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 UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT

 
  

FOR NEW EMPLOYEE AND CANDIDATE REPORTS

{_} Amendment | Lo oe - o | me
Last Name First Name and Middle Initia! -New EmployeeReport -- Po,

Date of Employment (mm/dd/yy): Senate Office / Agency in Which Employed

Cav 2. Rrener EC. (rep)

Senate/Candidate Office Address (Number, Street, City, State, and ZIP ) Senate/Candidate Office Telephone No. . Candidate Report." .°

ASA BRAtoS , Puma S50  
Commencement of Candidacy

(mmiddiyy}:

AUSTIM “TR AEFAOl Stt- 634-6494 \| 19 | ({ “Texas   
State in which you are a candidate Candidate Reporting Period

ZO \\ 

 AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS

  

 
 

 

 

 
 

 

 

 

 

     
  

| Yes } NO i ves | No
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? Y
reporting period? lf Yes, Complete and Attach PARTVIII.
If Yes, Complete and Attach PARTII.

Did you, your spouse, or dependentchild hold any reportable : : .
asset worth more than $1,000 at the end of the period or receive unearned cateateanne eepogable agreement or arrangement with an outside
or investment income of more than $200in the reporting period? if Yes Completeand Attach PART {X
if Yes, Complete and Attach PART IIA and/orIIIB. ’ P .

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 af
(more than $10,000) during the reporting period? the two prior years?
If Yes, Complete and Attach PARTVIL. lf Yes, Complete and Attach PART X.

     
 

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

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

 
This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statementwill be
made available by the Office of the Secretary of the Senate to any requesting person upon written application and will be

FOR OFFICIAL USE ONLY

Do Not Write Below this Line
 

reviewed by the Select Committee on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly andwillfully
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.)

Certification {

I CERTIFYthat the statements | 7
have made on this form andall

attached schedules are true,
complete and correct to the best of
my knowledge andbelief.

    

  

Date (Month, Day, Year)

4[a | 2
ea ; ee oe aa ee I chee ae , p

For Official Use Only - Do Not Write Below This Line

Signature of Reviewing Official

 

itis the Opinion of the reviewer that
the statements madein this form
are in compliance with Title | of the
Ethics in GovernmentAct.
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Date (Month, Day, Year)    
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Reporting Individual's Name | (1 Amendment
>
VE  

PART Il. EARNED AND NON-INVESTMENT INCOME

Page Number

2.  
Report the source (name and address), type, and amount of earned incometo 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 needsto be specified for your spouse. (See p.3, CONTENTS OF REPORTSPart B ofInstructions.) Do not report income from employment by the
U.S. Governmentfor you or your spouse.

Individuals not covered by the Honoraria Ban:
For you and /or your spouse, report honoraria income received which aggregates $200 or more by exact amount, give the date of, and describe the activity

(speech, appearanceorarticle) generating such honoraria payment. Do not include paymentsin lieu of honoraria reported on Part I.

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

  

Nameof Income Source Address(City, State) Type of income Amount

Example: Po—ommuters Wash., DC EXAMPLE Salary $15,000
MCI (Spouse) Arlington, VA EXAMPLE Salary Over $1,000

11 Morean Lewis é Qocevus LU? Meustorw , TX Srey Pus Gyre Ot, S93,S42

2) Govoman Spaces # Co. (<gouse.) WlouSPY , TX Saran Qv@sioe

3 Fevecaust Sociét7 USASHiWET , “ee, HomazAZigm load

41 Fate WSBT ACAPEM'T MATY , TX HonaAkiv mM seo

5

6

7

8

9

10

11

12

13      
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PARTIl[A. 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 dependentchild, (See p.3,
CONTENTS OF REPORTSPart 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 IIIA a complete
identification of each public bond, mutual
fund, publicly traded partnershipinterest,
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,
Checkthefirst column.

BLOCK C

Type and Amountof income

 

Type of Income Amount of Income
 

No
ne
(
o
r

te
ss

th
an

$1
,0

01
)

$1
,0
01

-
$1

5,
00

0

$1
5,
00
1

-
$5
0,
00
0

$1
,0

00
,0

01
-
$5
,0
00
,0
00

$5
,0

00
,0

01
-
$2
5,
00
0,
00
0

$2
5,
00
0,
00
1

-
$5
0,
00
0,
00
0

$
1
0
0
,
0
0
1

-
$
2
5
0
,
0
0
0

$
2
5
0
,
0
0
1

-
$
5
0
0
,
0
0
0

$
5
0
0
,
0
0
1
—
$
1
,
0
0
0
,
0
0
0

O
v
e
r
$5

0,
00

0,
00

0

O
v
e
r
$1

,0
00

,0
00

*"
*

  

N
o
n
e

R
e
n
t

In
te

re
st

Ca
pi

ta
l
Ga
in
s

Ex
ce
pt
ed

In
ve

st
me

nt
F
u
n
d

E
x
c
e
p
t
e
d
T
r
u
s
t

Other

(Specify

Type)

No
ne
(
o
r
l
e
s
s
th
an

$2
01

)

$
1
0
0
,
0
0
1

-
$
1
,
0
0
0
,
0
0
0

Qu
al

if
ie

d
Bl

in
d
T
r
u
s
t

$1
,0

01
-
$2

,5
00

$2
,5

01
-
$5

,0
00

$5
,0

01
-
$1
5,
00
0

$1
5,
00
1

-
$5

0,
00

0

$5
0,

00
1

-
$1
00
,0
00

O
v
e
r
$1
,0
00
,0
00
**
*

$1
,0
00
,0
01

-
$5

,0
00

,0
00

O
v
e
r
$5

,0
00

,0
00

Actual

Amount

Required

if
“Other”
Specified

 

S, IBM Corp. (stock,
Example: DC, Pf )

*

|

$5
0,

00
1

-
$1
00
,0
00

|]
D
i
v
i
d
e
n
d
s

7
$2
01

-
$1

,0
00

Example Exampie
 

orJ |(S} Keystone Fund x

  Example |X Exampie
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K
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                 x     EXEMPTION TEST(seeinsinuctions 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 onlyif the asset is/was held independently by the spouse or dependentchild. If the asset isAvaseither held bythefiler or jointly held, use the other categories of value, as appropriate. [|   
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PART il[A. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES
 

Page Number

4

 

BLOCK A

Identity of Publicly Traded Assets
And UneamedIncome Sources

Report the complete name of each publicly
traded asset held by you, your spouse, or
your dependentchild, (See p.3,
CONTENTS OF REPORTSPart 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 jIIA 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 asseis of a
retirement plan.

BLOCKB

Valuation of Assets

At the close of reporting period.

{f None, or less than $1,001,

Checkthe first column.

BLOCK C

Type and Amountof [Income

 

Type of Income Amount of Income
 

N
o
n
e

(o
r
le
ss

th
an

$1
,0
01
)

$1
,0

01
-
$
1
5
,
0
0
0

$1
5,

00
1

-
$
5
0
,
0
0
0

$5
,0

00
,0

01
-
$2
5,
00
0,
00
0

$2
5,
00
0,
00
1

-$
50

,0
00

,0
00

$1
,0

00
,0

01
-
$
5
,
0
0
0
,
0
0
0

O
v
e
r
$
5
0
,
0
0
0
,
0
0
0

$
1
0
0
,
0
0
1

-
$
2
5
0
,
0
0
0

$
2
5
0
,
0
0
1

-
$
5
0
0
,
0
0
0

$
5
0
0
,
0
0
1
—
$
1
,
6
0
0
,
0
0
0

O
v
e
r
$1

,0
00

,G
00

**
*   

N
o
n
e

R
e
n
t

In
te
re
st

Ca
pi

ta
l
G
a
i
n
s

E
x
c
e
p
t
e
d
In
ve
st
me
nt

F
u
n
d

E
x
c
e
p
t
e
d
Tr
us
t

Qu
al

if
ie

d
Bl
in
d
Tr
us
t

Other

{Specify

Type}

No
ne
(o
r
l
e
s
s
th

an
$2

01
)

$
2
0
1

-
$
1
,
0
0
0

$1
00
,0
01

-
$
1
,
0
0
0
,
0
0
0

$1
,0
01

-
$
2
,
5
0
0

$2
,5
01

-
$
5
,
0
0
0

$5
0,

00
1

-
$
1
0
0
,
0
0
0

O
v
e
r
$1
,0
00
,0
00
**
*

$5
,0

01
-
$
1
5
,
0
0
0

$1
5,

00
1

-
$
5
0
,
0
0
0

$1
,0

00
,0

01
-
$
5
,
0
0
0
,
0
0
0

O
v
e
r
$5

,0
00

,0
00

Actual

Amount

Required

if
“Other”

Specified

 

S IBM Carp. (stock) 7
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0,
00
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-
$
1
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0
,
0
0
0
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or J |(8) Keystone Fund ad Example |X Example
 

1 CVK x A

 

2 TT

  

|__| GsT\%
 

4 || GSuUX
  

5 McD 
 
 

6 G&
 

 7 kD
 

A
L
R

[R
K

|

M1
AK

|

XK

 

8 PpeE
 

9 MseT x   X

¥
X
    ‘ Vz   ¥%            |AKPK[RK

|

R
K
P
K

[L
K

|

K
L

LK

                 *     EXEMPTION TEST(seeinstructions before marking box): If you omitted any asset becauseit meets the three-part test for exemption described in the instructions, please check box to the right.
“** This category applies onlyif the asset isfwas held independently by the spouse or dependent child. If the asset isfwas either held by the filer or jointly he'd, use the other categories of value, as appropriate. |   
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Reporting individual'sNamie”   
 

 

  
Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete nameof each publicly
traded asset held by you, your spouse,or
your dependentchild, (See p.3,
CONTENTS OF REPORTSPart B of
Instructions) for production of income or
investmentwhich:

(1) had a vatue exceeding $1,000 at the
close of the reporting period; and/or

(2} generated over $200 in “unearned”
incomeduring the reporting period.

Include on this PART HIA a complete
identification of each public bond, mutual
fund, publicly traded partnership interest,
excepted investmentfunds, 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.

oO Amendment Page Number

TEp CQUE PART II1/A. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES Ss

BLOCK A BLOCK B BLOCK C

Type and Amountof Income

 

Type of Income Amount of Income
 

No
ne
(
o
r

le
ss

th
an

$1
,0
01
)

$1
,0
01

-
$
1
5
,
0
0
0

$1
5,
00
1

-
$
5
0
,
0
0
0

$1
,0
00
,0
01

-
$5

,0
00

,0
00

$5
,0
00
,0
01

-
$
2
5
,
0
6
0
,
0
0
0

$2
5,
00
0,
00
1

-
$
5
0
,
0
0
0
,
0
0
0

$
1
0
0
,
0
0
1

-
$
2
5
0
,
0
0
0

$
2
5
0
,
0
0
1

-
$
5
0
0
,
0
0
0

$
5
0
0
,
0
0
1
—
$
1
,
0
0
0
,
0
0
0

O
v
e
r
$
5
0
,
0
0
0
,
0
0
0

O
v
e
r
$1

,0
00

,0
00

**
*

  

N
o
n
e

R
e
n
t

In
te

re
st

Ca
pi
ta
l
G
a
i
n
s

E
x
c
e
p
t
e
d
In
ve
st
me
nt

F
u
n
d

E
x
c
e
p
t
e
d
Tr

us
t

Qu
al

if
ie

d
Bl

in
d
Tr

us
t

Other

{Specify

Type)

Actual
Amount

Required
if

“Other”
Specified

No
ne
(
o
r

le
ss

th
an

$
2
0
1
)

$1
,0

01
-
$
2
,
5
0
0

$2
,5

01
-
$
5
,
0
0
0

$5
,0

01
-
$
1
5
,
0
0
0

$1
5,

00
1

-
$
5
0
,
0
0
0

$5
0,
00
1

-
$
1
0
0
,
0
0
0

$
1
0
0
,
0
0
1

-
$1

,0
00

,0
00

O
v
e
r
$1

,0
00

,0
00

**
*

$1
,0
00
,0
01

-
$
5
,
0
0
0
,
0
0
0

Ov
er

$5
,0

00
,0

00

 

*

|

$5
0,
00
1

-
$
1
0
0
,
0
0
0

x]
D
i
v
i
d
e
n
d
s

Example |
$
2
0
1

-
$
1
,
0
0
0

Example
 

S, IBM Corp. (stock}
Example: OC,

orJ |(S}) Keystone Fund as Example x Example
 

%

 

1 TeRM

2 CaSBAK
  
  

CSCO
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CoSAh  W
L

|
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DT B
L
K

|

RK
|
w
Y
K

K
IK

1X
1K

LK
P
X

 M
O
L
L

Rott TRACpoue) Gtoex “

 

8[ |ameceAmani Shans
 

9 ANBUCAY Bxetaes SAUNG ¥ Xx K
    10 RNG Diesel Sauwes   Xx               x       x             EXEMPTION TEST(see instructions before marking box): If you omitted any asset becauseit meets the three-part test for exemption describedin the instructions, please check boxto the right.

*** This category applies only if the asset is/was held independently by the spause or dependentchild. If the asset is/was either held bythe filer or jointly held, use the other categories of value, as appropriate. [|   
OpenSecrets.org
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PARTIIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES
 

Page Number

6
 

BLOCK A

Identity of Publicly Traded Assets
And Unearned Income Sources

Report the complete nameof each publicly
traded asset held by you, your spouse, or
your dependentchild, (See p.3,
CONTENTS OF REPORTSPart 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 [IIA 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 Amountof Income

 

Type of Income Amountof Income
 

No
ne
(
o
r

le
ss

th
an

$1
,0
01
)

$1
,0

01
-
$
1
5
,
0
0
0

$1
5,
00
1

-
$
5
0
,
0
0
0

$1
00
,0
01

-
$
2
5
0
,
0
0
0

$2
50

,0
01

-
$
5
0
0
,
0
0
0

$
5
0
0
,
0
0
1
—
$
1
,
0
0
0
,
0
0
0

O
v
e
r
$1

,0
00

,0
00

**
*

$1
,0

00
,0

01
-
$
5
,
0
0
0
,
0
0
0

$5
,0

00
,0

01
-
$
2
5
,
0
0
0
,
0
0
0

$2
5,
00
0,
00
1

-
$
5
0
,
0
0
0
,
0
0
0

O
v
e
r
$
5
0
,
0
0
0
,
0
0
0

N
o
n
e

R
e
n
t

In
te

re
st

Ca
pi
ta
l
G
a
i
n
s

E
x
c
e
p
t
e
d
in

ve
st

me
nt

F
u
n
d

E
x
c
e
p
t
e
d
Tr
us
t

Other

(Specify

Type)

No
ne
(
o
r

le
ss

th
an

$2
01

)

$
2
0
1

-
$
1
,
0
0
0

$1
,0
00
,0
04

-
$5
,0
00
,0
00

Qu
al
if
ie
d
Bl

in
d
Tr

us
t

$1
,0

01
-
$2

,5
00

$2
,5

01
-
$
5
,
0
0
0

$5
,0
01

-
$
1
5
,
0
0
0

$1
5,
00
1

-
$
5
0
,
0
0
0

$5
0,

00
1

-
$
1
0
0
,
0
0
0

$1
00

,0
01

-
$
1
,
0
0
0
,
0
0
0

O
v
e
r
$1

,0
00

,0
00

**
*

O
v
e
r
$
5
,
0
0
0
,
0
0
0

Actual

Amount

Required
if

“Other”
Specified

 

s IBM Corp. (stock) »

|

$5
0,
00
1

-
$
1
0
0
,
0
0
0

x]
Di

vi
de

nd
s

bsExample Example
 

 
Example: DC,

orJ |(3) Keystone Fund be
s

Example Example
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P
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P
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LK
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T
K

La
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|

K

1

w
l

Tx

   1015 BuncehOtte 6FePaTH Shouse
Se PHTGow TARGET OATE ZoxsHovk          %          x   x               EXEMPTION TEST(see instructions before marking box): \f you omitted any asset because it meets the three-part test for exemption describedin the instructions, please check box to theright,

*** This category applies only if the asset is/was held independently by the spouse or dependentchild. If the asset isfwas either held by thefiler or jointly held, use the other categories of value, as appropriate. [_   
OpenSecrets.org
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PART IIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

 

Page Number

 

BLOCKA

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 dependentchild, (See p. 3,
CONTENTS OF REPORTSPart 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 IIIA 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 Amountof Income 0v

uo
i
si
e
e
y

 

Type of Income Amount of Income
 

N
o
n
e

(o
r
le
ss

th
an

$1
,0
01
)

$1
,0
01

-
$1
5,
00
0

$1
5,
00
1

-
$
5
0
,
0
0
0

$1
,0
00
,0
01

-
$5

,0
00

,0
00

$5
,0

00
,0

01
-
$
2
5
,
0
0
0
,
0
0
0

$2
5,

00
0,

00
1

-
$
5
0
,
0
0
0
,
0
0
0

$
1
0
0
,
0
0
1

-
$
2
5
0
,
0
0
0

O
v
e
r
$
5
0
,
0
0
0
,
0
0
0

$
2
5
0
,
0
0
1

-
$
5
0
0
,
0
0
0

$
5
0
0
,
0
0
1
—
$
1
,
0
0
0
,
0
0
0

O
v
e
r

$1
4
,
0
0
0
,
0
0
0
*
"
*

D
i
v
i
d
e
n
d
s

Ca
pi
ta
l
G
a
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0
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0
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EXEMPTIONTEST(seeinstructions before marking box): If you omitted any asset becauseit meets the three-part test for exemption described in the instructions, please check box to theright.
*** This category applies only if the asset isAvas held independently by the spouse or dependentchild. If the asset isAwas either held by thefiler orjointly held, use the other categories of value, as appropriate. [|  
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PART IB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES &

  
 

At the close of reporting pericd.

- if None, or less than $1,001,Report the name, address(city, state and Check the first column.
description) of each interest held by you, Type of Income Amount of Income
your spouse, or your dependentchild (See
p.3, CONTENTS OF REPORTSPant B of
Instructions) for the production of income lj
or investmentin 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 $200 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-public entity may be
listed on Part IIIA.

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

orJ |Undeveloped land, Dubuque, lowa

1 Rental cand , Houstea TX 1X x

2 Rental howe, Austu.tx |X x
MolGan CES - Caset Baran
Qenlener~T Pra x x x

Mokeaw CFwiS - FRM

CATAL ACCOUNT x %

5 TEXAS aes RENEAGWT x .a
KCCOUN YT

LOaw WD Ter Che

fol. SENATE K X x
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0
0
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0
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=XEMPTIONTEST(see insiructions 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 istwas held independently by the spouse or dependentchild. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate,  
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Category of Amountof Value (x)
 

 

 

  
  

 

  

 

  

  
 

 

  
 

  

 

 

 

 

 

            

Report liabilities over $10,000 owed by you, your spouse, or dependentchild (See p.3 o

CONTENTS OF REPORTSPart B ofInstructions), to any one creditor at any time & ol8/s
during the reporting period. Check the highest amount owed during the reporting 3 2 8 2 Slals

period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans = Pa a lelols 3 3 Si: |Sisie

secured by automobiles, household furniture or appliances; and (3) liabilities owed to 2 DB ¢ 18/slelei/sIls 2 oi} 2 3
certain relatives listed in Instructions. See Instructions for reporting revolving charge ‘® 5 = [o/s/s a 2B slele Flats
accounts. & < =m cal ial ol ce ce 3 sils|3|s

2 — —_ —_ o o oS - 2. e o re
o;ro]o o o o}]ea i}&o Oo oles

| ‘abit s|s/s/S/8)8}s/S|S/s]s
Name of Creditor Address Type of Liability SISlBIaslAlVlélalBisalée

S, First District Bank |}Wash., DC Mortgage on undeveloped land 1992 |13% |25yrs X E;X|A|M;|PiLjE
Example: DC,

ord |(J) John Jones Wash., DC Promissory Note 2000 |10% on XI/E;|X/AIM/P]LIE

1 ||WES Takeo Momenes| PMs TX IhotKCack on Renta feetary |2063 [S.tasb. |(S yes. ¥

2 US Stuxe FOU W/aSdiNG Tow, PC Mo@Té 665 on Rawr faery ZosK |Le[ [Saas b4

3 Banof AMECA Sa Vacca? CA MoficG Ace or Lenn Protx ¥\oo |of. |Rycs. x

caw FEA CACLTMEL ACloOv wT J

4 CinGawk New foe UY LeAn Coos — leurs x
&-

5 [| CinBAn& New fotNY div d oF ChEO ZL |Fiery |

Garman Sates 34. _
6 MARGIN CoAW New Jette NI Aaesivu Conn ZO VL |Pitiny A

"{_d
8

9

10
bm

1 |

12 |           
  EXEMPTION TEST(see instructions before marking box): If you omitted any asset becauseit meets the three-part test for exemption describedin the instructions, please check box to the right.
*“* This category applies onlyif the asset is/was held independently by the spouse or dependentchild. If the asset isAvas either held by the fiter or jointly held, use the other categories of value, as appropriate. |   
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PART Vill. POSITIONS HELD OUTSIDE U.S. GOVERNMENT

 

Page Number

}O
 

Report any positions held by you during the applicable reporting period whether compensated or not. Positions include, but are notlimited 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 non-profit organization or educationalinstitution. 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.

 

Nameof Organization Address(City, State) Type of Organization Position Held
From

(Mo/Yr)

To

(Mo/Yr)}
 

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 14/1X%
 

1] Motgan Lewis * Bocas LEP than, 1X Galt ~ eR S [ox (essen
 

 

 

 

 

 

 

 

 

10
 

11
 

12
 

13         Compensation in excess of $200 from any position must be reported in Part Il.   
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PART X. COMPENSATIONIN 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 businessaffiliation for services provided directly by you during the reporting period. This includes

the namesofclients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly

provided the servicesto the clients and/or customers ofthe 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
 

 

 

 

 

 

 

 

 

 

 

 

 

1) ACE Casu Sxethess TQUING, TX LEGAL Secmicés

21 AsTRA 2aNECH WMA MEFos , DE CEB eu Sencés

3} B. Geman Madicac Tw, BenrseHer fA CSSne Sek&)

41 Rese 2e¢ dfbla just Berea DACONS , TK Leen SERrceS

"| CEVA Cocistics KoveTW , TX LECAK SERUCES

6) Dece Tre. Cewwd Loc 1x LeCaw Services

"| DewtsL7 TPmeauanienwnt ore PA LEgGRG SERULCES

8] Dasscoce Coir drhéws Haspim| Cacevs CHasTl , TX CEGAC SERUCES

9) EAST Wiururk€ TourdaTow Cotgus CHasil, Tx (EAL SELUCCES

10] EMD SéRoOwo, we, RorecnavD, MA LEGAL SemunicesS

" cepcenmer of Stare Menem fours] Evcéss , TX LEGAL Sequces

12] FenSx Gaovwd 2tewacé Systen im] Moov Towr sail, PA (46. Seauces

13] ECSC Hannes lwe. CHndds Feo Ph [EGR SERULCES
 

14 Gooc.é Imic, Mevertae View Ca ( €Grt. Serviced
    Gesvf& SEG ELVEecy CEDEX | FARCE  LEGAC Sea iced
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Page Number

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

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

Report sources of compensation received by you or your businessaffiliation for services provided directly by you during the reporting period. This includes
the names ofclients 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 customersofthe firm that generated a fee or payment of more than $5,000. You need not report the U.S.
Governmentas a source.

 

Nameof Source Address of Source Brief Description of Duties

 

 

 
 

Ex ' Jones & Smith Hametown, TX Legal Services EXAMPLE
ample: —<——_—__— )

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

1) WCA Ninercos , TM LES re SeevicsS
 

21 At Beet Hier, TR, Daters 5 1x Leen SBUuwceEs
 

3 TeyTOtRATond O FrCER lo MerOris ,TH (664 SexuceS
 

4) Duy Aweacs Bgavrees Sc L&>RC SaLUcKsS
 

S| 40 AMetanr CHASE CMiC AGO, Lt. L€ZalL Seavics
 

S| Cots. KetTH AL BYQUMAYVE, MM CeCe Setvices
 

; ELKET Fos (YC. NoGHFLD } ‘i C&AC SSRUCES
 

81 Rogpert Meare vie 63 - Bate, FA CEGAT SERVES
 

CncAa
8] NamenAL CHAMGBL Covet WASH META » DC LAC Sewices
 

10) Poeipet [vO \tasce, Fe CéEnc SetuicesS
 

MH Reurlancé Kano ned Pacaoecenia,7A LéZ er. Selves
 

Pxo5e“on

12) RGA -betebucaw CovernokS WASHOMETON , xX LECAL Se@yiceds
 

13) Seu lu SEkGEK, TEL ynoro67 Sveak Card, Tx (46 AC SeUcé&
 

4) Sew €2a lew The ASW Buraio, M7 (SE ae SemuceS
  1S) Sunn DONG Lit Stone Rueben. 6,   Demorvar Car, iw  CECAL FECUMUCES  
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PART X. COMPENSATIONIN EXCESS OF $5,000 PAID BY ONE SOURCE 13

 

Page Number

 
 

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 businessaffiliation for services provided directly by you during the reporting period. This includes
the namesof 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.
Governmentas a source.
 

Nameof Source Addressof Source Brief Description of Duties
 

Jones & Smith Hometown, TX Legal Services EXAMPLE
 Example: — - -
Metro University (client of Jones & Smith Moneytown, USA Legal Services in connection with university construction EXAMPLE
 

1) Toveta: Meee SaceS TeRRance, CA Lect. SetviceS
 

21 WI AKL- MAR SrTaees BevTewuees, AK (G6 1. DEELLSS
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Align bottom of peel and stick airbill here.
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