\AO-10 (3P FINANCIAL DISCLOSURE REPORT : Report Required by the Ethics

\ in Government Act of 1978,
Rev. 12004 FOR CALENDAR YEAR 2003 (5 USC. 4pp. $5101-111)

1. Person Reporting (Last name, first, middle initial) Jidcmm % Og-nlution 3. Date of Report

ITEED STATESDISTRILT Chyrt
SHOCH, MARYIN H. NOTZTHERU DISTRICT 06 GEORLIA | S -1204
4. Tide '(:rti'de m ;ﬁ:z :zg:: ﬁr’vz :;:;nﬁc) status; | 5. Report Type (check lppropl;late type) 6. Reporting Period
SENIDR UNKE=D STATES  —Nomimation, Dae_______ | tfo= - 12 [31]e3
DISTRICT JUDGE. __Iitil X Anmual __ Final o

7. Chambers or Office Address ' 8.  On the basis of the information centained in tmwn and

167 D . ColrThouce gt e i iy o

15 9PRING ﬁT.\SLU . ’

ATL kNT'.L-\ GA 320%0%3%56! Reviewing Officer ___ Date

1. POSITIONS. (chonlng individual only; snApp. 9-13of Inswalous) }
POSITION ‘ , * NAME OF ORGANIZATION/ENTITY
NONE (No reportable positions.) -

1

ADY1 $ORY BOARD SHEPHERD STriaL CLINIC.
2
LIFE TRUSTEE. AMERICAN TEWISH COMMITTEL

3

II. AGREEMENTS. (Reporting individual only; see pp. 14-16 of instructions.) ‘ ,
DATE " PARTIES AND

¥_ NONE (No reportable agreements.)

1

2 : ST
;

III. N ON-INVESTMENT INCOME. (Reporting individual and spouse; see pp. 17-24 of Instructions.) ' _
. DATE . SOURCE AND TYPE , . GROSS INCOME

A. Filer’s Non-Investment Income
X NONE (No repartable non-investment income.)

1 $
2 $
3 $

B. Spouse’s Non-Investment Income - If you were married during any portion of the reporting year, please complete this
' section. (dollar amount not required except for honoraria)

NONE (No reportzble non-investment income.)

Zoo? SELS ~EMPLINED FASHION DESIGHNER




14

FINANCIAL DISCLOSURE REPORT Name of Person Reporting Dase of Report
o PARVIN H. SHOoB sty Jog

IV. REIMBURSEMENTS - transportation, lodging, food, entertainment.
(Includes those to spouse and dependent children. See pp. 25-27 of Instructions.)

SOURCE DESCRIPTION
X NONE (No such reportable reimbursements.)

V. GIFTS. (Includes those to spouse and dependent children. See pp. 28-31 of Instructions.)

SOURCE ES N YAL_UE.
\4- NONE (No such reportable gifts.) ' .
1 | . | ' S
2 ‘ - s
3 s
4 s

V1. LIABILITIES. (Ihcludes those of spouse and dependent children See pp. 32-33 of Instructions.)

CREDITOR - DESCRIPTION VALUE CODE*
¥ NONE (No reportable liabilities.) : : ’

V=$100,001-$250,000
P1=51;000,001:$5,000,000 -
“P4=50,000,001° ormore

-$15,000:0rless : i _K : 15 001:850,000. - "< 1=850
“N=$250,001-$500;000 " . - *0=$500,001-81,000,000

*Vaiuc Codcs
P2=$5,000, 001-$25, 000 000 = P3=25,000,001:50,000,000




FINANCIAL DISCLOSURE REPORT

Name of Person Reporting

MARVIN §. shooB

Date of Repont

s [ty

VIIL. Page 1 INVESTMENTS and TRUSTS — income, value, transactions (Inciudes those of
spouse and dependent children. See pp. 34-57 of Instructions.)

(See Col. B1,D4). F=$50,001- $100 ooo

G—$100 001-51;000; 000

. H1=51;000; 061 -ss 000; oo'o ~H2=Moare than’3s; oooooo

NONE (No reportable income, )
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16

17

-1 . Income/GainCodes: A=§1,0000r less* - B=$1,001:52,500  ©  Cw=$2,501. - D=§5001-815,000° i - -E=,515,001'-ss_o,ood

3 Value Codes “358T5,000 or less

-K=815,001-850,000 "7 [~=$50,001-.5100,000 -

'. '(See Col C] D3) --N=$250,001-$500, 000 0= 5500001-$l 000 000
.'P3'$25 ,000 001 2550,000,000 -

4=More then' $50; 00

' M=8100,001-5250,000 - -

Pl—Sl 1000 001-85 ;000 000 P2"$5,060 001»$25 000 000.

~3Vaie Method Codes Q=A
" (SeeCol..C2) kvalue

h R—Cost (real ‘estate only) S—Assessmcm
- V=Other

..“W=Estimated

T=Cash/M arket




¢

o Name of Person Reporting Date of Report
 FINANCIAL DISCLOSURE REPORT MARVIN H . SBOOE . (7..“13‘0'{_

VIII. ADDITIONAL INFORMATION OR EXPLANATIONS (Indicate part of Report.)
VO PNt [

Thi< COMPANY N BANKRUPTLN 2.002. OUTOE BUSINESE. ./

NO DisTuz\BUTION AVMLABLE TO STODCHOLDARS (N LODITATION.

IX. CERTIFICATION.

I certify that all information given above (including information pertaining to my spouse and minor or dependent children, if any) is
accurate, true, and complete to the bestof my knowledge and belief, and that any information not reported was withheld because it met applicable
statutory provisions pernitting non-disclosure.

ed income from outside employment and honomna and the acceptance of gifts which have been reported are in
5 U.S.C. § 7353 and Judicial Conference regulations.

S/t

: GLY AND WILFULLY FALSIFIES OR FAILS TO Fﬂé Tﬂ.é REPORT MAY BE
SUBJECT TO CIVIL ONS (5 U.S.C. App., § 104.)

I further ¢
compliance with

Signature

-Washmgton, D.C 20544




