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-0r=
The period covered is [ through O The period covered is January 1, 2015, through the date of
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[0 None - No reportable interests on any schedule
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.
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» NAME OF BUSINESS ENTITY

Al 54 ade

GENERAL DESCRIPTION OF THIS BUSINESS
lnsatvagca (o -

FAIR MARKET VALUE
[ $2.000 - $10,000 @’5/1/0,001 - $100,000

i} s100,001 - $1,000,000 ] over 1,000,000

WATURE OF INVESTMENT o N
[ stock [J other lyr Cvﬁ’(dpﬁ& ,_Dﬁ'*( é’Ve’-)‘F 71
(Describe) "7/"'“&(54"

|:| Partnership () Income Receivad of $0 - $499
) Income Receivad of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ;15 / ;15
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY |
¥ ~ Frucenls

DrﬁCW&-{/’
GENERAL DESCRIPTION QF THIS BUSINESS

= inean ciel Aery) ces

FAIR MARKET VALUE
7 $2,000 - $10,000
] $100,001 - $1,000,000

EF-$10,001 - $100,000
[] over $1,000,000

B M o rrevoca bl "k evest
{Describea) _7(/2,(

D Partnership (O Income Received of $0 - $492
O Income Received of $600 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

f /15 / ;15
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Morqan Slanley

GENERAL DESCRIPTION OF THIS BUSINESS
£ an ciol Sergices

FAIR MARKET VALUE
[C] $2.000 - $10,000
[ s100,001 - $1,000,000

NATURE OF INVESTMENT | s 0o m {W'Lé/ - &;{w
[(F-stock 3 other o

[} Painership O Income Recelved of $0 - $499
) Income Received of $500 or More {Report on Schedule C)

E$10,001 - $100,000
[J ©ver $1,000,000

IF APPLICABLE, LIST DATE:

/ ;18 fooood 18
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Sears Holdina 6

GENERAL DESCRIPTION OF THIS BUSINESS”

FAIR MARKET VALUE
El-$2,000 - $10,000
[ $100.001 - $1,000,000

NATURE OF INVESTMENT . p A !
B sock [] Other (vre vea bl Tulepest f;{f
(Describe) I
[} Partnership O Income Recelved of 30 - 5499 (et
O Income Received of $500 or More (Report on Schedule C)

3 $10,001 - $100,000
[ over $t,000,000

IF APPLICABLE, LIST DATE:

/ ;. A5 / ;18
AGQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

( ands EnA
GENERAL DESCRIPTION OF THIS BUSINESS

1odoidl  Salus

FAIR MARKET VALUE
[ s10.001 - $t00,000

[Z3-82600 - $10,000
[ over 51,000,000

] 100,001 - $1,000,000

R H P IR YN /@’1{5@'5‘(

(Describe) / /?
[ Partnership O Income Raceived of $0 - $4%9
O Income Received of $500 or More (Repart an Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF THIS BUSINESS

FAIR MARKET VALUE
] $2.000 - 310,000
] s100,001 - $1,000,000

[ s10,001 - $100,00¢
[ cver $1,000,000

NATURE OF INVESTMENT
Stock Other
D D (Describe)

7] Partnership O income Received of $0 - $490
) Income Received of $500 or More (Report on Schadule C)

IF APPLICABLE, LIST DATE:

/ /15 / /15 / ;15 4 / 15
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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