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SCHEDULE i — EARNED INCOME

List the source, type, and amount of edmed income from any source (other than the filer’s current employment by the U.S. Govemment) iotalling $200 or
; mare during the precatling calendar yqar. Far a spouse, list the source and amount of any honoraria; kst only the sowree for other spouse eamed income
. exceading $1.000. _
Source Type Amount
Koo State ] | ApprowedTomctingFee ___ T %m0 |
Exampies: | S oIMarpand__ __ | 777 TTTTTTTT oo mmmmm oo Logilative Pension ~~ """ "1 """ " se000
G War Boundiable (Oct 2nd) | - T TT T CTTmTmmom oty SpousaSpeseh_ __ _ _____|____ %000 |
Cntario County Board of o Spouse Salary N&
lawrenee Gienyeral Hospital Spousc Salaryl NA |
. ~ -

For paymenis tolcharity In Heu of honorasta, use Schedula i,
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SCHEDULE it — ASSETS ANL “UNEARNED"” INCOME
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BLOCK A —[

| Asset andfor iIncome Source

Wdentify {a) ench asset held for investmany
or production of income with a falr marked valus,
exceeding $1.000 3l the end of the reporting
period, and (b} any other assel or sousce

income which generaled more than $200 in
“unearned” income during the year. For rental
propesiy or land, provide an acddress. Provide
ful names ol any muiual funds. For & sel-
directed IRA (i.e., one where you have the
power to select the epeclfic invesimonts),:
provide inlormation on each asset in Lhe
account that exceeds the raporiing thrashold,
and the ncome earned for the account. For an

BLOCK B

Value of Asset

at close of reporting year.

If you use a valuation method
olher than fair market value,
please specify the method used.

if an assot was sold end is
mecluded only because it genemted
income, the value should be “None”

BLOCKC

Type
of Income

Chack all colemns that apply.

Leave blank if asset did not
generate any income during

the calendar yedar.

BLOCKD
Amount of Income

For refirement plans or accounts that
do nol allow you 10 choose specific
investmants, yous may write “NA” for
fncome. For all other assets, indicale
the category of income by checlking
the appropriate box below.
Dividends, even i rainvested, should
te listed as intome. Gheck ‘None™ it
no income was recahred.

BLOCKE
Transaction
Indicate i
assel was
purchased
(), sokd {S),
or
exchanged
{B)in
reporiin
year.

IRA or retirement plan that 5 not self-cdirected
name the tnstitutien holding the accoun! and
provide its value at he ond o1 the reposta

riod. For an active business thatl is no

of the business and itz geographic Iogation. Fi
addilional informalion, see Ihe Insliuction,
booklet for the faparting year.

Exciuda: Your personal residence(s) funless
theve k& remtal income); any debt cm!d io

$5,00
any financial interest In o income dared
L5 Governmenl refimment programs. H

asset or incoma source i that of your spouse,
{SP) or dependent child (DC] of s jointly
(FT), in the oplienal column on tha far lefl

$1°°|°°1 = Wrm
£500,001 - $1,000,000
$1,000,001 = §5,000,000
45,000,001 ~ $25,000,000
5H35JNUUJUO1 -'QSU,GW“ZCKND

$1.001 = $15,000

$15,001 - 350,000

QUALIEIED BLIND TRUSY

CAPITAL BAINE
EXCEPTED TRUST

INTEREST

)

{Specily: For Example, Parinarship ncome or Ferm Incam

Cthet Type of Incoms

vijviajvel ncj X i Xt

%%,000,001 = 85,000,000

$3,001 - $15,000
350,001 = $300,000
$100,001 — §1,000,000
Qvar 85,000,000

&1 -~ 2200
$201 = §1,000

8P,
peC,

| $50,001 - $100,000
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For addttional assets unesmed income, use nbxt page.
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SCHEDULE VIl — POSIT} |

' Report all positions, compensated orjuncompensated, keld during the current calendar year as an officer, direcior, trustee of an organization, partner,

propristor, representative, employes, gr consuitant of any corporation, firm, partnershiip, or other business enterprise, any nonprofit organizalion, any labor
organization, or any educational or othgr institution ofher than the Uniled

Exclude: Positions held in any religi

[

» social, fratemal, or political enfilies; positions solely of an honorary nature; and positions listed on Schedule I,

l Paosifion Name of Organlzation

 Sufbolt Wnivesity Law School Board

S

1

|
SCHEDULE IX — AGHEEMELJTS

Idantify the date, parifes to, and gene
govemnmment service; continualion or
employze welfare or benefit plan mai

tenms of any agreemant or arrangement with respect to: future employment; a leave of absence during the period of
rrat of paymenis by a former or curent employer gther than the 1.5, Govemment: or continuing participation in an

Date

Partles To Terms of Agreement

ined by a fanmer employer.

L

+

L |

GG 206 25-620 {mec)

Use a&dlllnnnl sheets if more space s requined.




