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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g.. salaries or IV. Did you hold any reportable positons on or before the date
fees) of $200 or more from any source in the reporting period? Yes D No _ of filing in the current calendar year or in the prior two years? Yes
H «mw“ 8329,@ and attach Schedule 1. If <ma. complete and attach wosmn«;a V.
i1, Did you, <9: mvocmm or & amﬁmaama child receive “unearmed” . R . .
income of more than $200 in the reporting period or hold any K_:,,D_mmw.%w%w%mwﬂw _%no:m”xm agreement or arrangement
reportable asset worlh more than $1.000 at the end of the periog?  YeS D No . If ves. complete msvm attach Schedule V. Yes
If yes, complete and attach Schedute |I. _ltyes, comp -
Hi. Did you. yotn spouse, or a dependent child have any repart- Vi. Did you receive compensation of more than $5,000 from
ahle liability (more than $10,000) during the reporting period? a single source in the {wo prior years? Yes No
if yas, complete and attach Schedule HL If yes, compiete and attach Schedule Vi.

Each guestion 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—Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not he WM
discliosed. Have <oc oxgcawa from this Emo: details of such a trust gzm_&:@ <oc <o:~ wc.ucwo ora vaosam_.; child? Yes No
mxmz_vﬁozé Imé <o: oxo_c%a :os this 8@03 any c:_o mmw&m :c:m&:ma Sooam :w:wmono:m or M_mc__z_mm of a spouse or dependent o:;a

because they meet all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics. Yes




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

wme JaNis Kent Percefull
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Page

List the source, type, and amount of earned income from
more during the preceding calendar year. For a spouse, |i
exceeding $1.000. See examples below.
Exclude: Military pay (such as National Guard or Reserve pay}, federai retirement programs, and benetits received under the Social Security Act.

any source (other than the filer's current employment by the U.S. Government} totalling $200 or
st the source and amount of any honoraria; list only the source for other spouse earned income

” . . Amount
Source (include date of receipt for honoraria} Type -
Current Year to Filing Preceding Year
HYZ Corporalion, HOUStOn. TX e S . . $28,450
Examples: v e e DirectorsFee
‘ ecomber ) e Honorarium
Harris County. Texas Public Schools Spouse Salary
National Park Community Cotiege, Hot Springs, AR. Salary
Business income Book Sales 0 0
e — —— e e N . -
S, .- APSISEN S - — S ——

This page may be copied if more space is required.




SCHEDULE It — ASSETS AND “UNEARNED” INCOME

_...mme....uf.. onzm .
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BLOCK A
Asset and/or Income Source

Igantty {a) each asset held for investmsnt ar production
of income with & fas market vatue excesding $1,000 at
the eid of the parting perad, and (b)) any other
yeportable asset or spurces of lncome which generated
mare than $200 s ‘uneaned” incoma during the year.

Provide complete names of stocks and mulual funds
(do not use ticker symbols).

For alt IRAg arwi other relirement plans {such as 4010k}
plans) provide the value or each asset held in the
accaunt that excesds the reporbng ihresholds,

Fot rental or olher rea: praperty held for mvestment
provide a complele addrass o a description, eg.,
‘rentat property!” and the city ang siate.

BLOCK B
Value of Asset

be "None.

indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the report-
ing year and is included only because
it generated income, the value should

*This columa is for assets solely held
by your spouse or dependent child.

BLOCK C
Type of iIncome

Check all columns that apply. For
refirement accounts that do not
allow you 1o choose specific
nvestments or that generate tax-
deterred inGome (such as 401¢k}
plans or 13As), you may check the:
“Tax-Deterred” colunin. Dividends,
interest, and capital gains, even
if reinvested, must be dis-
clased as income. Chock "None”
i tho asset generaled no income
during the reporting period.

BLOCK D
Amount of Income

For assets for which you checked “Tax-Deferred” in Block C. you may
check the "None” column. For all other assets, indicate the category of
income by checking the appropriate box befow. Dividends, interest,
and capital gains, even if reinvested, must be disclosed as
income. Check “None” if no income was earned or generated.

* This cofumn is for income dérived from assets solely held by your
spouse or dependent child.

For an ownership intarest i a prvately -held bustiess
that :s not publicly fraded, state the nanw of the busi-
ness, the nature of its activites and its geographic
tocation «n Block A

Exclude: Your parsonal resdence. meluding second
homes and vacation homes {unless there was wontat
income dunng the faporting penad), any deposits tolas-
ing $5.000 gv less in personal checking or savings
accounts, and any financial tnterast in, or weone
derived from. a federal retremant program. tncluding
the Thrtt Savings Plan,

H you so choose, you may indicate hat an assel or
ncome soutce 15 that of your spuuse {SP) or dapen
deni child (DC) or 18 winily Held with your spouse (1),
i the optional coiuren on the far felt

For a delaiied di
piease refar u th

assion of Schadule [ tequiremsnts,
nstruction beoklet.

i
AIBiCIDE

$1,000.001 ~ §5,000.000

None
1 81~ 51,000
$100.001 ~ $250,000

$250.001 ~ $500,000
$500,001 — $1.000,000

$1,001 - $15.000
; $15.001 — $50,000

FIGIH{t]J

$5.000,001 - $25,000.000
$25.000,001 ~ §50.000,000

¢ Over $50,000.000

K

: Spouse/DC Asset over $1.000.000™

Farm tncome;

DIVIDENDS
| CAPITAL GAINS
| EXCEPTED/BLIND TRUST
TAX-DEFERRED
Other Type of Income
{Speay: £.4., Partnership income o

RENT
INTEREST

Current Year Preceding Year

: HE
IV Y VUMK | X | X S__ﬁx;x_xax:

=

T
VARY své
L

SpouseDC Income over 81 600,000"

i None

$5.001 - $15.000

$50,001 — $100.000
! $100.001 — §1,000,000

$201 - $1.000
i Spouse/DC tncome over $1,000,000°

$100.001 — $1,000,000
| $1,000,001 - $5,000,000

Qver $5.000.000
© $1.000.007 ~ $5.000.000

$50,001 ~ $100.000
" Over 55.000.000

51 - $200
$2,501 — $5.000
©§1 - 3200
$1,001 — $2,500
$2.501 — $5.000
i 85,001 — $15,000
315,001 ~ $50.000

None

SR 180 8ega Corn Stock
DCJExamplos. |
JT

_Isimon & Schuster,

st Ba

aducan, KY accounts

i <1 850,001 — $100,000

5
o
o
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&
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]

i X NONE

1'$15.001 — $50,000

1> $1,001 - $2,500

i 8201 - $1.000
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"Cedar Glades Express”
... Muscadine Press. ]

"Three Strangers Come To Call”
OSR Historical Research Center.

"Ouachita Springs Reglon: A

Curlosity of Nature™

1/2 Interest 2 Lots, Garland Co. AR.

Jackson Natonal Life Insurance Co.
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For additional assets and unearned income, use next page.
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$1 - 31,000

X

$1.601 - $15.000

$15.001 — 550,000

$50.001 — §100.000

$100,001 ~ $250.000

ERIERRCRReRR:RE 4

!
{

$250,001 ~ $500,000

$500,001 ~ $1,000,000

H{9

$1.000.007 - $5.000.06C

|

$56.000,001 ~ $25,000.000

$25.000.001 ~ $506,000,000

Over 850,000,000

SpouseDC Asset over $1 .000,000". )

Wil T

J9SSY JO anjep

82079

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income-~Specity; e.g..

Partnershie income or Farm income}

awosuyy 3o adA)

2 X001

FNWOOINI AINHVIANN,, ANV SLASSY — It ITINAIHOS

—f

None

St~ 8200

8251 - $1.000

$1.001 - $2.500

$2.501 - $5.000

$5,001 ~ $15.000

LA L 1521

,.,_..,,.__.___...

$15,001 ~ $50,000

$50,001 ~ $100.060

$100.001 - $1.000,000

$7.000.007 - 5$5.000.000

Over $8.000.000

SpanseDC Incema gver §1,0068,000°

183 JUaLINYD

None

$1 - 5200

$201 - $1.000

$1 001 - $2.500

$2,501 - $5,000

$5,001 — §15.000

$18 001 - 350,000

$50.001 ~ $100 000

$100.001 ~ $1.000.000

$1.000.061 - $5.000.000

Over $5.000.000

Sa0use’0C Incoma oves St 000,000
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