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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income {e.q., salaries or
fees} of $200 or more from any source in the reporting period?
If yes, complete and aftach Schedule I.

Yes No

v,

ll. Dld any individual or organization make a donation to charity in
lieu of paying you for a speech, appearance, or arlicle in the
reporting period?
| )f yes, complete and attach Schedule I,

lIt. Cid you, vour spouse, or a dependent child receive “unearned”
income of more than $200 in the reporting period or hotd any
reportable asset warth more than $1,000 at the end of the period?
. )f yes, complete and attach Schedule ll. . ,
IV. Did you, your spouse, or dapendent child purchase, sell,

or exchange any reportable asset in a transaction exceeding
$1,000 during the reporting period?

_If yes, complete and attach Schedule IV. e

V. Did you, your spouse, or a dependent child have any reportatle
liability {more than $10,000) during the reporting period?

If yes, complete and attach Schedule V.

Yes No

Yes No

Yes No

Yes No

L

IX Did you Héve any reportable agreé-ﬁ{eﬁtaf-érraﬁag;ﬁéﬁt

Vi, Did you, your spouse, or a dependent child receive any
reportable gift in the reporting period (i.e., aggregating more
than $305 and not otherwise exempt)?

if yes, complete and attach Schedule VI,

Yes

VII. Did you, your spouse, or a dependant child receive any
reportable travel or reimbursements for travel in the reporting
period (worth more than $305 from one source)?

If yes, complete and attach Schedule VII.

Vill. Did you hold any reportable positions on or béfére the
date of filing in the current calendar year?
If yes, complete and attach Schedule Viil.

Yes

Yes No

with an outside entity?

If yes, complete and attach Schedule IX. Yes

No?’\

* Each question In this part must be answered and the
appropriate schedule attached for each “Yes” response.

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

meet all three tests for exemption?

TRUSTS—Details regarding “Quafified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusis” need not
be disclosad. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child?

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

Yes No

X

Yes No

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 knewingly and willfully fatsifies,
or who knowingly and willfully fails to file this report may be subject to civii penalties and criminal sanctions (See 5 U.S.C. app. 4, § 104 and 18 U.8.C. §1001),

Cartification Signature of Reporting Individual

Data [Monzh, Day, Year)

I CERTIFY that the statements I have made on this form
and all aitached schedules are true, complete and
cotrect to the best of my knowledge and belief,

S/15he




SCHEDULE | — EARNED INCOME

Name A,b@l/‘l-\z V\-)‘/’UM

Page C;L of 5 .

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
miore during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000.

Source
KeeneSlate B .
State of Maryland
PO | it War Roundiable (Oct 20y
Ontario County Board of Education

Type

.| Aporoved Teaching Fee
_|. legislative Pension |
. SpouseSpeech

Spouse Salary

Amount

T
. $9000
. w00

NA

_Prince Greorges' County Rublic Schenis

For payments to charity in lieu of honoraria, use Schedule .
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SCHEDULE lll — ASSETS AND “UNEARNED” INCOME

wne £ [ ot R. Wyn

—

BLOCK A

Asset and/or Income Source

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
period, and (b} any other asset or source of
income which generated more than $200 in
“unearned” income during the year. For rental
property or land, provide an address. Provide
full names of any mutual funds. For a self-
directed IRA (i.e., one where you have the
power to salect the specific investments),
provide information on each assef in the
account that exceeds the reporting threshold,
and the income earned for the account. For an
IRA or retirement plan that is not self-directed,
name the instituticn holding the account and
provide its value at the end of the reporting
period, For an actlve business that is not
publicly traded, in Block A state the nature
of the business and its geographic location. For
additional information, see the instruction
bookiet 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 deposits 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
assel 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.
SP,
DC,
JT

Exarnplas: } Simon & Schuster

BLOCKR

Value of Asset

at close of reporting year.

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

H an asset was sold and is
included anly because it generated
income, the value should be "None.”

Leave blank if asset did not

BLOCKC
Type

of Income
Check all columns that apply.

ganerate any income during
the calendar year.

BLOCKD

Amount of Income

For retirement plans ar accounts that
do not allow you to choose specific
investments, you may write “NA” for
income. For all other assets, indicate
the category of income by checking
the appropriate box below.
Dividends, even if reinvested, should
he listed as income. Check “None” if
no income was received.

BLOCKE

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

sP [ Moga Carp. Stock

T 1s1 Bank of Paducah, KY accounts

$25,000,001 — $50,600,000

Qver $50,000,000

$100,001 — $250,000
:>: DIVIDENDS

$250,001 - $500,000

$500,001 - $1.000,000
$1,000,001 — $5,000,000

Mone
$1-9$1,000
$1,001 — $15,000
$15,001 — $50,000
13| $50,001 - $100,000
| $5,000,001 — $25,000,000

|

A

]

Indefinite

>

INTEREST

QUALIFIED BLIND TRUST

CAPITAL GAINS
EXCEPTED TRUST

H
i
1
'
'

{Specify: For Example, Partnership Inceme or Farm Income)

Cther Type of Income

1] ViV

Vil 1X
I

xl

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

$2,501 — $5,000
$5,001 — $15,000
$15,001 -~ $50,000

| $50.001 - $160.000

© $100,001 — $1.000,000
Over $5,000,000

$201 - $1,000

. None

‘% $1,001 - $2.500

'
T

.
]
1
'
i
'
'
'
1

|

My T mer NG DN
.,.Mu?’u.cd.‘ VO, .

Pl

For additional assets and unearned income, use next page.
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SCHEDULE V — LIABILITIES e ot £, Wyn o T S

Report liabitities 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 (unless it is rented out); loans secured by automobiles, household furniture, or appliances; and liabilities

owed toa ;pouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts only if the balance at the close of the preceding calendar year
exceeded $10,000.

Amount of Liability

Sp ' B|C|D!E|F |G H ! [J K
' 2it2|i8(38) 8

H 3 -pga -—
DC’ Creditor Type of L!abllity | ! |- - oldo L8 g g8|18%= 8. = =
JT - s8s8i188!88 o=l Qg | o o
8§ gg@(gcoicac |ea | 6gidgd|igy o§ 1<
22iggigg|gs|geieg|e83i82 532
o PR IRE 28 88 |3 0iow 08|88 28
B HD | D AR B B | er  He | B O«

Mortgage on 123 Main St., Dover, Del.

Allan Kmamf) bﬁm’\{ 219 Deh
ﬂm%wsg*- ouad Credit Union (VISH | Dept N

x

Rl

T

SCHEDULE Vi — GIFTS

Report the source, a brief description, and the value of alf gifts totalling more than $305 received by you, your spouse, or a dependent child from any source during the year,

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, jocal meals, and gifts to & spouse or dependent child that are fotaliy Independent of his or her relationship
to you. Gifis with a value of $122 or less need not be added towards the $305 disclosure threshaold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the nule.

Source Description Value

Example: | Mr. Joseph H. Smith, Anytown, Anystate Sitver Platter (determination on personal friendship received from Committee on Standards) $325

Use additional sheets if more space is required.




