


SCHEDULE C - EARNED INCOME
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List the source, type, and amount of eamned income from any source (other than the filer's current empioyment by the U.S. government) totaling $200 or more during the reporting period, For a spouse, lic
the 8c8w§ﬁsoci&§ honoraria; list only the source for other spouse earned income exceeding $1,000. mcmoananoow&ot

EXCLUDE: Miitary pay (such as National Guard o zooo.eovowo federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 201 32%8358308«!038 rs and oav.o«oouooavgwnﬁ_n.o.. above the “senior staff” rate was $26,955. In addition, certail
types of income (notabiy honoraria, director’s ?82&355: for professional services involving a fiduciary relationship) were totally prohibited,
Source (include date of receipt for honoraria) Type Amount
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Use additional sheots if more space is required.



SCHEDULE D - LIABILITIES
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Report lisbilities of over $10,000 owed to any one creditor af any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabiities secured by real property including morigages on their personal residence. Exclude: Any morigage on your personal residence (unfess you
rent it out or are a Member); loans secured by automobiles, household fumiture, or applances; liabilities of a buginess in which you own an interest (unless you are personally liable); and liabillties owed to
you by a spouse or the child, parent, or sibling of you of your spouse, Report a revoiving charge account (/.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.
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SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
83;82&5%&3 firm, uoa..!u_i 2%%% :o..a.daoan:go: _ooo«oagnnao: oﬂ.ﬁao:nﬂ%gcoa%as ?czimg Exciude: Positions

_uoo_:o: Name of nization
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Use additional sheets if more space is required.




