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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “samed” incoms (e.g., salaries or V. Did you hold any repartable postiions on or belcre the date
ﬁhﬂsaﬁgnﬂsﬁcagﬁrg iqzoa n.mﬁaﬁ_feﬁgiﬂsh:!igie EE\.\_‘D
N. Did you, your spouse, or 8 dependent child recelve “unsemed” V. Did have . |,
income of more than $200 in the or hold any you feportable agresment or arrangement
ﬂgigigﬂgh._?iaf% fo_& zoﬂ\ _ﬁ.ﬁmwggs f_w zem\
. Od or 8 dependent child have any report- m | Vi. Did you recalve compsnsation of mors than $5,000 from
T il = ] - | Eoel i ToE i wiZ v
Each question in this part must be answered and the appropriate schedule atiached for each “Yes" response.

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

TRUSTS—Detalle regarding "Qualified Blind Trusts" spproved by the Commiites on Ethics and certaln other “excepted trusis” nesd not be
disclosed. Have you exciuded from this report detalls of such a rust bansfiting you, your spouss, of a dependent child? ED zeE\l

maml_-.q_o,_l:!ouoc!ﬁ:n.aaﬂ:sigalio!o-igg.i:gigangﬂgg
becauss they meet all three tests for exsmpiion? Do not snswer “yes” uniess you have first consulted with the Commitiee on Ethics. iD zoE\




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)
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List the source, type, and amout of earned income from any source (other than the liler's current employment by the U .Wﬂ.:a.o:foﬁfaansﬂ
go&imeigsg r yoar. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned incoma
axceading $1,000. Soe examples below.
mﬂcgissagﬂgmﬁaﬂ.gms.g% programs, and benafits received under the Sacial Security Act.
Source date of for Amaunt
{inchude receipt for honoraria) Type e Voss to Fing | Toar
XYZ Corporation, Housicn, TX Selury $8,300 $28.450
Examples: § Fiet Bank & Trust, Houmen, TX Director's Fee $400 $3,200
| XYZ Trade Association, Cicago, IL {Rec's December 2) ,/ Hororarum 0 $1,000
Harris County, Texas Public Schocis Spouse Salary NA_ NA
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None

$1-$1,000

$15,001 ~ $50,000

$50,001 - $100,000

$100,001 - $280,000

$250,001 - $500,000

$500,001 — $1,000.000
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$1,000,001 - $5,000.000

:

$25,000,001 — $50,000,000
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SpowsaDC Asesl over £1,000,000*
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CAPITAL GAINS
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$1 = 5200

£201 - $1,000

$1,001 - $2,.500

$2,501 ~ $5.000

$18,001 ~ $50,000

$50,001 - $100,000

1994, BN

$100,001 - $1,000,000

$1,000,001 - $5,000,000

Over 35,000,000

Speuaa/OC e sver §1,000,000¢

$201 - §1,000

$1,001 - £2.500

$56,001 - §15,000

15,801 - $60,000

$50,001 - §100,000

$100,001 ~ $1,000,000

Jve), Bugpesaiyg

$1.000,001 - $5.000.000
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SCHEDULE H — ASSETS AND “UNEARNED” INCOME ..Nm? fe
BLOCK A BLOCK BLOCK C BLOCK D
Assst and/or income Source 58.2).-.“82 ..«voo.!.””“? Amount of Income .
vestmant Indicate valuo of saset at Chack al cohonns . “Tax-Delerred’ | C,
s e e o0 | opori youe 1 youuse s veton 1o v ol £ S5t M o checkad T e B € o ey
seportablo Souices gunrsiod method bevesimonty Qenerate income by checking the appropriste box below, Dividenda, intorest,
vt P1on $200 1 modewed imsome S e o, | PI0930 3pacly the used. aan.!ssuliﬂ_!-:eﬂ and ﬂuﬂ_ ul__.u. even ¥ reinvesiad, must be disclosed as
Provde compiate naes of mocks snd mutual funds | if an asset was scld during the report- | ians of IRAS), you mey chack | ncome. Check “None® if no income was sarned or generated.
b "_“n:a.ai!ags:s%ﬂﬁ*ig..a& Intareet, ané copits! gaine. oven] + Thig column I8 for Income derived from assets solely held by your
) prodde e viive o 44on sstet e 1t ¥t | be ‘Noe: ) ot e et el spouse or dependant child.
I “This column is for &33ats 30lely hold | cures e revorion porcd,

gei?iith;!iﬂp? by your spouse or dependent chikd,
“ractal propecty” ane e chy end sk, T
For an ownorship intersst in & privercly-hald businese [A|B|CIDIE]|F|G|H|1|J K LM Cusrent Year Preceding Yesr
e ot Pty aded.se he rame of e buts
oo n o 1 hn [ foe]v [w Thzxsr...-azqss.iﬂxx.ij
Exviudo: Your persensl residence, including sscond m
il!ll.“.ﬂ.ﬂl:i.tﬂ:!l&i M 4
acteunts, and any fnancial brierest in, of incoms r m m
Sorived lmm, & loderal reticement program, including J -
the Theik Sevings Men, m = &
It you 88 ChOOSS, YOU May indicats ot a1 Asset of mmm M m w M w
income seurce ie That of your spouse (3P} o depen- . m m W M
R L D SEEHEEE | gi8leld)s LELIERE
For & dowiied diacuseion ¢f Schadule I recnements, mm.. ﬂ_ﬁ._. m s 2 mwm.m.ﬂﬂm.hm. mwmﬂﬂﬂwh
pioase relor 10 e Inatruciion bookiet M_m...amm_._-wlm m_ m MW mﬂ....ﬂww m.ﬁw mn_«_..w_wm
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@) V= mm m : sl8 1.% g[8

mwm_mm,mmmﬂ_m wr m mmmm mmmmm 312/8(212(3 msmawms g8
s Mega Com. Stock | % X X
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For additionat assets and unesrmed Income, use next page.
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SCHEDULE ill — LIABILITIES Neme /ol feeitl Crpsco Poge

ggagﬁpgoiséﬁio;%i?ggggsg your spouse, or dependent child. Mark the highest amount

owed during the reporting period. Exclude: Any morigage on your personal residence (unless thers is rontal income); loans secured by automobiles, housahotd turmi-

gﬁ%ﬁfgiugsiégggagioaggv!ﬁ%is.-goq:n_&n v!.!s.ﬂnc.

ling of you or your spouse. Report revolving change accounts (i.a., credit cards) only if the balance at the closs of the previous calendar ysar excesded $10,000.
Amount of Liebliity

SP P—Ub'! ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ

%_ Creditor incurred TypsofLiabitty | | | |, |1 |igldgid 8

e I TR

Morigage on 123 Main Gtreet, Dover, DE
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SCHEDULE IV — POSITIONS

Raport all positions, compensaied or uncompensated, :oao:oqgsogka!onﬁ!osoocigiﬂ-i 52__8
any _-co..oa!ﬁs_g ol
%&35 Of pOy-AoM

Exclude: Posiions listed on Schedule |; eoo!o:o:o& EES&!%QEE&:SA:BE a political party or campaign organization);
and positions solely of .5_.89!«%

Name of Organizetion
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SCHEDULE V— AGREEMENTS
i!oiﬁ._!:88.Saaisaano_!ﬂgaasﬂnaﬁgs;iﬁ?%nfiagg?gag.
!&s%ﬁg2%3-532%%%5!.5?@%!%5?%5!-:iﬂ-o%ﬁg
«fit plan maintsined by a former smployer.
Date rms of Agresment
P |
1.2
SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
Raport sources of such compensation received by you or your business aifiliation for services provided dirsctly by you during the two prior years. This includes the names
of cients and customers ol any corporation, firm, partnership, or other business enterprise, or any nonprofit organization i you direclly provided the services generating
-'oﬂg!saggau.g.mggwnstch.%la&gg%g-g&ueast‘n%&
recognized by Iaw. Do not repeat information listed an Schedule L.
Source (Name and Address) Brief Description of Duties
Example: | Dow Jones & Smith, Homelown, Homestale Accounting senvioss
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