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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (¢.g., salaries or
tees) of $200 or more from any source in the reporting period?
If yes, complete and attach Schedule I.

Yes E

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 yes, complete and attach Schedule IV.

Yes j No [ X

-

Il. Did you, your spouse, or a dependent child receive “unearned”

V. Did you have any reportable agreement or arrangement

income of more than $200 in the reporiing period of hold any ith ide entity?
reportable asset worth more than $1,000 at the end of the period?  Yes No E with an outside entity? Yes No E/
If yes, complete and attach Scheduie II. P It yes, complete and attach Schedule V.
Iti. Did you, your spouse, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from
able liability Nzo__,m than $10,000) during the reporting period? Yes No a single source in the two prior years? Yes B ZO@
If yes, compiete and attach Schedule Il If yes, complete and attach Schedule V1.

Each guestion 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

7
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? Yes No me
EXEMPTION—Have you 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 Committee on Ethics. Yes zom




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)
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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, fist 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 Ameunt -
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, IL (Rec'd December 2) Hongrarium 0 $1,000
Harris County, Texas Public Schools Spouse Salary NA

McDonald's
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Salary

$12,244
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