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Candidate for the A $200 penaity shall be assessed

mﬂﬂ. Amendment against any Individua! who files
empkoyee D more than 30 days Iate.

In all sections, pleass type or print clesrly In biue or black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
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i, Did you, 8 @, or & dependant child receive “unsamed”
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worth more . :

If yes, complets and attach Schedise Il Pe f yes, compiets and attach Schedule Y.

Bl. Did you, your , or & dependeni child have any repart- Vl. Did you recaive compenaation of more than $8,000 from

Er_gﬁa.ﬂms_os during the reporting period? m a single source in the g prior years? ,

a?iig?i m pe <8D No __S,m._aoea....:!a-sh.g&:rs. Yos. No

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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disclosed. Have you exchuied from this report details of such a trust benefiting you, your spouse, or & dependent child? Yes. No
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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




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

- w%\m \ﬁmmwkrn oo L6

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 amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examplas below.

Exclude: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Sacial Security Act.

Source (inciude dats of raceipt for honoraria) Type et
Current Year to FHi Preceding Year —~ \\\W
XYZ Corponation, Houston, TX Salary $8,300 $28,450 b
Examples: First Bank & Trust, Houstan, TX Direstors Fee $400 $3,200
XYZ Trade Association, Chicago, I (Rec'd December 2) Honorarium 0 $1,000
Spousa Salary NA NA
Johr MY, FA- £0/ 9~y (48597
Phiye  Kreegel mp, F.A. o Laiy [39, 307
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This page may be copled if more space Is required.




SCHEDULE Il — ASSETS AND “UNEARNED” INCOME
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BLOGCK A BLOCK B BLOCK C BLOCK D
Asset and/ar income Source Value of Asset Type of Income Amount of Income

Identify {a) sach assat heki for Investment or production | Indicate value of asset at close of Check all coksmns that apply. For . N

of income with a fair market vakue excesding $1,000 &t | reporting year. If you use @ valuation | retiement scoounts that do rot nmnmoxmmﬂﬁ.ﬁ. _Mw-n..__ ﬁw o_wonmxmn M.mx oowh.o_uﬂ&_h_n.mwjhxo C. wo: BM«
?oitﬁﬂiﬂ&ﬂﬂt&:ﬁwﬁ.oﬁ method cther than falr market value, {allow you fo choose specific] & "None” column. For all other assels, category
Ol e o rcome ﬂ.iai pleasa specify the method used. investments gr that generate tax-| income by checking the appropriate box below. Dividends, interest,
more than 5200 In “uneamed"” inoome during o year deferred income {sudh as 401(d§ and capltal gains, even if reinvested, must be disclosed as

Provide complata names of stocks and mutual funds § §f an asset was sold during the report- | Blans or IRAs}, you may checkthe}  income. Check "None” if no income was eamed or generated.

{do not uss fioker symols). ing year and ls Included only because | T Defered colmn, Dividends,

For il RAs and other refkement plans (such as 40109 | It gonerated incoma, the value should | i rercetes. mumt be du.| * This column is for income derived from assets solely heid by your

plans) provide the value for sach ssset held in. e | be “None.” closed as Ihcome. Check "None” spouse or dependent child.

*This cotumn s for assets solely held during the riing period
For rental of other real held for investment, Ing the rapo J
provide a tompiste lhaah._.w- description, e.g.. | DY your spouse of dependent child.

For an ownership Interest in & privately-heid business J A B IC|DIE(F(@[H| 1| J{KIL|M Current Year Preceding Year

i Lo v v [ bl D [ b o 4 o (oo v v [ x| ¢ [

C Asset over $1,000,000°

$100,001 - $250,000

$250,00% — $500,000

$5,000,001 — $25,000,000

%’mw - msmm

{Specify: 9.g., Partnership Income or Farm lhcormne)
Spouse/DC Income over $1,000,000*

| Over 350,000,000
$100,001 — $1.000,000

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

$5,001 — $15,000
$50,001 — $100.000
$50,001 — $100,000
$100,001 — $1,000,000
$1,000,001 = $5,000,000

$15.001 - $50,000

$5.001 - $165.000
$15,001 ~ $50,000

Other Type of income

EXCEPTELYBUND TRUST

$1 - $1,000
$1,00% - $15,000
$16,001 — $50,000
$50,001 — $100,000
$1.000,001 ~ $5,000,000
| NONE
DIVIDENDS
INTEREST
CAPITAL GAINS
TAX-DEFERRED
$1 - $200
$201 - $1,000
tal mvm" - m
42,501 - $5,000
Noe.
$t-
| $201 — $1,000
$1,001 - $2,500
$2,501 - $5.000
Over $5,000,000

588

ik
:
2
1
£

x%x
i

O.fBLLMtMM\ “b\._%..hn
bvsay  BosiK
mlJ W@l K |
ﬂﬁ- ?asif faorly. X ] X
Roymord F wis | |

_ﬁ.\&e\/\\ .%w v O

For additional assets and uneamed Income, use naxt page.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME ‘
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Continuation Sheet (it needeod)
BLOCK A BLOCK B BLOCK C , BLOCK D
Asset and/or Income Source Value of Asset Type of Income w Amount of iIncoms
. >moom_"ox_gxrm m)” Current Year Preceding Year
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SCHEDULE Ill ~ LIABILITIES

Name mm:m.m \AANW&N ﬁ E-Maml

Report liabillties of over $10,000 owed 1o 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 peniod. Exclude: Any mortgage on your personal residence {unless there is rental income); loans secured by automobiles, househoid furni-
turs, or appliances; liabilities of a business in which. you own an interest (unless you ara personally liable); and liabilifies owed to a spouse, or the child, parent, or sib-
ling of you of your spouse. Report revolving charge accounts (1.e., credit cards} only if the balance at the close of the previous calendar year exceeded $10,000.

N/,

Amount of Liablilty
Date
Liabliky AlB|C|D E|F Q| H
Incurred Type of Liabllity ol Ll
58 |58 (a8 28|
¢ |¢g mm mmm
May 1898 Morigage on 123 Main Strest, Dover, DE , X

~

SCHEDULE IV — POSITIONS

S

and positions solely of an honorary nature.

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-
cer, director, trustee, partner, propriefor, representative, employee, or consuitant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or othér institution other than the United States.

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

Position

Name of Organization

Medial  Dovectoe L.ﬂrtqukmx

A n Anbilars y [T \J:,&.mx L

Use additional sheets If more space is required,




SCHEDULE V — AGREEMENTS

Name \Wr)m\ml X%WW&WP ..8-1%11@'
/ /

identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the pariod of government
service; continuation or deferral of payments by a former or current emplayer other than the LS. Government; ar continuing particlpation in an employee welfare or ben-
fit plan maintained by a former employer.

Date L~

Parties To

Terms of >m_do=_o-=

T~

/\<> r\m

a

7

r\.m\‘

N

[~

/

—

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

Report sources of such compensation recsived 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 enferprise, or any nonpiofit organization if you directly providex the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information consldered confidential as a result of a privileged relationship
recognized by law, Do not repeat information Hsted on Schedule |,

Source (Name and Addreas)

Brief Description of Duties

Example: | Doe Jones & Smith, Hometown, Homestate

Accounting services
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