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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

l. Dn)d 3;0; or your spouse have “earned” income {e.g., salaries or V. VI. Did b‘{ou’ ‘){our spouse, or a dep%n?ent child receive any
tees) of $200 or more from any source in the reportmg period? reportable gift in the reporting period {i.e., aggregating more
If ves, complete and attach gchedule L Yes No N :?an $305 and net o n+hemns?' eg(er:n%t)l v Yes No
7 o : yes, complete and attach Schedule VI.

Il. Did any individual or organization make a donation to charity in VIl. Did you, your spouse, or a dependent ch|ld receive any
lieu of paying you for a speech, appearance, or article in the Yes No reportable travel or reimbursements for travel in the reporting Yes No m
reporting period? period {worth more than $305 from one source)?
| If yes, complete and attach Schedule Il. I yes, complete and attach Schedule Vil. |
Il. Did you, your spouse, or a dependent child receive “unearned” VIIl. Did you hold any reportable positions on or before the
income of more than $200 in the reporting period or hold any Yos No date of filing in the current calendar year? Yes No N
repcrtable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIII. AN
If yes, complete and attach Schedule III. N
IV. Did you, your spouse, of dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any reportable asset in a transaction exceedlng Yes No - with an outside entity? Yes No
ﬁ1 ,000 dunng% tthe regoriltng ﬁeélo'??d e IV If yes, complete and attach Schedule I1X.

yes, compiete and attach Schedule IV. _ ) l
V. Did you, your spouse, or a dependent child have any reportable : : :
liability {(more than $10,000} during the reporting period? Yes v‘ No Each q_UEStIOI‘I in this part must be a"s“f"ere,f’ and the
If yes, complete and attach Schedule V. X 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 “Qualified Blind Trusts™ approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need not
be disclosed. 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 E
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 knowingly and wilifully falsifies,
or who knowingly and willfully 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.5.C. § 1001).

aﬂilication

——
Signature of,
Y

porting )m‘ividual

Date (Month, Day, Year}

| CERTIFY 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.

—1

i

5-14-01
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SCHEDULE il — ASSETS AND “UNEARNED” INCOME

Name j:; hn

Bao ZmaeA

Pagei of _-57

BLOCK A

Asset and/or Income Source

Identify (a} each asset held for investment
or production of income with a fair market vatue
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 sel-
directed |RA (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 earned 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
period. For an active business that is not publicly
traded, in Block A state the name of the
business, the nature of the business, and its
geographic location. For additional information,
see the 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 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
asset or income source is that of your spouse
(SP) or dependent child (DC) or is jointly held
(JT), in the opticnal column on the far left.

BLOCK B

Value of Asset

at close of reporting year.

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

If an asset was sold and is included
only because it generated income,
the value should be “None.”

BLOCK C
Type
of Income
Check all columns that apply.
Check “None" if asset did not

generate any income during
the calendar year.

BLOCK [

Amount of Income

For retirement plans or 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 be listed
as income. Check "None” if no
income was received.

BLOCKE

Transaction
Indicate if the
asset had
purchases (P),
sales (S), or
exchanges (E)
exceeding
$1000 in
reporting year.

None

$25,000,001 — $50,000,000

$5,000,001 — $25,000,000
Over $50,000,000

$250,001 — $500,000

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

DIVIDENDS
CAPITAL GAINS
EXCEPTED/BLIND TRUST

RENT

INTEREST
(Specity: For Example, Partnership Income or Farm Income)

Other Type of Income

i VI VIL VI Xl

$100,001 — $1,000,000
$1,000,001 — $5,000,000

$15,001 - $50,000
Over $5,000,000

$1,001 - $2,500
$2,501 — $5,000
$5,001 — $15,000
$50.001 ~ $100,000

None

SP,
DC,
JT

SP | Mega Corp. Stock

Examples:

1st Bank of Paducah, KY accounts

> | $50,001 - $100,000

xi NONE

Royalties

1

-4

!

IT Northwest Mutual Life

JTIAR National Pank

JT AG Ed Wards

JT Atvest PankK

IT

AlM 5.T Trea.su(q

T

ABCL Govt Pond Fu.rf\-o)l

X

> >

For additional assets and unearned income, use next page.
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SCHEDQLE lII—I:\SSETS AND “UNEARNED” INCOME Name o Booz page 3 of 5
Continuation Sheet (if needed)
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Year-End Type Amount of Income Transactioq
Value of Asset of Income
alglcl|lole|Fla|HIT{Jd]|K]|L Cln {m v v v vl x| x| xi
SP, 2 & P,
oc, g|8 23 : 28| s
=3 § 2lelete|a b E 2 =T E
JT o 8 b= = § 8 g’ % 8 % 8 o 8 =] 8 8.
Qg § gla|lg dl&s g 0|5 gﬁ § olg|al|g o |8 (8
Slglo = (¥ | = - = = gl2gije |- |® |5
EE SR #slel {12 o < g o G Blalm2|8le il |o
§‘91|"'5'8"8q 2| |l S|E g2 o#%‘f‘fll'ég
- 5 o lo y Sy © — - o y
3z 88888258 8.8 g2 % 87 6laszE gl
::lczm'csgﬂgc._m-"gsﬁ‘“&g 2 c|tiz|e|® 8 slg 8|28
Sizizl282 8828851213288 % 35 Slzl8lzd 228255
TT| ARG Muni Bond Fund -AR I A A N B A - XL
TT | ABG Mun'Dond Fup) her Y X X
JT|ABE Ealui'\-f.j Fund X
TT | Ameritrade ]
JT BPwezmean - Hol dol-K X N/A

JT Can.jressiamf Fed. Cred;}dnm

This page may be copied if more space is required.




Name 3, ma page & ot 5
SCHEDULE IV — TRANSACTIONS ame John ooz e
Report any purchase, sale, or exchange by you, your spouse, or Type . i
dependent child during the reporting year of any real property, | ©f Transaction | Date Amount of Transaction
stocks, bonds, commadities futures, or other securities when the ]
amount of the transaction exceeded $1,000. Include transactions " w B C[{D| E|F|G|H|I J | K
that resulted in a loss. Provide a brief description of any exchange @ g | loltol o
transaction. Do not report a transaction between you, your spouse, 5 | w | f |momavyry | 1 _ligldiglig|i888 /83 88| 8
or your dependent child, or the purchase or sale of your personal T2 Q =8/58|85|82 88|8g|gg 58|88 &
residence, unless it is rented out. & @ - o wa @S onlng | o228 Cw udidy
A A B PP Be | P | e Bd e 0
SP, DC, JT| Asset
SP Example: | Mega Corporation Common Stock X 10~12-06 X
TT | ABG- Equity Fumd X AR ]
JTT AB& - Eqvu’l'q Fwno} ,>< 5-2]-0b ><
J7T ARG - Eo]w;-z‘*q Funred Dl lo-30"0¢ ><
JT {ABG - an-)'q Fwnal >< &-31-06 X
JT AE@ E&im‘l‘b\ r'w(la[ /< fﬂ"ﬁ/'éé X
JT |ABG- Fgwm Fumd X 12-3-06| X
JT AIM 5T Tf‘msww\ ﬁwmo] X 5-1-06 >(
JT AIM S- T}rea.SMtﬁ ?:uma} )< 7-11-0¢ X
JT | AIM S5-T Treas ari, T o) X - 12-04 | X
; >
JT_ AIM 4 -T Treasury Furd ) -21-0¢|X

This page may be copied if more space is required.
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Name John Boooziman Pageé_ofé:
SCHEDULE V — LIABILITIES
Report liabilities of over $10,000 owed 10 any one creditor af 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 automaobiles, household furniture, or appliances; and liabilities
owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the preceding
calendar year exceeded $10,000.
| Amount of Llability
SPI B|C D EJFGH‘I‘IJK
D, j 1abili ! 1 | | © Loit8i58 2
C. Creditor Type of Liabiiity toltoligizglsg|as 8888 /88 ¢
JT i oo 08 OO0 Q0 | OQ |00 90 OO OO Q
Q0 |ce Qg |gg |ag |gl|88 822|222
W B Iocd (OB DD |62 |22 L |ug | Tg
e i [0 | iND (D |~ ioa (NN | 2D
6 e OO0 PR (A6 | FED 080 | B8 | B OGQ
‘ Example. | First Bank of Wilmington, Delaware Mortgage on 123 Main St,, Dover, Del. X
1
o ‘ . . I
JT, Hﬁ!’)ﬂ/& Fi!’?&n[’,;f")a V@hfa!a :)&éf-«h 'X‘\ ! i | !
TT | GMAe Vehicle |oan
SCHEDULE VI — GIFTS

Report the source, a brief description, and the value of all gifis 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, local meals, and gifts to a spouse or dependent child that are totally independent of his or her relationship
to you. Gifts with a value of $122 or less need not be added towards the $305 disclosure threshold.

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

Source Description Value
Example: f Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {determination on personal friendship received from Committee on Standards)

Use additional sheets if more space is required.



