o CREES TOr 28

UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT

FOR NEW EMPLOYEE AND CANDIDATE REPORTS
[ ] Amendment | ‘ I '

Last Name

First Name and Middle Initia! - New Employee Report’ L -
Date of Employment (mm/ddfyy): Senate Office / Agency in Which Employed
ﬂ(w 2 R araee E. (,st)

Senate/Candidate Office Address (Number, Street, City, State, and ZIP ) Candidate Report .

%\S/\ 6@@5 , FM& 550 Commencement of Candidacy

(mmiddfyy):
AUSTIS, TR g0l S1-633-4377 gy “Texas O\
AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS '

I ves | No | ves | wno
Did you or your spouse have earned income (e.g., salaries or fees) or non- .
investment income of more than $200 from any reportable source in the

Did you hold any reportable positions during the reporting period? \/
reporting period? If Yes, Complete and Attach PART VIII.
If Yes, Complete and Attach PART II.

Did you, your spouse, or dependent child hold any reportable . . .
asset worth more than $1,000 at the end of the period or receive unearmed eDrl‘?iéo:nh;\;eﬁﬁgy :g:g;table agreement or arrangement with an outside
or investment income of more than $200 in the reporting period? if Yes, Com Ietegan d A.ttach PART IX

If Yes, Complete and Attach PART IlIA and/or IIIB. ' P :

Senate/Candidate Office Telephone No.

State in which you are a candidate Candidate Reporting Period

Did you, your spouse, or dependent child have any reportable liability

Did you receive compensation of more than $5,000 from a single source in A
(more than $10,000) during the reporting period? the two prior years?
If Yes, Complete and Attach PART VII.

If Yes, Complete and Attach PART X.

Each question must be answered and the appropriate PART attached for each “YES” response.

File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office
Building, U.S. Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date.

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statement will be

FOR OFFICIAL USE ONLY
. . . . . X Do Not Write Below this Line
made available by the Office of the Secretary of the Senate to any requesting person upon written application and will be -

reviewed by the Select Committee on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly and willfully i
fails to file this report may be subject to civil and criminal sanctions. (See 5 U.S.C. app. 4, § 104, and 18 U.S.C. § 1001.) S P
Certification Date (Month, Day, Year) P 2
| CERTIFY that the statements | = 3
have made on this form and all . ~
attached schedules are true, ?’ a4 2. -
complete and correct to the best of N ?,
my knowlsdge and belief. o L i : N o~ =
For Official Use Only - Do Not Write Below This Line = &
It is the Opinion of the reviewer that Signature of Reviewing Official Date (Month, Day, Year) 9? :,Q'
the statements made in this form -—
are in compliance with Title | of the - 2
Ethics in Government Act. m
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Reporting Individual's Name l [] Amendment
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PART Il. EARNED AND NON-INVESTMENT INCOME

Paga Number

2-

Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or more during the reporting period.
For your spouse, report the source (name and address) and type of earned income which aggregate $1,000 or more during the reporting period. No
amount needs to be specified for your spouse. (See p.3, CONTENTS OF REPORTS Part B of instructions.) Do not report income from employment by the

U.S. Government for you or your spouse.

Individuals not covered by the Honoraria Ban:

For you and for your spouse, report honoraria income received which aggregates $200 or more by exact amount, give the date of, and describe the activity
(speech, appearance or article) generating such honoraria payment. Do not include payments in lieu of honoraria reported on Part [.

Name of Income Source Address (City, State) Type of Income Amount

Ex _ JP Computers Wash., DC EXAMPLE Salary $15,000

v MC! (Spouse) Ariington, VA EXAMPLE Salary Over $1,000
1| Morsam  Law s ’ Bock s LL? Heusmor, T X Sacart pws Bouvs | 1,533,543
2| Gowman Spcrs £ (o) Cseoust-] WHoosm ,TX SaLart OvgsiodS
3| FevseacsT Soci€T7 WAsHs TV, L Howaz ARIUM & ledo
H FaTH WERT A APEMY VRTT, T X fomer ARIv M gseo
5
6
7
8
9
10
11
12
13
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Reporting Individual's Name *

Tev Cew=

' ] Amendment |

PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
instructions} for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART I1IA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and gualified blind
trusts, and publicly traded assets of a
retirement plan.

BLOCK B
Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

BLOCKC

Type and Amount of Income

Type of Income

Amount of Income

None {or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$100,001 - $250,000
$250,001 - $500,000
$500,001 — $1,000,000

Over $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

None

Rent

Interest

Capital Gains

Excepted Investment Fund
Excepted Trust

Qualified Blind Trust

Other

{Specify
Type)

None (or less than $201)

$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
Over $1,000,000***
$1,000,001 - $5,000,000
Over $5,000,000

Actual
Amount

Required
if

“Other”
Specified

x| $50,001 - $100,000

» | Dividends

Example

x| $201-$1,000

Example

S, 1BM Corp. (stock)
Example: DC,
orJ | (S} Keystone Fund

x

Example

Example

1 BFK

2| GSMTX

3l ] 6rY3X

4_| GIMDY

s| ] ¢sHx

6 XOM

! orE

EaR S

»®

8 EvD

9 ¢cs

*

of | ©™d

X

KK TR AKX KK e [X

X

EXEMPTION TEST (see instructions before marking box}: If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
*** This category applies anly if the asset is/was held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.

[]
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PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

Ll

BLOCK A
Identity of Publicly Traded Assets
And Uneamed Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART {lIA a complete
identification of each public bond, mutua!
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

BLOCK B
Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,
Check the first column.

BLOCKC
Type and Amount of Income

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000
§15,001 - 50,000

$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

Over $1,000,0600***

None

Rent

Excepted Investment Fund

Interest
Capital Gains
Excepted Trust

Qualified Blind Trust

Other

(Specify|
Typs}

None (or less than $201)

$201-$1,000
$100,001 - $1,000,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000"**

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

Over $5,000,000

Actual
Amount

Required
if
“QOther”
Specified

S 1BM Corp. (stock)

x| $50,001 - $100,000

» | Dividends

x

Example

Example

Example: Dé,
orJ | (S) Keystone Fund

»

Example

Example

1 C\/)&

w

S

2 T

3| 6STIX

4_! GS Y

5 MCD

6 %

[+
7 k_o

A rw PR [ KK

8 PPE

o MseT

X

X
X
X

C 1 v=

10

*

M UAPK R ]KIPK R [ X[ R]PHR

A

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
*** This category applies anly if the asset is/was held independently by the spouse or dependent child. If the asset isfwas either held by the filer or jointly heid, use the other categories of value, as appropriate.

[]

OpenSecrets.org



P = =

=
T R

Reporting fdividual's Name ~ —

Teo (vt

| Amendment

PART IllA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

S

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART HIA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

BLOCKB
Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

y—

BLOCK C
Type and Amount of Income

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$500,001 — $1,000,000

Over $1,000,000***
$1,000,001 - $5,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000

$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

None

Rent

Excepted Investment Fund

Interest
Capital Gains
Excepted Trust

Qualified Blind Trust

Other

(Speci!yJ

Typs)

None (or less than $201)
$1,001 - $2,500

$2,501 - $5,000

$50,001 - $100,000
$100,001 - $1,000,000
Over $1,000,000***
$1,000,001 - $5,000,000
Over $5,000,000

$5,001 - $15,000
$15,001 - $50,000

Actual
Amount

Required
if
“Other”
Specified

S, 1BM Corp. (stock
Example: DC, P { )

x

» [ Dividends

x| $201-$1,000

Example

Example

ord | {S} Keystone Fund

b

Example | X

Example

! Tem

b

T

&35\

£SCo

T

@AC

5 (S MR

A Rl Bl P

6 DRI

K|7R AR [KA *

R FEEREIRS

4

S nwe op Anstcs SKMS

AABRACAY B flEs SAUNG

%

X

X

T[S ] Rote TRAGPw) Givgy
8

g

10_J

TG DSl Sauwes

X

X

X

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meels the three-part test for exemption described in the instructions, please check box to the right.
*** This category applies only if the asset isfwas held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categeries of value, as appropriate.

[ ]
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{dentity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, (See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting peried.
Include on this PART [lIA a complete
identification of each public bond, mutual
fund, publicly traded parinership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

Valuation of Assets

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

Reporting Individual’s Name E Aﬁ,g'ﬁdmem Page Number
Aed Qv PART lIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES b
BLOCK A BLOCK B BLOCK C

Type and Amount of Income

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000
$15,001 - $50,000

$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000

Over $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

None

Rent

Interest

Capital Gains

Excepted investment Fund
Excepted Trust

Qualified Blind Trust

Other

{Specify
Type)

None (or less than $201)

$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
Over $1,000,000***
$1,000,001 - $5,000,000
Qver $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S 1BM Corp. (stock)

x| $50,001 - $100,000

» | Dividends

Example

>

Example

Example: DC.,
orJ | (S) Keystone Fund

x

Example

Example

1 q? /vbrguf\ S‘\JL/\ﬂS

B

2 Ciabank Saumjs

* _....J VTT HY, (ﬁ"ﬁﬁi«\ﬂ

4 G6ox (Youke)

5 | W Mix (uouk)

6 VeSix  (dot W)

! V EORX (4o &)

8 Rl X  (dork)

N EACA A

L= X [* [* [X

9 RBancoge Bamin HS A

paS

%

W RIK I R [ R =% Ix

10ls BLat LGk, LIAEPATH Souss
ﬁ PHafoLo TRREST OATE 2075 Mok

%

X

X

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right,
*** This category applies only if the asset is/was held independently by the spouse or dependent chitd. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.

[]
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Reporting Ind

PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page Number

BLOCK A
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependent child, {See p.3,
CONTENTS OF REPORTS Part B of
Instructions) for production of income or
investment which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
{2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART IlJA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investment funds, bank
accounts, excepted and qualified blind
trusts, and publicly traded assets of a
retirement plan.

BLOCK B
Valuation of Assets
At the close of reporting period.

If None, or less than $1,001,
Check the first column.

BLOCK C
Type and Amount of Income

Type of Income

Amount of Income

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$1,000,001 - $5,000,000

$6,000,001 - $25,000,000
$25,000,001 - $50,000,000

$100,001 - $250,000
Over $50,000,000

$250,001 - $500,000
$500,001 — $1,000,000

Qver $1,000,000™*

None

Dividends
Rent

Interest

Capital Gains

Excepted Investment Fund

Excepted Trust

Other

{Specify|
Type)

None (or less than $201)

$201 - $1,000
$100,001 - $1,000,000

Qualified Blind Trust
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
QOver $1,000,000***

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

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

S 1BM Corp. (stock)

> | $50,001 - $100,000

b

>

Exampie

Example

Example: Dd.
(S) Keystone Fund

x

Example

Exampile

orJ
M. Fortle
oo T1-329 2073 ke

<

N

- QACED
USAA 29 - A mcus oo

ACESIVE

UsAA ST& - & lhow T

BEEE

LVSAA SLT- mopssTE

USAA ST~ Bac Anc&D

X | %[> [*

XK [ % [XK X [Ix

KIX]| x| |x

10

EXEMPTION TEST (see instructions before marking box}: If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
*** This category applies only if the asset ishvas held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.

[]
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Reporting Individual's Name | Amendment

T;_\) Ceuz PART IliB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES
=

Page Number

BLOCK A BLOCK B BLOCK C
Identity of Non-Publicly Traded Valuation of Assets Type and Amount of Income

Assets and Unearned Income Sources At the close of reporting period.

Report the name, address (city, state and If None, or less than $1,001,

Check the first column,

description) of each interest held by you, Type of Income Amount of Income

your spouse, or your dependent child (See
p.3, CONTENTS OF REPORTS Part B of
Instructions) for the production of income
or investment in a non-public trade or
business which:
(1) had a value exceeding $1,000 at the
close of the reporting period; and/or
(2) generated over 3200 in “unearned”
income during the reporting period.
Include the above report for each
underlying asset, which is not incidental to
the trade or business. Publicly traded
assets held by non-publfic entity may be
listed on Part llIA.

Cther

{Specily|
Type)

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$5,000,001 - $25,000,000

$25,000,001 - $50,000,000
Over $50,000,000
Excepted investment Fund
None (or less than $201)

$500,001 ~ $1,000,000
$201 - $1,000

Over $1,000,000**
$1,000,001 - $5,000,000

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
None

Dividends

Rent

Interest

Capital Gains
Excepted Trust
Qualified Blind Trust
$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
Over $1,000,000"*

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

Over $5,000,000

Actual
Amount

Required
if
“Other”
Specified

s, JP Computer, Software Design,
Example: DC, | Wash DC

>
>
>

Example

Exampie

x
»

or J | Undeveloped land, Dubugue, lowa Exampie | X

Example

=

1 Rertal condy | Heustn X |X X

2 Pl howse, Awstn Tx X ¥

MORGAm CEWIS = Casrt BaLandk
ReENAEM E~T FLAA X X X

Mol eAam &S - F M X
C AP (TAL ACCOUMT X

5 TExAS G RENGEASWVT X %

KCCOUATY

Loar W 8D ClvE "
folL SEN ATE A X %

: |

10

XEMPTION TEST (see instructions before marking box); If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
** This category applies only if the asset is\was held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.

[
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Reporling Individual's Name

Ten (evz

l O Amendment

PART VII. LIABILITIES

Page Numbar

1

Category of Amount of Value (x)

Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p.3 °
CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time o -lglg
during the reporting period. Check the highest amount owed during the reporting 3 o @ =] =3 g. =]
period. Exclude: (1) Mortgages on your personal residences unless rented; {2) loans t o 3 lalols § § Sl sl =
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 2 ] fg gl1g8l2lai|g]s8 ’g = g2 §
certain relatives listed in Instructions. See Instructions for reporting revolving charge P £ = |e|lgl8|g(8|z]|219|9| ]|
accounts. 3 = E |#|s|a|7 |77 8lslsl58(8
S l=lzlzlglgalal=|2|2|s]|8
oclo|lo|c|S|C|le|a|2|2|w
. . gla|s|g|glg|e|8|8|s]|E
Name of Creditor Address Type of Liability sleslslzlgligldlalglald
s, | First District Bank | Wash., DC Mortgage on undeveloped land 1992 | 13% | 25prs X E{X|A[M|[P}ILIE
Example: DC,
e ot | @ Jonnsones | wasn, bc Promissory Note 2000 | 10% d?r’,’d X|E|X|[A|M|P|L|E
1 [:] Wers Tarso Horeres| W meas | TX MotTCAcE on Pertr frorady | 1063 [S.025T (IS yes. ¥
2 US Semaret FCO WastivTw, DC | MoeTc 4e5 on Rawre flaacrr |28 |60l | 1S40 X
3 Bave or AMetatA | Sini incwsy, CA | Mopdcace on favme Pumrpjleot | bl |34 b
e FEN AT AClov T
4 C\vn@are Mew Togw VY Lo A Loo8 %1:" loyrs b
8-
5 I:] Cwgan Néw tean NY LivE oF Caep (7 L\ [Foby | —
GadmAN SACHS EXR _
6 MALGIN LoA MNew Jot N7 Anesir Lonw Lo\ |Fuhmy A
]
8
9
10
e,
]
12

EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right.
*** This category applies only if the asset isfwas held independently by the spouse or dependent child. If the asset isiwas either held by the filer ar jointly held, use the other categories of value, as appropriate.

[ ]
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Reporting Individual's Name l [ Amendment
Teo Crux

PART VIil. POSITIONS HELD OUTSIDE U.S. GOVERNMENT

Page Number

1O

Report any positions held by you during the applicable reporting period whether compensated or not. Positions inctude, but are not limited to those of an
officer, director, trustee, genera! partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business
enterprise or any hon-profit organization or educational institution. Both the year and month must be reported for the period of time that the position was

held.

Exclude: Positions with federal government, religious, social, fraternal, or political entities, and those solely of an honorary nature.

Name of Organization

Address (City, State)

Type of Organization

Position Held

From
(Mo/YT)

To
{(Mo/YT)

National Assn. of Rock Collectors

NY,NY EXAMPLE

Non-profit education

President

6/91

Present

Example:
Jones & Smith

Hometown, USA EXAMPLE

Law Firm

Partner

7/96

11/1X

1 Motoam | Lsats # Rocus LLP

tHovstor, T X

LA FRMm

ol m SR

Sloz

Ceszen”

13

Compensation in excess of $200 from any position must be reported in Part Il

OpenSecrets.org



Reporting Individual’s Name

/“

| [ Amendment

€0 vz

PART X. COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Page Number

L

FIRST TIME FILERS ONLY: (Except Candidate Reports - All Candidate Reports Must Include Part X If Applicable)

Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000. You need not report the U.S.
Government as a source.

Name of Source

Address of Source

Brief Description of Duties

Example: Jones & Smith Hometown, TX Legal Services EXAMPLE
Metro University (client of Jones & Smith | Moneytown, USA Legal Services in connection with university construction EXAMPLE
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Reaporting | ea {efdment Page Number
PART X. COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE
Tzo (e 3 _

FIRST TIME FILERS ONLY: (Except Candidate Reports - All Candidate Reports Must Inciude Part X If Applicable)

Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000. You need not report the U.S.
Government as a source.

Name of Source

Address of Source

Brief Description of Duties
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Example: Jones & Smith Hometown, TX Legal Services EXAMPLE
Metro University (client of Jones & Smith Moneytown, USA Legal Services in connection with university construction EXAMPLE
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Reporting Iric i< Nt : Amerdment Page Number
To (tve PART X. COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE T |
FIRST TIME FILERS ONLY: (Except Candidate Reports - All Candidate Reports Must include Part X If Applicable)
Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000. You need not report the U.S.
Government as a source.
Name of Source Address of Source Brief Description of Duties

Example: Jones & Smith Homstown, TX Legal Services EXAMPLE

Metro University (client of Jones & Smith Moneytawn, USA Legal Services in connection with university construction EXAMPLE
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