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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did

V. Did

i yes, compiete and attach Schedule .

«a_._ or your spouse have “sared” income (e.g., salaries or ﬁ._._ hold any reportable positions on or before the date

feas) of $200 or more from source in the repol period? Yes | X ZOD of filing In the curent calender year or in the prior two years? Yeos D ZOB
i yos, compilete and aitach ule 1. if yes, compiete and attach Schedule IV.

il. Did you, your spouse, or & dependent child receive “uneamed” .

income of more than $200 In the reporting period or hold any ﬂsoﬁ 3—__“%%» %wegna_o agreement or armangement

reportable asset worth more than $1,000 at the and of the period? ~ Yes | X zoD i yes, compiete and attach Scheduls V. Yos No| X

i el (o B 31000 S o P
o more X uring
it you, com and :.ma__. reporting pe

<3D

No[

& single source in the two prior years?
It yos, compiete and attach Schedule V1.

VI. Did you recelve compensation of more than $5,000 from

Each question in this part must be answered and the appropriate schedule atiached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS ~Detalls regarding “Qualified Blind Trusts® epproved by the Committee on Ethics and certain other “excepted trusts” need not be
disciosed. Have you excluded from this report detaile of such a trust benefiting you, your spouse, or a dependent child?

Yes D zoE

EXEMPTION—Hawe you excluded from this report any other assets, ‘uneamed® income, transactions, or liabliities of a spouse or dependent child
because they meet all thres tasts for exemption? Do not answer *yes" unless you have first consulted with the Committes on Ethics.

ves[ ] nNo[X




SCHEDULE 1 — EARNED INCOME (INCLUDING HONORARIA)

. Leslie E Singh

Page 2_or 12

List the source, type, and amount of earned income from any source {other than the filer's current employment by the U.S. Government) totaling $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

axceeding $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.

Amount
Source (include date of receipt for honorari
fincls °e noreria) Type 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 Assoclation, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000

Harris County, Texas Public Schools Spouse Salary NA NA
Tularosa Clinics, Inc, Alamogordo, NM Salary $27,200
Tularosa Clinics, Ine, Alamogordo, NM Spouses Salary $99,142
Tularosa Clinics, Inc, Alamogordo, NM Spouses S Corp Earinings $9,423
Tularosa Clinics, Inc, Alamogordo, NM Salary $17,500
Tularosa Clinics, Inc, Alamogordo, NM Spouses Salary $48,000
Tutarosa Clinics, Inc, Alamogordo, NM Spouses S Corp Eamings | $43,350

This page may be copled if more space Is required.




SCHEDULE li — ASSETS AND “UNEARNED” INCOME

name Lestie E Singh

tnuosmio__u:ml

BLOCK A
Asset and/or Income Source

idantily (a) sach asset hald lor investmant or production
of income with & fair market vaiue sxcaeding $1,000 at
the end of the reporting perdod, and (b} any other
repartable aaset or scurcas of income which generated
more than $200 in “uneamed” income during tha year,

Provide complets names of stocks and mutual funds
(do not uag ticksr symbole).

For all IRAs and other retirement plans (such as 401(k)
pians) provide the value for each asset held in the
account that sxcesds the reporting threehoide.

For rental or other real property held for investment,
provide & complets addresa or & description, a.g.,
“rental property,” and tha cky ang stats.

For an ownership intereat in a privately-held business
that Is not publicly tradad, state the nama of the busl-
neas, tha natute of ita activities, and #e geographic
location in Block A.

Exclude: Your persona! residence, inciuding second
homes and vacation homes {unlses thers was rental
incoma during the reporting parod); any deposits total-
ing $5,000 or issg in personal checking or savings
accounts; anct any financial interest in, or income
derived from, a fedeml refiroment program, including
the Thith Savings Plan.

if you 80 choose, you may indicats that an asset or
incoms source is that of your epouss (SP) or dspen-
dent child {DC) or e jointy held with your spouse {JT),
in the optional column on the far left.

For a dutafied diecussion of Schedule I} requirements,
piease refer to the Inetruction bookiet.

BLOCK B

Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,

please spacify the method used.

It an asset was sold during the report-

ing yaar and is included only because
it generated income, the value should
be “None”

*This column is for assets solely held
by your spouse or dapendent child.

BLOCKC

Type of Income

Cheack afl columns that apply. For
retirament accounts that de not
allow you to choose speciic
investmaents or that genersle tax-
defarred income (such as 401(k)
plang or IRAs), you may check the
“Tax-Defarad” column. Dividends,
Intanest, and capital gains, sven
it reinvesied, must be dis-
closed as Income. Chack "None"
¥ the asset generated no Income
during the reporting period.

BLOCK D

Amount of Income

For assets for which you checked “Tax-Deforred” in Block C, you may
cheack the “None” column. For all other assets, indicate the category of
Income by checking the appropriate box below. Dividends, Interest,
and capital gains, even H reinvested, must be disclosed as
Income. Chack “None” if no Income was earned or generated.

* This column is for Income derived from assets solely held by your
spouse or dependent child.

alslciolelrlalu]1 [a]k|L

4,000
$25,000,001 — $50,000,000
e Wt g n e S
g $S0.000006 - .

I [Jad -
$250,001 ~ $500,000
o

TS

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

 $1,001 — $15,000

| $1-~3$%000

| DIVIDENDS —

INTEREST _____

i

EXCEPTED/BLIND TRUST
Other Type of income

Preceding Year

me)

{Specify: a.g., Partnership Income or Famm |

F— - P - ]

$50,001 - $100,000

[ $toodi —$1.006000

$1 - 5200
$201 151,000
| $15,00% - $60,000

-

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

,,,,,

4 $1-8200

wfw

[ stooi-ses00

v vilvalved o] x |3t

S I

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

: ALCRE] — BB ARG ’
$1,000,001 — $5,000,000

$50,001 - $100,000 '

8 ;%] $50,001 - $100,000

ix silw‘f —52.500

----------

:

i.

288

=

McDonalds Corp Stock

X

= .

Walmart Stock

x

Marsico Focus Mutual Fund

Marsice Growth Fund

N AEAERES

Marico 21st Century Fund

X 1 X | =

X X X | X

Marsico Flexible Capital Fund .

X

For additional assets and unearned income, use next page.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME  LeslioE Singh ek 12
Continuation Sheet {if neaded)
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of income Amount of income
- A|BICIDIEIF GIH|1|JIK(L _m - Current Year Preceding Year
" g m . MM!_ WO V] V| VI]VIEVITIX] X [XI]XIB 711 | 00] V]V Vi[VIIVATOC] X | Al
1 E 8\ i B
mMmmTw.w g |t et le| |é
bC EEE , | 8 1 le |
fsBaagBlaslalsl | | | a2l 8] | | Ll lelssBali] | | lelsleitEl]
R E M 2ig|? 51812612125 (8]4) | 1slBBl5l5]e]2]% 8 |
mq_ab“pm,mmc.m gmwtwmenamW44wmm mmnwmm4,mmm |
u1mmmmmmW;wrm:xsmu o HEl55le 5je 3 E qhuhmwwmam |
R EEREEEERE SEEEEE A R R EEE R BaiEEaEE m
SREEEEEE R R R e PR HEEEEEH R .
Janus Twenty Mutual Fund éx A 0 5 I O I 4 O I A W M - ra " X)) I N |
Held in Janus IRA Account: | ,, | m, ,. 5 E | i
Janus Twenty Fund X X wx | K
Janus Money Market Fund X x X mx
Held in Charles Schwab Acct: | ; ‘ |
Ford Motor Co Stock TTEUT P bt b i x|
Intel Corp Stock X X | X
Martha Stewart Co Stock X X X X
Microsoft Corp Stock X X ‘ X X
Miravant Med Tech Stock X X X X
Sirius XM Radio Stock X X X X
Ebay Stock X X X X ‘

This page may be copled if more space is required. |



SCHEDULE Il — ASSETS AND “UNEARNED” INCOME . £ 12
Continuation Sheet (it needed) Name Loslie E Singh Page_2 ot 1%
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or income Source Value of Asset Type of income Amount of Income
sp AEEICPIE A _,m__ w} Current Year Preceding Year
T ) 1. g m. : . : Mm TT W] W] V] V] V] VEIVAT TX] X 3] XI 1 [0 (]| V| VI|[vieuiToe] X | xeoci]
N : X EE-) 1 : 3 : , .
Jedd o || TR TTTTTTTER
> g[8(813 ymmmmw | [ol2lalE 3] ls|Blg! [sF | lelz (B8] |2
smﬂm Swﬁ._.m“ W_de mwm‘me«wM? MMWWMM%MW
fT Tl ) ol SRR o L ERRTEE e | 2R e el
PREEEEEEEEER mmxﬁMmmwmfmmhwmmmmm;me¢mmm;mmm
SEEBHEHEE VbR R LU B G e sRUL UL ERLE LS
Held in Schwab IRA Account: | L. |4 [ k4 L [ B B £ - PR I O O [ 3 I R QO (SO W
Halliburton Holding Co Stock X1 | x| |x IS X
Bank Deposit Account Xt IR ERE R Rl X m&
Held at TMS Bond, Inc | 11 g
- |
Puerto Rico Trust Fund Bond X X 1 X ‘ :
R R B s Bt Y I S T i R
Puerto Rico Pub Imp Bond x AX| I X 1 K ,
Puerto Rico Util Bond X X X X
Virgin Islands Pub Fin Bond X X| X X
NM State 457(b) Plan:
Dodge & Cox Stock X X X X
FID Contra X X X X
NM Stable Vaiue Fund X X Hx X
Oakmark Equity Fund X X X X
T Rowe Price MidCap Fund X; X X X

This page may be copied If more space Is raquired.




SCHEDULE II— ASSETS AND “UNEARNED” INCOME . .
Name Leslie E Singh Page 8 ot 12
Continuation Sheet (It needed)
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Incoma Source Value of Asset Type of Income Amount of income
sp glbis A i e R A L A A r W u.) Current Year Preceding Year
= . m m . Wm T HJ N V] V| VI|VI[VI] 0X] X [ ST T | 0 | W]V ] V | Vi VIV ] X |31
. | Lelslal@EtEl [l Al o| 3 gl |2
mmm.m.m.mm.mamm.m 2 .mm mm,m. & mm.m 4
. .,..wwmtﬁ _.HMJM.. MU..mm?. _ mmwwmm mm.m.ﬁmm
Lﬁmﬂ , S._.!”mﬁ M% 2l @mmimmﬂ_ .,m... mmm&.wm&_ -m
w.wwﬂ‘.._fﬁ...h,w_mhmi : tl mm..m 2381517710 81812 (= 213131000 5|8
51215881818 o1 oi2 Rl gy (B, | EIEIN s 2| 81712211 s l5 1B 18 LBz e iz el B3 (8
HME R EEREEERE 2 G115 5F __mm‘w@-amw.m R
,wﬂﬂ,wfmmﬂ ,‘ﬂﬁhm,f Z| S|l [ 15 A6 (%6 k 4 als Zih {45 BB 8825
NM State 457(b) Plan,Contd: | [ | || |- b b i B b ed = O O
Vanguard Inst Index Fund X . | [ X Lx , , x |
INM State Defined Benifit Pens RN IR L SRR SEREENJ
Held @ Charles Schwab: ., 1V 1 F | 11
SP | Schwab Money Mkt Fund | ERCREEEREREEE L] X | X
— o - [+ - . - .. | T G R e -n.rd [~ — - paes w [ E&ﬂ
SP | Bristol-Myers Squibb Stock X X X X
SP | Honda Motor Co Stock | X X X X
sp | Merck & Co Stock | X x X X
SP | Pimco income Inst Bond Fund X X X X
sp | Harding Loevner Emr Mkt Fung b'e X X X X
SP | Janus Triton Fund X K X X
SP |Janus Twenty Fund X X X X
SP | Vanguard Equity Income Fund] X X X X
SP | Royce Dividend Value Fund X - X X X X

This page may be copied H more space Is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME - 7
Name Leslie E Singh Page____ ot12
Continuation Sheet (f needed)
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of income Amount of income
sp A .@ Mk i b m m . Current Year Preceding Year
| ‘ s . mm TN V] V] VVITVITiX] X [ XI[XIR 1|0 TV ]V ViVl 6] X | %]
; Nk | m 'y : 5
g | &) 181
< gngsdate il | | | Lelid] I el |t
SEEEHERE MEE 2385 § BEHEHNE I EHEHRE
(2IBIo# wla Nl g2 |, | 12IEEle £ mmma@mm_;m wmwammu_ﬂm
m.ﬂ“_ _\.111hmm~0..-.mv 2| Wu.<m W.m . fﬂ.,ﬁ.ﬂ_.ﬂuwm,a. ={% ﬁ_quWm.
| lslal Bl 8I8 SISl 818 Fhl 8| | BIRIE & Bl 18|71 sls|a S8l st IB1R1L L)l sls |21 |8
ﬂ w w L P e m m. m =] S OB el il el ’ L E-¥ m m 3 mv o 3 « : w m m e
HEEEREHEERERE mmm_memmhmmwmmmwmw HHEEHEHEE
_!.atw,ﬁ u. m,,S..‘.,W b Z ,.D. . I% - r._.!_s _Hsu. 3 S | w| A ...A;S.x..ws : .H.EI.
Held in 2nd Schwab Account: | |4 b+ |~ |<f & 1 - L B B M
SP | Money Markst Fund X | x| Il asi ‘
SP | EGShares Emerg Mkis Fund | | [x x| E i x» :
IsP | IShares AAA Rated Bond Fund | |x X BER
SP | IShares Gold Trust Ix 1| x| A |
o u_._h - s B T e ‘. \aw - e B
ISP | IShares Germany Index Fund X Xl X Wk
_wu IShares UK Index Fund X X X X
IsP | ishares Barclays Tr Bond Fung X X X X
SP| iShares Tr Barclays Tips Bond X X X X
SP | Ishares Tr Russell 2000 Index X X X | X
sP | Pimeo 0-5 Hi Yid Corp Bond X X X X
SP | Powershs SP 500 Low Volatil X x| X X
SP | Powershs DB Commdty Indx X X X X
SP | Powershs QQQ Trust Fund X I X X

This page may be capled if more space is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME 8

Leslie E Singh 12
Continuation Sheet (if neaded) Name g Page____of =

BLOCK A BLOCK B BLOCKC BLOCK D

Asset and/or Income Source Value of Asset Type of Income Amount of Income

Current Year Preceding Year
XAIXIET | W IW]WV] V| VI[VRval o | X |0

SR,

=1
<
<
5
=
=
®
x

fr
ne

e/DC Asset over $1,000,000° =
Other Type of Income-{Specify: o.g;.

Partnership Incoma or Famn incoma)

]
!
}
$
T T_faeoi o0
i
i
i

EXCEPTED/BLIND TRUST

JrAX-DEFE

108,001~ $1,000,000
$1.000,001 - $5,000,000
$5,001 — $15,000

$1,001 - $15,000

$1,001 - $2,500
$5,001 — $15,000

$50,001 - $100,000

. $;I.00‘| ~ $2,500

$50,001 — $100,000
— ] s250,001 - 350,000

T Joaemas Gains

2nd Schawb Acct, Contd:
ISP | SPDRSP500ETFTrFund | | [X

o ﬁ _Eﬂ}" e .

18

X X 11X -
SP | SPDR Barclays US Inv Grade X| g | X SR ZL(EE
SP | SPDR Gold Trust Fund NG EEENENEE — I x
{sP | Vanguard Bond index Fund : xm_ xl- 1y T 1
E = = T e DS s R - S P f= == ey 2 = =

>

SP | Vanguard Div Appreciation Fn¢
SP | Vanguard Emerg Mkis Fund

SP | Vanguard Developed Mkts Fng

SP | Vanguard REIT Fund

| x| XX
><><><><‘><

SP | Vanguard Total Stock Mkt Fnd

SP | WisdomTree Asia Debt Fund
SP | WisdomTree Jpn Hdgd Eq Fnd

X

MIEIE I AR ><><><5<
%

R s << [ X[ = [ X[

x

This page may be copled if more space Is required.




SCHEDULE il — ASSETS AND “UNEARNED” INCOME

i i 9 12
Gontinuation Sheet (fn Name Lestie E Singh Page 9 of 12
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Assst Type of Income Amount of Income
P o R m,x_ ik m NER Current Yoar Preceding Year
ok m. M .|m TN W] IV ™| X | X CRET (Y ] X <l
b mmmmmmmm B mnmm ,mm H ) ‘_m.wm s
EEREEEE R g9|312/5 5| EHEERE AL
1128 , s £ SEEREEE T g(8/8|22|2(4(8
A e A A E R LR H R e
CREREEEE e EE D AEREE 0 (P i R
mﬁnmmwwpuVWd JHEEEH R MR R AR EREEEN
SP [Held in Schwab SEP-IRA Acet: | | 1 | b4 1 | B H = S A L O O B o [N I I
SP | Money Market Fund .,x ,, INE » x > A . ..W
SP | Loomis Sayles Bond Fund X x| |x X
SP | Pimco Income Fund X X X| X
| —
SP | Harding Loevner Emg Mit Fnd| X X X X
— r— S T — o o
sp | Pimco StkPlus Absolute Retm X ._x x X _ X
1st Natl Bank-Checking Ax % X X
Otero Fed C.U.-Checking X X X X
SP | Westem Bank-Checking X X X X
SP 4% Alamo Imaging Center LLC X Ptr X X
SP [50% D&D Land Partnership X X X X
SP |100% Tularosa Clinics-S Corp X { §cheduiq I)
SP |2 Comm Lots-Alamogordo, NM X X X X
SP |Ocotillo Hills Lots-La Luz, NM X X X T.

This page may be copled If more space le required.
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SCHEDULE Ilif — LIABILITIES

Name Leslie E Singh page 11 ot 12

Report llablities 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 personal residence (unlass 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 spouss, or the child, parent, or sib-
ling of you or your spouse. Report revoiving charge accounts (1.e., credit cards) only i the balance at the close of the previous calendar year exceeded $10,000.

[ Amount of Liability

SR Linbility AlB|c]|D

Do, Creditor incurred Type of Liability L hie ]

JT molyear =8 |zg |58 (88
g2 |48 g2 |3

Exampie: | First Bank of Wilmington. DE May 1998 | Morigage on 123 Main Street, Dover, DE u ) 1 x]
o s ,
N B

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.

Exciude: Positions listed on Schedule |; 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

NO

REPORTABLE

POSITIONS

Use additional sheets if more space ls required.




SCHEDULE V— AGREEMENTS

Name Leslie E Singh Page 12 12

Identify the date, parties to, and genera! terms of any agreement or armangement with respact 10: future employment; a leave of absence during the period of governmant
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-

¢fit pian maimained by a former employar.

Date Parties To

Terms of >m3¢.=o_.._"

N

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation recelved by you or your business affiliation for services provided directly by you during the fwo prior years. This Includes the names
of clients and customers of any corporation, firm, parinership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
& 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

recognized by law. Do not repeat information listed on Schedule 1.

Source (Name and Address)

Brief Dascription of Duties

Exampie: | Doe Jones & Smith, Homstown, Homestate

Accotnting services

N

O

aPQ: 2018 78~995 (mac)




