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New officer or
E employee Employing Office:
-

A $200 penalty shall be assessed
against any individuali who files
more than 30 days late.

In all sectlons, please type or print clearly In blue or biack Ink.
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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|, Did you or your spouse have “"earned” income (e.g., salaries or

V. Did you hold any reportable positions on or before the date

feas) of $200 or mors from any source In the reporting period? Yes No of filing in the current calendar year or in the prior fwo years? Yos 8 No

if yes, complete and attach Schedule (. D if yos, complete and attach Schedule 1V. yed

Il. Did you, your spouse, or a dependent child receive “unearned” :

e ot oo i SN Al e iy Yo No[]| st e e [K] N

re o asset worth more than $1,000 at the en e per!

i ﬂ-, complete and attach Schedule Il pe E it yes, complete and attach Schedule V. 2\

flf. Did you, your spouss, or a dependent chilkd have any report- VI. Did you receive compensation of more than $5,000 from

able liability (more than $10,000) during the reporting period? Yos No VA a single source in the twg prior years? Yes No \/]
H yes, complete and attach Schedule til. 2 | if yes, complete and attach Schedule VI.

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 ~Detalils 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 detalls of such a trust benefiting you, your spouss, or a dependent child?

Yes —|l—

zoWA

EXEMPTION--Have you exciuded from this report any other assets, “unearned” income, transactions, or liabllities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yeos

vl




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

neme KOthe ine. 1) A.\N%W

EOWQH

exceeding $1,000. See examples below.

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

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 s Von & Pl e

XYZ Corporation, Houston, TX Salary $8300 $28,450
Examples: First Bank & Trust, Houston, TX Directors Fee $400 $3,200

XYZ Trade Aseociation, Chicag, IL {Rec'd December 2) Honorarium 0 $1,000

Hanis TJoxas Public Schools Spouse Salary NA NA
| Commoenuweanld ob MA nMo;o;;J wbwuo& .%mv?..fb.wm
Lausers Concerned fin, Lowotiers Boston MA | salar 1y SPOUK NA NA
Cancard  Ltauy Schood ODF:& sSpoose | NA N4

This page may be copiled if more space is required.
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