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-Réportng Ihdividuals Name
.Remy, Donald M

SCHEDULE A

Page Number

2 of

Assetsand Income

SLOCK A

ValudtionofAssets

ar close.of reporting period

Income: ype and amount. If “None (or less than $201)" is
checked, no other entry is needed in Biotk C for-that ttem.

RLGT

FEor you, your spouse,and dependent children,
Jreport each asset held for-Iuvestmeds. o Lhe
production of incame which'had a fair market
value exceeding$ 1,000 at the closé of thereport-

withrsuch income.

For: )-'ou[:se'n‘._ also_report the source and actial
amountof eared income exceeding £200.(other

actual amount ‘of any honoraria over 3200 0f
your spouse). '

Nose [}

Ing peried, orwhich generated more than 52007
finincome during the reporiing period, togecher ¢

001 - $15.000

than from the U.S. Government). For your spouse, -§
reportihe source but not the amount of earned Fil
income of more thaiv $1;000 {except report the §

000

1

1000+

-$500

Over $1,01

$1;

Ceatral Ariines Common

—————— o — o — —

Examples Doc-Junm:&Smit\h; }f.w{mtm\-u;_&”;.u:

" RAzHeartinnd 500 Indox Fand

~$5.000,001 - $25,000,000

-

t}n‘nam & W&i@j'tiri_s_' LEP.-.'-.Wéj;'b_fr-\g[on;D;C.

Other Date
Tiicome |fMe, Day,
{Specify Y
Type &

Agrual Only &
Amourt) | Henorara

Over $5,000,000

e Parinership
freomd-§130.000

— — . it o]

—_

e
furndrefis-
salany & bbnus. .

2 | Latham & Watins LLP, Washinglon DG
) Capil}ll,ﬂb&)ﬂnt‘;?m’é_ﬁm entipfirm.

w

Eldelity Idividis) Bokerade Actount

- Arisan loteati Investor Class (ARTIX) ik
« | SAriisan Srt Cap Valug (ARTVX)
7 |~ Causaviay Infetnationat Valug hvestor (CIVVXY &
© 1~ Thomblrg Valita Class & (TVAEX)

* This category appliés only il Uie asset/income fssolely thatof te (ler’s spabse be'depeiident chiidran, i Ue-nsset/incs me fs elthier thac of the filer or joindy held
by the filer with the spouse oo dependent-children; mark the-other highemcategories of value, as appropriste.

Prior Editons Cannot #e Used,

CUE N bobe Narmdat versita 103 () 1DL2004)
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‘ZCER. Parr 2634 -
us Omgc'o} Goverpirgent Ethics .

Reporting Individual's Name
Remy, Rénald M-

SCHEDULE A continued
{Usé onty if needed)

Page Number

3.af

Assets and Inconie

RLOCH A

Va.[uatlonofAssc.ts
-at dose of reporting period

Income: type.and.amount. If- “None {or less than $201)" is
checked, no other entry is.needed i Block C for that.item.

BLOCK (

$1,001 +$15.000

'(J} PENTAGON, FEDERAL CREDITUNIQN

Q00,000%
$5,000,001 - $25,000,000

1 over $1;

Qver 550,000,000,

ADJ.OUU.I

$56,001 <100,

L E e AL,

Nope {or Tess than $2Q1)

“Over $1,000,000%

Income
(Specity
Type &
N:tual

over-:s's'fqnci.obo

‘Other -

Amount}.

Date
Mo, Day,
Yr)

Only if

JHonoraxla

-Money Ma;f(el SavlngsAccz

: _oc) PERTAGQN s:anm REDIT umcm
| S ¥R Mony Markat Carlficate: (GU} -

s L1y san FEDERAL SAVINGS BANK
* | Pedomarica’ FirstSa\dng‘s Aot

S | USAA FEDERAL SAVINGS BANK - Roth IRA
| USAA 58P 500 ndex Fund (ussm

2 Money Matkol Fund wsm(x)

7 Vet PRIVATEBANK
T .{Ohad(it\-g}

g ,'g};; PENTJ;E‘:ON FEDERP.L ca‘amr umreu

< [{Checking)

| iy usan FEDEERAL SAVINGS BANK :

* This category-applies only if the assztAncome (s solely that of the filur's spause or dependent chlldien. It the axser/ineeme is eithier that of thelilee or juindy held
by Uie filer with the spouse or dcpcndc.m cii!idﬁ:n. mark the gther iﬂgh&rv.amgonr:s of value, & appmpna(e

Prior Editions Canno( Bie Useell.

IGE/Adabe Acrohal Version 1:0.2 (11701,7004)
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 Reporting Individuat's Name
REMY. DONALDM

SCHEDULE A continued
{Use only'{f needed)

Page Numiber

4.0f

Assets and Income

BLOCK' &

ValudtlonofAssits
at-close. of reporting. penod

Incomre: ype and amoum (f “Nosie (61 Jess-than $201)" is
checked, no other entry is needed in Block C for. that item.

$1,001 - $15,000 _
Over-$1,000,000%,

7S

000

Over $50,000

Fldeﬁly indwidt}aj Brokeraga Account. #2
 Riadlity Murmtipal Money Mmket {r*ram)

"OOI')

10{}0

Over-81,000,000"

Over 'S

Other
“Income
(Speufy

Amount)

Date

(Mo, Ly,

Ye)

Onfy it
Heporatia

] 50,001 - $100,000-

- A;bllr’ags and Gl ass R {_ARBFX)

'--'wm.Mjer'.k.sr-wau.rrtminmam ACHSIX)!

- Fidelity Floating Rato High Incoma (FFRHX).

s '-'Gsit'év'vay Fund Class A (GATER), - - -

12 !_ocmis Sasdrss Bond:Retail smms (LSERX)

= Qakmark Equ;&y & inoima Fund L (OAKB)Q

:. Payden: Glubai leed )nccme Fund ciassr R
-l PYeR)

.<|_ . Payden H‘gh Inc:ome (PYHRX)

¥ This category xpplies only il (heasser/income is solely-that of the filer's spouse or depréndént chsldmn I the assev/income bs gither that of the fller or jointdy held
by (he f‘ilu_t with the spouse oy depcndentrmld rely, mark the other higher categories of valua,-as.appropriate.

Prin r EdUiOns Ganinot Be Lsed,

+ Acrobat version 1.0, (llff)l/.?.OM)
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Reporfing Individual's Name:
REVY, DONALD a4

SCHEDULE A contifiued
(Use o'n.ly'iiing'eded )

Page Number

i 5t

‘Assets and Income

BLOLX A

ValuationofAssets
at.close of reporting period

BLOCK B

. [ Fidaiity ladividial BroKerag

~ Quaker Strateglé Growih FD

S ACORat 2. .

L

- §500,000 -

$50,001 -8 100,000
50,061

2]

4

Inconve: type and amoust. If “None (or less than 5201)™ is
checked, no othereniry is neaded in Block C for that item.

BLOCK C

Amount

Diviclendy

IR
ke

T g

En

5,001 - 513,000

ot

Other- Dale
[ncowe | (Mo Day.
USpechty | YE)

Actinl | OmlVi
Aieting)' | Honoraria

000,000%

$50,001 - $100,000
Over $5,000,000.

| Over $1

i Aporesiationand ncevietRE

| - Wistal Béries Mutal Discovery Class'A

2

- Federal National Migrgage Associaion

“Fldailily Cash Ressrvas (FORXX)

9.| - Adto tivemaionar Eqit

by the filerw:

* This categary hpplig._x-.onlyiI"the;agsemnmme is solely that of the filer’s'spouse or dependent childres ' If the asser/lncome 13 either tiat of the fildy orjointlyv held
1t the spotse or dependst children, mark dwe ather higher categories, of valte, as appropriate..

Frior Bdltinns Cannot Be Dsed,

IGE Adobe Acrobatversion 1LO2(1 I/O!!-l’bM)'
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LS Office! ‘of Lidverinent Etbtes

Reporting fndividual's Name
RENMY, DONALD M

SCHEDULE. A 'C',O?:'lt'i_'nued Pegé Number

(Use only if needed) - 8 of
I Asséts andincome Va]uatlonofAssets Income: type and amount. If “Néne (or less than, §20 Y s
i at close of yeporting périod ¢hecked, no othes eatry is-aeeded in"Block Cfpr thatiite:n
SBLOCK A BLOCK T
‘Amorgt
: H._ S 5 S J | _ _ Other Date
. § o S e ' ‘g : 1 b - | Ingome. ['6Mo.; Day,
ey U ]« 2 8 i E S ?'3 N (Spmg ¥r.)
S hel S i S1E 3 15 s [ed s iais el | o Typed
Tl § ' "8‘* Sl § ﬁ 21 IRl SIS 1SS el 8 Aaual Onlyif
SRR s Rl i Rl s = 2 g ed P = i R Amounty | Honoraria
il o« AGe] RGeS 2o I = Rl i R i I g‘- =g R=t
o S 1 1 L e s =i O- L T e [ s A
ol Bl 8 B o i RP 5 K%} = el e 1L oy 73
SRl =i ot 51 15 212 8 RIS IS I s 1S 5
U | Figpity Retlove IRA. o ' 2
- - Dodge & Cox S(nck Eund{DOﬂGX}' . 3
2 |- Fideity Low Priced Siock (FLPSK) . :
? | ity Ao vt vesime
# | Hatior Capta Appéciafor st (ACAXY 7
| | +Setatiaa Admancan Shares S SLASKY 5
© |+ Wasaloh Strall Cop O
7 GSW" ngLarga Cap ol T S B
% - Air: P‘mduclé &«Chemrcals"!nc,{APD) ¥
- EEi B -
¢ -Agot!o GTOUD,CIESS—AJ 3 :
1? -Appla,' !nc{AﬁFL}

by the filer’wi

* {his cateyory dppnu oniy ifthé assel/ncome is-solidy that of the Aler's-spouse or dépendent chikiren, Hthe asset/incomne is eitber that of dye filer or jolnty held
e spouse or. dependent chitdren, mark the other’higher categories of yaluc, as appropriate.

Frior Bifions Canaor Be Used,

1GE/Adole Acrobat version 1.0:2 {11/01/2004)
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U5, Offies of Government Erhte

Reporting Tndividual's N
RERY, DONALD M

SCHEDULE A continued
(Use.only if needed)

| Page Nugober

7 6f

Assets and locome

BLOCKA

Valuatxonoan'sets
at-close of reporpng perjod

BLOCK C

Inco me: gype and amount. If“None {or less-than $201)"is
checked, no other-entry is needed in: Black C for that itemn.

en IDEC INC Common (BIIB)

Gs Weslﬁqi: Large Qap G A

J: Bmm}( 1nucommon @LK) i

ey

Excepted Trust

Other

Amount)

Pate .
-Income ) {Mo., Day,
| Spetity 1./
Type &
Actual “Only. if
Honoraria

BT

: "—-8fis'!.ei*_ﬂiéf#*.s.mﬂﬂvﬁfcﬁﬁ?féﬂJ(B-M"Y'-i' “'

4 |- Bungé Limited, ©rd Common (86)

5 | -celgens Comoratih Comion (GELGY

; covlden LTD Gommon {(..cﬁ,\r)

* This CAegOry-al pih-.s uuly i the askel/ihoome s wldy tnat ofithe filer's ypouse or dépendent childrey, i€ the asséi/Income 15 eithir thavof the fllm or jointly lield
by the {Herwith'the spou&e or dependerivchildren, wark the other. hlghor mtegorics ‘of vahie;as appmprlazc

Prior Editions Cannot fe Uses,

IGE/Adobe Acrobal version-1:0.2 (1170120043
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CE‘JS {Rev. 4372000

Part 2634
iiLc of Gunveromes Rh[cs

REMY, DONALD

Reporing )ndiv!duql‘s Name

SCHEDULE A continued

Pagy Number

(Use only if needed) "8 of

Assetsand Income

SLOCK A

ValuationofAssets
at close of reporung.period

BLOCK B

Yhcome: type and amount. If “Noné {(or lass than $201)"is
checked, po othui entry ismeeded in Block C for that item.

BLOY K €.

550,001 - $100,000
“Over S ‘G0,0;U.QO'*». |

-

o5 Waslfexd Large Q&p Gemth Met

: -Danaha Corposation Delaivare C!m‘tmm (DHR)

00

¥

" Over S50,000,

g Py

Type

“Other | Date
Income. { (Mo., Dayy.
(Spacn‘t Yr)
Type: & .

Actual only If
Amount) | Honovaria

- §15

sqﬁg, (or-less than:§201) |

$5,001

. E!ﬂn Corporaﬁm PL()’ ADR Common {ELN)

- Evio Corer 1*5"#'.@5:%55%(@51&5:;&)'

- Fostar Whaslar AG Conirt

...-én'ssuléae_ﬁeé;'tmﬁf'ﬁqn-zc_'sxts')_i- 3

6.

G“otrjman Sachs Bank Deposit (BDANOW)

'-(wsh]

'-Haiﬂbunon Gornpanyccmmm (HAL)

'—-Hse"wieiﬁpécﬁér_&.cifcizcamrdo'n Heey

SUlimina ne. Cominan JLMNY. . - -

* This vatégory applies only if the assel/incdme is solély that'of the flel's spouse-or dipendent children. 1fthe assev/income [s-either that of the fler o Jointly held
by the ﬁlur witly the spouse-ar dependent children, matk e atimr higher categorios of velue, as appropriate.

Prior Fditlans Cannat be Used

IGE/Adabe Acrobat-vession 1.0.2 {11/012004)




SE 278 {Rev 0342000)
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L Offien of GovernmentEthtes.

Repartlig Individaal's Name e ) B Page-Number
SCHEDULE A continued
REMY. DONALD N : DULE A |
(Use onty if rieeded) 9ol .
 Assetsaandincome VatuationofAssers Iricome: type and amount. (f “None (or less than $201)" is
at close of reporting periad -checked, no other entry is needed in Block.C for that item.
BLOCK A BLOTK B GLOLK ¢
_Type Amount
g ! S5 . Otfier Dare'
i Income® | (Mo., Day,
S e 1 4 | (Specify Yr.)
<1218 -, 2 181 Type& -
0 Biedd S Ra Bl ey "y S Actal | Onlyif
Beg g N 1 1 pEY | ~F S - Amount) | Hogoraria
LPe e I w or 18 -
{Sie] = TR EL : 1w
et ov R § I ) el
P21t gl AR B 2 g
GEEIB T L [ O ) 7 ‘&
L1 68 Wostfold L arge-Gap Gr WHAGSL ™
;|- Inti-BUsiress Machines Cofp-Cormmon (IBM)
£ |-orr Corpotation Camesh 0T L
# 1 Jicolss Engingering Comiron (EC)
% | Mierosoft Corporation Gormon (MSFT) . -
5.
5 | -Neslle SASprst ADR Reig Sharos (NSRGY) -
7 | +Natdgp e Cormen (NTAR)
.S_ -Nr:kfé'_ciirp;S’ﬁﬁsa:ﬁb&iém'hmcjh;trﬁék}. ]
9 |~Ockldontal PAoloun Carp Comman (OXY) _

*Thiy m_tt_igmy,am_)-ﬁ_e.\i only 1?‘ &g _assumja.ciame is solely fﬁm.'_o'.ﬂ the (Her™y-spouse or dependent children, _lf,f;.he assdr/income I8 elther that of the fleror foindy hekd
by the Slecwith the spouse or dependent children, ok the other-higher categories 'of valug; as appropriate.

Prioy Editions Connot,Be Usid,

Y& Adobe Acrobat version | B.2(17/0172004).
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5 CER Tart 2634 N
RS, Office of Gover nmicot EChics

* Reporting individeal's Name
REKY, DONAL T M

SCHEDULE. A contintied

(Use only.if-needéd)

e Numter

50°¢f, -

Assets and Income

BLODK A

ValuvationofAssets
at close of reporting period

Income: type-and amount. If “None (osless than $2017" is
‘chetked, na orher entry is needed in Rlack Ctor thatiteém,

ELDOK C

000

- $100,

. $50:001

5500000

$250,001 -

Amount

$5,000,001 ~$25,000,000

Over$50,000,000

‘Excépted Tru

Nong (or 1ess than '$201)

il

Other | . Dawe

_(Sp.e;'ifiy' YE).
Type& _
Acual | Onlyif
Ansount) | Honoraria

-Over $5,000,000.

| - Qusaloomm Ing Comman (QCOM) "

* |- Singoria AG Sprnd ABR Caminon 61

.| arget Gomporaon Common 6Ty ¢

§ | -“Theitome Depotine;, Gommon (HDY

e Mﬁéﬁ?cacaniégémt#ﬁmﬁ Mosy. -

- Thermo Fishar Scisnliic inc Gommen (TMO),

2| - et b stores Cammon by -

* This category applied only i the'asser/incomie Is solely that ol (He'filer's spouse or depénident .éh}!,'dr_én} If the-assel/income is-either that of the filer or josntly neld
Dby the flor with the spouss or dependent-children, mark the othed highercategories of -value as approptiate. :

Prior Tdllans Cannot B Used.

WGEAdobe Acrobat version 102 ( 1/(2004)

Income. |(Mo., Day,
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5 C.ER Par( 2634 .
U.S- Office of Governiment Ethics

Reporting Individual’s Naxie ot . Page Rumber
REMY, DONALD K SCHEDULE A continued
o {Use-only if needed) 4 of

ipcome:type and. amount; [ “None.{or less than $201)" is

Assetsandincome Valuationof Assets : ‘type ar N A
chyecked. nd othér entry is needed in Block C for that ttem.

42 vlose of reporking peviod

ALOUK A BLOCK B. BLOCK C

(o g1 =i i _
el ey S 2 S Othrer Date
o -a%, slksit Si= ; (31 1 ted|  |Income [(Mo., Day.
2 G Bty Pl SLEeE e 1 ; s S=al L Speci() Y}
Slelgiaszlc Bz | HOR B A AR
SE| = S o b= vt S5 2 SE Spi i ypedr
=3 g@ e < 2 = é e P s & 221 Actial -Qilyt
el o B - e Eak ke A8 a8 ol b § £ Amouny) | Jlonoraria |-
1 e sk a SEEI SIS b ' o . = =
g B Bl . : 1y N-g ¢ S - i £
121s Sl P8l sl |2k 3 S 2 sl 1ol v
] =y % % S g ‘&‘ s 8 i -5 f=3 [ e 1&;‘ ab
W e R 2 1= ? S = " | o= 8
Bl S 5 Sl |3 e Sisic sy 15

GS lvesn Grade Fivad Jnome Aot
| - Cvthof VA Fod Hays 10/113" .

5 |+ Galdman Sachs Bank Dopasi (BDANOW),

apiis 190 Loc Pub impt 218 (MUK

- Indian

7" |- King Gnly Wash Sty Dist (RAVS(MOND.

|- Liidon Crty V& REDG-S¥S /1144 (MUNY

*Yiis cateposy applies only it the asser/income is solely.thae of the flex's spowse or dapandent childre: I the asset/incomme i eitherithat of the filer or Joluly held
by the filer with the spouse or dependent childres, mark-the ether higher categories of value, a5 appropriale.

Prior Bditions Cuinot-Be Useil. TGE/Adobe Acrabat version: LG (11/01/2004)



SF 275 [Rev. 03/2000)
5 CER. Part2634
LS. Oftice of Government Ethicy

“Reporting Individuat’s Name
T REMY, DONALD 8

SCHEDULE A continued

(Use only.if needed)

Page Nunfber

£1,001 -m'-s,-odu

Excepted Trust_
Dividends: |

ar close of reporting perlod checked, n6 other entry is needed-in Block C forthat item.
SOK A BLCK C
_ Amount
0 Other | Dawe
oF |ncome | (Mo, LDay,
S Jis | ©pecity ¥r.)
S 8| Tre&
= L Actudd, _Only «f
@w | & mount) | Honoraria
G 3 q
1=
x .cn.
4 o=
wi
4 U}_

~$50,001.~ $100,600
Over $1,000,000%

‘Over §

peincs Wil Gov, Fairax IMPT 3/1119
IR, L e

N

et N e

5 |- it of Nevada Gov JOGAP VBT & Cultoral
A

VikBaach Bupt A 12/0172 (MUK -

* This category applics only if thie ssser/idoome is solely that-of the filér's spouse or dependent clilidren,. If thidasset/intome is efthier that of the fler or folndy held
by the filer with the spouse or depehdent children, mark the other-higher citegories of value, as approprirte.

Prior Editions Canriot Be Used,

IGR/Adobe Arobat vervinn'1.0.211701/2004)
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Reporting lndividual's Naue P . s PageNumbor
REMY, DONALD M SCHEDULE ‘A coatinued |
' (Use only-if needed) L o
Assetsand Income . Valua Ezon‘-c fAssers Income: type and amount. If “None (or less than.$201)" is
at close-of réporting périod checKed, no other entey is needed in Block C for that iten.
BLOCK A ] BLOCK C

ype

I

‘Other | Date
Income | (Mo, Day,
(Specily” ¥r.)
Type & :
Acual | Oyl
Amount) | Hnanoruid

$5,000,001 - $25,000,000°

'No:ie'-ior-l.@s an $201)

350,001 ~-51Q0,000
Qver $1,000,000*

Qe $50,000,000
Over $5;000,000

Dividends

T

| Déveloped Matketlndex Fiine A .- i I i 1 o ; AT

< rhisate ory-applies only Hithe asser/income s solely that.of u1c__llieﬁic.=spous§e or-dependeny-childsen: If thie avznr/income ds etdver thatof the Dler or jaintly heid
by the files wish the spouse or dependent children, mark the other. higher categories of value,.as appropriate. '

Pribe Ealtin Carnot B Usdd, Y3E/Adobe Adrabatversion 1.0.2¢11/01/2008)
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Reporting individual's Nage i

- — T e I ‘ Page N.umb@.r
Remy, Donald M _ SCHEDULE A continued

(Use onlyif neéded) © 4k ot
Assetsand Income “Valuation o fAssets “Inéome: type aid amousnt. If “None (or less-than $201)” is
at ¢lose of reporiing period <hecked, no other entry is necded in Block € forthat item.
BLOCK A BLOCKS _ P ; . L BLOCK €
gy Pl S el pl FAl Pe| Type _ Amount
&

“Orher |  Date
Income: (Mo, Day,-
(Specity Yr)

,000
3
¥
2

Acwal Only if
| Amount} | Honoraria

"‘SfS_,O.QOﬁQﬁI -'$25.000,000

Over $50,000,000.

Over $5,000,00

Excepted Trust
Over 51,000,001

550,001 ~81

Yot |
s wpush

* This cutbgory dpplies snly I£1e adset/intdme s solely thac of thie filer’s spéuse of depundent children: If the asset/indéme 18 either that of the fler or foinily held
by the fler with the-spouse or dependent chilidien, mark the-other higher ¢aegories.of value, as dppropdate.

Prior Cditlons Cumaot Be Used. X3E/Adabe Acrsbat version L11.2,(11/01/2004)
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- Do not comp!e‘te Schedule B.if you are 2 new-entrant, nominee, or Vige Presidential or Presidential Candidate

Reporting 1nd-1vitiua)'s ﬁ.mw
Remy, Donald M

SCHEDULE B

"| Page Number
5 o

Part I; Transactwns

" Report 2ny-purcliase; sale, or exchange

by you, your spouse, or dependent,
cluiclren during the feporting peried 6l any
real pro_perty stocks, bonds, commodity
futures, and other securjties when the
amount of thetransaction exceeded $1,000.
Include tranyactions (hat regulted in a loss.

a1

Do ndt report-a, Lramacuon involving
property used solely as ¥our personal
residence, or 2. lrﬂnsacdon sole}y bemwveen
you, yolr spatiss; or dependent cluld
Check the “Certificate of divestiture” blagk
1o Indicate salés mide purstant w.a
certificare-of divestiture from GGE,

None'_]:{

Transactlon
Type (x)

. Ildentification of Assers

Dave
{40,
Day. ¥r.)

Amoun' of Transaclton (x}

$50.000

5350000
$500,001 -
$1.000,000
51,000,001 -
$25.000,00] -|.
SEH000.000
ertificaie of
vestituse

$160,001 -

| srs,001 -

1 s5.000,000

F{
Ci
. d‘

Exaqpli i Central Airlines Gommiion

2 L

1a

*This cavegonrapplies valy if'the widerlying asset s solely that.of the fller’s spousce or'depeddam chiidren If the Underiying asset is elther held
by the filer 4 jointly held by the filar with tho spotise ordependentchi{dréi; use the other higher tategories of Value. as appropriate.

ransportauon, lodging,

Part II: Gifts, Relmbursements, and Travel Expenses
for you, your spouse and dependent children, veport the source, d brief descrip~
tion, and the value of: (1) gifts (such as tzmg,tblc itemis, @
food, ar entertalnment) received. from:-one source totaling more than 8260, and
(2) travel-related cash reimburseménts received from one source (otaling more
than $260, For confllcts-analysis, It is helpful 'to Indicate a basts for-receipt, such
a5 personal.friend, agency approval unider 5 US.C.-§ 4111 or-orher statiuory
authority, etc. For travel-related gl{ts and reimbursements, include travel-itine Yary,
dates, and the'natuce'of expenses provided, Exclude anything given (o you by

the:U'S, Government; given to-vour agency in coninection with olficial wravel;
received froim. relatives; received by your spouse or dependent child rotally
independent of their. relationship to you; or provided as personal hospitality at
the-.dopor's.residence. ‘Also, Tor-purposes of aggregating gifis to determing the
wotal.value from one source, exclude items worth $104 orfess. See ihstructions
for other exclisions.

None

Sourct (Namu-uid Address) “Beler Deseription Value

N— Nat't Assy. af Rock CoUleeroes; WY, NY Alrline ticker. bots! roow & meais. !nddenl o national couference 6715409 (nerssnal activity umvelated 1o duty) 4560
by i . ot i e s e e et i eVl e et e s "l o e et b o el e B e St s . s e e . il i ‘o i ‘e s i st e

Lt'zthu brtAFc.ue (urxo ral friend) S300

“Frank _{oncs,\an‘l.‘rmmco CA

N

Prior Ediltons Ciniot Be Used.

MWit/Atdabe Acrobatversion-1:0.2 (110172004
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Rgporting Individuad’s Nume

Roany, Donald M SCHEDULE C

| Page Nomber

16 of -

v

] PartI Liabilities

- porgage on your per_son:l_l residence Noie U

Report liabilides over $10,000 owed uniess it'is rénted oul; loans. secured: by . v e
o :(ny-one creditoratany time “automaobiles, household furitire Cmamy “f_ "‘Oum.w — &
during the reporting period.by-you, orappliances; and liabilities swed to i
your spouse, or dependeat ¢hildren. certaln rélatives Jisted g itstructions. . solisil=g
Check the highest, amount owed See instructions for.revolving charge =g SRESSIES
during the reporing period. Exéiude  accounts. 55 gelaslsg
. 0 ’ - Dar Inte ) Sﬁ (=3=) vy
- : : = — -Date nLerest 28 G quwd
Creditgrs (Nemeé and Address) ' ’ Type of Liabiliy Iicuered:| Rate v v W vr
Iimples  [LiOtswdcthaok Washibgion, 0C '] Sortgage o retal propesty. Datware .3:’.91....; ;
jal“mjcntes i-.S!‘;t Vmsb!nmon X Promlssury nole. on demand
GFTf PR!VATE BANK

()

with the spouse or dependent chlic[ren. mark xhe other higher. c*lt\.go.ms, appropn(\te

"Th!s czl:‘.\gork applie.?ouh' if the Tm'mhty '1-; soIt’Jy Ih:u: of !.lxe tller ' SPOUSE.Or. dnpm\.dcm chlidrt:n ¥ Lhe i:abimy is Ehm of t‘hc fi k.-' or xjoint h'\l\uity of tbu, i Iu

Part II: Agreements or. A-rrangem—ents

cah.uhtcd on service ;tcrformz:d lhmugh 1;00

Report your agreements oratrangements fors (1) conm\uit\g pa mdpadon In an of absance; and {4) future employinent. See instructions regarding the report-
employee benefit plan: (e.¢. pension, 401k deferred compensation); (2) eontinua- ing of negotiations for ajv of these arrangements ot benefits. Ne D
tion of payment by a former employer (fucluding:severaice payments), (3) leaves

Svatusand Terms of aoy Agtaemcn'r or A-:ral_\geméni( Parties D'a;o
Example Pursung te parttership agrecment. wist receive luhip suty payment of capitii-account.& partnership sbare Doe Jores & Smuih, Hometnwn, Saic /85

i iy atham &Wau:m {.LP Washington. Dc:.
. -'!amam&WatmﬁsLLP. ‘Nashtnglcm BE. Ca e
: Latham & Wi k_sns_._LL&-Was:hfz_fg;mfo,"_f,'.: s
1l iris LR, Washingtom D0 9;0,@
&l

Prior Edifiung Cavinot Be Ussd,
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Réporting l'ndi\fid\j.él.‘s Nameé
-Remy, Donald M

SCHEDULE D

Page Number

A of, il

Part I) Positions Held Outside U.S. Government
Repoft.any positions held during the: apmicablc reporting petiod, whether compen-
sated or not. Positions include but are ndt limited to those of an ofricer, dlrector,

trusiee, general partner, proprielor, reptesentative, employee; or consuftant of Uture
2any corperation, tirm, partnership,.ox othér business enterprise or any uon—prur it

organization or educativmal institotion. Exclude positions with retigfous,
social, fraternal, or political entities and thase solely of an honerary

None [:I

Organization (Name and. —\ddmw)

Type-of Orgz\\lzdllon

Poattion Hotti U Pram (M. YET | To (Mol Ye)

\'zc'lm.m. of Ro:k:t:ollcclors NT M »

Nori pmﬁlcdxu:\w'\

: :Mé:r:ifﬁg?,' Brfa‘:d df_-'f}'i_r_eé:[gjx_"

Ao Khniar, Board ot Dieotor

./

Part II: Compensation in Excess of $5,000 Paid by One Source D2 not complete this part if you:are an
J{cport sources of more than 35,000 compensation received: by you Qr your
‘business affiliation for services prowdvd direedy by you duringrapy. oug year of

‘the reporting peried. This includes the name’s of clanss and customers of aay
corporation, firm,.partnership,-or othey buslnt,\s enter prise, or any other

non=profit.organization when  Presiden vial or Presidential Candtdate.
‘you. irectly: provided the

‘service$ generating a fee or-payment of more than $5,000. You

m.cd not repm t the U.S. Government s a- SOUERCE. None

Incumbent, Ternination Filer, or Vice

Source’ (Nam:_ and. Addrmg

‘Biie! Nesetiption of Duties

(-.\:ample:, b— — — —— —.

Doe Jonu LS, Hwnew(m Slarc

¥rior Ilitions Cannet Be Used.

QT Adose Acribat wession 1:0.2 (1 1RI064)
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Reporting Mdividaal's Name
REMY,. DONALD ¥

“Pag Number

48 of

SCHEDULE D

Part I: Positions Held Outside. U.S. Government

Report any positions held during the applicable reporting period, whether compen- — organization or educatlonal institution. Exclude positions with religlous.

sated or nor. Positions include byt are not limired to those of an -officer, divéesr, soctal, fvaternal, oy peiitical entities and those solely of an honorary

trustee, general partnér, propdetor, representative, emplayee, or consultant of nutire. "

any corporation, firm, parmership, or-other business:enterprise or any non-profit None D

Organization (Nape aid Address) CType of Organifvailon Position Held “From (Mn., Yr.)| Ta.(Mdo,¥r.)

Y M 1.«\53‘11.0‘ ﬁo..L (Zu.tlu,mrs, \lY. N“f . hnn-gsmﬁt Lducat:on . i ) 1 Eresident i 692 Present |

Baumled. 5 Doe ,onus & S’muh. Hon't.\mm : “ B : : "] Burtne 7785 /60

2 o

3

+

5 -. > ' 7] & T - "..

. g > = ; c

-corporation, firm, parinesship, or-other business enterprise, or any othér

Part 11: Compensation in Excess of $5,000'Paid by One Source Do not complete this part if you are an

Report sources of more than $5,000 compensation recelved by you or your non-profit organization when  Présidential or Presidential Candidate.
business affiliation for services provided direcdy by vou during any one year of you directly provided the
the reporting periotd. This includes the names of élicnts and-customers of any serviees generating 2 fee ol payment sf moce tban 95,000, You

Incumben¢, Termination Fjler, or-Vice

need notreport the US. Govermment 2s a source. Naone

. Source {Name and Adgvéss)

Brief NesCriprion of Dutles

Doe Jones & Sm}th; Honiemwn Staie

Inamples |

!.i'-g\llumm

Y ET

e

CHE

Priortiditons Canaot Be s

OGRAdedx Acrpba versioa RO (T UBIR0)
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REMY, DONALD M | S GHED ULE D

. 9o

PartI: Posxtions Held Qutside U S. Government

Report any positions held duting the applicablé reporting period, whether compen-  orgavlzation oreducational institution. Exclude positions with religious,

sated or not. Positions-include but are notlindted 1o those of an officey, director, social, fraternal, or political entities and those solely of an honorary
trustee, general pariner, propvietor, repmsentanvq employee,.or consuhant of Aarre. N .
any-cotporaton, firme, partaership,.or other business enterprise.or any non~p1‘oﬁt None |
T
Organlzalion. [Name arzef Address) . Typa of Grganizadun Position- Hetd From (Mo, Y} | Fo Ob.,Yr)
| HarT Asst ol‘le.Co!!u(om NY, NY ] J\ry}pm.u.gﬂuﬁu 5:( . Presicdent k 6/92 Present -
h‘nmp!u b S e e o e St - e e —— — — — — e e i e s ol e e o]
Doc Janc.s & Snlth, I!Oxu.mml Store }‘a:mcx 7783 1/00
2
.\( y
6.4

Part II; Compensation in Excess of $5,000 Paid by One Sodrce Do no¢ complete this part It you are an

Incumbent, Terminition Filer, ov Vice

Report sources of more than'$5,000 compensaton received: By vou or your fion-profil organization when  Presidential or Presidential Candidate.
business affiliation for services provided direct] Iy by you ditring 3 any: ond.year of you directly provided the
the reporting period. This includes the names of clienty and gustomers of-any services geneyating a {ee or payment of more than $5.000: You
wrpurauon, fizm, partoership, ot other busindss enterprise, or-any other need nol feport the US. Government as-a Source. None '
Shurte (Nameé ind Address) i Brief l}escn'jprion of Duties
g ‘Do Jiaes’ &‘\‘m!th !{Dmetu\m.é(au_ Ligalseriices
Foanples ......_.............._....___._...___...._.___________.____.._. ______
A lc_uaka.*x‘tus in-conneetion with' umveralty Loﬂ.\tmttlon

T

s L T L

Prior Editions Cannoy Be Useds DG dobe Aerobat versien 1LY {1 1A0022005)




