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Status House of Representatives  District:
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or

V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Yos No v reportable gift in the reporting period (i.e., aggregating more Yos No &
if yes, complete and attach Schedule I M Hﬁm%om %h.ﬂ ﬂcw_mw_m-ism mwx.w_.ﬂ_smﬂ.w‘”o i
Il, Did any [ndividual or organization make a donation to charity in | Vi1, Did you, your spouss, or a dependent child receive any
fieu om Mmumwm %M% for a speech, appearances, or arficle in the Yos No [ ¥ _dnﬂ.mm%ﬁ Mﬂsz or ﬂﬁ_BcMw«mmd%«m for travel J .Wro reporting Yes No E
rapor ! period (worth more than fom one source
i yes, complete and attach Schedule IL. I yes, complete and attach Scheduls Vil.
Il Did you, your spouse, or a dependent child receive “unearned” VINi. Did you hold any reportable positions on or before the date
income of mare than $200 in the reporting period or hold any Yes No of flling in the current calendar year? Yos No q
reportable asset s%m.: more than ﬁ.oow _m» the end of the period? If yas, complete and attach Schedule VI
if yes, complete attach Schedule {Il. -
iV. Did you, your spouse, or a dependent child purchase, seil, IX. Did you have any reportable agresment or arrangement with
or exchange any reportable asset in a transaction exceeding Yes Mo an outside entity? Yeg No
$1,000 Qcanm the Guoa:mu.. uamﬁoﬁ_ o if yes, complete and atiach Schedule IX.
If yes, complete and atta: hedule 1V,
o ﬁ your spause, or vm hﬂﬂmﬁﬁm&msg any reportable Yes N r Each question in this part must be answered and the
If yos, completo and attach Schadule Vo o E\ appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS-—Detaifs regarding “Qualified Blind Trusts” approvad by the Committee on standards of Official Gonduct and certain other “exeepted trusts” need not Vi N
be discloged. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent chiid? es 0

EXEMPTION—Have you excluded from this report any other assets, ‘unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Standards of Otficial Conduct. Yes No E\




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

name Yuette . Clarke

ummmblohl

BLOCK A BLOCK B BLOCK C BLOCKD BLOCKE
Asset and/or Income Source Value of Asset Type of income Amount of Income Transaction
Identlfy {a) each asset held for investment or pro- | Indicate value of asset al close of | Check all columns that apply. For For retirement plans or accounts that do Indicate i the
duction of income with a fair market value reportin r. If vou use a valuation retirement plans or accounts that do { not allow you to choose mumg_ﬁ invest- } asset had
exceeding $1,000 at the end of the reporting peri- parting year. I yo . not allow you to choose specific | ments, you may write “NA” for incoms.
od, and (b) any other asset ar sources of income | method other than fair market value, | investments, you may write “NA” For | For all other assets, including afl IRAs, purchases (P),
which generated more than $200 in “uneamned” | please specify the method used. all other assets including all IRAs, | indicate the category of income by | eutes (S), ar
income during the year. For rental property or indicate the type of income by check- | checking the appropriate box below. o ©
land, provide a complete address. Provide full : ; ing the appropriate box below. | Dividends and interest, aven if rein- | exchanges
names of stocks and mutual funds (do not use Ifan asset ,im.m sold during the reporting Dividends and interest, even if rein- | vested, should be listed as income. exceeding
ticker symbols). For all #As and other retirement | Year and is included only because it | vested, should be listed as Income. | Check “None” if no income was earned
plans (such as 401(k) plans) that are seff directed | generated income, the value should be | Check “None” if asset did not gener- | or generated. $1000in
{i.e., plans in which you have the power, even If | « » ate any income during calendar year. .
not exercised, 1o select the specific investments), | T \O1- reporting year.
provide the value and income Information on , ]
eaclr asset in the account that exceeds the . = o : R T Honly a
reporting threshold. For retirement plans thatare JA {BlCc D |E|F{G|H] ) |J{K|L m LA v v v ViV X)X XD ] potion of an
not seff-directed, name the institution holding the - = - ; s
account and its value at the end of the reporiing oL E asset is sold,
perlod. For an active business that is not publicly - - 5 .
traded, state the narme of the business, the nature e - 5 please indicate
of its activities, and its geographic location in 2 @ as follows:
Block A. For additional information, see the : m S) (partial)
instruction booklet. 8 - . 2 - ¢ uw& o
Exclude: Your personal residence(s) (unless - . Y P : m ) . Sea below for
thare is rental Income); any debt owed to you by - g Hm =i mm g example.
your spouse, or by you or your spouse's child, . Qv 3 = w. : m m 18l=
parent, or sibling; any deposits totalling $5,000 or e ,m m el g m al. iy ga a2 g
tess in personal savings accounts; any financial ol 8] 8l 2 & m 8l &l o H g g W X o W gisla P
interest In or income derived from U.S. a3l g m m < 8.8 ¢ m : clars = S18|8| (g2 & m
Government retirement programe. 3 gl Bl =f & & Jw Y & : % % 5 0 . m i I W 5= = 8,
Nl [ R T o . - _r L - e
i you so choose, you may indicate that an asset =] et LK (Y P Y 5 -1~ m, = g M___._m a m W 2 m 173 Il It B g8 3 E
or income source is that of your spouse (SP) or | o| 5| 51 8] 8 gl 8 glgte Bulllelc|Et Lol gl slslsl 8l 8le 8
dependent child (DC) of Is joirtly held (JT), in the | 5] a8 ,w' %,.m 2 m ol o bl & M S| 3 f m 9 m m m EE:1E: 8 gl sl 8lels
optional column on the far left. Nmmﬁv“wcwmw%mwmm%»w_mN‘DHmCE rol:: NNMN%.%&W&.MW
sP sp| MegaComp. Stock . X X X1 X S (partial)
DC, |Examples: Simon & Schuster Indefinite " . Royalties , RN T
JT 1st Bank of Paducah, KY Accounts , : X ; Xl , X

For additional assets and unearned income, use next page.




