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EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS
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axceeding $1,000, Seo examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retiremeni programs, and bensfits received under the Soclal Security Act.

List the sourcs, type, and amount of earned income from any source (other than the filer's current employment by the L.S. Government) totalling $200 or
more during the preceding calendar yeer. For a spouse, list the source and amount of any honoraria; list only the source for other spouse eamed income

Amount
Source (nclude date of receipt for honoraria) Type ey = —
XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: | ¥! Bank & Trusi, Housion, TX Diractors Fee $400 $3.200
xﬁigg_ggFEg-& Honorarium 1] $1,000
Haurs County, Toxas Publc Schools Spouse Salary NA NA
Faxamount Medical Cave, LLC , Ogden, Ut Salavy %24, 000 135,257,
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This page may be copled if more space Is required.
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SCHEDULE Hl — LIABILITIES

Neme Potey G- Cleymens
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Report liabilities of over $10,000 owed to any one credstor at any time during the raporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence {unless there is rental income); loans secured by automobilas, household furni-
tura, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabiliies owsd to a spouse, or the child, parent, or sib-
ting of you or your spouse. Report revolving charge accounts (Le., cradit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liablility
s Lintty afelclop|efFfaju]li]JlK
oc, Creditor mcursd Type of Liability Lo lig lig [4s 1 L8 38 .m_.m mm m :
o..o.m.......mmmm %
2 |25 g5 (55 (99185 |28 20 |5
Example: { First Bank ol Wilmingion, DE May 1998 Mortgage on 123 Main Street, Dover, DE X
2ion WQPFAOA%.S"C._.. Uae 3) o T 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-

car, 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.

Exciude: Positions listed on Schedute |; 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

Lt

Use addfional sheets if more space is required.




