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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

i. Did you or your spouse have "earned” income (e.g.. salaries or
foes) of $200 or more from any source in the reporting period?
f yas, compieis and attach Schedule ).

ves [X] No[]

IV, Did «o: hold any reportable positions on or before the date
ol filing in the currant calendar year or in the prior {wo years?
If yos, compiete and attach Schedule V.

ves [ )] no[ ]

Ii. Did you, your spouss, or a dependent child receive “uneamed”
incoms of more than $200 in the reporting period or hold any
reportable assei worth more than $1.000 at the end of the period?
il yes, complele and attach Schedule i),

Yos D zom

V. Did you have any reportable agreement or arrangement
with an outside entity?
if yes, compists and atiach Schedule V.

Yes D 20!

1fl. Did you, your spouse, or a dependent child have any report-
able lisbility {more than $10,000) during the reporling periad?
i yes, compiete and attach Schedule IH.

Yes ! zoD

VI. Did you receive compensation of more than $5.000 from
a single sourca in the two prior years?
it yos, complele and attach Schedule VI,

vee [ ] wno[X]

Each question in this part must be answered and the appropriate schedute attached for each “Yes" response.

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

TRUSTS —Details regarding “Qualifiad Blind Truste” approved by the Committee on Ethics and certain other “excepted trusts” need not be
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child?

vee [ ] wo[]

ZSREMA™TICI T — Have you excluded from this report any other assets, “uneamed” 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 D No D




SCHEDULE ! — EARNED INCOME (INCLUDING HONORARIA)

Name DOr. Janis C. Brooks

tino.hfﬂ&'

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, list the source and armount of any honoraria; list only the source for other spouse earned income
exceading $1,000. See examples below.

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

Source (inciude date of receipt for honoraria) Type Ameunt
Current Year to Filing Preceding Year
XYZ Corporation, Houston, TX 1 Salary ¢80 1 $28,450
Examples: First Bank & Trust, Houston, TX Director’s Fee $400 | $3z200
XYZ Trade Association, Chicago, I (Rec'd Dacernber 2) Honorarium o $1.000
Harris Counly, Texas Public Schools Spouse Salary NA NA
Citizens to Abolish Domestic Aparthied, Inc., North Versailles, PA Salary $33,020 $30.142

e - a

This page may be copled I more space Is required.




Name Dr. Janis C. Brooks Page 3 of 3.

SCHEDULE Ili — LIABILITIES

Report liabililies of over $10,000 owed to any one creditor at any time during the reporting period by you, your spousse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence {uniess there is rental incoma); 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 spouse, or the child, parent, or sib-
ting of you or your spouse. Report revolving charge accounts (i.e., cradit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liabllity

Date ! :
SP ) Liabllity A B C : D E F G H | J K
DC, Creditor Incurred Type of Liability ol e bl | glat
Jr molyenr g8 |38 wm mm Wm 8 Ww

g2 |98 138 28 (8§ S8 |88 |3
Exampio: | First Bank of Wilmington, DE May 1998 Morlgage on 123 Main Sireet, Dover, DE LX ;
X ! !

First Niagara Bank, Greensburg, PA 10/111 Home Improvement Loan 814 Maple

First Niagara Bank, Greensburg, PA 511 Car Lease X

SCHEDULE IV — POSITIONS

Report ali 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, diractor, trustee, partner, proptietor, rapresentative, employes, or consultant of any corporation, company, firm, partnership, or other business enterprisa,
any nonprofit organization, any lebor organization, or any educational or aother institution other than the United States.

Exclude: Positions listed on Schedule I; 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.

Positlon Name of Organization

Founder/CEOQ Citizens to Abolish Domestic Aparthied, Inc.

Use additional sheels it more space is required.




