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SCHEDULE A — ASSETS & “UNEARNED INCOME”

John P. Sarbanes

BLOCKA. BLOCK B
Assst and/or Income Soturce Valus of Asset

Type of income Amount of income

$1.001-$15,000
100010000
0201100000
$100.001$250000
$250,001.4500,000
$50090131,000000
$1,000,001.85,000,000
5,000,801325.20000
25,000 901950000,000

None
$1-41.000

Spousa/DE Asset over $1,000,000"

Otr Type of Incame

(Spacily: ¢.g.. Partnership income or Farm income)

$60.001-$100,000

$100,001-$1.000,000

$1,000,001-35,000,000

Over $5,000,000

Spouse/DC Aszet wilh income avar $1,000,000* 3
5
2 g
m

TAX-DEFERRED

CAPITAL GAINS
$1:5200
$20141.000
$1.001-82.500
$2,501-45,000
$5,001-$15,000
$15,004-$50,000

BLOCKE

[
i
§

Use addifional sheets ¥ more space is nequired.




SCHEDULE D — LIABILITIES

Name: John P. Sarbanes

Page_3 of 5

g
g

ities of over $10,000 owed to any one creditor at any time during the reporting pesiod by you, your spouse, or yaur dependent child. Mark the highest amount owed during the reporting
Members: Members are required to report all lisbilities secured by real property including mortgages on their personal residence. Exciude: Any mortgage on your personal residence (unless you
zgﬁsw:!&!wuggisg.ggga.emu§§"_§58£s§§§§§§mn Intsrest {unless you are personally Rable); and liablitties owed to

of the child, parent, or sibling of you or your spousa. Repott a revoiving charge account (i.e., credit card) only if the balance at the close of the reporting period excesded $10,000.
Column K is for Kabilities held solely by your spouse or dependent child.

Amount of Liability

00000

. Date
ol . Creditor Lisbitty Type of Liability : w
1 monvR ..m...mmmmmm.c
58 (38 58 (38 3% 3 m.wmmmmuw
ez |2s 8% 29|88 |59(3% %46k |2 |13
Example First Bank of Wikmington, DE

First National Bank (formerly Baltimore
1

Wells Fargo
TSNS BAR (YNeNy Banmore

County Savings Bank)

SCHEDULE E - POSITIONS

Position

-—

nature.

Raeport all positions, compensated or uncompensatad, held during the curment or calendar qﬂsg.ag.go*ggg.g.gsagﬁgbg.
%Quég.g.g.ﬂo?gwﬁﬁg o ization o

, nonprofit arganization, g%.?éﬁoggagggcagmg. Excluds: Positions
parties and campaign organizatio 8): nositions s an honora

Name of Oﬂn:.uo:o:

Director (uncompensated)

Institute for Christian and Jewish Studles

Use additional sheets If mors space is required.




SCHEDULE H — TRAVEL PAYMENTS and REIMBURSEMENTS
Name: John P. Sarbanes Page_ 4 _of_5

_gq.ogcaoni_Egg.g...R%Q%%?gﬁgggaggg&qmgigvdc.éag.Qéquo:»g_&
dwing the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardleas of whether the expensas were paid directly by the
8pPONsor of were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separatsly reportsd under the Foreign Gifts and Decorations Act (FGDA, 5
ﬁﬁngvn%ggwgsg83.8....:ao;ao_u&oﬁm_o&goﬁavoﬁ:gngu%Goauo_.sao_dovgg»gfsm»wgw&ovo:aoao;woqgago_ﬁzbs

soen | o Gl gt Dostntn — \etgoet | —
Guovement of China (MECEA) Mg, 641 DC-Befing, Chine - DX
ity {chenly , or, 34 DC-Boun-DC
Harvard Law & Policy Review Symposium - - April 4-5 Baltimore - Boston - Baltimore . Y N N

Use additional sheets ¥ more spacs Is required.



FILER NOTES .
(Optional)

Name: John P. Sarbanes

Page_ D of 5

NOTE
NUMBER

NOTES

1 Re:Ciiibank Bank Account (DC1)

?%R?wgsgﬁﬁmssﬁgﬁafggg

2 Re: Pappas Education Trust
The Pappas Education Trust (the "T Emo was established for the purpose of awarding education related grants and reimbursements to or for the benefit of a class of

beneficiaries who are now, or in the futisre, will be descendants of the Member’s grandparents and who submit a request for such granis of reimbursements that qualify
as &.5339_@5@33 80:98::6%&59;6._.95 As of the end of the Disclosure Year, the number of individuals in the cless was such that, assuming

gg_gafgﬂgnwg_«%ggSaz.n:aw.soﬁzsﬁso!@agﬁsgogi&gazng with respect to any listed
asset, s as indicated in Block B. The value of any educational grant or reimbursement actually received by the Member or the Member's dependents during the

Disclosure Year s isted in Biock D.

Use additional sheets i more space is required.




