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UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT,

Period covered: January 1,043 - xbnﬁkruzﬁ?nﬁ\ﬁlfl

Name: \_AB&EN\\@* DS::
/

FORMB
For use by candidates and new employees

Daytime Telephone:

X i}

. (Office Use mm_s
Candidate for the State:___FY ¥} Date of Q\ Check if
Filer H House of Representatives _ District: —_sdod Election: |Q /. LA..UN\WNu Amendment A $200 penaity shall be assessed
Status New officer or against any individual who files
employee Employing Office: more than 30 days late.
In all sections, please type or print clearly in blue or black ink.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
4
I. Did you or your spouse have “earned” income (e.g., salaries or IV. Did you hold any reportable positicns on or before the date 1
fees) of $200 or more from any source in the reporting period? Yes No of filing in the current calendar year or in the prior two years? Yes No V
If yes, complete and attach Schedule L If yes, complete and attach Schedule IV.
IIl. Did you, your spouse, or a dependent child receive “unearned” .
_385%2 awa Ew: $200 in ﬂ_mmmmﬂm_ma B:; o ﬂ :w_ m any o Yes No [T , “Em%:ﬁﬂhmmm%m«_‘ mouonmc_m agreement or arrangement Yes No [T /
reportable asset worth more than §1, at the end of the pericd? )
If yes, complete and atiach Schedule H. It yes, complete and attach Schedule V.
Ili. Did you, your spouse, or a dependent child have any report- \\S. Did you receive compensation of more than $5,000 from /|
able liability %:oqm than $10,000) during the reporting period? Yes No| # a single source in the two prior years? Yes No ~\
Iif yes, complete and attach Schedule lll. If yes, complete and attach Scheduie VI.
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 Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be v
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No y
EXEMPTION —Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child 174 1
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Ethics. Yes No
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SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA) Name pose 2_ o

List the source, type, and amount of earned 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 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 (include date of receipt for honoraria) Type Amount
: Current Year to Filing Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Director’s Fee $400 $3,200
XYZ Trade Association, Chicago, (L (Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA

194@5 ﬁwgw LLP WP\Pﬁ\,\ \\N 500 K20, 000

This page may be copied if more space is required.




NOTICE:

If you have not yet raised (either through contributions or loans from yourself or others) or |

spent in excess of $5,000 for your campaign, or if you have withdrawn your candidacy, |
please sign and date below, and return to the Office of the Clerk, U.S. House of |

Representatives, Legislative Resource Center, B-106 Cannon House Office Building, §

§ Washington, D.C. 20515-6612.

vy g7 =

Office of the Clerk, U.S. House of Representatives _EEB 2 6 ¢ SR
Legislative Resource Center BT

B-106 Cannon House Office Building B~

Washington, D.C. 20515-6601 Fary n:

Dear Sir/Madam: : ' o

£

:."*,,_ o
This is to notify you that I have not yet raised (either through contributions ¢% loan¥®
from myself or others) or spent in excess of $5,000 for my campaign for the U.S. House of
Representatives.

I understand that when I do raise or spend in excess of $5,000 for my campaign, I
must file a Financial Disclosure Statement with the Clerk of the House of Representatives
according to the deadlines set out on page 2 and 3 of the Financial Disclosure Instruction
booklet, a copy of which has been provided to me by the Clerk.

Name: #n
{Please print or type) .
Signature: _
Date: ~7 . z'& -~/ 3
State: é! Districtzl Daytime Telephone.
or
This is to notify you that under the laws of the state of , I withdrew
my candidacy for the U.S. House of Representatives on . [NOTE: If your

Financial Disclosure Statement was due before the date on which you withdrew from the
race, you still must file a Financial Disclosure Statement with the House. ]

Name:
(Please print o type)

Signature:

Date:

State: District: __ Daytime Telephone:
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