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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
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!.R the p the current calendar in the Yo
ﬂos 889..““3 oSao_.... pesiod? 438 No fing e.__-.a Yo&r or 1 prior by years 'os zom
1. Did you, your spouse, dependent child recaive “uneamed” have reportable agreement or amangament
gage!g%q!v?ggﬂg!{ Yos [ No ua.gh.ﬁroga * Yos ZOE
Eiﬁggﬂ.grl?tnacluog A\ i yes, compiste and sttach Schedule V.
#ii. Did $pouse, or a dependent child have any report- _ V1. Did you receive compensation of more than $5,000 from :
&ofﬁ move than $10, during the reporting pariod? \/ single source in the 1w prior years? Yoa
a;oihlll»h&. w Yos [X) No niil&“ﬁ.;ﬁ ) zom

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 —Detalls regarding “Qualified Bliind Trusts” approved by the Committee on Ethics and certain other “sxcepted trusts™ need not be zo&
disclosed. Have you excluded from this report detalls of such a frust banefiting you, your spouse, or a dependent child? Yoe

EXEMPTION - Have you exciuded from this report any other asssis, “uneamed” income, transactions, or Kabilities of a spouse or dependent child
because they meet all throe tests for exemption? Do not answer "yes” unless you have first consulted with the Commiltee on Ethics. Yos zo&




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Nome L2 Ze\dn

e Aot 1

exceeding $1,000. See examples below.

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

Exchsde: Miitary pay (such as National Guard or Fleserve pay), federsl retirement programs, and benefits recaived under the Social Security Act.

Amount

Source (inciuds dae of reosipt for honoraria) Type ot ere e —
XYZ Corporation, Houston, TX Sudery $8.300 I# 396,460
Examplea: | P38t Bank & Trust, Houston, TX Directors Fes $400 $3200
XYZ Trade Associstion, Chicago, IL (Recd December 2) Honorarkum o $1,000
Faris Cour; Teae Puble Scvuc Spoume Sy ™y ™
New York State Sendle, Albary MY Salary Fsaau0  |¥89,240
Bocoh, Coldsitin Altschaler, Nokins “Coidel Nuwork MY Salary $373,3¢5 $100,10¢
Cacter, Deluco §onel\* Schmid), Melville, NY Spouse’s Salory | NA NA
in cﬂ:iﬁrrvm ,MD/.Q..V\ §1),525 816,572

This page may be copled if more space is required.
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SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME

BLOCK A — BLOCK B BLOCK C BLOCKD

Assst and/or income Source Vaiue of Asset Type of Income Amount of income
u....ﬂ.ulhl.m ”gllﬂlﬂﬂﬂhmauvﬁh iu:.os& Sgu.cﬂaiﬂwﬁoanﬂﬁé gﬂ@”ﬁtzﬁii&&” Sooxaﬂs.zo:o.oe..!!.?o For all %ﬁgggga
more fhan $200 1 ‘isemaed iicome during e year. | Piease spectly the method used. detamed ncome (uch ae 400| and capltal geine, even i reinvested, must bo dleciosed a8
Provide complste nemes of siocks and mutl funds | if an asset was sold during the report- | Piens or IRAs), you mey check el [ncome. Check “None” If no income was earned or generated.
(do not use icker symbole). § ing year and Is included only because l..l....!o-...lsi ioi...'}nc.la’; .
33333 stirement plane (such as 40109 || R generatad income, the vaiue should | et be dio- This column is for income derived from assets solely held by your
plare) provide the vekuo o sach asset heid In the | be “None.” clooed a8 Income. Check"None™|| 3POUS® OF dependent child,
account thet exceads the mporting thresholds. Thie in for assets solely hakd ¥ o assot gonersted no income ;
column e
mﬂidﬁ&!iiﬂ.ﬁ!!iﬂ” by your or child, during the reporting period.
“rental property” and the clty and shale.
o et rerartred N R N Current Yoar Proceding Yoar
nees, the nalure of &s activilies, and s geographic
focation In Block A. s lnlufvlvivbmbudoc|x babal ¢ | » velvirfvd x| x |30 e
hormes and vacalion homes (uiess them was rental
Incoms during the rporiing pariod); any dapoeiis total- w W
Ing §5,000 or less In personal checidng o savings m
accounts; and any financial inereet In, or Income q
derved o, & fodorl stkurmar program, icheding & m m
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0 Examplos: [indefinite o X | X
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ﬂc&o& 1o M«oax
ok Phamma ceuticals Shock,
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For additional assets and unearned Income, use next page.



SCHEDULE il — UIABILITIES

Report abiliies of over $10,000 owed to any one creditor af 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 (uniess there is rental income); loans secured by automobiles, household furmi-
ture, or appliances; abilities of a business in which you own an Interest (unless you are personally Kable); and Eabifities owed 0 a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge sccounts (i.e. e., crodit cards) only if the balance at the close of the previous calendar year exceeded $10,000.
Amount of Linbility
sP ..uﬂ.!« oooooooooooo
oC, Creditor Incured Type of Liabllity 1[0 {ig(ag |28 188 | & kY
¥ molyear e |4g |48 |28 |28 |22 |28 |52 |38 | ¢
L
_ .Pm.!mtnhm alal |

Examplo: | Fisst Bark ot Wikington, DE May 1968 Morigage on 123 Mein Street, Dover, DE X

Rank of America ]| Credit Cord Y
wn:mocrmz POSITIONS _
Report all positions, compensated or uncompensated, heid on or before the date of filing during the current calendar year and in the two prior years as an offi-
gggggggggaggggg p, or other business enterprise,
any nonprofit organization, Egg.ﬁgagaﬁ%g%%gggg

and positions solely of an honorary nature.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as a polltical party or campaign organization);

Name of Organization




