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FINANCIAL DISCLOSURE REPORT[�·lO(WP)
Rei·. 112004 

FOR CALENDAR YEAR 2003 

1. Pe1rscm Reporting (La&t name.fir.rt, middle initial) 

GEORGE, LLO:m D. 

4. Title (Article III.Judges indit:Dte active or senior 11a111s: 
magistrate.Judges indicalefal/· arpart-time) 

SENIOR U.S. DISTRICT JUDGE 

333 Las Vegas Bbrd So., Rm. 6073 . 
La.s Vegas, NV 89101 

2. Co11rt or Organization . . 
U.S. DISTRICT COURT 

5. Report Type (check appropriate type) 

_NmDination, Date 

Initial !_ Aunwd Final_ 

any odlfic:atioas tllereto, It ls, in 

Report Required by the Ethics 
in Gowt'Jlmelll .dct of .1978, 
(S U.S:C J.pp. §§101-.111) 

3. Date of Repor1t 

MAY 11 , 200|. 

6. Reporting Period 

January 1, 2003 -
December 31, 2003 

L POSffiONS. (Rl/lportllsg � lllllii-.,.JiP:1-1 :;jiMtruCttO..) . ;; ) . . .
. -:,. ·· . , " · D ··. .... ..1 ;·: "� National 

2 , . Board of Directors of the Boy Scouts of America -
Member Boulder Dam Council, Las NV 

0 
Chairman Thomas and Mack Legal Clinic 

C>
r- ""' Il. AGREEMENTS. (RqortingtndMdual an1,y:nepp. 14-16 of kmructi0113.J 
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IIL NON-INVESTMENT .INCOME. {Rl!wtillgi�lvidual and spouse: see pp. 17-24 ofI�) 

A. l{er's Non-Invedmelllt Iuccimtt 

s 

2 
$ 

3 
s 

· Spc•use's Non-Investm1ent Income - If you were married during any portion of the reporting year, please coD1iplete this 
11eetion. (dollar amount not required except for honoraria) ·B. 

� NONE (No rq:1ortiit.ble non-investmc:mt-incOJ;µe.) 
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2 



SOURCE; 

SQURCE DESCRIPT!ON 

CREPITOR DESCRIPTION 

Report� 

� 

--
2 

4 

6 
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Ilatc of Name ofPmcm ReportingFINANCLAL DISCLOSURE REPORT 
May 11,GEORGE, LLOYD D. 

IV. RlEIMBURSEME:l'rfS· transportation, lodging, food, entertainment. -

{lncludes those to spousiS and dependent children. See pp. 25-27 of Instructions.) 

DESCRIPTION 

GJ NONE (Np suclR re:Portable reimbursements.) 

- 1 
- . 

3. 

5 

V. �DrI'S. · {lncludB thos_C: Z'g_ spouse Ddependent children. See pp. 28-3 J of Instructions.) 

	 
1 . 

NONE (No such reportable gifts.} 

. . 

$ 

2 $ 

3 

4 

$ 

$ 

VL UA1:1ILITIES. (Includes those of spowe and dependent children See pp. 32-33'oflnsttiu:"tions;) 

� NONE (N0orepombleliabilities.) 
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Name of Pmson Rcponin& 
· FINANCIAL DISCLOSURE REPORT 

GEORGE, LLOYD D. 

VII•. Pa1Se 1 INVES'ThlEN:'fS and TRUSTS - incoTe, value, transactions (Includes ihose of 
spouse anti dependent children. See pp. 34-S7 of lns'lructions.) 

NOJNE (No reportable income, 
D 

J T1 Munic.ipal Invest. Trust Fnd A div. 

J TA div. 

R 

E int. N. T 

- E  rent 
---
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Name of Person &porting Date ci�Report
FINANCIAL DISCLOSURE RE,PORT GEORGE, LLOYD D. May 11,. 2004 

VIll. ADDllTIONAL INFORMATION OR EXPLANATIONS (Indicate part ofReport.) 

-

Part VIIr Lines 7 & 8: Nevada 
and an 
Credit 

Federal Credit Union IRA account 
IRA account was opened at Ensign 
Union. 

was closed 
Federal 

A regular account was opened at Ensign'bederal 
Credit Union with funds transferred from Nevada 
Federal Credit Union. 

NOTE:. Attached :Ls a 
which I maver 

letter from G_SA mentioning an honorarium payment 
filled out· the required Payment Encollm.ent form. 

for 

· received.Not havi1l'g request-ed payment., none was 

IX. CERTIFICATION. 

I certify that all information :given above (including information pertaining to my spouse and minor ot dependent children, if 1any) is · 
accurate, true, and.complete tothe best ofmyknowledge andbelie� and thatanyillfon:i:iationii.otreportedwas withheld because itmet applicable 

·

statutm:y prc1vi:sions permitting non-disclosure. 
· 

I furtbq 1i:ertify that earned mcome from outside employment and honoraria and the acceptance ·afgif'ts Which have been reported are in 
·compliance wi:th the provisions of:; U. § 501 et seq., S U.S.C. § 7353 and Judicial Conference regulations. 

_Signature_ Date 

NOTE: ANY WHO AND WlLFULL Y FALSIFIES ORF.AlLS TO FILE THIS REPORT MAY BE 
SUBJECT 1�0 CIVIL AND CRIMINAL SANCTIONS (S U.S.C. App., § 104.) 



analrìa.johnson-stewart@gsa.gov. 
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GSA Public Buildings Service 

April 1,2003 

The Honorable Lloyd · o. George 
Llc>yd D. George U.S. Courthouse 
333 Las Vegas Boullevard S., Room 6073 · 
Las1Vegas, NV 89101 

De1ar Judge George:: 

It was a pleasure having you join us fOr the GSA Design Awards events. In order to 
prc>oess the paper.wcJrk for your reimbursement from the March 27 Design Awards, I 
ne1edl to receive your expenses (including airline reoeipts if you did not use Adventure 
Travëel) . 

. When you are ready; please e-mail or fax me a list of your expenses so that we can 
reimburse you for your visit. Or, you can just fill in the blanks below and e-mail them 
back to me at A GSA travel voucher will be 
preípared for you. We will fax the voucher to you for your signature, once signed, you 
fax it back to us. Thiis payment will be made by paper check from our payroll office in· 
Kansas City, MO. 

In addition to the meal, hotel1 and taxi reimbursement, you will reoeive a $300.0.0 
honorarium payment This payment is made by Electronic Funds Deposit directly into 
yoL1r checking account. I just need you to fill out the ACH VendorJMisdellaneous 
Paîrment Enrollment form (enclosed) and fax it backto .. me:af202.;s01ï93, ,(If you . · 
have already filled out this form, you do not need to fin out another ·one.· we· will have 
your infonnation in 1:>1ur records). 

Wedi"tesday; March 26( 2003 ·· 

Taxi from residence to airport (or, if you used a personal 
vehicle, # of miles 
Tax·lfirom airport to hiotel 
Hotiel 
Hot1el Tax �Et 

U.S. General Services Administration 

1800 F Street, NW 

Washington, DC 20405-0002 

www.gsa.gov 


