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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period? .
¥ yes, complets and attach No..on.._a L

ves [X]

No[]

IV. Did you hold any reportable positions on or before the date
of filing in the current calendar year or in the prior two years?
if yas, complete and attach Schedule IV.

Yes E zoD

Il. Did you, your spouse, or a dependent chikl receive “unearmed”
income of more than $200 in the reporting period or hold any
reportable asset worth more than $1,000 at the end of the period?
#f yes, complete and attach Schedule Il

Yes E

zoD

V. Did you have any reportable agreement or amangement
with an outside entity?
if yes, complete and attach Schedule V.

no[]

Ill. Did you, your spouse, or a dependent child have any report-
able liabifity (more than $10,000) during the reporting period?
If yes, complete and attach Schedule lil.

ves [Y]

No[]

vee [€]
VI. Did you receive compsnsation of more than $5,000 from
a single source in the two prior years? Yes
If yes, complete and attach Schedule VI.

zoE

Each question in this part must be answered and the appropriate schedule atfached 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
disclosed. Have you excluded from this report details of such a frust benefiting you, your spouse, or a dependent child?

Yes D zoE

EXEMPTION—Have <o: excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics.

Yes zo-ﬂ—




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)  L=™ Richard W. Allen

_unmo.waﬁ

List the source, type, and amount of earned income from any source {oth
more during the preceding calendar year. For a spouse, list the source an
exceeding $1,000. See examples below.
Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs,

or than the filer's current employment by the U.S. Government) totalling $200 or
d amount of any honoraria; list only the source for other spouse earned income

and benefits received under the Social Security Act.

. . . Amount
Source (include date of receipt for honoraria) Type o Yoo o T S————
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Director's Fee $400 $3,200
XYZ Trade Assodiation, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
- R. W. Allen & Asseciakes .mP_o..P.\ 28,012 43,316
- R, w. Allen v Asseciates Spouse Salary N/A N/A
- RLw., Alen, LLC MPFD_P__ 50,2%% /6%, 3817
- Sel§ Emyloyed fiano Teachevr Sypouse N/A N/a
- Auno@ﬂor Bank € Trust Divectors' Fec 5, 200 8,050

This page may be copied if more space is required,




. ' Name ﬂnfzb vd A .. D.;.@j Page 3 of &
SCHEDULE Il — ASSETS AND “UNEARNED” INCOME ® -
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
Kdent ch asset held for investment uction | Indicate value of asset at close of Check all col that apply. Fo . .
o ncors with o market vlos xcescing $1.000 o reporting year. if you Lo 5 valuation | retrement acoounts that do not| FOT @ssets for which you chacked “Tax-Defarred” in Block G, you may

the end of the reporting period, and (b) any other allow you to chooss speciic] check the “None” column. For all other assets, indicate the category of
reporiable asset of sources of income which generated Ew%mwnmwﬁmﬁ_ﬂ M%Hoﬂ-ﬂﬂoﬂm lue, 5,..85_%_6 of that %Samﬂ tax-] income by checking the appropriate box below. Dividends, interest,
mare than $200 in “uneamed" income during the year. . deferred income (such as 401{kl] and capial gains, even if reinvested, must be disclosed as
Provide complele names of stocks and mutual funds § If an asset was sold during the report- | Pians or IRAs), you may checkthe | jncome. Check “None” if no income was earned or generated.

{da not uss ticker symbois). ing year and is included only because ] 1> Defered" column. Dividends,

For all IRAs and other retirernent plans (such as 401(k) || it generated income, the value should “‘_;.3. ._-_.s.r ﬂﬂnﬂva_ﬂuo.-_ﬁ.on_o-: * This column is for income darived from assets solely heid by your
plans) provide the value for each asset heid in the | be “None.” clossd as Income. Check “Nong"]  SPouse or dependent child.

account that exceeds the reporting thrashoids. if the asset tad no income

rental i *This column is for assets solely held | during the riod.
For or other real property held for investment, \ uring the reporting pe!

provide a complete address or a description, e.g., | by your spouse or dependent child.
“rental property;” and the city and state.

For an ownership interest in a privately-heid business | A |B|CID|E(F |GiH] T |J]|K|L|M -
that 1 not publicty traded, state the name of the busk Current Year Preceding Year
ness, the nature of its acthities, and s geographic

location in Block A.

Exclude: Your personal residence, including second
homes and vacation homes {unfess there was rental
income during the reporting period); any deposits total-
ing $5000 or less in personal checking or savings
accounts; and any financial interest in, or income
derived from, & federal retirement program, including
the Thrift Savings Plan.

If you so chooss, you may indicate that an asset or
income source is that of your spouse {SP) or depen-
dent child (D'C) or ks jointly held with your spouse (JT),
in the optional column on the far left.

For a detailed discussion of Schedule Il requirements,
please refer to the instruction booklet.

T lmiviv|vivi <_=__x X jxt mjvivivi <=<=___x X|x

x
=

(Specify: e.g., Partnership Income of Farm Income)
None

Spouse/OC Income over $1,000,000*
Spouse/DC Income over $1,000,000*

$100,001 — $250,000

$250,001 — $500,000

$500,001 - $1,000,000

$1,000,001 - $5,000,000
$5,000,001 — $25,000,000
$25,000,001 — $50,000,000

Over $50,000,000

Spouse/DC Asset over $1,000.000"

EXCEPTED/BLIND TRUST

TAX-DEFERRED

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

Over $5,000,000
$1,000,001 — $5,000,000

$1 - $1,000

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

CAPITAL GAINS

Other Type of Income
$201 - $1,000

$2,501 - $5,000
$5,001 - $15,000
$15,001 — $50,000
$50,001 - $100,000
$100,001 — $1,000,000
$1,001 — $2,500
$2,501 — $5,000
$5,001 — $15,000
$15,001 - $50,000
$50,001 — $100,000
$100,001 - $1,000,000
Over $5,000,000

RENT
INTEREST

$1 -$200
$1 - $200

None

x| $1,001 - $2,500
[ $201 — $1,000

> | NONE

B | >] $50,001 — $100,000

8P| Mega Corp. Stack

SR,
DC{Examples:| | Simon & Schuster Indefin
JT 15t Bahk of Paducah, KY accounts

X
b
i
i
i

ECIVENTL AL
IPROIEL TY -~ CHBMIERS, NS X X

ID\S BROAD ST, WL
IC OVUME €L WL RENTAL

AULUETA, &R/
C100% CWNERIMP) X X

RAWA LEASING
EQUIPMENT RENTAL

ALGusTA, GA

(leo% OWNERSHP)

For additional assets and unearned income, use next page.



. SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet {if needed)

Name ﬂ.ﬂﬁ(/b.ﬂ&r w. D\;.g

_unumlnm\lo*ﬂr

SR,

BLOCK A

Asset and/or iIncome Source

BLOCK B

Value of Asset

Type of Income

BLOCKC

BLOCK D

Amount of income

None

$1,001 — $15,000
$15,001 — $50,000
$50,001 — §100,000

$1-51.000

D

EIF|G[H]I}J

FY
-

Spouse/DC Asset over $1,000,000* =

$100,001 — $250,000
NONE

$250,001 — $500,000
$500,001 - $1,000,000
$1,000,001 - $5,000,000
$5,000,001 - $26,000,000
$25,000,001 — $50,000,000

Over $50,000,000

DIVIDENDS

RENT

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

INTEREST

Current Year

Preceding Year

E] e g v | v vigvor ix

Other Type of Income--{Specity: e.g.,
Partnership Income or Farm income)

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

$1 - $200

$201 - $1,000
$1,001 — $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000
Over $5,000,000

>

Xt

=

Spousa/DC Income over $1,000,000°

None

$1 - 5200

NIV |V VIl <_=Tx X

5201 - $1,000

$1,001 - $2,500
$2,501 — $5,000
$5,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000
$100,001 — $1,000,000

$1,000,001 - $5,000,000
Owver $5,000,000

Xl

.

Spouse/DC Income over $1,000,000"

o INC
CONSTRULTION

Aususty, GA
100 % CLONERSHP

Pad

%‘Q

m.,.zo,_cm Dz:zo_:r
coRy - Common

P
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<Y
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BANK OF AMERICA
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This page may be copied if more space is required.
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é 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

$5,000,001 - $25,000,000

$25,000,001 — $50,000,000

‘paJinbai §y eoeds suow y pejdoo eq Asw abied s|yL

TMir|I{H|2|d{31Q]|0|8]Y

Over $50,000,000

Spous_eIDG Asset over $1,000,000 =

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of Income--{Specify: e.g.,
Partnership Income or Farm Incomae)

None

§t - $200

$201 - $1,000

$1,001 —$2,500

$2,501 - $5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 — $100,000

JBOA JuaunN)

$100,001 - $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000

Spouse/DC Income over §1,000,000°

None

$1 - $200

$201 - $1,000

$1,001 - §2,500

$2,501 - $5,000

$5,001 - $15,000

$15,001 — $50,000

$50,001 - $100,000

Jeaj Bujpsoaid

$100,001 — $1,000,000

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

Over $5,000,000

lIIX | i juajinf Afaring wp oo mci ] X XERARIA A LA JALLIEED ¢ I

Spouse/OC Income over $1,000,000*
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Name  RICHARD W. RUEN Page © o1

SCHEDULE Ill — LIABILITIES

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
owed during the reporting period. Exclude: Any morigage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (uniess you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revoiving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

, Amount of Liability
Date
SP . Lisbility . >wou_m_"m=__._z
DC, Creditor Incurred Type of Liability | | ol 1|18 m_m w_m 38| 8lu¥
i mofyeer =8 [z8 38 |28 |58 |85 |55 |8 |88 | & 32
23 |22 198 |52 |5 (2% B8 (BE |52 a2 125
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X
GEoRGIR BANK § TEUST MORTGAGE ON CoMM ELCtAC
: NoVasBlpenTiy 101 BROAD 6T, LIC
AUGUSTA , OR S
l=A DEFPT. 6F CommunliTy MoLIGAGE N ommEde( AL
AFFAOLS INoV 20k | RENTHC, (ois BEoAD ST, LIL
AucusTR, GH ) &

SCHEDULE IV — POSITIONS

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

Exclude: Positions listed on Schedule t; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Name of Organization
| DILECTOR Ass0URTED GENEKAL CONTRNCTORS OF AMERICH
DIRECTOR DOWNTOWN DEVELOPMENT RUuTHoruTY, Bususry, GAH
DILECTOR Fore: [ AueusTA  FaUADATION , INC
DIRECTOR FiRsT TEE OF RUGUSTA, 61
DIRECIOR [OFFICER. AueusTH HARRISBURG FUUER CENTER FOR $iougiNG, TNC -

Use additional sheets if more space is required.
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SCHEDULE Hll — LIABILITIES N Kichgd 0. Alten Page o

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
owed during the reporting period. Exclude: Any mortgage on your personai residence (unless there is rental income); loans secured by automobiles, household furni-
ture, 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 sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liability _
SP Liatilty alslclolelrlalH] 1]y K
bC, Creditor incurred Type of Liability 1o liolig|2e |28 |88 | 8 xE
d mo'yea Lo lie |ig|2e |ae (a8 |88 |85 |25 §
, AR R
o2 |og |88 |28 188 |82 (25|29 |88
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

SCHEDULE IV — POSITIONS

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

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

Position Name of Organization

TOCRQUEV ILLE SOCIETY, WNITED (OAY OF CENTRAL SAWNNAN RIVER PREA
| CHAIRMAN (CesR) 1 1 .

DIRECTOL AWeusty¥ ToMoRKow

Use additional sheets if more space is required.




SCHEDULE V — AGREEMENTS

P%O Pu. b.ﬁktm.z vnnoMo*P

efit plan maintained by a former employer.

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

Date Parties To

Terms of @3@3@3

e

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 compansation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship

Source (Name and Address)

Brief Description of Duties

Example: _ Doe Jones & Smith, Hometown, Homeslate

Accounting services

N/A

[4

GPO: 2013 78-995 (mac)




