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eporting Individo ame

Linda A. Puchala

=7 [Page Number

Assets and Income ' Valuation of Assets : Income: type and amount. If "None (or less than $201)" is checked, no
atclose of - : other entry is needed in Block C for that item.
reporting penod

BLOCK A BLOCK C

For you, your spouse, and dependent children, 0 i i : Amount
report each asset held for investment or the & . i ; :
production of income which had a fair market
value exceeding $1.000 at the close of the report-
ing period, or which generated more than $200
in income during the reporting period, together
with such income.

For yourself, also report the source and actual
amount of eamed income exceeding $200 (other -
than from the U.S. Government).: Forvoursnousa.
report the source but not the amount of earned
income of more than $1 OOU(exceptreportﬂze
actual acount. of any. honornna over 3200 of

your spouse}

NonaD

Other
Income
(Specify
Type &
. Actual
4 Amount)

Date
(Mo., Day,
¥r.)

Only if
Honoraria

e e S—

b — —

Janus Fund IRA (JANSX)

M & T Bank Checking/Savings

|

* This category nppﬁes only if the asset/income is solely
children, mark the other higher categories of value, as appropriate.

er with the spouse or dependent

Prior Editions Cannot be Used.
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5 C.FR Part 2634 Do not Complete Schedule B if you are a new entrant, nominee, Vice Presidential or Presidential Candidate
1.5, Office of Government Ethics
mupcrung Individual’s Name ERERERY S |Page MNumber
Linda A. Puchala - SCHEDULE B 3
Part I' Transactlons s P A e .. None D e R
Report any ;:unchase. sale; orexchange by: you, )rour spouse. repcnatranaacuon mv;oi\rmg propeny used sok.ly as your - Transaction - Sote e Amount of Transaction'(x)
or dependent children during the reporting period of any: real personal residence, or a. SType (x) S e AT e Sk A il
property; stocks, bonds, commodlty futures, and aﬂler : .| Date (Ma., | R , i A
secunues whentheamountofthemsacuon exceeded i) Day ) Liw] ,  FiEl A o~ 81815 8 §§ 8,% rira] 2
o 2 slzglediafiadiag) Adgiaalael 2
Gt - - 2wy | =3 = e B e
R R R e 3 zol2 8132588882322 5058888 85 2
Example: |Central Airlines Ce | 2nm9 ] X B i izt

by the filer or jointly held by the filer with the spouse or de

food; or entertainment) received from one source

as.personal friend, agency approval undu S5US.C.§41

authority, etc. For travel-related gifts and mmbmsement&';nclpde travel mneraw
Exclude armluna suven to vou bv

Part II: Gifts, Reimbursements, and Travel Expenses

For you, your spouse and, dependent, children, réport the : source, a; ‘brief dﬁcnp- o

|tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, -

totalmg more than $260; and

(2) travel-related cash ra:mburscmmts received from one source totaling more:

than $260. For conflicts analysis, it is helpful to mdlcate a basis for receipt, such
11

other. statutory. -

# This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
dent children, use the othcr higher categories of value, as appropriate.

the U.S. Govcmme.nt mven to your agency in connecaon w1lh ofﬁcml lravel

-received from relatives; received by your spouse or dependent child totally
- independent of their relationship to vou; or provided as personal hospitality at -

- “the:donor's residence. Also, for: purposes. of aggregating gifts to detenmne the -

~ total value from one source., exclude uem worth $104- or. lm See mstrucuons- i
. for other exclusmns 7 : : RS gy

dates. and thc nature of expenses nrovlded
N " Source (Name and Address)

- [Bramples: .Na_ﬂ.m_w o Rock Collclos, NY.NY
|05 | Frank Jones, San Francisco, CA

‘[Leather bricfcase. {pcmonal friend) "

4

5
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5 C.FR Part 2634
U.S. Office of Government Ethicg
Fl{eporr.ingindi\ndusls Name 4 ; o re : ot R S T R s N e ; - |Page Number
Linda A. Puchala Fefnernaa e s it O S CHIEDVULE: C: 4
PartI.L:abllmes : : : A= : ; : e A £ f
Report habl!mes over $10, 0(}0 owed lo.any one creditorat . perxonal reszdenoeunless itis rented out. loanssecured. sttt NOne i 152
= i = Category of Amount or Vall
any time during the reporting period. by you, yourspuuse,_. = "_-“_byautomobiles hcnsehold furniture or. apphanm ‘and’ il ST - ofomoutos Valve )
or dependent children.  Check: the highest amountowed .- " liabilities owed to. certain relatives listed in znslrucnons-._ il Eoelt AT B = 3
ldunng the reportmg period Excluﬂe amorlp.age on yom'_ : ~'See instructions for revolving. charge accounts : f 1% § g §§_ -1
e : o 183 g g8l &
T (T e YT g3 3 §8)58
Examples: ﬁﬁwl.sw_l!-_nbﬂeﬂﬂ_n&w_mpg e IS ____,-_.‘:Mmg&ss oo mwm& by 2 X2 Sy G
Hn Jones, 123 J St., Washington, DC =5 007 07 {Pro note i
1
2
3
4
5
* This category applies only if the liability is solely that of the Tiler's spouse ordependem children. If the Liability is that of the filer or a joint liability of the filer
with the spouse or dependent children, mark the other higher cate onw as il te.
Part I Agreements or Arrangements S - -
Report your agreements or arrangements for:. continuing parﬂclpallon in an “of absence and (4) future ernployment See. mstructlcns Iegardmg the repumng
employee benefit plan (e.g. 401Kk, deferred compensation; of negohauons for s.ny of Lhesa a.rrangements or’ benef ts:
Davmsnt bv a former employer {mc]udmg scvcrance_pa _ ; R &
: 5 i Smtnsand'l‘ermofmy&gmmentmm : o FEL R ] Parﬂns : - Date
Example: - Punms.ut 10 parlnczship agreement; will receive: hunp sum pnymcnmf capzml aoouuut & partnersl'np sharc e Dcc Iunw & Sm.n.h. Homztown. Slar.c :

‘calculated on service performed throueh 1/00." e
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[Reporting Individual's Name R SR e ark i R ) it 2 . Page umber
Linda A. Puchala S e Shhi R SCH:EDU-LED : : 5

Part I: Posntlons Held Outside U.S. Government

Report any positions held during the applicable reporting period, whether: " consultant of any corporation; firm, partnership, or other business enterprise or any-
|compensated or not. Positions include but are not limited to. those of an oﬁice:‘ - non-profit organization or educational institution. Exclude positions with religious.
d:rector. trustec gcne:a] Danner. m‘ourzetor. renrescntanve, emp]ovce or T soc1al fratcmal or polmcal ent:l:les and Lhose solelv of an honore.w nature fi

CNone [T

Ol“ganmnon (Name and Address] Type of Orgammtlon T Rt (et Posttion el ] o (Moz; ¥r) |7 To (Mo:, Yr.)

e Nat’i Assn ofRockCollacto:s ‘NY, NY _ Non_p_roﬁleducauon ey o erits R PR &

amples -------------- - = = g 4 g =15 e oy, sy e
; |Doe Tones & Smith; Hometown; State - ! CCLawfirm: ; SR S
1 |Obama-Biden Transition Project's Agency Hawew Worklng Group |National Mediation Board

Washington, DC i Non-profit Agency Review Team Lead 11/08 12/08
2
3
4
5
6

Part II: Compensatmn In Excess Of $5,000 Paid by One Source
Report sources of more than $5, 000 compensauon reoewed by you or your S
business affiliation for services provided directly by you during any one year o
[he repomng penod This mcludcs thc namcs of chcnts_and msmmrs_of any

Do not complete this part
corpnrauou ﬁrm, pa:mershsp, or.other busmess enterpnse. or any other n0n~pr0f1t P | 2 yo_u;a_re an Incumbent,
organization when -you directly pr&vlded the services generating a fee or payment . Termination Filer, or .

_ - You necd not rcport fhe U S Govemment as a source £ Vice Presidential

¢ _.-. '_‘."or Premdanhal Candudaté

'Souioe'(Nan':.e and A&dreifk)' Vi S Bnef Descnpuon of Duties
IExamples. Ij)oe Jones & Smith, Hometown, State - RIS ____ LEE -_ _3_31 services

Metro University (client of Doe Jones & SMIﬂ'I) Monemown, State- ‘Legal I'services i m-zon&ﬁo? &ﬁﬁ@:&t}"&&nﬁu’cﬂ?ﬂ' —. R R A SR
1

6
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