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SCHEDULE A-1
Investment

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.
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le. Twce .

GENERAL DESCRI‘T N OF THIS BUSINESS

Compultd's ¢ Electouics

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

B $10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
54 stock [ other
(Describe)

] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

J /14 / /14
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

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

[J $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Descrive)

[J Partnership O Income Received of $0 - §499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /14 /114
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

[ s10,001 - $100,000
7] Over $1,000,000

NATURE OF INVESTMENT
] stock (] other
{Describe)
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O Income Received of $500 or More (Report on Schedule €)

IF APPLICABLE, LIST DATE:

/. /14 / /14
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

[ s10.001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
{Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /_14 / /.14
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

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

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

NATURE OF INVESTMENT

[ stock [ other
(Describe)
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QO Income Received of $500 or More (Report on Schedule C)
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GENERAL DESCRIPTION OF THIS BUSINESS
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[ $100,001 - $1,000,000

[J 510,001 - $100,000
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