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Name: Bcion Neatan Daytime Telephone:
— — (Ottice Use Only)
Candirate for the State: A Date of Check i
Filer House of Representatives  District: 3k mnn_ﬁ -3 - 2oty Am at A $200 penally shall be assessed
Status New officer or endme agalnst any Individual who files
empioyea Employing Office: D more than 30 days Iate,

In &1l gections, please type or print clearly In blue or biack ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I Pid Q«S or your epouss have “eamed” income (84., calaries or . Did you hold eny reportable posiions on or betore the dals

fees) of $200 or more from eny sourca in the reparting period? Yes E No D of filing in the current catendar year or in the prior juy years? Yes D ZOB
1f yes, complete and attech Echedule i ’ If yes, completn end attach Bohedule IV,

. Did e spotiss, of a dependent child recove “uneamed®

gem__.awaa than nw_.Bo In the reparting ﬁomaﬂ.waoa ay , Yes E No D ﬁﬁowzﬁhwﬂﬂamwwxﬁ%i% agreement or amangemeni Yoo D No E
%inﬂ.%_ﬁ& u#nn_.aoa szwa..mnm_%.wn___w y of the pariod H yos, complets and attach Schadule V.

K. Did yous, spouss, or a dependent chiki have any reporl-

%Eu:&-anﬁnm_obon.swa__o:.oa&w
__E.S-__ﬂv and attach wwsﬁﬁ___. dd Yes D zog

Vi. Bid you receive compensation of more than $5,000 from

a singls source in the lvo priof years?
K yes, complete and etach Schedule Vi

ves [ ] zag

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

TRUSTE~Detalis regarding “Qualified Biind Trusts™ approved by the Committee on Ethics and ocefiain ofher “excepted trusts® need nol be D
disclosed. Have you exchrded from this report details of such a trust benefiting you, your spause, or a dependent child? Yes No

mxmz_.ﬁoz..zmcmﬁzmxo_nama:daimSuo_.-m_.eoa__m;wmmﬁ..::mmﬁaona__..ooam.wmbmmamozm.alacm_ammonnm_uo:mmo_dmvm:amaoza Y
because thay meet all three tests for exemption? Do not answer “yes® unless you have first consulied with the Committee on Ethics, Yes D No| X
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SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA) L™= Briag Nestande

List the source, type, and amoun of eamed income from any source (other than the filer's current employment by the 11.8. Government) totalling $200 or
more during the preceding calendar yaar. For a spouse, list the source and amount of any honoraria; list only the source for other spouse eamed income
exceeding $1.000. Sea examplas below,
Excluds: Military pay (such as National Guard or Reserve pay), federa! retirement programs, and benefits recelved unider the Soclal Security Acl.

[

Amount
Source (includs date of 1 for honorasial e
¢ recelp d Typ Current Year to Filing Preceding Year
XYZ Corporation, Houslon, TX Salary $6,300 $28 450
Examples: |75t Bank & Trust, Houston, TX Direcior’s Fesa £400 $3,200
" | XvZ Trade Assaciation, Chicegs, 1L (Rec'd December 2) Honorartum 0 $1,000
Harris County, Taxas Public Schools Spouse Salany NA NA
hp State. ﬁy e At} (u/rw Sal oc.....hrv
| Diocese. of San Rernacdine ~Socred Heavd Spesite .mprz.lu L /A
Desert Sands  Unlied SeaSE MP/P.\u n/a w /A
Real Esdode - Sens SEoeste Sel\oey =N E\P

This page may be copled If more space Is required,




SCHEDULE Hl — ASSETS AND “UNEARNED” INCOME Name Ry ionn Neslaade poge.D_oiD_

BLOCK A BLOCK B BLOCK BLOCKD
Asset and/or Income Source Value of Asset Type of Income Amount of income
Tsnlity (8] each assel held Erivestmeator procucton | indicate value of asset af close of Check all columas that epply. For

o Income with & falr emarket valus erveeding $1.030 41 rafcament &CCOUNCE For assets for which you checked *Tax-Deferred” In Block C, you mey
the end of Ba raporing period, and fn) evy offer Hwﬂwuﬁﬂwﬂem_ﬂm%%ﬁwmﬁhﬂ a_%nﬁ_m_ 1o owoo.nhsnwn%.m check the “None” cofumn. For all other assels, indicate the category of
reparizble asset or sources of incame which genecatad plsass specify the method used. Inveshments of that genscte tax-]  ircome by checking the appropriate box below. Dividends, Interest,
Tr Ui 3200 uneBmmbd inams duding the yez. doforred incomo {sweh as 4089)] and capital gains, even #f relnvested, must be disclosed as
Provids compiets nesmes of locks 2nd mutual funds { If 2n assel was soki during the report- | Pians or IRAS). you muy checkthed  jncome. Check "None™ if no income was earned or generated,

{do not uss ticker syrmbails). ing year and is included only because “Tex-Defermed” columa. Dividends,
For ali BAs e other rsCramert plens (such as 4014%) | it genemiled income, the value should wﬁhﬂhﬁ%ﬂ.ﬁo * This column is for income derived from assets solely held by yaur

plans) pravids the valu= for cach asset held in the | be "Nene! clossd as | spouse or dependent child,
®ocowt hat sxoseds #6 reporting Brashalds. . R“ns_mﬂ_sm .:95%:5 m.ye.&

For rentat or other real property bheld ot iwvextoat, | - THIS colmin s for assels solely held | duwing the veparting pasiod.
provide & complele s0dmss of A desoipion. eg. | DY Your spolize or dapendent child, .
“rental progerdy” and tha dity end stale,

qﬁﬂii&&ﬂﬂ”wﬂﬂmﬁgagﬂh il i Aok L L e Rl . CurrentYear Preceding Year

nees, the nabire of s activies, and s geagraphiz
Tocalion in Black A.

Excinde: Your personal eesigence, duding seoond
homes and vacation homes {uniess thtro wes terial
incorne during the reposting petind); £y deposiss kalal-
fng $5,000 or less in pesonal chesting or savings
acooients; and eny financia! interesy &, of income
darived Irom, & federgl rebramen! Propram, aciading
the Thrift Savings Pian,

i you £0 chuoss, you may Indicale that en asse! or
ncome sparre is thal of your spouss {SP) or depea
dard chid (D) oc Is jointly heid with your spouse (JT},
in the optisnal oolamn o0 tha e fek

For & deafied ciscisssion of Schedule H requirethenils,
plasss refes 1 the instuction booklel,

e (mine vl be =___x x |« mfnefviw s_q_%x x|

=
=
%
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| TAX-DEFERRED

r Type of Income
{Spoctly: a.g., Paringrship incoma of Rarm incrmo)

Spouwse/DC Income over $4,000,000°
Spouse/DC Income aver §1,000,000°

Nonge

Spouse/DE Asset over $1,000.000*

X | NONE

$100,001 — $250,000
$250,001 - $500,000
$1,000,001 — $5,000,000
$5,000,001 — $25,000,000
$28,000,001 - $50,000,000
QOvar $50,000,000

EXCEPTED/BUND TRUST

51,000,001 - $5,000,000

Over.$5,000,000
$100,001 —~ $1,000,000

$1,000,001 — $5,000,600

$1 - $1,000
%1 .001 - $15.000
$15,001 - $50,000
$500,001 ~ $1,000,000
MVIDENDS
RENT
CAPITAL-GAINS
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
-$100,001 - 51,000,000
$1,001 - $2,500
$2.501 - $5,000
$6,001 ~ $15,000
$15,001 - $50,000
$50,001 ~ $100,000
Over $5,000,000

$1 - 5200

>| $201 - $1,000

INTEREST

Nong

DCiEvamplas| _ HSimon & Sctursier
ST 151 Bank of Paducsh, KY acoomts

i 1] $50,001 ~ $100,000
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For addhtionsl Qmwa end uneamed income, use next page, fasnarhip




