"} If yes, complete and attach Schedule I.
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PRELIMINARY INFOR:MATION — ANSWER EACH OF THESE QUESTIONS

k. Did you or your spouse have “eamed” income (e.g., salaries or
fees) of $200 or more fram any sotirce in the reporting period?

Yes‘z

No

l. Did any individual ot organization make a donation to charity in

Vi. Did you, your spouse, ora dependent child receive any
reportable gift in the repotling period g.e., aggregating more
than $305 and not otherwise exempt)?

M yes, complete and attach Schedule Vi.

Yes No 7'

VII. Did you, your spouse, or a dependent child receive any

Yes Z No

list of paying you for a speech, appearance, or article in the Ye reportable travel or reimburssments for travel in the reporting
reporting peried? S No ‘/ eriod (worth more than $305 from one source)?
It yes, complete and attach Schedule I ) j yes, complete and altach Scheduie VII. e N
HL. Did you, your spouse, or a dependent child receive "unearned” VL. Did you hold any reportable positions on or beiore the
income of more than $200 in the reporting period or hold any Yes I‘/ No date of filing in the current catendar year?
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIIL.
i yes, complete and attach Schedule Il .
IV. Did you, your spouse, or dependent child purchass, sefl, IX. Did you have any reportable agreement or arrangement
g; %::)c(?gnge amr reportr?ble ass_,g:’ i}n a transaction exceeding Yes No / with an outside enfity?
; uring the reporting period? If I d att Sched .
If yes, compiete and attach Schedule IV, yes,l .comp ote an a- ach Schedule I)_( ot S
V. Did you, your spouse, or a dependent child have any reportable i i i o
liabifity (more than $10,000) during the reporting period? Yes No \/ Each ques“on in this part must be ans.‘,Nere,F and the
it yes, complete and attach Schedule V. appropriate schedule attached for each “Yes response.

Yes No m

Yes No \/r

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
be disclosed. Have you exciuded from this report details of such a trust bensfiting you, your spouse, or dependent child?

Yes No v’

meet all three tests for exemption?

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

Yes

Nu

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 wilifully fails to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.S.C. § 1001).

Certiftcation

Signattira of Reporting individual

A Date (Month, Day, Yaar}

I GERTIFY that the statements | have made on this form
and all attached schedules are true, complete and
correct to the best of my knowledge and belief.

% flo

5 m/?é




SCHEDULE | — EARNED INCOME

|~ame_ Jihn Kine

List the source, type, and amount of earned incorn
more during the preceding calendar year. For a sp

e from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
ouse, listthe source and amount of any honorarig; list only the source for other spouse earned income

exceeding $1,000.

Source Type Amount
e Approved TeachingFee | T g6060
State of Maryland Legisiative Pension $9,000
Exampfes:»_. ______________________________________________________________ — =T — L L o L2 — s 2T L
_ OVl Wer Roundtable (Oct.2ng) _— — T T memmme oo . o_f SpouseSpeech | " 1,000
Onlario Counly Board of Education Spouse Salary NA

SE_.5. Luvtrn ment- (DFs)

'W/»’fﬁ; #i7 gl

For payments to charity in lieu of honoraria, use Schedule II.




; . ame 'T"‘ " [ I,‘ ; e_-:ﬁ o_{
", SCHEDULE Ill — ASSETS AND “UNEARNED” INCOME l" i hn lk‘ Page~ o

BLOCK A : BLOCK B BLOCK G BLOCK D Bl.OCK E

Asset and/or Income Source Value of Asset Type . Amount of Income Transactior
Identify (a) each asset held for investrment at close of reporting year. of Income For retirel:nenl plans 0{‘ accounis thfat Indicate if
or production of Income with a fair market value . . do not allow you to choose specific
exceeding $1,000 at the end of the reporting It you use a \:'aluatlon method Check afl columns:that apply. investments, you may write “NA” for | 8558t was
pericd, and (b) any other asset or source of other than fair market value, Leave blank if asset did not income. For all olher assels, indicate | Purchased
income which generated more than $200 in fease specify the method used eave the category of income by chacking | (P), sold (5)
“unearned” income during the year. For rental piease spe e od Used. generate any income during { pe appropriate box below ' :
property or land, provide an address. Provida If an asset was sold and is h lend Divi a if rei ted. sh ]d or
full names of any mutual funds. For a self ; . the calendar year. ividends, even If reinves ed, shoult exch d
directed [RA (i.e., one where you have the included only because it generated be listed as income. Chack "None” if '3"99
power to select the specific invastments), income, the value shouid be "None.” no income was recelved. (E)in
provide information on each asset in the reporting
accotint that excoeds the reporting threshold,
and the income earned for the socount. For an year.

IRA or retirement plan that is not self-directed, ree w—
name the institution helding the account and ’ ' : o R I
provide its value at the end of the reporting AlBIC|DIE[Ela|H| 1]ulK L
period, For an active business that is not s w ” N T
publicly traded, in Block A staie the nature
of the business and its geographic location. For
additional information, see the instruction
baoklet for the reporting year.

Plrupmbwg v vt ix) xix

Exclude: Your personal residence{s) (unless

(Specify: For Example, Partnership Income or Earm Income)

there is rental income); any dabt owead to you Jelg § 5 o
by your spotise, or by your or YOur spouse’s ] ol 8 8 = E o |2
child, parent, or sibling: any deposits totaling olelo|2dg|c = S (2
i i - g|ls|lolalelgla]j. P o2
$5,000 or less in persenal savings accounts; o 3IB|Blalcials]. : oo o o o |8
any financial interest in or Income derived from gigla 8‘ S8 5’)- cta 28 w2 = g olol818 8_ SiZie
U.8. Government retirement programs. Jerst 8|4 :?g eT| & e? f g’. e % E ‘@ 2 ol2lg8ie|ai8 s ‘T-* s
| = | 6] @] g — | Brd = o 2 - [0 W | = e o
BIel?l=l| |15 812 - |36 O] 0 5 R F P R A D =]
il 0. |l g|2|e g2 miglm bt o= | el | 2|8 P
If you so choose, you may Indicate that an 24 £l 5 é clalelels E% Zljulgdire 8 AR R R k= '
asset or income source is that of your spouse [ , | & § 31381& 31218188 (¢ Ly 3 = o & ez s 8l8|g|8 |« S,
(SP) or dependant child {DC) or i$ jointly held 51 112 WSS 0|2 i Y RO % 213 5 Elliate “N’. Qiw o S |2 E
7). In the optional column on the far ieft. | 2| & | 5[ &| 3| &S 8Iz18Id 8|5 Z1G|&|a g Zle|& |6 (886185516
SP, SP | Mega Corp. Stock X X - X O U S P
|00, Megauom, Slock S SRR DR U .3 S N MY SN U I Y S B ) -
DC, | Examplas: Simon & Schusler Indefinite . .y, Poyaites | 4 I L
JT ' 151 Bank of Paducah, KY accounts X " J X

-~

oy

/T Vrinuers Ay Wik | XL T [REENEEN ¢ |
VT \Diametjcs /{(/ﬁ tal 3(( L L L we X |

7 h:);’f/ﬁ’f’tf/‘ L X
Y1 F/’”ﬁﬂlff"/fn Vﬁfﬂ U X e

fiid M)

T Frclel i1y Ereed Tnig

For additional assets and unearned income, use next page.




b(.-HEDULE m -—ASSETS AND “UNEARNED” INCOME \[ g ] .
, Continuation Sheet (if needed) Name i/ /IM f/ {7, Pagef f.g_

BLOCK A BLQCK B8 BLOCK C . BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transactio
Value of Asset of income
AtB|lC|(D|E|F]a L [J KL LA TREP V] v v VI Vllli X1 XX
5P, : - P,
DC, N N it §_' §;: g‘ o §' o 2 §_ S,
JT SEEE E §3° E'é & s(8l8|8 E
glel2|gls 8y 8|88 ~ 1 glgigle|g|8isls
S|e;olu|lm e el (2 HEia brafle giBlg(2|g|el=" |8
giz|8|e|T |2 |1z 8]le 1ol a ° g 8&57;5’-3356?,18
MR RS g g2 gla (717|710 5|88
A EE I (B3 §° [%]llz|z1z/8(8|2]2|8
3!“2-&58‘88{.8.8;_%5“;1 il O X 2 glaﬂ.m.o_m'c;8q§
2lo|n|2)8 588588 6|3/0 =853 5 [2s82|93/E(8/5)F |2
19\ Pepwishs. Maﬂiy WJ{ feed | vl X T 11T 1T o
Pfisl g X XL T i
_— m{. “‘h‘}un '{ﬂi lm‘t . X 5(,_ .
mzRicanS Meﬁsfﬁw’wf . 12( S > (el
o Sunta Megacal pnse| XL || vA I T
SP LLPL PeEiites mo:&vﬁ”ff 2 BN X i
AP NG bW it 4 F im{fifé X X
SP A Int] Gt Bvairhs X ] X ]
OF f/.,’hﬁ“f C&ﬂ![{i’/ Funh 1 X . X, .l
Rl ik gy V¢ r(/a’( X
S5P_[Third An Valie. X XL
57 1TWeLdy brpwinlé 7ond | [ % T IX <ITT
P |Sorfrd Medatal Eory | X i - NA X
,3_5;& RNBNTAGS WREX Aumy X NA &_ )
? \LNC 0l itna ey K NA )
SP_| Sueon  EAmiy St ) Xl _
A3y fLes§ tiousod Cly ) -

This page may be copied If more space is required.



SCHEDULE VIl —TRAVEL PAYMENTS AND:REIMBURSEMENTS

Page _~5: of {

Name I N l‘: NELR

by the sponsor.

Exclude: Travel-related expenses provided b
Foreign Gifts and Decorations Act (B USs.C.
& spouse or dependent child that is totally independent of his or her relationship to you.

§

Identify the source and list travel itinerary, dates, and nature of ex
YOU, your spouse, or a dependent child du
the amount of time, If any, that was not at

y federal, state, and local

penses provided for travel and travel-r
tving the reporting period. Indicate whether a famil
the sponsor's expens

elated expenses totalling more than $305 received by
y member accompanied the traveler at the Sponsor's expense, anc
e. Disclosure is required regardless of whether the expenses were reimbursed or paid directly

governments, or by a foreign government required to be separately reported under the
7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to _

XS

7{5{‘?’/'” lnstt ]
MCAthur Foln

Lrvthers Fraond

rd Foundatian,

datan, @c@ﬁlfm
L lev/Cha e gt
Mellon ﬁ)u«daMﬁ, E%kﬁeﬂ gy

foe. '"ff)mdr

i

Feb 3-9 05| Wash, 0c-Ba e, Mo-the
flm ;LC?‘ _ %ﬂuaga 13, 4h ‘;ﬂ{i:}zr;nbr..f,ﬂté}’
th -4 {)__-5, TM’_l@if ~My mmq {J’IF /;ﬁs’, H;J

Source Date(s) Point of Departure—Destination— [Lodging?] Food? Meﬁ%ﬁflﬁzmﬂgd? Number of days not af
7 Point of Return (Y/N) {Y/N) (Y/N) sponsor's expense
Examples Chicago Chamber of Cemmerce Mar. 2 Wash., D.C.—Chicago—Wash., D.C. N N N None
m " ——————————————————————————————————————————————————————————————————— - - PR ————— _——— e — e .
p Roycroft Corporation Aug. 6-11 Wash., D.C.—Los Angeles—Cleveland Y Y Y 2 Days
/ ! : £ r . . .
q ageramndat:on Y1y A L Mowe

A/JM-@____ .

This page may be copied If more space Is required.



