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_.Uacﬁfcqaoﬁog-sggﬁo...%oq _<.UE gﬁmigﬁzowoo_aoagoﬂgazs&ﬁ
?.-«moooqsoa._da wocaoEaSBuo:mauog <oa. ZDD Qaﬁn?ggﬁtaﬂgazsg _.EB_.iv D .
=L.§si%r H if yos, complete snd attach Schedule IV, prio yea Yes ZOE
Il. Did you, your spouse, or a dapendent child receive “unearned” V. Did you have &

53300. =.§._ _:._Sauu_.._nn;onsoa Bvo:n!onn?!:uio..w:w:no:.ms
%ﬁ.ﬂiéﬁ?iﬁgﬁﬂgha?ﬁg <on! zoD %§§§< <3D zoE

Hl. Did you, your spouse, or a dependent chlld have any report- Vi. Did you receive compensation of more than $5,000 from
able than $10,000) during the in the ?
=%&!&lﬁlﬂ=%ﬂmi. reporting period? Yes E 2°D a single source twe prior years . Yes D ZOE

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
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disciosed. Have you excluded from this report details of such a trust benaefiing you, your spouse, or a dependent child? Yes No

EXEMPTION-—Have you excluded from this report any other asssts, "unearmed” income, transactions, or liabilities of a spouse or dependent child
because they meet afl three tests for exemption? Do nat answer “yes” uniess you have first consulted with the Committee on Ethics. <00D zo!




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Neme JTAMES STieEnaGen

Poge & ot

List the source, type, and amount of sared income from any source (other than the fiter's cumrent employment by the U.S. Government) totalfing $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

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
( ) Current Year to Filing Preceding Year
X¥Z Corporation, Houston, TX Salary $6,300 $28,450
Exampios: | FifSt Bank & Trust, Houston, TX Director's Fea $400 $3.200
" | XYz Trade Association, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000
Harris Countty, Texas Public Schools Spouse Salary NA NA
CALiE PuRiic BMpLoyEft RETAREMGNT Sys7EM DEFwEn BENERT RET ind , 3,100 9, 235
Counry OF San B &oo unmiMﬁww.n%.Hn.ww»&.fn. 13,1494 M, Stz
Atczenany TEH OGS PEFwEo BaNGFIr RETAE, 3,788 2,997
CROSSMaT UN1od HiGn Scftoor DISTmLT Dingeron’s Fea Y, 8oo a0
Fes
GrossmonT Yeastesns pisraeT V.Pn...‘ﬁ..ﬂ.w_vo&hv b, 200 -0 -

This page may be copled H more space is required.
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SCHEDULE Il - ASSETS AND “UNEARNED” INCOME Neme JAMES Srichiocar P ad

BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Typa of iIncome Amount of Income

Ideriify () aach asset haid for kvestment o7 production | indicate value of assst at close of Chaeok all columns that apply. For " hecked Det r
of income whth a fak mariet vakue excesding $1,000 i § repariing year. If you use a valuation | retrement accounts that do ot ﬂ%?iﬂ:ﬂm_ﬁé mQa_oﬂux. %ﬂﬁo‘wocamo“
the end of the reporting parlod, nd (b) any other § mginod other than fair market vaiue, | allow you 1o choose specific umn. T assets, e category

investments gr thet generate tax-] income by checking the appropriate box betow. Dividends, interest,

more than $200 In unearned” iome duing the yeer. | Pl6ase speciy the m used. deferred Income (such as 40100} and capital gains, even i reinvested, must be disclosed as

Provide complets names of stocks and mutusi funds | If an asset was sold during the report. | Plans or IRAs), youmay checkhe{ [ncome. Check “None” if no income was earned or generated.

{do not use tckar symbiols). ing year and is Included only because gﬁ!ﬁ?ﬁ .

For sl IRAS and other retirement plans (such as 401(x} ] It generated income, the value should i rel i, must be dis- This column is for income derived from assets solely held by your
plans) provide the walua or sach assst held in the | be “None.” cloesd ag incoms. Cheok None*| SPOUSE Or dependent child.

account that excesds the reporting thrasholds. if the asset genemted ne income

“This column Is for assets solely hald  { during the reperting period.
For remal or other real property held for investment,
provide & complete address or a descripion, e.g., | BY YOUr Spouse o dependent child,

ﬂiiﬁ!i.%% AIBICIDIE|F|Q[H]I [J|KILIM Current Year Preceding Year
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income source is that of your spouse (5P) or
dent chid (DC) or is jointly helt with your spoues (JT),
In the optional column on e tar joft.

For & detwiled diacussion of Schedide 1§ requirements,
please refer to the instruction bookdel.

:

Asset over $1.000.000*

— $1,000

X[ $1,001 - $2,500
- $1,000

$1,001 — $2.,500

$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
mnm:m" - solmlm

Ower $50,000,000

{Specify; e.g., Partnership income or Farm income)
$15.001 — $50,000

$50,001 — $100,000

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

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

Over $5,000,000
$100,001 - $1,000,000

$5.001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
$1,000,001 — $5,000,000
Over $5,000,000

Other Type of Income

EXCEPTELY/BLIND TRUST

$1,001 — $15,000

$15,001 — $50,000

x| $50,001 — $100,000
$5,001 — $15,000

$1 - $1,000
NONE
DIVIDENDS
INTEREST
CAPITAL GAINS
TAX:
$1 - $200
$201
$1 - $200

x| $201

X $2,501 — $5,000

Siman & Schuster

%
i

Exampios;

.
x>

2 i $2.501 - $5,000

15t Bank of KY accounts

L EEE
x
x
F. 1
x

PRovarer EAsT Cound o

For additional assets and unearned income, use next page.



SCHEDULE il — LIABILITIES

Name JAMES STigRmcén Page T ot ¥_

Report liabilities of over $10,000 owed to any one craditor 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; fiabllities 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 (1.6., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Llsbllity

SR r alelclofefFrialuiifijx

DC, Creditor Incurred Type of Liability Ll liglislig (B8] 8 ¥

JT mo/year do |1 _m 28 188 1M. mm. B [gg :
28 |38 |85 32 122 |38 (88 (g8 |88 |8
5276132 |20 108 82 |29 |95 (68

Example: | First Bank of Wilmington, DE May 1096 | Morigage on 123 Makn Sirest, Dover, DE X
TIr | Lerus Fiomnume S€AY cay xbwﬂ‘ CHArTaL MONTLAGE x
Ir Llietes Fanco Mome m G M.NM Fiasr rAust PEen X

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-
car, 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.

Exelude: Positions iisted on Schedule 1; 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

Use additional sheets If more space |8 required.




