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in all sections, pieass type or print clearly in biue or biack ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
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Each question in this part must be answered and the appropriate schedule attached for m.mo._ “Yes" response.

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

TRUSTS —Detalls regarding “Quadified Blind Trusts" approved by the Committee on Ethics and certaln other “excepted trusts” need not be D E
disciosed. Have you axcluded from this report detalls of such a trust benefiting you, your spouse, or & dependent child? Yos NolAS

EXEMPTION—Have you excluded from this report any other assets, "uneamed” income, transactions, or liabilities of a spouse or dependent child vi_
because they meet all three lests for exemption? Do not answer “yes™ uniess you have first consutted with the Commitiee on Ethics. fD 20!
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SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)
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exceeding $1,000. See axamplas below.

List the source, type, and amount of eamed income from any source (other than the filer’s current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earmed income

‘| Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Sacurity Act.

- Amnount
Source (include date of recelpt for honoraria) Type Fop—artry—ven g vou
XYZ Corporation, Houston, TX Salary ] $6,300 $28,450
Examoles: Firet Bank & Trust, Houston, TX Director'a Fee $400 $3,200
XYZ Trade Association, Chicago, IL (Recd December 2) Honorarium [1] $1,000
Spouse Seary A A
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For additional assets and uneamad income, use hext page.
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None

$1 - $1,000

$1,001 - $15,000

$15,001 ~ $50,000

$50,001 — $100,000

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000

$1,000,001 —~ $5,000,000

35,000,001 ~ $25,000,000
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$25,000,001 — $50,000,000

Qver $50,000,000
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CAPITAL GAINS

EXCEFTED/BLIND TRUST
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Other Type of Income
{Specliy: 8.g., Perinerghip Income

or Farm income)

Nane

$1— 3200

H
N'

$201 - $1,000

$1,001 - $2,500

$2,501 - $5,000
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$100,001 ~ $1,000,000

$1,000,001 ~ $5,000.000
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$100,001 — $260,000

$250,001 — $500,000
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SCHEDULE Ill — LIABILITIES
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SCHEDULE IV — POSITIONS

mougn-%.sgggoqssgwmﬁa.3&32%90982288:8:582@2%25293ssefovao«gmmn: offi-
cer, director, rustee of an organization, partner, propristor, representative, employee, or consultant of any corporation, firm, partnership, or other business enter-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in

any religious, social, fraternai, or political entities (such as a political party or campaign organization);

and positions solely of an honorary naturs.
Position
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SCHEDULE IV — POSITIONS
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cer, director, trustee of an organization, pariner, proprietor, reprasentative, employee, or consultant of any corporation, firm, partnership, or other business enter-

‘ prise, any honprofit organization, any labor organization, or any educational or other institution other than the United States.
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SCHEDULE V — AGREEMENTS

Name #8 /1 CLHARD U Aecer/ _....N...N

identify the date, parties 1o, and general terma of any agreemant or arrangement with respect to: fulure employment: a leave of absence during the period of govemment
service; coninuation or delorral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-

efit plan maimained by a formear employer.

Dats Parties To
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SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
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. Report sources of such compensation received by you or your business affillation for services provided directly by you 825@?&%%?_3_:%«50:
of cliants and customers ol any corporation, firm, parinarship, or other business entorprise, of any nonprofit organization i you directly provided the services generatl
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Brief Description of Duties

Accounding services




