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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have "sarned” income (e
ius)ulmo‘:rumnnm h\‘hersmrglgpem
i yas, complets and attach ldul.l

Yes m

N[ ]

V. Did you hold any

reporiabia positions on or belore the date
o!mnghmnum:almdaryurorhnupﬂormyaars?
ves, complete and sttach Schedule IV,

Yes NoD

K. Did you, your 5pousas, wnwmmw
inrcome of more than 5200 in the reporting period any
reporiable asset worth mors than $1,000 at e

i yos, complete and attach Schedule Il

ves i

v

with an
tf yes, complate and atiach Scheduie V.

V. Did have any reportable of arangement
you agreemant

Noy |

YuD

i Did
VW(VN mswooo:mmg reporting period?
yes, complats ancd

wmmmmpon- vi. Did

Yesm Nom

you receive compensation of mere than $5,000 from
3 singla source in the twe prior years?
1t yes, complete and aitach Schedule V1.

ves [X] Nom

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

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

TRUSTS—Details reganding “Quaiified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be Yes D

nof]

EXEMPTION~—Have you excluded from this report any other assets, "unearned™ income, transactions, or abifities of a spouse or dependent chiid

disclosed. Have you exchuded from this report delais of such a trust benefiting you, your spousae, or a dependant child?
because they meet all three tests for exampiion? Do not answer “yes” uniess you have first consutted with the Commitiee on Ethics, Y‘“D

No[x]




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

e 150010y KoL | . /s

List the source, typs, and amount of eamed income from any source (other than the flers current amployment by the U.S. Government) fotalling $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 earned income

exceeding $1,000. See examples below.

Exclude: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source ¢ date of ot for = i Current Year to Fllir;m = Preceding Year
XYZ Corporation, Houston, TX Salary —_$6.300 $28,450
Exammples: First Bank & Trust, Housion, TX Diroctor's Foe $400 $3.200
XY¥Z Trade Association, Chicego, IL {Rec’d December 2) Honorarum o) $1,000
Harris Texas Public Schools Spousa Salary NA NA
CooW (ounty Sal ey O /70,000
(sp) Boston Médinel Solaed O 140, 009

This page may be copled it more space is required.
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SCHEDULE 11 ~ ASSETS AND “UNEARNED” INCOME o Kob i Ke’l { y P"'z_'”‘m

BLOCK A BLOCK 8 BLOCK C BLOCK D
Asset and/or Incoma Source Value of Asset Type of Income Amount of Income
aach assat heid bor irvastment Indica of ;
m"g’m'”""‘mww‘m dlmfeu‘nﬁ;u;arma:;b:e Chmud: ’ mmms ""',,,‘}"';'g g For assets for which you checked “Tax-
the ond of the reporting period, and ) any other Deferred” in Block C, you may check the
vepartatio atnt or soures of income which genoraisd W%Wmmm mm;wgwmmm “None” column. Forall'oylf:erassyats. indicate
v i e o o e | OO | e come i 20 0109 Spprogrie hex beiom, Diviaence, Imaress
names or ), you may checdk the appropriate X idends, interest,

(6o not use tickes symbols). [fan { was 50K during the “Tax-Delerred™ column, Dividends, and capital gains, even if reinvested, must
For sl (ks and other reseament plans (such 22 401K) | ranorting year and is included interest, and capital gains, even be disclosed as Income. Check “None” if no
plara) that are seil-Geaciad {ie.. pians in which you only because il generated I reinvested, must be disclosad income was earned or generated.
have the powor, aven ¥ not exencissd, K seiect 1he spe- || a8 income. Check "Nong™ if the
oo ). provide e vabis b et sanet income, the value should be st genamied 10 come during
in the acooun ] “None.” tha reporting pariod,
for mtirement accounts which are not self-direcied,
oot e aie 1t 90 o rpcrand P,
accou -jale|c|plE|F|G|H|1}J|K]L .
For rental o ciher 88t ol o ' Current Year Preceding Year
provide & complets address.

For an ownership inlerest in 4 privatiely-heid businegs
that i net publicly treded, stals tha name of the Husi-
nass, tha natwe of Hs pctiviios, and ity geogmphic

Ppudin|mfy VIVIIT‘IJ{X X[Ragpejapmivivivi VII!VIIJD( X|xa
tocation in Block A.

¥ you 30 chote, you may indicale that an aseet or
ncome aowme i that of youl Spouse (SP) or depend-
ant chikt (DC) or % jointly hedd with your spouse (JT). n
the optiong! comMn On the far et

For a detaited dt ot Scw 1 rocy i
pleasa refar 1 the instiction booksat.

s —— : :
Sate of 14 X
=R 4SS 7/ A
ooy S/ |
GRS X
SORLS X

(Speciy: 8.9., Parinarship Incoms or Farm income)

$100,001 — $250,000
$250,001 - $500,000
$500,001 - $1,600,000
$1.000,001 ~ $5,000,000
$5,000,001 — $26,000,000
$25,000,001 ~ §50,000,000

Qver $50,000,000

x| NONE
EXCEFTED/BLIND TRUST

TAX-DEFERRED

$100,001 - $1,000,000
$1,000,001 - $5,000,000

Qver $5,000,000
Nona
$t -

$100,001 - $1,000,000
$1,000,001 — $5,000,000

$1 - $1,000
$1,001 - $15,000
$15,001 — $50,000

x| $50,001 - $100,000
CAPITAL GAINS
Qther Type of lcome
$201 - $1,000

| $1,001 - $2,500
$2,501 - $5,000
$5.001 - 315,000
$15,001 - $50,000
$50,001 - $100,600
$1,001 - $2,5800
$2,501 - $5.000
$5,001 — $15,000
$15,001 ~ $50,000
$50,001 - $100,000
Owver $5,000,000

CIVIDENDS
RENT
INTEREST
None

$1 -

x| $201-3$1,000

%
|
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[
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2 [X < <

For additlonal agsets and uneamed income, use néxt page.
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BLOCK D

Amount of income

Preceding Year

000'000'SS 18A0

000'000'6% ~ 100'000'LS

000°000°1$ - 100'001%

000'001S - H00'0SS

000'058 = LO0'GI$

000'G1S — LK0'SS

000°9% - 105'28

005°28 ~ 100" LS

DOO'ES - 1028

00z - 18

BUON

Current Year

000'000'e§ J8A0

000°'000°64 — 100'000' 18

000°000° 1% - 100°004%

000'00LS ~ 100008

00D'058 — LOO'SIE

000'9L% - LOO'SE

000'g8 ~ 105'2%

0058 ~ 100' 14

000'1$ — 1028

0oz - 1%

NI IIINVUIVII1'I!EXXX1 (R UL ROV LSEIED

BUON

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet {il needad)

BLOCK C

Type of Income
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BLOCK B
Vaiue of Asset

000°000'05% 16/

000'000'09% - 100°000'G2%

000'000'92$ — 100'000°SS

000'000'93 - 100'000'15

000'000'1$ — 100'0058

000'005$ — 100'052%

£00'052¢ - 100'001$

00¢'001LS — 100°0S8

000'05$ ~ 1005 1§

000’518 — 10018

000'1S - 1S

A|B|C|DIEIF|GIH|T[J]|K]L

BUON

BLOCK A

Asset and/or income Source

SR
JT
Dec

This page may be copied if more space [s required.




SCHEDULE Iil — LIABILITIES tare %h (n Kelly |mSab

Report fiabilities of gver $10,000 owed to any one creditor at any time during the reparting period by you, your spouse, or dependent child. Maric the highest amount
owed during_ the mportipg period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household tumni-
lure, or appliances; Habilites of a busingss in which you own an interest {unless you are personally fiable); and liabllilies owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cands) only if the balance at the close of the previous calendar year exceeded $10,000.

- IJD:? | AlB|C ;m: cﬂgab"? ERE
DC., Creditor ln:u::yd Type of Liability i Lialieliel g )ds|i8|28] &
4 molyede BB LR
AR IE FECIE]
Example: | First Bark of Wiimington, DE May 1998 Morigage on 123 Main Street, Dover, DE X =5

SCHEDULE IV — POSITIONS

Report all positions, compansated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior yaars as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnarship, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the Linited States.

Exclude: Positions listed on Scheduls I; positions held in any religious, social, fraternal, or political entities (such as a poitical party or campaign organization);
and positions solely of an honcrary nature,

Posltion Name of Orgenization

nethort T RKeinTownshep Yool Fadti~y
Dicttdo | NT O polhdne b\ Stents Adudery B4
Depthol MITO  Blomn BssomadonN
DirettoC | DT Poblie Ackmun A0Sy
Dt tboC (ende— CoT Tax « Bucleet Beloontebilify

Use additional sheets It mote space Is raquired.




SCHEDULE V— AGREEMENTS

— +obin Kell Y leale

efit plan maintained by a former ernpioyer.

ldentifylhedme.paniasw,ammmsdawwmoranmmwimmspemto:hnweanwbw\em:amofabsemewghgﬂnpeﬁodofgovemmem
service; continuation or delemral of payments by a former or current empiloyer other than the U.S. Government; or contining participation in an employee welfare or ben-

Date Parties To

Terms of Agreement

SCHEDULE VI— COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

recognized by law. Do not repeat information listed on Schedule 1.

Report sources of such compensation received by you or your business affiliation for services provided directy by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or othar business enterprise, or any nonprofit organization if you directly provided the services genarating
a fee or payment of more than $5,000, Exciude: Paymenis by the U.S. Government and any information considered confidential as a rasult of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Example; [mmam.w.m

Accounting services

GPO: 2012 T2-584 (rranc)




