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SCHEDULE llI-—ASSETS AND “UNEARNED” INCOME
Continuation Sheet {if needed)
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SCHEDULE V— LIABILITIES Name 5) L VESTRE REYEs |Pued oS

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owad
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest {unless you are personally liable), and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts {i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. NOTE: Pending legislation may require Members to report
mortgages on personal residences.

Oate Amount of Liabllity
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DC, Creditor Mo/Year Type of Liability =

JT 8
]
8

Example: _ First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE
oCToBER
IT | WELLS FARGD BANK, 993" |moRTGnbE - EL PASO, TX

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $350 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $140 or less need not be added towards the $350 disclosure thrashald.

Note: The gift rule {House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source Description Value

Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {determination on personal friendship received from Committee on Ethics) $375

Use additional sheets if more space is required.
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SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

Identify the source and list travel itinerary, dates, and nature of
you, your spouse, or a dependent child during the reporting per|
the amount of time, if any, that was not at the sponsor’s ex
or were paid by you and reimbursed by the sponsor.

Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. §7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

expenses provided for travel and travel-related expenses totaliing Soi than wumo iom?ma by
fod. Indicate whether a family member accompanied the traveler at the sponsor’s expense, and
pense. Disclosure Is required regardless of whether the expenses were paid directly by the sponsor
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SCHEDULE VIIi—POSITIONS

vme SILVESTRE "KEYES PageS_otS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustea of an organization, partner,

proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organizatio
organization, or any educational or other institution other than the United States. P ynone A " any labor

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organiza-

tions); and pasitions solely of an honorary nature.

Positlon

Name of Organization

mu«ﬁ%« Couwnrer i

CoNGRESSION AR  HisPanic

Caucus TposTiTTE

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 a..i:.m the period of
government service; continuation or deterral of payments by a former or current employer other than the U.S. Government; or continuing participation in an

employee welfare or benefit plan maintained by a former employer.

Date

Partles To

Terms of Agreament

Use additional sheets if more spacs is required.
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