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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have “sarned” income ?.1.. salaries or Iv. Did «oc hold any reportable positions on or before the date
feas) of $200 or more from any aource in the reporting period? Yeos No of filing in the gurrent calendar year or in the prior fwo years? Yeos No
if yes, complete and attach Schedule |, if yos, complats and attach Schedule IV.
il. Did you, your spouss, or a depsndent child receive “unearned”
income of §3~§u5 $200 In m__._h. -mmo% %.o_."._woa ﬂ. u__oﬂ any od? Yos E\ No ._<s .%w:ﬁhi_._.uumo%unﬁu_o agreement or arrangement Yes ZOE
reportable asset worth more , en ]
Hf yos, complats and aftach Schedite Il Pe It yes, complete and attach Schedule V.
. Did you, your spouss, or a dependent child have any report VI. Did you receive compensation of more than $5,000 from
abls liabllity (more than $10,000} during the reporting vo....ﬂnwa Yos No a single source in the two prior years? Yos No
H yes, complete and sttach Schedule lIl. if yos, complete and atiach Schedule V1.
_

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

._.wcm._.mlooﬁ__mgmag.ocm_:_oam_.an._.ews.muugag_:ooo_saaooosm.:_omm:aomqﬁ_:o?oq.mxnou_naqcos._zo&:o:uo D
disclosed, Have you excluded from this report detaiis of such a trust benefiting you, your spouse, or a dependent child? Yes No

because thay meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION-—Have you excluded from this report any other assets, “unearned” income, transactions, or liabiiities of a spouse or dependent child Yes D ZOM




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

nme M0rk 8. Lofgren

poge 2 ot S

aoa durl
:m., 000. See examples

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) SB__,S $200 or
the preceding ou_o:nnam.ﬂ: For a spouse, list the source and amount of any honoraria; list only the source for other spouse eamed income

mxo.:ao Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Amount

Source (include dats of receipt for honoraria) Type — -
XYZ Corporation, Houston, TX Selary n._..aa.“m.mﬁs . .l.ﬁw.lll
Examples: First Bank & Trust, Houston, TX Director's Fee $400 $3.200
XYZ Trade Association, Chicago, L. (Rec'd December 2) Honorarkum o $1,000
Hars Coun,Tens Puvkc Saoce Spouse Saay Y m
| State of Towa salary 26,000 | 26,939
Lofgren HEE Business Incomel 40,000 | Y€ 343
digtpict |Spouse Salary 55,000 | 44,878
Weight Epgmb‘ North America, znc | Sonuse Salary $00 |, 6IS

This page may be copled if more space is required,




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

name fNark S. mo_ﬁb ren

vnﬁoMto._IM

BLOCK A
Asset and/or Income Source

ldentify (a) sach assat held for investmeant or production
of Income with a fair market value excesding $1,000 at
the end of the reporting pericd, and (b) any other
reportable asset or sources of Income which generated
more than $200 in “uneamed” income during the year,

Provide complete names of stocks and mutual funds
(do not use ticksr symbols).

For »ll IRAs and other retirament plans (such as 401(k)
plans) provide the value for each assst heid in the
account that excesds the reporting thresholds.

For rental or other real property heid for investment,
provide a complete address or a description, e.g.,
*rental proparty,” and the city and siate.

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 specify the method used,

Ing year and is included only because
it generated income, the vaiue should
be "None.”

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

If an agset was sold during the report-

BLOCK C
Type of Income

Check all columns that apply. For
retiremant accounts that do not
allow you to choose specific
Irvestments or that generate tax-
deferred income (such as 401(k}
plans or IRAs), you may chack the
“Tax-Delerrad” column. Dividends,
Interest, and capital gaine, sven
# reitvested, must be dis-
closed as Income. Chack "None™
if the asset gensrated no Income
during the reporting period.

BLOCK D

spouse or dependent child.

Amount of Income

For assets for which you checked “Tex-Deferred” in Block C, you may
check the "None" column. For all other assets, indicate the category of
income by checking the appropriate box below. Dividends, interest,
and caplial gains, even i relnvested, must be disclosed as
Income. Check “"None” if no income was sarned or generated.

* This column is for income derived from assets solely held by your

For an ownerghip interest in a privately-heki business
that is not publicly tracied, state the name of the busi-
ness, the naturs of e activities, and its gecgraphic
location In Block A.

Exclude: Your personal residence, inciuding sacond
homes and vacation homes (uniess there was rental
income during the reporting pariod); any deposits total-
ing $5,000 or lass in personal chacking or savings
sccounts; and any financlal interest In, or income
derived from, a federal retirement program, including
the Thrift Savings Plan,

i you so chooss, you may Indicale that an asset or
incorne source s that of your spouse (SP) or depen-
dent chikd (DC) or is jointly held with your spouse (JT),
In the optional column on the far left,

For a detailed discussion of Schedule I} requiraments,
please rafer o the instruction boolklet,

AIB|C|D|E|F|GiH]|I|J[K]L

$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

$1,001 - $15,000
Owver $50,000,000

$15,001 — $50,000

$1-$1,000

Asget over $1,000,000"

DIVIDENDS

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income

(Speclfy: .., Partnership income or Farm Income)

Current Year

Preceding Year

MV V|V VIS X X IXIER 1) 0Ll

$100,001 — $1,000,000
$1,000,001 — $5,000,000
Spouse/DC Income over $1,000,000"

$5,001 — $15,000
Over §5,000,000

s1 51w1 - mim
$50,001 — $100,000

&'m.' - %v‘m

$1 - $200
$201 - $1,000

$1 - $200

v

$1,001 - $2,500
$2,501 - §5,000

Vvl

$5,001 - $15,000
$15,001 — $50,000
$50,001 — $100,000

Vil

Vil

X

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

Ower $5,000,000

Xt

x
—

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

8P, SP{Mega Corp. Stock

] NONE

x| $1,001 — $2,500

x| §201 - $1,000

DC,|Exampies: |1 Simon & Schuster

g i | $50,001 — $100,000

:

i
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For additional assets and unearned income, use next page.




. SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needad)

name Mark 3. ﬁo.o,owm\.) page_ Lot S

BLOCK A BLOCK B BLOCK C BLOCK D
Asgset and/or Income Source Value of Asset Type of Income Amount of Income
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SCHEDULE lil — LIABILITIES nmo {Nppk S Lofgren  |rmeSaS

Report fiabilities of over $10,000 owed to any one creditor at any ime during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting perlod. Exclude: Ary morigage on your personal residence (unless there is rental incomne); loans secured by automoblles, household furni-
ture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and llabilities owed to a spouse, or the child, parent, or sib-
ling of you or your epouse. Report revoiving charge accounts (l.e., crodit cards) only If the balance at the close of the previous calendar year exceeded $10,000.

Date Amount of Liability
AlB|lc|opleE|{Flalu|1{u]|K
oc Croditor o Type of Lisbity e lig ge (e (Be | 8 ey
== HA RS
Exampre: | First Bank of Wiirmingion, DE May 1908 :na.o.sﬁgpsmgug!_omlthhl X

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of fiing during the curment calendar year and in the two prior years as an offi-
cer, director, trustee, partner, propristor, representative, employse, 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,

nxo.cn!vo%oi__g&o:m%&:t:%:o&.:-ia__o_oi.8&.:-3:&.2%3&8?cn:u-nvo_aou_v-&o..owauwa:oap:ﬂ&oaﬁ
and positions solely of an honorary nature.

Position Name of Organization
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Use ackiitional sheets If more space Is required.




