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against anyone who files more
than 30 days late.

Name: bDina Titus Daytime Telephone: 707 397,494 Q
_ 1 {Office Use Onty)
Filer .
et gﬂaﬁ.cw State: D Officorar  Employing Office: A $200 penaty shall be assessed

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have a&:&.w_ooa: 0.g., salaries or
gvgﬂoooqaﬁﬂsggsaa%ga Y No
¥ yes, compiete and attach Schedule I. o8

<..U.a<o= %ﬂo&a? nﬁ%ﬂ&ngﬁw&
Teportable reporting period {L.9., aggregating more
ggm&&:ﬁﬁ:ﬂsﬁuaﬂgﬁce

1 yen, complete apnd stiach Schedule V1.

0. D5 any individu ual o5 organization make a dohation to charfty in

§§ g%ﬂ&%sg <o«D zom

Vi, Did you, your spouse, of a dependert child receive any

reportable travel or reimburserments for gsgg Yes E\ D

v!ﬁ?.o&.:ﬁunﬁ_awmmgo:ouﬁas
i yes, complete and attach Schedule Vil

i yes, complete and attach Scheduie ii.

1. Eﬁréuﬂﬂmoi qwgggaﬁﬁgg
incore of more reporting perdod or ay

reporiable asset worth snore than $1,000 at the end of the period? Yes| + ZOD
i yes, complete and attach Schedule I

VIi. Did you hold any reportable positions on or hefore the date
of filing in the current calendar yoar?
H yes, complele and attech Schedule VIIL

. Did you, your spouse, or 2 dependent child purchase, sell,
Qgﬁﬁoéggﬁ ransaction exceading <3E ZOD

IX. Did you have any repoctable agreement or rrangement
with an sutside entity?
H yes, compiole and atiach Scheduls IX.

<omm‘ No ]

Eability (movre than $10,000) during the reporting
q«o??!ﬁ&humo?a.

V. Did you, your spouse, or a aavoan.oan..-u:nﬁ repoftable <3D zo@\

Each question in this part must be answered and the
appropriate schedule attached for each “Yes” response.

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

TRUSTS —Details regarding “Qualified Biind Trusts" approved by the Committee on Standards of Official Conduct and certain other “excepted trusts™ need not
be disclosed. Have you excladed from thia report detalls of such a trust benefifing vou, your spouse, or dependent chiid?

Yes

)

EXEMPTION--Have you exciudad from this report any other assels, “uneamed® income, transactions, or liabilities of a spouse or dependent child because
they meet ail thrae tests for exemplion? Do not answer “ves” unless you have first consulted with the Committee on Standards of Official Conduct.

Yes

zcm\.




SCHEDULE | —~ EARNED INCOME

L

vumu.w Q«NI

T F

List the source, type, and amount of earned incotne from any soutce {other than the filer's current empioyment by the U.S. Government) lotalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list enly the sourcs for other spouse eavned income

axceeding $1,000. See examplos below,

Exclude: Miltery pay {such as National Guard or Reserve pay), federal retirement programs, and benefils received undar the Social Security Act.

Source Type Amount
Keena Stats Approved Teaching Fee 8060
.| State of Maryiand Legiglative Ponsion 59,000
Eramples: Civil War Roundtatile (Oct. 2nd) SpousaSpesch 35,000 —
Dntario County Boan of Education Spous Gatary NA
Yty oF NEVADA - LAS VERAS SPOUSE SALARY N

For payments 1o charity in fieu of honoraria, use Schedufe Il
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SCHEDULE Hil — ASSETS AND “UNEARNED"” INCOME o At T = L%
BLOCK

BLOGK A BLOCK B BLOGK C BLOCKD 00K &
Asset and/or income Source Vaiue of Asset Type of income Amount of Income ransaction

. L
ldentity (a) each asset hald foc invesiment or pr- | indicate value of asset at closa of § Check a8 columns that apply. For | For retirement plans of accounls that do Indicate if the
duction of income with a fakr merke! valuo - I you use a valuation | PiKement plans or acoounts that do | not allow you lo choose spacific invest- { asset had
exceeding 31,000 at the end of the reperting peri- | TTPo NG Year. i y Vakialion § 4 allow you 1o choose Specific § ments, you may wriz “NA” for income. ),
0d, and (b) 2y other assel of sources of income | method other than fair marke! value, | iveswments, you may write "NA™ For For all other assets, including alf JAiAs, § Prchases
uhich geneniad more than $200 in “wnearned" | pigate specily the method used. al other assets ncluding alf 1RAs, | indicale the calegory of incoma by | saies (S), or
incoma during the yeor. For remtal propesty or indicate e lypo o incoms by check- | checking the appropriate box below.

if an asset was sold during the reporting | 9. e approprate box  beiow. | Dividends: and intercs!, even if rein- exchanges (€}
hames of SICks and mirtual funds (do not use N ., | Dividends and Interest, even if rein- { vested, should be Bsted ae income. | oyvonning
ficksr symbols). For alf RAs and other retiremeny | Yo2r and is included only because it | vested, should be listed s incoma. | Check Nons” # 1o income wes samed

pians {suct 25 401(k} plans) thai are seif diecled | generated income, the vaiue should be Check “None” i asset did not gener- § or generated. $1,000 in
i lar it o e s, o | S0 s b ding oy etig v
provide the vakie and income information on [T T T TS T T T T— - e
sach uuﬂu n n__w_u“nsoﬁ wﬁuﬂmﬁﬂsﬂ? s -, A..”.“ o i 3 .w ol sl y ionlya
arg . " - V1| VR{Vily b i 3
x_...%o:g .33&.. Rs.ns«ig iy A w < au E m c] : I w K w L m 1jejmmiv x ug.oq._am:
e | L .
trared, state the name of the business. horane | 5| £o1 [ | 1L EY] b e < L] |peassindcate
of its activities. and R¢ geographic lacation in - " - i e : - 2 . &S follows:
m_h.w&w. mﬂuﬁq&oi fnformation, see the § || ol L Fe S5 I e N O ) m : {S) {partial)
Exclode; Your personal revdancels) wsees § | 1 |- | [} 1] BE p B " 2 .| | Seebelow for
there I rental Income}; any dett owsd toyouty § | .1 L) 1 1 gl 8l gy Ll Pl iB 5 exampl.
your Spouse, of Dy you of your spouse's chid, - m m 3 ' ' g m
Eiﬁﬂggggﬁgg .@ _.m m..m. mm M n."_..,. A m T . L g g m
053 in perscnal savings accounts: and any finan- | gk W 3 o S Sl gl 1EE i8 g W 1t m Bl gla P,
cial interest in Of income derived from US. mwmm.. w.,-.-.__,.“.m ot I R §-] et £ 5§ gigle 8| 28] 8 5
ovemiment irsmon progas. g 28w N el o) (1318 3 RE R TR -
If you 5o choose, you imay indicate that an asset W. it el oE el Q18 S S W A E Wm Blai ] sl il Aldial® m
or Jncome source is that of your spouse (SP) o | oF 3l =b5 m...mw bR mm w,.m with d8IE T8 o % tiglats| ol sig g«
dependent cd (0C) o s forny neta L. inthe | 8171 B|-5 '3} of ) SPS) By 5 SiEil 5 EY F R R R e E I
opGonalcolum on he frfd. sl=a e BB wg BolSi5ldizisiE 88 | 2aBa B RE 08
sp, Jgp! Mega Gorp. Siock M T I Pl e FEIXT - Xi - i $ fpartial
OC. xamples:| _ | Simon & Schuster idefiote | || ol FET TS Hoyaties TET X
J7 tat Bank of Pacucsh, KY Accounts i Sl : i X SRE ‘
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EXT I O B e B £ I !
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For additional assels and unearned income, use next page.



SCHEDULE lil — ASSETS AND “UNEARNED” INCOME

Continuaticn Sheet (if needed)

e y 18~ 00

v@uNWoPN

8P,

BLOCK A
Asset and/or Income Source

Value of Asset

BLOCKC BLOCK D
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Amount of Income
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Transaction
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RENT
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME T 5
Continuation Sheet (if needed) Pome \»Nm A Proe a.N
BLOCKA BLOCK B BLOCK C BLOCK D BLOCK &£

Asset and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income

1

alc ol e [Flef

LE1 6 i ijR

i
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1000000 .
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SCHEDULE ill - ASSETS AND “UNEARNED” INCOME \\n&wa ..... P
Continuation Sheet {if needed) Home Page .O_N

As BLOCKA BLOCK 8 BLOCK G BLOCK D BLOCKE
set and/or Income Source Year-End Type Amount of income Transaction
Value of Asset of Income
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Name Paga_J_ oA
SCHEDULE [V-- TRANSACTIONS
gn&v—:ﬁ;ﬂo.ﬂgzgﬁ.ggéﬂoﬁc.
ohild during the ot or real i
wanﬂﬁw _o,_“ag Mﬂmﬂﬁp wﬂg H.Sm v.ﬁ.‘._._,msmmomm: . Date i ,>=,..o:=~ of Transaction
resufted ﬁﬂgmg Provide ggﬂu Oﬁ‘nﬁb - e .o . .o
gggﬁzﬂ:?éﬁaﬁ.g% S LT mm JMODAYYR): - -HLP 1y K
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SCHEDULE Vil - TRAVEL PAYMENTS AND REIMBURSEMENTS

gmm o_IN

e AA L4

Identify the source and Est trave! Hinerary, dafes, and nature of expenses provided for fravel and travel-related expenses totalling more than $335 recaived by
you, your spouse, or a dependent child during the reporting period. Indicate whether a tambly member accompanied the traveler at the spoNsor's expense, and
tha amount of time, if arvy, that was not at the sponsor's expense. Disclosure it required regardiess of whether the expenses were pald directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-retated expenses provided by federal, state, and local governments, or by a foreign govemment required to be separately reporied under the
Foreign Gilts and Decorations Act {5 U.S.C. §7342); political trave! that is requirad to be reported under the Federal Election Campaign Act; iravel provided 1o
a spousa or dependent child that is totally independent of his or her relationshio to you.

“Was a Famny

Sou Datte. f ~Destination— ing?! Food? Number of days not

- * clty o Um%#nﬂﬂﬂuwoﬂwﬂwa o r.o”u_bquwm {YM) Enaﬁwﬂwwﬁgw at sponsor's expense
Examples: Chicago Chamber of Commarce Mar, 2 DC—Chicago~DC N N N None
Raycroh Corporation Aug, 6-11 DC—L10s Angeles—Clevetand Y ¥ Y 2 Days
AMER - JSRAEL _EDYC__faguD. %nw ¥[8} LV- JERuSALEH - LV Y | ¥ Y NoME

This page may be copled it more space is required.



SCHEDULE VHI—POSITIONS

Name DINA TITLS page 1. ot 4.

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, pariner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profit organization, any iabor

arganization, or any-educational or other institution other than the United States.
Exclude: Positions listed on Schedule 1; positions held in any religious, social, fraternal, or political entities (such as political parties and campalgn organi-
zatlons); and positions solely of an honorary nature.

Position

Name of Organization

SCHEDULE IX—~AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
govemment service; continuation or deferral of payments by a former or current employer other than the U.S. Government; continuing participation in an

employee wellare or benefit plan maintained by a former employer; or publication of a book.

Date

Parties To

Terms of Agreement

12..1%.06 UNIN DF NV - LAS VEGAS

TWO YEAR- LEAVE OF ABSENCE WITROUT PAY

be BENEFITS BREGQINNMING AN 04

10.08. &S UNWV_OF NV PRESS
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