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i':w:‘ against anyone who files more than
Nps Annual (May 15) 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
1. Did you. I’W‘Mﬂhﬁvl umlﬂ"lneom(o » salaries o JN'%W $POUBS, O & Mﬁ‘d any
ﬂl (i.e.,
""u"? rs o soce i e Topond proct v«mﬂ bl e ves[ ] o
(. Did ey 4r organization make a donation to chasity in. J YOus 8pOuSH, X 8 depandent chik
lieu of you loll speach, WW or article in the. NDOM lo |rlv0| or Mmbursumim.l for mnllMM I‘CMM
prosegpoRed? ves[] "°M e o oo an $228rom one seoce? qu No
W, D you. yout sposse of a depandentchld eoste ul\eamlﬂ vill. Didywmmnyuwmnmsm«umwhtmw
Income of tharo than $200 In the reporting po Y"Er Ne atooffing In o curont cajandar year? Y“M No
fios? yus, 'd atach fute Viit.
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|V Did you, your spouse, or dependont child purchasa, s Okl you have any reportable agreement o arrangement
Xchange e worth
m- npoml\q;'l'yd;?e i ek o 60 V‘”D No M b 'y".:f‘cmu Wi attch Schedle x, vuM Ne E]

YOU, your spouse. of & depandant chid have any roporable Each question In this part must be answered and the
l‘fﬁ!’m""m%:%“ Yorinave! o Y“ﬁ No D approp:’alo schedule aﬁacmd for each “Yas” response.

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

muns—nmu-marangwrm Biind Trusts™ ppre ¥ tandasd: vnD No
You, your $pouse, of s¢ D poges 10110

“unearmed™ income. transactions. of liabiities of & spouse or dependent child becauss they Y"D No

¥
mot al thres tosis for exemption? (Sea Instructions, pags 11.)

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED
1978, as amended,

ingt ty , or who

(9.
o Iy subloct US.C. app. 6, §104).
SIGNATURE OF REPORTING INDIVIDUAL DATE (Month/Day/Year)
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SCHEDULE | — EARNED INCOME

List the source, type, and amount of eamed income from any source {other than the filer's current employment by the U.S. Govemment) totalling $200 or
more during the preceding calondar year, For a spouss, list the source and amount of any honoraria; list only the source for other spouse eamed income
exceeding $1,000. For further information, ses Instructions, pages 12-13.

Amount
$6.000,

Source
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C 08R FamiLy Resowpces MAIETTA, GA S@0sE SaARY | N/A
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For arity In liau of honoraria, I
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME I"‘L@ﬁ J34RR M

BLOCKA BLOGK S BLOCK G BLOCKD BLOCKE.

Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify {a) each asset hald for or ing yeat. If other than one of | For IRA's and retirement Indicate If
production of income with a fair market vatue 1t you use  valuation method plans that are not seit- asset was
exceeding $1,000 at the and of the reporting athar than talf markat valua, spacify tha type of  { dicected, you may write i purchased
year, and () any other asset or source of ploase specity the method used. | Income by wiking 8 | “NA® for incoms, (P, 50K (S),
income which generated more than $200 in W is brit : or
“unearned” Income during the year. For rental -
property or land, provide an address. Provide m”'m"l:; :m. thia block. . (';ﬁ:"m
full names of any mutual funds. For an IRA or oGdne Nones reporting
retirement plan that is self-directed, list the g
underlying assets worth mora than $1,000. For o
an IRA or retiremant plan that fs not self-
directod, name the Instltution holding the Alefc(ofe|ria|uiifuf o[ o ov| v v v vl x| x
account.
Exclude: Your personal resklence(s) (unless there is
rental income); any dabt owad 10 you by your
8poUSe, OF by yOUT oF your spouse’s chiid, parent, "
or sibling; any deposts totalling $5,000 of less in Y

y I e

ar Income derived from U.S, Govemment retirament g
% g
&

tyouso you may indicate that an asset or

a-g-n«m Kehia ( or“ng/e held (.n% Inthe

ional cotumn on

$1.001 -$15,000
$250,001 - $500,000
$1.000.001 - $5,000.000
525,000,001 - $50.000.000
000

CAPTIAL GAIRS
'QUALIFIED BUND TRUST
$1.001- 52,500
$5.001 - $15,000

T
350,001 - $100,000
"$100.001 - $1,000,000
1000001 - $5.090.000°
Over $5,000,000

£l

None —$1.000

For further Information, see Instructions, pages 14-20,

% | $50.001 ~$100,000
Nona:
| 5201 ~$1,000

s, 37 Moga Cop. Stock
oc, : || 23 Main St Dover, Del, ) ; X x|l X
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18t Bark of Paducal, KY scoousty LS X L X
e Bage Lav Frewn, ..~ I |

5P | Zed, Sowrewsr v L i
Wil
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ceckine Aeconit, SovRuey |7 IVI A
SF [TRA, MuTuen. o Ameerca || V1 Vi
P1IRA, Co® Fngr AL Y v Vi
j8F | C- E011 Uaion) v [

For additions| assets and unearned income, use next page.

i
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SCHEDULE V — LIABILITIES
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Report ! it

n-pmwmn-dmswwomtomymnumnmyammmmupomup-rsoabyyou your spouse, of dependent chid. Mnrkhhmnnmoumwwm
oalance at the ond ofth reporing pmod umeoed

gorioged paront, o solng of you o your

— Amount of Ustlly

102 spousa,
$10,000. For further information, see Instructions, pages 21-22.
sp, B|C|[D|ELF —,Jg K§
oC, Craditor Type of Liabillty Lol faglieft 2| 8
- gg)28|3§ 2888 s §§_ g

e ﬁ§ HitH L

Exampie: | Fist Bank of Wiktington, Dalaware Morgago on 123 Makn 8, Oovor. Dol x

sunTeust Pank, MAeleTTA GA | NoTe V]
IJY o8 -Ce. Uy 26D [y Ao Corspy imaT=

1o Lohws 4

SCHEDULE VI — GIFTS
Report the source, a blef degcription, and the value of all it totaling more than $250 racelved by You, your §pause, of & dependent chil from any source durng e year.
Tocal meals, and gits 1o.a 8p0USe oF his of her
10 you. Gifis with threshold.
Note: , clause 4, For hutherinformaton, ses Instrucions, pages 22-23.
_ Source - Description Valus
M H io Sivor Pianer Tocs $70
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