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Amendment

Status

—

|

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

In all sections, please type or print clearly in blue or black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “eamned” income (e.g., salaries or V. Did hold any reportable positions on or before the date

feas) of $200 or more from any source in the period? Yes g No of flling in the current calendar year or in the prior iwo years? Yes ZOE

if yes, complete and attach ule & i yes, complete and attach Schedule 1V,

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

iricome.of more than $200 in ,nw .%o% %ﬂg von o Yes g No “so%,ac _5% reportable agreement or arrangement zog

reportable asset worth more than $1, e \ outskd Yes

if yes, complete and attach Schedule Il. po It yes, complete and attach Schedule V.

Il Did you, your s , Or & dependent child have any report- Vi. Did you receive compsnsation of more than $5,000 from

able liabill %ua ﬁ..%ma_ooo during the reporting period? ( [ a single source In the two prior years?

i yos, Gomploto and attach Sohadud i 9pe Yes p/] No H yos, complote and ettach Sahedule VI Yes Noj/|
N

i

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-—Detalls regarding “Qualified Blind Truste” approved by the Commities on Ethics and certain other “excepted trusts” need not be
disclosed. Have you excluded from this report datalls of such a trust benefiting you, your spouse, or a dependent child?

Yos

noh/l

EXEMPTION—Have you excluded from this report any other assets, “uneamed” incoms, iransactions, or liabilities of a spouse or dependent child
because they mest all three 1ests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes

I

nof/]




JOHN ZARBANO 2 5
SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA) Name Page —of —_

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. %3303 totalling $200 or

more during the preceding calendar year. For a spouss, list the source and amount of any honoraria; list only the source for other spouse earned income
exceeding $1,000. See examples below.

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

" Amount
S0Ur0S gnokdo date of ! for hanorarte) Type Current Year to Filing Preceding Year
XYZ Corporation, Houston, TX Salary $6,300 B $28,450
Examples: J..Frst Bank & Trust, Houston, TX Director’s Fee $400 $3,200
" {_XY2 Trade Association, Chicago, It. (Rec'd December 2) Honorartum o $1,000
Harris Gounty, Texas Public Schools Spouse Salary NA NA
WISCONSIN RETIREMENT SYSTEM SPOUSE PENSION $8,457 $27,530

This page may be copled If more apace Is required.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME P
BLOCK A BLOCKB BLOCKC BLOCKD

Asset and/or income Source Value of Asset Type of income Amount of Income
oJSS (a) nﬂﬂ ﬁa:&a@ ﬁﬁﬁ% _.“a_oao value o?:oua at close Q&, all columns Sﬂ. onuw.w _u% For assets for which you checked “Tax-
the nd of the reporing period, and (&) any cther | O reporting year. If you use a rement accounts that do n Deferred” in Block C, you may check the
reportable asset or sources of Income which ganorated | VEIUAtion method other than fair ] aflow you to choose specific invest- “None” 1
more than $200 in “unearned” Income during the year. | market vaiue, please specify the | Ments or that generate tax- calumn. For al other assets, indicate
Provide complete names of stooks and mutual fu u.. method used. a_ao:& _“#av o Mﬂo.%.hw i oww_oa%_w Qc%ooa_w_ ﬂ%ﬂ_ﬁaﬁw

complete n n ans or \ appropriate box below. Divi ,

(do not use ticker symbols). If an asset was soid during the ax-Deferred" oﬁuaﬁow_sg and capltal gains, even If relnvested, must
For al1RAs and otherratirament iana (such 88 401(4 | reporting year and Is Included ﬂﬂc&. and ﬂnﬁﬁdﬂﬂﬁ be disclosed as Income. Check “None” if ne
Fave Ihe power, v ot axorcisad 1o seiect thespe. | ONly because t generated a8 Inoome. Check “None® If the Income wes earned or generatad.
wsoso_aigo:us.w._au.i_aoes m_c__.o for each .ﬂ:ﬂoﬂm _.:oo_.:o_.. the value should be asset generated rio income during
Moq 3%.”“3 accounts ::S:onﬂvo:ﬁ:moz.ﬂoaa&. Nore, the reparting period.

provide only the name of the institution holding the

account and fts value at the end of the reperting period. | A | g clolelFlalnli|JiKlL

For rental of other real property held for Investment, Current Year Preceding Year
provide a complete address.

For an ownership interest I & privately-held business
that is not publicly traded, state the name of the bual-
ness, the nature of its activities, and ite geographic
location in Block A.

Exclude: Your personal residence, including second

income during the reporting petiod); any deposits total-

or less in personal checking or savings
accounts; and any financial Interast In, of Indome
derivad from, a federat retiremant program, including
the Thrift Savinge Pian.

it you 8o choose, you may Indicate that an asset o
Income source ls that of your spouse (8P) or depend-
ent child (DC) or ia Jointly heid with your apouse (JT), In
the optional oolumn on the far left,

For a detalled discussion of Schadule Il requirements, M
pleasa rafer to the instruction booklet.

LInmpviviv <=_<=_ XIX[XIg 1 pnimlviviv <=<.=__x 2

$100,001 — $250,000

$250,001 — $500,000

$500,001 — $1,000,000

{Specily: e.g., Partnorship Income or Farm Income)

31 ;(m9m1 - ﬁvmtm
$25,000,001 — $50,000,000

Over _850.000.000

X} NONE
$100,001 ~ $1,000,000

$5.000,001 — $25,000,000
EXCEPTED/BLIND TRUST
TAX-DEFERRED

Other Type of Income
$50,001 — $100,000
$1,000,001 — $5,000,000
Over $5,000,000

$50,001 -~ $100,000
$100,001 — $1,000,000

$1 - $1.000
$1,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
DIVIDENDS
INTEREST
CAPITAL GAINS
$201 - $1,000
$2,501 — $5,000
$5.001 — $15,000
$15,001 — $50,000
$1 — $200
$1,001 — $2,500
$2,501 - $5,000
$5,001 — $15,000
$15,001 — $50,000

None
$1-

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

X} $1,001 —$2.500

x| $201-$1,000

* SP1Mega Corp. Stock

“3 8

TRADITIONAL IRA

g
x| 3%
i
Kid¢
XK

JT {F&M BANSHARES, INC. X X X

X

PRINCIPAL ANNUITY CONTRACT X X X X

For additional assets and unearned Incomse, use next page.
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None

$1 - $1,000

$1,001 — $15,000

$15,001 — $50,000

$50,001 — $100,000

$100,001 — $250,000

$250,001 ~ $500,000

$500,001 — $1,000,000

$1,000,001 - $5,000,000

$5,000,001 — $25,000,000

$25,000,001 — $50,000,000

Over $50,000,000

TIA[(r|E|H[D|d|3|aAlD|8|Y

1988Y JO enjBA

50078

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLUND TRUST

TAX-DEFERRED

Other Type of Income

{Specify: e.g., Partnership income

or Farm Income)

awodu| jo edAL

00018

(peposu 3)) 196yg uoRBNULOD

JWOON! .QINHVYINN. ANV S13SSVY — Il 3INAIHOS

None

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2,501 - $5,000

$5,001 - $15,000

$15,001 — $50,000

HAINALIALA (AL N

$50,001 — $100,000

h

$100,001 — $1,000,000

$1,000,001 — $5,000,000

Over $5,000,000

dBOA JuaLInN)

None

$1 - $200

$201 - $1,000

$1,001 - $2,500

$2.501 — $5,000

$5,001 — $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 - $1,000,000

$1,000,001 — $5,000,000

IXEX I XHINOALIAL ALAL ] it ] ¢ it X | xi

Over $5,000,000
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SCHEDULE Il — LIABILITIES

JOHN ZARBANO 5 5
z»:..o ?ool&ll

Repaort liabilifies of over $10,000 owed to 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 period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automeblles, household furni-
ture, or appliances; liabllities of a business in which you own an interest (untess you are personally liable); and liabilities owed 1o a spouse, or the child, parent, or sib-
ling of you ar your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

>Bo§~o__r§§
‘ Date A(B|(C|{D|E|F|lG{H]| 1|4
e, Creditor Liabllity Type of Liablility 1o lisldelielse] 8
" s SRR R
A ) ! CHEEHE I ERE R IEEE
Example: | First mgxai__a_:m_o:. DE May 1998 go:@ooimw Maln Street, Dover, DE X
P WELLS FARGO VISA CARD B\wsonwﬁxﬂo_.s%_o:%mm ACCOUNT X

SCHEDULE IV — POSITIONS

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, propristor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or gther institution other than the United States.

Exclutie: Positions listed on Schedute I; positions heid in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position

Nams of Organization

NA

Use additional sheets If more space Is required.
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