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A $200 penalty shall be assessed

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earmed” income {e.g., salaries or V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yes No reportable gift in the reporting period (i.e.. aggregating more Yes No |X
If yes, complete and attach Schedule I X ﬂ._m: mm%% _Mh_n_m »HE oﬁ%mﬂ,\_mﬂ mmva_ﬂﬂc._um VI
yes, and attach Schedu .
Il. Did any individual or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any
lieu ﬂ. paying ,mooc for a speech, appearance, or article in the Yes No{ X avoﬂmﬁc_m M:m<m_ ar ﬂM_Bﬂ_ﬂwmﬁm:ﬁm for travel _ﬁ:m reporting Yes No
reporting period* pericd (worth more than $335 from one saurce)?
If yes, complete and attach Schedule Il If yes, complete and attach Schedule VH.
IIt. Did you, your spouse, or a dependent child receive “unearned” VIII. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes No X of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIIL.
¥ yes, complete and attach Schedute il
Iv. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement
or exchange any reportable asset in a transaction exceeding Yes No x with an outside entity? Yes No
$1,000 during the reporting period? If yes, complete and attach Schedule IX.
If yes, compiete and attach Schedule IV.
_<. %__.w <Aoc_ your %mﬂwma %&ma%umﬂmmﬁ mw_hm::mﬁm@ﬁauo:mc_m ves[x No Each question in this part must be answered and the
iability (more than $10, uring the ing period? H " ”
I yes, complete and attach Schedule V. 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 trusls” need not

be disclosed. Have you excluded from this repont details of such a trust benefiting you, your spouse, or dependent child? Yes No x
EXEMPTION —Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Official Conduct. Yes No x




SCHEDULE 1| — EARNED INCOME

Name mTﬂqu-i w. ZP&FW

_umnmN\I Q.m'.

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
more 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. See examples below.
Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
O 1 Approved Teaching Fee 1 . $6,000 ...
mkms__u__m.m.. .............................................................. _.l.m.@._mdeEmﬁmjw_Oj. ................................... &@.OOD ............
........... Spouse Speech ) ...§w000
Ontario County Board of Education Spouse Salary NA
wmocuP wﬂfx.( N A
¢ 1

New York- PSP@?;H oF Medicing

For payments 1o charity in lieu of honoraria, use Schedule il



Name QI«IPVD 1& 2 . EFW\M vmumw;orm

SCHEDULE V— LIABILITIES

ﬁ Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by vou, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any morigage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest; 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 Liability

Bl ¢| D] E} F] G| H[ 1 [ 4] K

m_u. ' = -.Im =
i iabili : ' 2585888 2

DC, Creditor Type of Liability toleoles mm mm 5&|88|8% Ss! o
T 38188(83(52|S2(sg|gglgs!s8l . S
cw eo| 2818818818958 Beiag|ls

55| 58 Be|bs |08 |eb | hae|se $$PM$

mxmﬂ.o_.m...ff First Bank of Wilmington, Delaware Mortgage on 123 Main St., Dover, Del. X

X

Lﬁb:@ﬁ:&& onal Federal Crdit CD,.oD. ﬁbhhvoas_ Po&)

| Edl N Ahmad Fersonal Loan X

SCHEDULE VI — GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $335 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 fo you. Gifts with a value of $134 or fess need not be added towards the $335 disclosure threshold.

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

Source Description Value
mxms.c\m..L Mr. Joseph H. Smith, Anytown, Anystale Silver Platter (determination on personal friendship received from Committee an Standards) 3345

I

Use additional sheets if mere space is required.




SCHEDULE VIl — TRAVEL PAYMENTS AND REIMBURSEMENTS

Name Ql\nﬂ@b \..u CC. 77.& _ummomjo*nm

Identify the source and list travet itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by
you, your spouse, of a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor’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 paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local 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.

Source Date(s) City of Um_u.mi:_.mlcmmzzm:o: I[—_.oamm:m..v Food? gmﬁﬂww_”m_ﬂuw 47 Number 3. days not
City of Return (Y/N) (Y/N) (YN) at sponsor’s expense
| Chicago Chamber of Commerce Mar. 2 DC—Chicage—DC N N N None
Examples: | . e e L e e e
Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
Credi + Suisse Swwnties [Mamhi=3|NMYy-Miam!, Fl-NY Y Y N 2
G-olE and
CBEC S5poustd Tinnts Llass ¢ [Tune b-8| D~ VA-DC Y Y Y 2.

This page may be copied if more space is required.




SCHEDULE VIii—POSITIONS

Name Q qlb.\b.uw.u E . ESA\W\W vmﬁml of MWI

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position

Name of Organization

Board Membe

100

Black. Maen, NY Chaptur

P@,\”ve?\_ﬂﬁuow\n—. Mewmbu] Unitd Nations OfCice Cor ﬁ?\.rzﬁ\vf..wm + the vo,..:zm.mrsf Mureria) |

Ex-oFCicio Board Zgﬂ

Board Mumbouy Na+tonal
United Black Men of Queens

Endowmint  for Democracy
I

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; continuing participation in an
employee welfare or benefit plan maintained by a former employer; or publication of a book.

Date

Parties To

Terms of Agreement

Use additional sheets if more space is required. GPO: 2010 55-105 {mac)




