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PRELIMINARY INFORMATION —ANSWER EACH OF THESE QUESTIONS
Cid you or your Spouss have “earned” income (e, Salaries or fees) of $200 DI you, your Spouse, or a dependent child receive any reporizble gilt in
t.  or maore from any 3owcs In the reperting pavicd? Yos [] No 5A Wi Wsﬁﬂ“—w&iaﬂ period (i.a., aggregating more than $335 and notolheraiss Yag e} Mo ;]
B B e
if yes, complete and attach Schedule f. i yes, complete and aftach Sehedule V1.
Did any Individual or organizatton males 2 donation th charity in fieu of paying Did you, your spouse, ora depandent child recelve any reporiabie travel or
.  you for a speech, sppearance, or anicle in the reparting perbod? Yos ] No |4 VL. relmbussenmants for travel inthe reperting periad (worlh more than $335  Yas & No ]
r from one sgurcal? /]
If yes, complete and aftach Schedule il. If yeg, complele 2nd altach Scheduls VI
Didl you, your spouse, or a depandent chifd receive “unesrmed” income of DId you hol any fepartakie posiliors on of before the date of fling in the
. more fhan $20 In the reporting period or fold any reportable assetworlh  Yes (/] Ne [] Vill. current catendar year? Yes [ Mo 7
more than $1,000 at 8w end of the perind?
{fyes, complete and attach Schaedule lil. If yes, complets and attach Schedule VL.
Didl you, your spouse, or dapendent chid purchase, sell, or exchange any Did you hae any reportable agreement or arangement with an sutside
. meportabie asset in a fransaciion exceading $1.000 during the reparfing Yos [ No [ IX. entiy? Yeg 0 No 7
period?
Ff ybs, complete and attach Schedule [V. tfyes, complete and attach Schedule IX.
Did you, your spokse, ar 2 dependant child have any reportable lability T
V.  {mors than $10,00) during the reporiing peclod? Yes 7] WNo [] Each question in this part must be answered and the appropriate
If yes, complete and attach Schadusle V. scheduie attached for each "Yes" response.
EXCI USION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS
Trusts—~ Details regarding “Gualified Blind Trusis™ approved by the Committae on Standards of Official Conduct and certain other "excepted
frusls™ need not be disctosed. Have yon excluded from fhis report delmifs of such a trust benefiting you, your spouse, or dapandent Yas || Nofv|
child?
Exemptions-- Have you exciuded fram this report any other assets, "unearned”™ income, transactions, ar lfabititfes of a spouse or dapendent child =
because they mest all three tests for exemplion? Do not answer "yes”™ pnless you have first consuited with the Commiifee on Yas [[] No v =
Slandards of Official Cancduct. £
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SCHEDULE Ill - ASS m._.m AND "UNEARNED" INCOME Name REPRESENTATIVE YVETTE D. CLARKE Page2 of 5
BLOCK A BLOCK B BLOCK C BLOCK & BLOCK E
Asset and/or Income Source Year-End Type of Income | Amount of Income | Transaction

Identify (a) each asset held for investment or productian of income witha 3 Value gof Asset Check all columns that Far refirement plans or Indicate if assot
fair market value exceeding $1.000 at the end of the reporting perlod, and apply. For retirament accaunts that do not allow had purchasas
{b) any ofher assets or sources of Income which generated mors than at close of reporting plans or accounts that do | you fo chousa spscific {P, sales (S), or
$200 in "unearned” income during the year. For rental property or land, year. Hycuusea nok allovr you to chooso Imresiments, you may write exchanges {E}
provide 2 complets address. Provide full names of stacks and mutual valuafion method ofher § specific investments. you J "NA- for income. For all sxceading
funds {do not use {icker symbcis). For all IRAs and other refirement plans] than fair marioe{ value, may write "NA". For all other assefs, including all $1,000 in
[such as A01ik) plans) that are seif directed i.e., plans in which you have | please specify the other aseels including afl | IRAs, indicate the category repcriing year,
the power, even if not exercised, to select the specific investments], methaod used. If an IRAs, indicate the typa of | of incmne by checking the
provide the valiue and income Information on each assat in the accourt asszef was sold and is income by checking the appropriate box below.
{hat exceeds the reporiing threshold. For ratirement plans that are not inclirded only because ] appropriata bax below. Dividends and Interest, even
saif-direcied, rame 1be inglitution holding the account and its value at the§ Itis generated incame, ] Dividends and Interest, ifreinvested, should he
end of the reporling perfod. For an aclive basiness that is ot publicly the value should be even If reinvested, should | fisted as income, Check
traded, state the name of the busfness, the aature of its aclivities, and s | "None.” be listed as income. "None™ i no income was
geographic localion in Block A- For addiifonsl information, see the Check "None" if asset did § earned or generated.
insiruction booklet. not generate any income

during the calendar yoar.
Exclude: Your personal residence(s) (unless there is rentaf income}; any
debt owed to you by your spousa, or by your or your spouse’s child,
parent or sibiing; any deposits totaling ¥5,000 or less in personal savings
accounis; any fnancial imterest in or income derived from U.S,
Govarnment relirement programs.

ifyou 50 choose, you may Indicate that an asset or income source is that
of your spousa (SP} or dependent child {DC) or is jointty held [T), #n the
optional colurn cn the far laft

W¥CC:y 600T 6

3P MORGAN CHASE BANK 1 001 - $15,000 | None NONE
CHECKING ACCOUNT }

JP MORGAN CHASE BANK $1.001 - $15,000 | INTEREST | %1 -$200 1
SAVINGS ACCOUNT

MAINSTAY- RETIREMENT $1- $1,000 CAPITAL GAINS | NONE
CAPITAL APPRECIATION

FUND B ‘ o
MAINSTAY-RETIREMENT | $1-$1,000 CAPITAL GAINS | NONE

CAP APPR FUND [NVESTOR

CLASS - o
MAINSTAY-RETIREMENT $1 - $1,000 DIVIDENDS & $1 - $200
TOTAL RETURN FUND B CAPITAL GAINS
MAINSTAY-RETIREMENT $1 - $1.000 DAWVIDENDS & $1-$200
TOTAL RETURN CAPTIAL GAINS

INVESTMENT CLASS
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SCHEDULE 1ll - ASSETS AND "UNEARNED" INCOME

Mame REPRESENTATIVE YVETTE D. CLARKE Page3of §
OPPENHEIMER FUNDS- $15,001 - CAPITAL GAINS | NONE
RETIREMENT CAPITAL $50,000
APPRECIATION FUND A L
B OPPENHEIMER FUNDS- $1,001 - $15,000| CAPITAL GAINS | NONE
RETIREMENT MIDCAP FUND
A |
XCEL FEDERAL CREDIT $15,001 - DIVIDENDS $201 - $1,000 N
UNION CD $50,000 |
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SCHEDULE V - LIABILITIES

Name REPRESENTATIVE YVETTE D. CLARKE

Page4of 5

_J-nwﬁa_.n liabilifies of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent chitd. Mark fhe highest
amount owed during the year. Exclude: Any mortgage on your personal residence (unless all or part of it is rented out); loans secured by automohiles, household

furniture, or appliances; and lfabilities owed o a spouse, or the child, parent, or sibling of you or your spouse. Report "revoiving charge accounts™ (Le., credit
cards) only if the balance at the close of the preceding calendar year exceeded $10,900.

SP,

DC,

JT Creditor Type of Liability Amount of Liability
XCEL FEDERAL CREDIT UNION AUTO LOAN $15,001 - $50,000
OPPENHEIMER FUNDS PENSION PLAN LOAN $10,001 - $15,000

6000 6 439
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Mﬂ_._.mﬂ_.——.m VIl - TRAVEL PAYMENTS AND REMBURSEMENTS

Name REPRESENTATIVE YVETTE D. CLARKE

PageS5of &

Idenfify the source and list trawvel itinerary, dates, and nature of expenses provided for travel and fravel-related expenses totaling mare than $335 received by you,
your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler af the sponsor's expense, and the
amount of time, If any, that was not at fhe sponsor"s expense. Disclostre is required rogardless of whether the expenses were reimbursed or paid direclly by the
sponsor. Exclude: Travel-related expenses provided by federal, siate, and local governments, or by a forelgn government required to ke separately reported under

Foreign Gifts and Decorations Act {5 U.5.C § 7342}); political travel that is required to be reported under the Federal Election Campalgn Act; fravel provided to a
spouse or dependent child that is totally independent of bis or her relationship o you.

Was a Family Days not at
Point of Departure— Lodging?| Food? {Member Included? | sponsor's —
Source Date(s} | Destination--Point of Return| (YIN) [ (Y/N) (Y/N) expense
CONGRESSIONAL AUGUST NEW YORK- Y Y N NONE
BLACK CAUCUS 14-16 TUNICA,MISSISSIPPI-NEW _
POLITICAL EDUCATION YORK _
& LEADERSHIP
INSTITUTE
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