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Rev. 1/2008

40 10 FINANCIAL DISCLOSURE REPORT

Report Required by the Ethics
in Government Act of 1978
(SUS.C. app. §§101-111)

1. Person Reporting (last name, first, middle initial)

YOUNVG, WitlAM 6.

2. Court or Organization
Uv /720 STRATES DI1STRICT Coury
OISTRICT F MASSACHLUSETTS

3. Date of Report

gl

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

OISTRICT JTUp&Sr

5a. Report Type (check appropriate type)

Nomination, Date

D Inisal B Annual D Final

6. Reporting Period

GAN [ 285790EC 34,2007

5b. D Amended Report

7. Chambers or Office Address

Su/7e 52,0
AN/ TED STAIES cc”mfd#sf

! COURTRoUSE WRY, BISTON, Mpuss 222/0

8. On the basis of the information contained in this Report and any
modifications pertaining thereto, it is, in my opinion, in compliance

with applicable laws and regulations.

Reviewing Officer

Date

IMPORTANT NOTES: The instructions accompanying this form must be followed. Complete all parts,
checking the NONE box for each part where you have no reportable information. Sign on last page.

L

I. P OSITIONS. (Reporting individual only; see pp. 9-13 of filing instructions.)

NONE (No reportable positions.)

POSITION

NAME OF ORGANIZATION/ENTITY

BISTo Nttt VERS (7Y AW SEH S04

LECTURER & _FACUYLTY MEMER

> LECTURER & FREULTY MEMRER AR ISACHUSETTS CgnTidUIVGE LEcAL EPUCATIon NE
> _TrRusSTEE TRUST
4.
> o] =
5 =
Q - i;;.: m
(Cng = (@)
m
II. AGREEMENTS. (Reporting individual only; see pp. 14-16 of filing instructions.) o '::" > <
it m
NONE (No reportable agreements.) ™ e} )
(] °*
m =
DATE PARTIES AND TERM N




FINANCIAL DISCLOSURE REPORT Name of Person Reporting Date of Report
Page 2 of 6 gﬁéz%os
WiLliqm ¢. Youns

III. NON-INVESTMENT INCOME. (Reporting individual and spouse; see pp. 17-24 of filing instructions.)
A. Filer's Non-Investment Income

NONE (No reportable non-investment income.)

DATE SOURCE AND TYPE INCOME
(yours, not spouse's)
" WUy - ey z7 BOSTON dy versTY - TEACHING (WEomE £ /¢ Yoo, o0
> seer . OEe 7 ASSACHUSETTS ¢ ; £> - TERCNW g 7 <88.02
- THEOAPSON -~ WEST  — Boafk RIYALTY ' 7,_6/50. 77
4.

B. Spouse's Non-Investment Income - If you were married during any portion of the reporting year, complete this section.
p

(Dollar amount not required except for honoraria.)

NONE (No reportable non-investment income.)
DATE OURCE AND TYPE

IV. REIMBURSEMENTS — transportation, lodging, food, entertainment.

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

NONE (No reportable reimbursements.)

SQURCE 'DATES LOCATION PURPOSE ITEMS PAID OR PROVIDED
L AL/ 3/& - 3/7 CHARLOTIE AMARIE V1. CLE TEACHING Fodd LeDGINE + TRANSPSRTATION
2 wyiPLA 323 NEW YORK o.% MEETING FooD. LODEING + TRANS PORTAT/oN
3 ABA % Y 20 _WASOMGTON, Do, CLE TEALHIVE Foad, LIP6/nG ¢ TRANSPORTATIoN
4. FAOR, DA ITATE BAX /(/27 /4/& IRLANDO, FL ADDRESS FaoD, LADGING v~ TRANSPORTAT /04




FINANCIAL DISCLOSURE REPORT Name of Person Reporting Date Of;'zpor!
Page 3 of 6 m/zoos
WiLeom ¢. Youne -

V- GIFTS. (Includes those to spouse and dependent children; see pp. 28-31 of filing instructions.)
NONE (No reportable gifts,)
SOURCE DESCRIPTION VALUE

VI. LIABILITIES. (Includes those of spouse and dependent children; see pp. 32-33 of filing instructions.)

NONE (No reportable liabilities.)
CREDITOR DESCRIPTION VALUE CODE




FINANCIAL DISCLOSURE REPORT Name of Person
Page 4 of 6 Wit L am

Reporting

¢ YOUNG

Date of Report

maYy &
V41672008

VII. INVESTMENTS ﬂnd TRUSTS — income, value, transactions (Includes those of spouse and dependent children; see pp. 34-60 of filing instructions.)

F| NONE (No reportable income, assets, or transactions.)

(See Column C2) U =Book Value V =Other

W =Estimated

A B. C. D.
Description of Assets Income during Gross value at end of Transactions during reporting period
(including trust assets) reporting period reporting period
(1) () 1) @] () () (3) 4 %)
Place "(X)" after each asset Amount | Type (e.g., Value Value Type (e.g., Date Value Gain Identity of
exempt from prior disclosure Code | div., rent, Code 2 Method buy, sell, Month - | Code?2 | Code 1 buyer/seller
(A-H) orint.) (J-P) Code 3 redemption) Day (3-P) | (A-H) (if private
(Q-W) transaction)
1.
BavK IF IERILA, VEEPHAM n)g b -
D TornT™ SAVINES 2D IRA 3) CD's INT i
2.
AKAMARI  Comman SToCK NomE J 7
3.
AT & T common s7T0CK A o T a
4.
KEVSPAY GNERCY comrmon STl B | 27V ol 7 | see lvofel K| C
5. /
VERI1ZoON CLommuon STOCK Ao > T
6. Lisred BeLoWwW aRg THE /WconmE |PRopdei#e ASRETT o |8 TRus”
! Any TAE TRASTEE
7. I 28
ADYAWCED Miero DEVILES K guy 25 | K
8.
AkeoA < any 2/2 | K
9. sur 722
ALEsco T SELL s | K | -a-
10. Bury 425
ARCHER DANIELS 7| sEw i2/za | K | D
11.
CBS corr L 7 BuYy Va9 | L
12.
Ddwdos T | seie 37| Kk | ¢
13.
GENERAL ELECTRIE @aPiTac L | 7 {8y |y L
14.
HERSHEY Co. K | T | say |%2s] K
15.
/bEARC 7 SELL Ve | K| A
16.
/WG GRogP K guy 327 | K
17. . g
KRAFT Foaps L| 7| Bar |%s| &
1. Income Gain Codes: A =$1,000 or less B =$1,001 - $2,500 C =$2,501 - $5,000 D =$5,001 - $15,000 E =$15,001 - $50,000
(See Columns Bl and D4) F =$50,001 - $100,000 G =$100,001 - $1,000,000 H1=$1,000,001 - $5,000,000 H2 =Morc than $5,000,000
2. Vatue Codes J=$15,000 or less K =$15,001 - $50,000 . L =$50,001 - $100,000 M =$100,001 - $250,000
(See Columns C1 and D3) N =$250,001 - $500,000 0 =5§500,001 - §1,000,000 P1 =$1,000,001 - $5,000,000 P2 =$5,000,001 - $25,000,000
P3 =$25,000,001 - $50,000,000 P4 =More than $50,000,000
3. Value Method Codes Q =Appraisal R =Cost (Real Estate Only) S =Assessment - T =Cash Market




Name of Person Reporting Date of Report

FINANCIAL DISCLOSURE REPORT ' P
Page 5 of 6 Wil 1AM €. YOuNG £4#46/2008

VIII. ADDITIONAL INFORMATION OR EXPLANATIONS. (indicate part of Report.)

(£ MERRIL tyyew s co we. B v K T
/9
NEWPIONT  Atinsas CoR+ T SELL %5 2 c
0. MCRY TECHNILOGy K T Buy 328 .
A7, NEW VORK
EW VoRK Times 7 SEAL 2/12 L c
2.
2. Rovew BAWK oF Scoreawd PREF I
R3. ReYar BANK oF
oF scoTians B owv K T
2% vERIZON T s&a p29 L b
25  WEALLS FARGO PREF K 7
2¢. WESTERN uNioN 7 sELm  19/19 L a8
27 WESTNOOD oNE - sELL 3%4 K -o-
28 METRoPoLITAN TRANSIT arrry D INT  m T
INT ~ T
29 LONG ISLaND FPOWER AuTHY A . T
-
20 WEW YORK ciTy mud gowd> B IV
wr KT
3/ yEW YoRKk STATE DorM RuTH) A
T M/

32  pEW YIRK STRTE LOCAL eov7T C



FINANCIAL DISCLOSURE REPORT Name of Person Reporting
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Date of Report
MRY ¢
84746/2008

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 provisions of S U.S.C. app. § 501 et. seq., S U.S.C. § 7353, and Judicial Conference regulations.

NOTE: ANY INDIVIDUAL WHO KNOWINGLY AND WILFULLY FALSIFIES
AND CRIMINAL SANCTIONS (5 U.S.C. app. § 104)

FILING INSTRUCTIONS
Mail signed original and 3 additional copies to:

Committee on Financial Disclosure
Administrative Office of the United States Courts
Suite 2-301

One Columbus Circle, N.E.

Washington, D.C. 20544

SUBJECT TO CIVIL




