National Japanese Jun. 25-26 ;| San Antonio, TX-Salt Lake Y Y N N/A

American Citizens League City, UT-San Jose, CA

American Legacy Jul. 22-24 | Wash., D.C.-Chicago, IL- Y Y N N/A

Foundation Wash., D.C.

Woodrow Wilson Center Nov. 26- Los Angeles, CA-Dallas, TX- Y Y N N/A

for Scholars Dec. 1 Sao Paolo, Brazil-Sao




