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Candidate for the State:
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Fller House of Representatives Distict: .97 __________ Election:
Status I New officer or
_ employee Employing Office:

against any individual who files
more than 30 days late.

>3@2

in all sactions, please type or print clearly In blue or black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “eamed” income (e.g., salaries or

IV. Did «o: hold any reportable positions on or before the date
feas) of $200 or more from any source in the raporting period? Yes m No of filing in the current calendar year or in the prior two years? Yes E No
If yos, compiete and attach le | if yes, complete and attach Schedule IV,
Ii. Did you, your se, or a dependent child receive “unearned”
reme s S O S ST O g 7] Mo [ | Moot e e T v [] W]
reportable asset worth more than $1,000 at the en o peari
it yes, compiste and attach Schedute . A It yes, compiete and attach Schedule V.
lil. Did you, your spouse, or a dependent child have any report- VI. Did you receive compensation of more than $5,000 from
able liability (more than $10,000) during the reporting period? Yes No a single source in the two prior years? Yes No VA
i yes, com and attach Schedule [H. If yes, compiete and sttach Schedule V1, a

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

TRUSTS —Details regarding “Qualified Blind Trusts” 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? Yes ZOE
EXEMPTION-—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child v
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics. Yes No E




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Name @ﬁ& G/ v%\%m%%.wm

A-1

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

exceeding $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 honoraria) Type Curent Yoy 1o Pl -
| XYZ Corporation, Houston, TX Salary $6,300 $28,450
Examples: | First Bank & Trust, Houston, TX Director’s Fee $400 $3,200
XYZ Trade Association, Chicago, IL (Rec'd December 2) Honorarium o $1,000
Harris Ooc_.hx Texas Public Schools Spouse Salary NA NA
ry &
Lot Froon CmPayy | Lvercbiza Co SALARY A, /3¢, 520
7 v ﬂ 4
 Avicen SurrAce Tezymolos /E3, \Qw\\%.. Co SAALY \BM“ 77/ S-

This page may be copled if more space Is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

vame N G, Vo rer iR s

Page. 3 ot.8 |

BLOCK A
Asset and/or income Source
identity {a) each asset hald for investment or production

BLOCK B
Vatue of Asset
Indicate value of asset at close of

BLOCK C
Type of income
Check all columns that apply. For

Amount of Income

of income with & fair market value axcoeding $1,000 at i . if you use 2 valuation | retirement accounts that do not) FOF @ssets for which you checked “Tax-Defrred” in Block C, you may

the end of wh.n. oﬂvoas ﬂ._a. and imw_ any other %mﬁﬂ:ﬁﬂ«.:mw.ﬁ: market value, allow you to choose spectic] check the “None column, For all other assets, indicate the category of

reportable 2ources of income which genarated § o000 specify the method used. investments or that generate tax-] income by checking the appropriate box below. Dividends, interest,

more than $200 in “uneamed” income during the year. deferred income (such as 401(9] and capital gains, even if reinvested, must be disclosed as

m_.m,nn.o cﬂaﬁwu names wx stocks and awtuel unds 1 If an asset was sold during the report- ﬂe.ao. 'RAs), you may checkthe} jncome. Check “None” if no income was earned or generated.
symbols). ing year and is included only because ax-Deferred" column. Dividends, . . . .

For st 1RAs an other ratrement plers (such as 401049 | 1t generated income, the value Should | " voresied i pe o] * This columin is for income derived from assets solely heid by your

plans) provide the value for each asset held in the | be “None” closed as income. Check “None"] SPOUS8 or dependent child.

account that exceeds the reporting thresholds. if the asset ted no |

*This column is for assets solefy held | during the
For rental or other real property heid for Investment, ring the reporting period.
provide a ﬂo:ﬁ.&. Rnﬂs or a description, e.g., § by your spouse or dependent child.

“rental property and the city and siate.
For an ownership interest in a privately-neid busness § A 1B ICIDIEIFIGIH] T 14 IKILIM
that ia niot publicly traded, state the name of the Dusk Current Year Preceding Year
ness, the nature of is activities, and its geographic
Jocation in Block A, _
R pV |V IvEIVIRVIIECE X I DX d fu{mltviviv <=?=’_x XiXixug

Exclude: Your personal residence, including second
homes and vacation homes (unisss there was rentel
income during the reporting period); any deposits total-
ing $5,000 or less in personal checking or savings
accounts; end any financial interest in, or Income
dorived from, a federal retirement program, including
the Thrift Savings Plan,

3 ; g g
: g w g &
= “ @
It you sa choose, you may indicate at an asset or m | & 2 "
S | || | L (8 ¥ i Jofel |t o |
on AR 133§ 181S
For & detalled discussion of Schedule f roquirements, mmwmm.-wwwm,w mmmiﬁ mmmmm1ﬁmm mmmmmm&.%mm
ploase refer to the struction bockdel, mm.__-«_.v__.w%m_mmm Q ﬁ%%%ww mW&%m_m.ﬂmm mtﬂﬁnm.d.mm
BN EERE R RER R RE A R R
m.mmmmmmmmmw mmmmmmMmWMFhmmmmmmmw gliizEiE3 285
AP B RBERR R EIE IR R R ERERBEREREAE HERP R EE R
SP SPIMega Corp. Stock X X X X
DC}Exampies:| __ | Simon & Schuster indefinite FoyeRies X X
JT 15t Bank of Paducah, KY actounts X X X X

Ahosnces Senee Temmpocids X

Merpe Pome [Apwah. &

oo B fresees XX/

N&v%&ﬁﬁ§§§¢gw

J7 C'l:ma.\.u B x

For additional assets and unearned income, use next page.



'SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed) Name Nw\a\\\wu mw\& v“d-mu\mbmﬁm _.B.Rabm
BLOCK A BLOCK B BLOCKC BLOCK D
Asset and/or Income Source Value of Asset Type of iIncome Amount of Income
sP, ol i et S M R .mw Current Year Preceding Year
m. - w m PRIV VEVEVIHVERIX] X | XI x_- PV EV VEVIIIVHHIX | X | XI X\__t
o mmmm z 2l 11§ o It o |
" mmmmmmmmmmm smomw o[Zl5| |5 SB[ |5
ammam%__hmM ” mwaw« mmwmmmamw mmmmmm%mm
lamEE T e A I NS
o|#15|BIBISISIS18181 81| Blui 81 S 181012 £ 18|75 515 1818181218 18) 3712 |15 131318 |2 |3
SEEEERE R e R B e R He AR R
Ct ok B Bopesit X XI | X
e Bulinerca bonds _x X
. 9.\5\%“ hb\lvn\rw.w\ k\ \H‘Q\ X X

Custyza NP Premier

iths Brea Afoser | ||| K X
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P o< o [ [>< [ None

IL§§WMW§§NN$

Westerrg Gedi Uaion x
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sttt 3G | | X

Metopoliton Wes! Toro/

\v\ﬁo\ breign Bond LD
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This page may be copled if more space Is required.



SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed) Name b(\& QH § v“\m%m vano.vm?m

BLOCK A BLOCK B BLOCKC BLOCK D

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

A|B|CI{D|E[F|G{H]|I{J]K|L

sp Current Year Preceding Year

U] pin] vivivipvivig ix

x

Xl

x

1LV VT kv ix

*
%
3

JT,

DC

Other Type of Income--(Specily: e.g.,

Partnership income or Farm income)

Spouse/DC Asset over $1,000,000% =

$1,000,001 ~ $5,000,000
$5,000,001 ~ $25,000,000
$25,000,001 — $50,000,000

$Over $50,000,000
$1,000,001 — $5,000,000

Spousa/DC Income over $1,000,000°

$50,001 — $100,000
1$100,001 - $250,000. - -
$250,001 — $500,000

~ {$500,001 —$1,000,000
$1,000,001 - $5,000,000

DIVIDENDS
TAX-DEFERRED
$1,001 — $2,500
$5,001 - $15,000
$15,001 - 850,000
$50,001 — $100,000
$1,001 - $2,500

- 162,501 = $5,000
$5,001 - $15,000
$50,001 ~ $100,000

INTEREST
$1 - $200

$1 - $200

{9201 - §1,000

None

31 -$1,000
T EXCEPTED/BLIND TRUST

- 1 $15,001 ~ $50,000 .

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

- §$15,001-$50,000
. :$106,001- $1,000,000

. FCAPITAL GAINS

" f 8201 —$1,000
- { $100:001 - $1,000,000

%2501 ~$5000
* J Over $5,000,000

<] $1,001 - $15,000
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None

$1 - $1,000

$1,001 - $15,000

X 17%) //awg»g/ SIS

X

x Iz MW«,QM/C% S

N V2 P% s sy &

X

$16,001~ $60,000 -

$50,001 - $100,000

. {$100,001 — $250;000 .

$250,001 — $500,000

‘§$500,001 -$1,000000 ~

$1,000,001 — $5,000,000

- }$5.000,001 - $25,000,000

$25,000,001 — $50,000,000

Qver $50.000,000

Spouse/DC Asset over $1 000,000*

w1.>|'r 1{H{o|4]ala]o|8|v

jo8sy jo anjep

80078

— INONE

DIVIDENDS

o fmENT

INTEREST

" JCAPITAL GAINS

Excewso/aunn TRUST

B DEFERRED

Partnership income or Farm Income)

Other Type of income--(Specify: e.g.,

awoauj jo adA)

3 %0019

{papesu J)) 196US LORBAUNUOD
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$1- $200

Y

$1,001 — $2,500

. }#2501 +86000

$5,001 — $15,000

~§ $15,001 —$50,000

$50,001 ~ $100,000

4 1 $100.007 - $1,000,000

1ed) Juaun)

$1,000,001 — $5,000,000

Yo seom000

Spanwcmoavﬁooo

e Mons. . -

—

$1—$200

$201 ~§1,000 . -

$1,001 - $2,500

$2,501 - $5,000

$5,001 ~ $15,000

T $15,001 - $50,000

$50,001 - $100,000

=} $100,00% >~ $1,000,000

Jeap Bupedaid

$1,000,001 ~ $5,000,000

Y Over $5,000,000
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SCHEDULE Il —~ LIABILITIES

Name /) ) G, W/ v%\&m,\mm

Page L ot &

Report liabilities 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 (unless 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 spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liabiiity
Date

sP {ianary alsfclolelFla in]ilJ]K
oG, Creditor incurred Type of Liabllity Vol hie e io l1g |ag 12828 8 g8
N mofyeer 28 |28 (22 |88 [B88 (B2 (32 [s8 |88 .8

33 123 |38 |8 g |88 (83 23 (53

: 222 /% 129 |88 (32 (59029198
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X

Ao

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the cumrent 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.

Excludae: 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.

Posltion

Name of Organization

CED - aprer

ABVANCEY) SUBFACE JEchnbesS/ES

J

feunss Co

?W%u /DRy T

[KALAN Flogk ComPhy y

14

LvERS beew, CO

y)
va

Use additional sheets if more space is required.




SCHEDULE V — AGREEMENTS

Name Nyx\\m& G, W v\.lw.m;&@kg page S ot 8

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of govermment
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-

efit plan maintained by a former employer.

Date Parties To

Terms of >m-60303»

A E

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

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

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a 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

Source (Name and Address)

Brief Description of Duties

Example: | Doe Jones & Smith, Hometown, Homestate

Accounting services

N

GPO: 2013 78-9685 (mac)




