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exemplion? Do nol answer yes unless you have first consulted with the Committee on Ethics
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SCHEDULE C ~ EARNED INCOME
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SCHEDULE D - LIABILITIES
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SCHEDULE E - POSITIONS

Report ali postions compensated or uncompensalod as an officer direclor trustee of an organization, partner propnetor representative employes, or consulant of any corporaton, firm partnersinp
oOf other business emarpnse nonprofit organization labor organization umwgsafhufmmml:«um” m:. United States Exclude Posrbuuhe!dhmym:;?;g socual, fratemal or politcal
enttes {(such 85 poitcal pares and campagn organzatons)” and posibons an honorary sw Members and second-year candidates raport posdons heid in the reportng pencd and
he curent clentlar year Firstyear candldates and new employees roport positions heid in tho current calondar year and two previous years

Position Name of Organization

Use sddttional sheets # mors space [y required.



CHEDULE F - AGREEMENTS

Name m&\LSSq Ba\ﬂefv\ Page_b _ of

entdfv the date parties to and general tenms of any agreement or arrangement thal you have with respect to future employment a leave of absence dunng the penod of govemment serice
ytinuabon of deferral of payments by a former or current employer other than the U 8 government or continulng participation in &n employee wellare or benefit pfan maintained by a foermer

nployer

Date Parties to Agreement

Terms of Agreement

HEDULE J — COMPENSATION IN EXCESS OF $5 000 PAID BY ONE SOURCE

eport scurces of compensation recelved by you or your business affiliation for services provided directly by you dunng the current year and two prior years This includes the names of clients and
stomers of any corporation firn partnershup or other business enterpnse if you directly provided the services generating a fee or payment of more than $5 000 Exclude Paymeats by the U S
wemment and any information considered confidential as a result of a privileged relationship recognized by law Do not repeat the information listed on Schedule €
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Brief Description of Duties
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