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Rev. l/2004 

FINANCIAL DISCLOSURE REJ>ORT 

Calendar Year 2003 

I . Person Reporting (Last name, First name, Middle initial) 

Minaldi, Patricia H 

2. Court or OJlanization 

District Court - Louisiana 

4. Title (Article ID Judges indicate active or senior status; 
magistrate judges indicate full- or part-time) 

S. ReportTypc ;(check appropriate type) 

Q Nomioatipn. Date 
U. S. District Judge 

0 Initial @Annual 0 FlDal 

Report Required by the Ethics 

in Government Act of 1978 

(S U.S.C. app. §§ 101-111) 

3. Date of Report 

4124/2004 

6. Reporting Period 

1/1/2003 

. to 
12131/2003 

7. Chambers or Office Address 

U. S. Courthouse 

8. On the basi$ of the information contained in this Report and any 
modifications pertaining thereto, it is, in my opinion, in compliance 
with applicable laws and regulations. 

611 Broad Street 

Lake Charles, LA 7060I 
Reviewing Officer. 

IMPORTANT NOTES: The instructions accompanying this form must be followed. Complete all parts, checking thê; ?TONE box for each part 

where rou have no reportable information. Sign on last page. 

I. POSmONS. (Reporting individual only; sec pp. 9-13 of filing instructions) 

D NONE - (No reportable positions.) 

1. Manager lms other Manager.) 

NAME 

Mincrex, LLC (�pany) 

II. AGREEMENTS. (Reporting individual only; sec pp. 14-16 of filing instructions) 

D NONE - (No reportable agrccmcnts.) 

l. 2003 

2. 2003 

La. State Employee Retirement System (pension upon retirement) 

La. Deferred Compensation Plan (upon retircmcn!_ or separation) 
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SQURCE AND mE GROSS INCOME· 

SOUR.CE AND mE 

SOURCE DESCRIPTION 

Transportatio�-Meals 

IV. REIMBURSEMENTS - trBnSportation, todging. food. cntcrtainmcnt. 

FINANCIAL DISCLOSURE REPORT Name of Person Reporting Date of Report 

Minaldi, Patricia H 4/24/2004 

ID. NON-INVESTMENT INCOME. (Reporting indivi d ual and spouse; see pp. 17-24 of filing i nstructions) 

A. Filer's Non-Investment Incom 

0 NONE - (No reportable non-investme nt income.) 

1. . 2003 Judi cial Branch Of Louisian a 

(yours, not spouse's) 

·B. Spouse's Non-Investment Income - (Ifyou were married d uring a ny portion of the ICPorting year, please ;:omplcte this section. (dollar amou nt 
not require d except for honoraria) 

D NONE - (No reportable non-investment income.) 

I. 2003 Jack Lawton, Inc. 

2. 2003 Louisiana Health Insurance Indemnity Company 

3. 2003 Southern N ational Life Insurance Company 

40,864 

(Includes those to spouse and dependent children. Sec pp. 25-27 of instructions.) 

0 NONE (Nosuchreportablcreimbursemcnts.)-

1. LouisillDll Health Services Indemnity Comepny ... and Room -Monthly Board ofDircctoIS Meeti ngs 

2. Louisiana Association ofDefense Counsel Expense rei mbUIScmcnÄ for presentation at ColoradoCLE conference 



SOURCE DESCRIMJON 

CREDITOR VALUE CODE 

FINANCIAL DISCLOSURE REPORT Name of Person Reporting 

Minald@ Patricia H 

V. GIFTS.. (Incl dcs those to spouse and dependent children. See pp. 28-31 of instructions.) 

Date of Report 

4fl4/2004 

� NONE. (No such reportable gifts.) · 

1. 

Sec pp. 32-34 of instructions.) 

DESCRIPTION -

VI. LIABILITIES. (Includes those of spouse and dependent children. 

� NONE (No reportable liabilities.)· 

1. 



repor1in� period 
If uom disclosure 

--

- --

(S) 
Gain 
Code 

15. 

Type (e.g. 

FINANCIAL DISCLOSURE REPORT Name of Person Reporting Date of Report 

Page 1 of 2 Minaldi, PatriciaH 412412004 

vn. INVESTMENTS and TR.USTS - income, value, lranscations (includes those of the llpOllSt and dcpcndeotchildren. See pp. 34-57 of filing iosuuctions.) 

- . A. B. c. D. 
Income during GrossƘ at end of Tnnsacticms dmingreporting period 

Description of Assets reportiag period 
(includingtrust assets) 

not exempt(1) (2) (I) (2) (1) 
(2) (3) (4) 

Value Value 
- Place "(X)" llfler Cach asset exempt Amount Type {e.g.

&om prior disclosure div. rent. or 
ValueDate: Identity of 

MamhCode2 Mclbod buy, sell, 
lllCIJ!ef. 

Cocle 1 - Code2 buyer/seller 
(.J-P) Cocle3 Day(A-H) int.) (if private CJ:P) . l (A-

J.l'\ tnmsacticm)redemption)(Q-W) 

DNONE (No rqKll1lble income, assets, or transactions) 

l. Miucn:x, LLC None J w 

2. Northwest Mutual Ins. Co. (account) A Interest J T 

3. Legg Mason Cash Reserve Trust A Dividend 1 T 

4. Hibernia National Bank (Accounts) A Interest L T 

s. Legg Mason Special Investment Trust 
-

A Dividend J T 

6. Legg Mason Cash Reserve Trust A Dividend J T 

7. Legg Mason Opportunity Trust A Dividend 1 T 

8. Legg Mason Cash Reserve Trust A Dividend J T 

9. Legg Mason Opportunity Trust A Dividend 1 T 

10. Other Property- St Mary Parish (undivided 
interest) 

None 1 w 

-Fidelity Aggressive Growth K T Fidelity IRA.11. 

-Fidelity Growth Companies K T Fidelity IRA 12. 

13. -Fidelity Value L T Fidelity IRA 

K-· 
14. -Spartan Total Market lndcx. T Fidelity IRA 

16. 

Fidelity IRA A Dividend Please sec note 
inPartVIIl. 

Stifel, Nicolaus IRA A Dividend Please see not 
in Part VIIl. 

K T Stifel, Nicolaus -AIM Equity Funds Blue Clip Fund 17. 
IRA 

-Hartford Mutual Funds Capital Appreciation Fund K T Stifel, Nicolaus
18. 

mA. 

l. Income/Gain Codes: A "'.Sl-;000 :Qt- 'B . . ,..S.1.;ll01"'$4;Scio C "'�;sp1;.ssj(IOO D i=SSƛOOJ.SlS,000 E =$15,001-$50,000 

(See,COl11mns Bl 11nd D4) F �;SSQ;OOl;;SIOOƙOOO · ,c, •#�1oo;op1-"S1s000;000· ·'RI =.:S�tJ90t00145;tJOO;OOO H2 =. More than SS;000,000 

2. Vlllue Codes: J s Sl5;000cor less ::K -$1$,00l·SSO,OOO L =SSO;OoJ-$10MOO M =·$100;001-.P..SO;OOO 

{5ec Columns Cl and D3) N ..,525();Ɯ'$S.oo.ooo ,-0 =Ssoo.001 •siƚooo;ooo ,pJ ·=.s4000,001..ss;-0oo;noo · 1'2 =ss.•000;001.;sisuooo.ooo 

P3 =525,000;00HS0.-000,-000 P4 =$More:tban$50,ll00;000 

Q = Appraisal R = Cost (Real Estate Only) S = Assessment T = Cash/Market3. Vlllue Method Codes 



lf disclosure 

K 

(3) 

J 

(S) 

.. 

19. 

L lncomc!Gain·Codcs: A =Sl;OOO:odess 
{Secerilumns"Bl mid.DI) . F ....,�0�001,;s.100,000 

(1) 

(A-H) 

(1) 

(J-P) 

(4) 

FINANCIAL DISCLOSURE REPORT Date of Report Name of Person Reporting 

··Page 2 of2 Minaldi, Patricia H 4/2412004 

VII� INVESTMENTS and TRUSTS - iDcome, value, traoscalions (mcludes those af the spaWIC and dependent children. See pp. 34-S7 of filing instructions.) 

- . A. B. c. D. 
IDcome dsiog Gross value at end af Transactions during reporting period 

Description af Assets rq>arting period reporting period 
(mcluding trust usets) 

llQt exempt from (2) (l) (1) 
(2) 

Place "(X)" after cich asset eiccmpt Amount Type (e.g. Value Value Type (e.g. Date: 
buy,1ell,div. rent. or 

Value Gain Identity of 
Code2 Code buyer/seller Month -Methodfrom prior disclosute Code2Codel 

int.) Code3 merger, Olly {J-P) 1 {A- (if private 
redemption) transactioo)(Q-W) H\ 

-Hartford Mutual Funds Midcap Fund T Stifel, Nicolaus 
IRA. 

20. Hartford Mutual Funds Global Health Fund J T Stifel, Nicolaus 
IRA. 

21. First Trust Target VIPPortfolio A Dividend J T Buy 8-1 

22. New Y ode Whole Life A Dividend J T Please see note 
inPartVIIl. 

23. Northwest Mutual Whole Life #1 A Dividend J T Please see note 
in PartVIIl. 

24. Nortwcst Mutual Whole Life #2 A Dividend J T Please see note 
- -· inPartVIIl. - ·-

25. La. Deferred CompensationFund Please see note 
in PartVIIl. 

26. La. State Employee RctircmcntSystem L T Please see note 
inPartVIIl. 

·B ..... $l,O.Ql•S2;soo C =$2;SOl•-S5;ooD D = $5.;00l•SlS,000 E = S15,001-$50,000 

.G · -<=:s100,�(lhS1;ooo;ooo. :HI =:$1;<)00.001.:ss;ooo;uoo H2 =More 1han•Ss,ooo,ooo 

'K . = $15i001 •$S0..;000 M = $100;001.:S2.50.0001. Value Codes: J : tlSŷOOO·otJess 
.Pl =.$1;000;001-15;�000 P2 = S5;000,001-S25,000,000 

P3 = Ÿooo.omŹsso.ooo;ooo P4 ==SMpre--:$50,000;000 

(SecColunmsCl andD3) N ='S250,()00,;$"SOO;OOD. •O = S5oil,-001�$+00(1,00D 

3. Value Method Codes Q = Appraislil R =Cost {Rcal"Eslate ODly) S =Assessment T =Cash/Market 

, t _ Tl--1. '\1 .. I.!• v =Other ·w =Estimated 



412412004 

Name or Person Reporting Date of ReportFINANCIAL DISCLOSURE REPORT 

Minald� Patricia H 

(Indicate part of Report.) VIII. ADDITTONAL INFORMATION OR EXPLANATIONS 

-

1. La. Deferred Compensation Plan rolled over to FERSTSP (From Part vn, record 25 ). 

2. I;a. State Employee Retirement Plan is in litigation (From Part VIl, record 26). 

3. Fidelity IRA cxist.cd in 2002 & was left off inadvertently (From Part VIl, record IS). 

4. Stifel, Nieolaus IRA existed in 2002 & was left off inadvertently (From Part VIl, record 16). 

S. New York Whole Life existed in 2002 & was left off inadvertently (From Part VIl, record 22). 

6. Northwest Mutual Whole Life #1 existed in 2002 & was left off inadvertently (From Part Vll, record 
23). 

7. Northwest Mutual Whole Life #2 existed in 2002 & was left off inadvertently (From Part Vll, reeord 
24). 
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FINANCIAL DISCLOSURE REPORT Name of Person Reporting Date of Report 

Mmaldi. Patricia H 4tl4/2004 

IX. CERTIFICATION. 

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

-
. . 

I :further certify that earned income from outside employment and honoraria the acceptance of gifts which have been 
reported are in compliance with the provisions of 5 U.S.C. § 501 et. seq., 5 § 7353, and Judicial Conference regulations. 

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILFULLY FALSIFIES OR FAILS TO FILE TillS REPORT MAY 
BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS (5 U.S.C. app. § 104) 

FILING INSTRUCTIOÕS 

Mail signed original and 3 addiqonal copies to: 

Committee on Financial Disclosure 
Administrative Office ofthe United States Courts 

Suite 2-301 
One Colmnbus Circle, N.E. 
Washington, D.C. 20544 



__________ _ 
Date ____ _ 

POSIDON NAME OF ORQANSZATION/ENTITY 

Minc:rex. u.c 

PARTIES AND TERMS 

,., 

< 

(fl .:z: 

Report Required by the Ethics AO-lO FINAI�CIAL DISCLOSURE REPORT 
in Government Act of 1978Rev.1/Z004 

Calendar Year 2003 (S U.S.C. app. §§ 101-lllJ 

1. Person Reporting (Last name, First name, Middle initial) 2. Court or Organization 

Minaldi, Patricia H District Court - Louisiana 

4. Title (Article ID Judges indicate active or senior status; 5. ReportType (check appropriate type) 

magistrate judges indicate full-or part-time) 
Q Nomination, Date 

U.S. District Judge 
0 I:aitial 0 FI:ml 

3. Date ofReport 

8121/2004 

6. Reporting Period 

1/1/2003 

to 
12131/2003 

7. Chambcn orOfficcAddrcss 8. On the basis of the iaformatioo contained in this Report and any 
modifications pertaining tbc:n:to, it is, in my opinion, in compliance

U.S. Courthouse with applicable laws and regulations. 
6ll Broad Sam 

Reviewing Officer La1cc Charles, (A 70601 

JMPORTANTNOTES: The instructions accompanying this fbrm must be followed. CODllp)ctc all parts, checking the NONE box for each part 
wbeie you ha'IC DO reportable information. Sign OD last page. 

l POSffiONS. (Reporting individual m1y; see pp. 9-13 orming instructions) 

0 NONE - (No reportable positions.) 

1. Manager 

0 <..--') 
en 
0 .::0 
b'.:!! ..m 

('"').-)>;::;:;z
;--;":;o N -
·-"'> ...... 

II. AGREEMENTS. (Reporting individual on1y; see pp. 14-16 ormmg instructions) ,,r- -0 < 
:::c. �i'j-0 NONE - CNo .reportable agr=mcnts.) 0 . <::::) 0

ni ..c:.. 

1. 2003 La. State Employee Retirement System (pension upon retirement) 

2. 2003 La. Deferred Compensation Plan (upon retimncnt or separation) 

m 



' 

SOURCE AND TYPE GROSS INCOME 

S01JRCE AND TYPE 

SQURCE DESCRlPTlQN 

FINA.�CIAL DISCLOSURE REPORT Name of Person Reporting 

Minald� Patricia H 

Date of Repon 

812112004 

ill. NON-INVES'n.1ENT INCOME. (Reporting individual and spouse; see pp. 17-24 of filing instructions) 

A. Filer's Non-Investment lncom 

D NONE - (No reportable non-investment income.) 

1. 2003 Judicial Branch Of Louisiana 

(yours. nat spouso's) 

40,864 

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

D NONE - {No reportable non-investment income.) 

1. 2003 JadeLawton, Inc .. 

2 . 2003 Louisiana Hcalthlnsunmcc Ind� Company 

3. 2003 Southern National Life Insurance Company 

N. REIMBURSEMENTS -transportation, lodging, food, entertainment 

(Includes those to spouse and dependent children. Sec pp. 25-27 of instructions.) 

0 NONE - (No such reportable reimbursements.) 

l. Louisiana.Association of Defense Counsd Expense reimbursement forprcscntatjpn at Beaver Creek, Colorado CLE conference Feb. 5-9, 
2003 

-



FtNA ... 9CIAL 

DESCRIPTIQN 

CREDITOR DESCRIPTION VALUE CODE 

' 

DISCLOSURE REPORT Name of Person Reporting 

Minald- Patricia H 

Date of Report 

3/2112004 

V. GIFTS. Oncludcs those to spouse and dependent children. See pp. 28-31 of instructions.) 

� NONE - (No such reportable gifts.) 

1. 

VI. LIABILITIES. (Includes those of spouse and dependentchildren. Sec pp. 32-34 of instructions.) 

� NONE - (No reportable tiabilitics.) 

1. 

:.. 



I 

{I) ·ff 

(3) 

2. 

._ -

I 

"'.lt;ociil ;Si'SQi..St,aoo 
!"J#$foQoo;,% .-$i,OOo;OOl,,$S;tl\10,00D 

.. .,,,, ··�:a:::. �-��f-_�,t!=:: 

(4) (5) 

HI 

D. 

not exempt from disclos11re 

(e.g. 

s. 

13. 

15. 

17. 

. (!- '..&.·:•:al· 

(ifprivue 

:·,e · Ţ 

. 
FL'IANCIAL DISCLOSURE RE:PORT Name of Person Reporting Date of Report . 
Pagelof2 Minalde Patricia H 3/21/2004 

· vu. INVESTMENTS and TRUSTS -1ocorue, value, transcalions (includes those ofthei spouse :ind dependent children. Sec pp. 34-57 offiling illStructions.) 

Transactions during reporting period 
A. B. c. 

Income during Gross value at end of 
Description of Assets reporting period n:portin11 period 
(including bust assets) 

(!) (2) (2) (1) 
(2)

Place "(X)" a&r each usct oxcmpt 
JilllD pri« discl11111111 

Vlluc Valw: Type (e.g. Dam:Amount Type
div. rent. or 

Value Gain Identity of 
Code2 Method buy,sdl, Month-Coclc l Codc2 Code buyedsellc:r 

traasaclion) 
(A-Ii) int.) (J-P) Code3 Jllel'FC, Duy 

(Q-W) redemplioa) 
{J-P) I (A-

DNONE (No repol1lhle income, lllSCls, or tranactions) 

1. Mincrex, LLC None J w 

Northwest Mutual Ins. Co. (account) A Interest J T 

3. Legg Mason Cash Reserve Trust A Dividend J T 

4. Hibernia National Bank (Accounts) A Interest L T 

Legg Mason Special Investment Trust A Dividend J T 

6. Legg Mason Cash Rc:scrvc Trust A Dividend J T 

7. Legg Mason Opportunity Trust A Dividend J T 

8. Legg Mason Cash Reserve Trust A Dividend J T 

9. Legg Mason Opportunity Trust A Dividend J T 

10. Other Property- St Mary Parish (undivided None J w 
interest) 

11. -Fidelity Aggressive Growth A Dividend K T Fidelity IRA. 

12. -FidelityGrowth Companies A Divide.ml K T Fidc:lityIRA 

-Fidelity Value A Dividend L T Fidelity lRA.. 

14. -Spartan Total Market lndcx A Dividend K T Fidelity IRA 

-AIMEquity Funds Blue Chip Fund A Dividend K T Stifel, Nicolaus 
IR.A. 

A Dividend K T Stifel, Nicolaus -Hartford Mutual Funds Capital ApJRCiation Fund 16. IRA. 

A. Dividend K T Stifel, Nicolaus -Hartford Mutual Ftmds Midcap Fund 
IRA. 

A Dividend T Stifel, Nicolaus Hartford Mutual Funds Global Health Fund 18. ·- IRA. 

o - $5,00J-flm.ooo E -SIS,001-SSO,OOO L lnccimc/Gain CodQS: -A •:$J..QOO;«Jes$ :il 
(Sec ColumasJ3,l !in,d_o;;) . r •:SSO;'Ool�DO;oli9 H2· "'More1hanSS,000,000 

�::::.Q 	 =::.�=:."' 
3. Vo.JuţMetho<lCodes Q =ApJlI11isjil R =CQ°stcRealEstntec:bily) S -Assessment 

(See Olhmm C2) U = Book V.alue V = Other W = &timated 



c. 

It 
(2) 

Code2 

(3) 

� .. 

Gain 
Code 

A 

rcponing period 
not exempt liom disclosure 

"Hl-$l ll0!4001.;5:DllO;OOO . H2 o=;fyltlrttlum:Ss;o()O,ilOO 

L '"." ssp;oOl-SlOO;ll.00' � .--':$10Q�O(ll-SZSO;OOO 
Pl' - S11,000;001:.-ss,1loo;,00lf .J>2 = ss,wo.001-S:?s;ooo.ooo 

(S) 

FINANCIAL DISCLOSURE REPORT Name of Person Rep01ting Date ofReport 
Page 2 of2 Minaldi, Patricia H 8/21/2004 
VII. INVES TufENTS and TR us TS - income, value, transcations (includes those of the spouse and dependent children. See pp. 34-57 of filing instrur.tions.) 

A. B. D. 
DcscriptiOll of Asseta 

{including trust asseta) 

Income during 
repmting period 

Gross value at end of T l311Sl1ctions during reponing period 

{I) (2) (1) (2) (I) 
(4)

Place "(X)" after each asset exempt Amount Type Value Value Type (e.g. Dale:(e.g. Valuefrom prior disclosure div. IelU. or 
Identity of 

Code I Method buy, sell, Mmlh- Code2 buyer/seller 
Dlly (1-P) I (A- lifprivale(A-H) int.) (J-P) Code3 merger,

redemption)(Q-W) In transaction) 

19. First Trust Target VIP Portfolio A Dividend J T 

20. New York: Whole Llfc A Dividend J T 

21. Northwest Mutual Whole Life# I A Dividend J T 

22. Nortwest Mutual Whole Llfc #2 A Dividend J T 

23. La. Defcm:d Compensation Fund 

24. La. State Employee Rctircmcnt System None L T 

25. Series EE Bonds None J T 

26. Maxim StockIndexPortfolio 

27. American Century Ultra Fund 

28. Maxim INVESCO Small Cap GrowthPortfolio 

29. FERSTSP None K T 

Buy 8-1 J 

Please sec note 
in Part Vlil. 

Please sec note 
inPartVlll. 

Please sec note 
inPartVlll. 

Sell 8-18 Please sec note 
inPartVlil. 

Please sec note 
inPartVlil. 

Sell 8-18 J A La. Defc:m:d 
Comp.Plan 

-s~ 8-18 J A La. Deferred 
Comp. Plan 

Sell 8-18 J La. Dcfcrrcd 
Comp.Plan 

Buy 10-31 K Rollover from 
La. Def Comp. 

L Income/Gain Codea: A •'Sl,OOO·orJess ·C ..;.,si'Sm;iss;OQO ·D ..$5.00J'-$15�000 E "'$15,001-$50,0GO 
. ·: . 

(SeeC:Olunms Bl .. and D4) F "''$50;001ǒ100,ilOO 
2. VM!cfCodes; J "'��-OQCJ·or;JOSJ. 

LS= CQlumnsci andD3) N "'psp.Q!iO..SSOO,;j)OO 
=�llum.$50,000;ooOP3. =s:is;®o��o;OOOiOOO . 

=3. Value Method Codes Q =Apprais81 R =Cost �Eslllte Oi)1y) S = ASsessmcnt i Casb/Maxket 
=(See C-Olumn C2) U =Book Value V =Other W ,Eatimated 



Name of Person Reporting 
11 

F.INAJ.'4CIAL DISCLOSURE REPORT 

Minaldi, Patricia H 

Date of i(eport 

8/21/:004 

ViII. ADDffiONAL INFORMATION OR EXPLANATIONS (Indicate part of Report.) 

1. La. Deferred Compensation Plan rolled over to FERSTSP (From Part VD, record 23, 26, 27, 28, 
& 29). Plan included Maxim Stock Index Portfolio, American Century Ultra Fund and Maxim 
INVESCO Small Cap Growth Portfolio. 

2. La. State Employee Rctircmcnt Plan is in litigation (From Part VIl, record 24). 

3. Fidelity IRA existed in 2002 & was left off inadvertently (From Part Vll, begin at record 11 ). 

4. Stifel, NicolBIJS IRA existed in 2002 &. was left off inadvcrtcntJy (From Part VIl, begin at record 15). 

S. New York Whole Life existed in2002 &. was leftoffinadvcrtcntly (From Part VIl, record 20). 

6. Northwest Mutual Whole Life #1 existed in 2002 &. was left off inadvertently (From Part VII, record 
21). 

7. Northwest Mutual Whole Life #2 existed in 2002 & was left off inadvertently (From Part VU. record 
22). 

:.. 



'F'.;:NA . ..t'fCtU DISCLOSURE REPORT NameofPcrsonReporting 
. 

Minaldi, Patricia H 

Date of Report 

&/21/2004 

11 

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 best of my knowledge and belief: and that any information not reported was withheld 
because it met applicable statutory provisions permitting non-disclosure. 

I further certify that earned income from outside employment and honoraria and the acceptance of gifts which have been 
reported are in compliance with the provisiom of 5 U.S.C. § 501et.seq.,5 U.S.C. § 7353, and Judicial Conference regulations. 

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILFULLY FALSIFIES OR FAILS TO FILE THIS REPORT MAY 
BE SUBJECT TO CIVIL AND CRIMINAL SANCTIONS (5 U.S.C. app. § i04) 

FILING INSTRUCTIONS 

Mail signed original and 3 additional copies to: 

Committee on Financial Disclosure 

Administrative Office of the United States Courts 
Suite2-301 

One Columbus Circle, N.E. 

Washington, D.C. 20544 


