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Presidential Nominees Subject
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TCERTIFY that the statements L have
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Termination Filers: The reporting
period begins at the end of the period
covered by your previous filing and ends
at the date of termination. Part II of
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Nominees, New Entrants and
Candidates for President and
Vice President:

Schedule A-The reporting period
for income (BLOCK C) is the preceding
calendar year and the current calendar
year up to the date of filing. Value assets
as of any date you choose that is within
31 days of the date of filing.

Schedule B—-Not applicable.

Schedule C, Part ] (Liabilities)—The
reporting period is the preceding calendar
year and the current calendar year up to
any date you choose that is within 31 days
of the date of filing.

Schedule C, Part Il (Agreements or
Arrangements)—Show any agreements or
arrangements as of the date of filing.

Schedule D —The reporting period is
the preceding two calendar years and
the current calendar year up to the date
of filing,
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OGE Form 278 {Rev, 12/2011)
5 CF.R. Part 2634
U.8. Offics of Government Biies

Reporting Individual’s Name Page Number
+ Rafael E. (Ted) Cruz SCHEDULE A 2 of 10
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)" is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
For ypu, your spouse, and dependent children, Type Amount
mpgrt each asset held for investment or the yp
%oducﬁork of mscloxéxg (}\.\rhitghgad arfﬁ marork%t i = »
ueexceeding arthecloseol re o = —_
ing period, or which generated more than 200 b= - 8 § 3 g = o 18
in income during the reporting period, together § 5 g Qlg § " & gl 12 Other Date
with such income. |l l.lg § g |, 18 g 2| _|5 " =(8|21, |8 Income {'Mni.;Day,
o ot - 2 S T,
For yourself, also report the source and actual ,§ glal2|gls § é e Rl ﬁ - g g 8 aé 2 é w9 "ﬁl:pgg /
amountof earned Income exceeding $200 (other =1 P S gim el el Ll O Pl 310 E E o § § Cloid =gl S| Actual Only if
than fromthe U8, Government). Foryourspouse, § & [ |1 [ C AL = A PR = B gleidlB2lal8(21S] 5| S| Amounty |Honoraria
report the sotirce but not the amount of earned - 1l igisis 8= bt el s =1 £08 3t bl il I Sz §
Income of more than S1,000 (except reportthe | 5 | ' [ < |2 S (B 1232 8_ S1R181gIE = glsla|li] ] |4]|a18]S 8.. -
acmala.mountnfanyhouum.naovergzooof‘;ggggagagsgmg%% el A E EE BRI R R
< e BRI E L R R E B B e R e R
NoneD 12121822282 |4 1218155 E 2 SR 18 A il $0 A8 kel AR g Py Bed B
Central Alrlines Comenos x ] * x
Examples| Doalones &Saith, Hometown, Siate x Faserae 430,000
f—— ——— v —— — — — — —— Ty e e e e b rets e—fe e el e e e f— e Gt g e e e ) st e ey e rpem adia, Sofes emtm e e w— i o
Kempstone Equlty Fund x x JL— 5 %
o e —— i B S ek ey v s Sy b e o e et L — - A e o et ) —— — e e i e e e s ] e e
IRA; Heartland 50D Index Fund x ® T '
1 2 -
@S High Yield Fund Institutional e x X X
2 .
GB High Yield Munieipal Fund x % % 5 %
3
G5 Lecal Emerging Markets Fund X % % e
4 | Morgan Lewis Defined Contribution Plan X
Vanguard Target Retirement 2035 X X
5 "
G& High Yield Floating Fund «% X % ®
€ | S Small Cap Value Fund Institutional x X x %

* This category apples only if the dsset/Income is solely that of the filer's spouse or dependent ¢hildren. If the asset/income is efther that of the flier or [ointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)
5 C,F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name . Page Number
SCHEDULE A continued
' Rafael E. (Ted) Cruz (Use only if needed) 3 of 10
Assetsand Income ValuationofAssets Income: type and amount. If “None (or less than $201)” is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
= o
“ ol|d = -
S . SAEEINE = 8
= & 2 a8 E = = & Other Date
4 -lslg gle g8 g g . w el ) Income | (Mo., Day,
A E=1 B=) P b % o clojo Speci Yr.
glglBlglclsl8lzla a2 BIE L L] 18] | 18] IslclclBlE|Blslal gl Rt |
S2lglel stz 182 2] stg g (2] 1B [<1z2lg|R(8(2]S(8]2]2]#| 2| Advat | onyi
sﬁam,?"?gH;SgSEE S ,ggghc\;.,;ﬁggﬁfg‘;gm‘mm) Honoraria
715 A =2l z2l=218 1818 sl = (v | 8w Slal2 71212 =128l
o olalal|len]aljalal g o o N Pl Ol E=1 Py BT W)
vﬂO—OQoDmOoOwHu'ﬂwﬁvaxHr-c.—cooomoae
P =1 k=1 k=1 = =l s =3 =4 I=} alalH g Il Bl Ty e ReR bl Bl E=0 =0 = S
HE B B E R EEE RN E F B E E R B B EHE R E R R E B E R
z|la|a|a|w|8|8|s|a gl |s|a |d|o)al&|E|S |2 (e |= |88 e |85 &] S
! GS Strateglc Growth Fund Institutional % X % X
2 | Blackrock Muni Income TR Mutual Shares % X X x %
3 | Oneok, Inc X e X
4 | Chevron Corporation e x| %
5 | Exxon Mobil Corporation % % %
6 | Goldman Sachs Group Inc 'X X X
7 | GS large Cap Value Fund Institutional Shares % X X X
3 One Gas, Inc e % X
2 | GS Asia Equity Fund Institutional Ix e X X

* This category applies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate, :




QOGE Form 278 (Rev, 12/2011)
5 CFR Pan 2634
U.5. Office: of Goveynment Bthiea

Reporting Individual’s Nante
Rafael E. (Ted) Cruz

SCHEDULE A continued

Page Number

{Use only if needed) 40f 10

Assetsand Income

ValuationofAssets

at close of reporting period

Income: type and amount. If “None (or less than $201)" is
checked, no other entry is needed in Block C for that item.

BLOCK A BLOCK B BLOCK.C
Type Amount
~ o
o f=3 [= ‘0
o oS = =
< @ é Qe i § = § Other Date
IR § a8 g § al i3 e al2] 18 Income | (Mo., Day,
§ oqags*qﬁﬁgg g g 8(8|8ls|S ol e | ¥
%38’2335_?%‘?@%% El 5g§§§.58;q=‘28. Actusl | Onlyif
gaaa??ﬁ?g”;‘ggﬂhl—tmg Eﬁqggaaa‘?g;gﬁu:nmn Honoraria
AR B R E EEE E R EEE E R EL B o e R S
<1=l2|g8| el 8|8|5|g sig 22181518 1R1= le2l==l2 @ |als] el «
eI R R HEH A BEEEEE
R BB EEE B E R R R R HEE EE
215|1218| 218]3| 8|5 2|8 18]8 |2 1815 |8 & 1528|2812 1812185l 8
! | G Dynamic Munisipal Inc Fund Institutioral % % x
2 | Enterprise Products Partnars LP % X *
3 | Piains GP Holdings LP e N »
4 | USAA 520 Plan FRO Child 2 s " "
Aged Base Aggressive Growth Partfolio
5 | USAA 528 Plan FBO Child 2 ¢ % %
Aggressive Growth Portfolio
€ | UsAA 528 Pien FBO Child 2 % X *
Moderstaly Aggressive Porifolic
7
USAA 528 Plan FRO Child 2
Moderate, Porifolio X X %
8 s
Fidelty 529 Plan « FBO Child 1
MA Portfolio 2027 X X X
9 | Goldman Sachs Group Ing « Vestad and 3 X %
Resfricted stock through employer plan - HC

* This catgfo% atgplies only if the asset/income is solely that of the filer's spouse or dependent children, If the asset/Income is elther that of the filer or jolntly held
ﬂ‘.

by the

the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

5 C.F.R Parn 2634
U.3. Office of Government Ethics
Reporting Individual's Name " Page Numbar
- SCHEDULE A continued
(Use only if needed) Sof 10
Assatsand Income ValuationofAssets Income: type and amount. If “None (or less than §201)”is
at close of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B HLOCK C
Type Amount
3 AEERE 5 s
& , 2l |S[2{E] 1= 2 2| {3 Other Date
“l lolg § gi3 g =3 = o ole =) Income {(Mo., Day,
gl el el | 11| LBl lele e Elele Bl B |
2zl (818]5l 85|25 e g |E] (B] [=|GlelBIRIEIg B8 %] S At | ouvu
dz1B 101008 e 2B RIE IE 1B 121 [B)EE|]5(E15 (%] % |8] | 8] Ameumo | Honoracia
P ._;;s—*gf’;&aaagrggéguw 1t O D o Y e e s
uﬁooqaaﬁaggw wlg 8‘3'——’1"‘*«4'—4 R E=] PP Rl N
=1o]|8|a FR=TRe =8 SR 18 bk A oy L ~|g12lzl8 |82 .
HEEHEHEHEERRH A E HEEE HEEEHEREHEE
ﬁmnua%‘ﬂouﬂmgﬁﬁﬁdnmgﬁz»mgz%;g;; =113
! | Texas ERS Retirement Account - defined % s v
benefit plan (value not readily ascertainabla) 112031
2 | Bank of America Checking % x| Ix
# 1 S Enhancad Dividend Glcbal - (Roth IRA - HC) * x %
4 | Americsn Express Savings Account s X x
3 | Goldman Sachs Group Inc Bonus & Splary
i -HC
6 | HarperCollins - A Time for Truth: Relgniting the Other; adqanca
Promise of America (value not readily ascertgnatile) $956,250
‘i Loan le Cruz for Senate Campaign x >x
# 1 Bank ot Amriva Savings X x| I
2 { JP Morgan Cash Account X X X

* This category applies only if the asset/income is solely that of the filar's spouse or dependent children. If the asset/income is either that of the filer or jointly held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate,




! (A

QGE Form 2':'28 (!‘:w. 1272011)

5 C.F.R. Part 263
115, Office of Govemment Bthics
Reporting Individual's Name o Page Number
Sl . P o SCHEDULE A continued
{Use only if needed) 6af 10
Assets and Income ValuationofAssets Income: type and amount, If “None (or less than $201)" is
at clase of reporting period checked, no other entry is needed in Block C for that item.
BLOCK A BLOCK B BLOCK C
Type Amount
~ 8 o
g g|&ls| |g 2 8
o =3 g 218181 |5 ] 2 S Other Date
g o§8§ ) |B1212 |8 " 'g ole| {g Income | (Mo., Day,
=3 8] S P=IRSIE R R e Ll ; S (Specify Yr.)
5ggg§§§§a§?a§§ﬁ 2| | 5L |slel8lEBIE 5| 4|5 Tace ot
L 2, : B wy T [ X 2] -
EEQQ???§é8§§&g£mg Eggﬁ%ﬂg};?gﬁgknmmt) Honorarla
] P S = P BTl b A e i e R = L e B
bt =2 B=1 =100 Hﬂo@muuﬂﬁs 'El—dll‘“.—qﬁoog“oﬂ
el2i9lQ =S ng Liol=3g| = HDC’8°G$ (=}
HEEEEREHEE AR BEE e H RN RS EEEE
Zla|m|al RS aa|e 2|8 {84 |8 adlZlg|d|zlr]e 8|28 B2 S
L Morgan Lewis Bocklus Tax-Saver Retirement % = »
Wilm Blalr International Growth |
2 | capital One 360 Savings Account »% wl Ix
# | Morgan Lewis Bockius Tax-Saver Retirement % % x
GS Growth Opps t
4 | Morgan Lewts Bocklus Tax-Saver Retirement % »% %
AMG Sys Mid Cap Value Ins
5 | Morgan Lewis Bockius Tax-Saver Refirament % % %
Vanguard Target Ratire 2040 Tr I}
& | Morgan Lewis Bockius Tax-Saver Retirament « x "
Vanguard REIT Index Fund Inst
7 | Gordman Sachs 401(k) - HG
Rlackrock Lifepath Portfollo, Target 2036 X x X X
% | Caribbean Equity Partnars Inv Holdings Lid -
X X X
Promissary note
9 { Morgan Lewis Cash Balance Plan
{eligible for lump sum or annulty payment at'ag‘qez X X

* This category appiies only if the asset/income is solely that of the filer's spouse or dependent children. If the asset/income Is either that of the filer or Joindy held
by the filer with the spouse or dependent children, mark the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

5 C.F.R. Part 2634 i Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

U.S. Office of Government Ethics

Reporting Individual's Name S CHED ULE B
Rafael E. (Ted) Cruz

Page Number

7 of 10

Part I: Transactions

Report any purchase, sale, or exchange Do not report a transaction involving None D
by you, your spouse, or dependent property used solely as your personal
children during the reporting period of any ~ residence, or a transaction solely between Tisasciion Amount of Transaction (x)
real property, stocks, bonds, commodity you, your spotse, or dependent Chllg il f ol e
futures, and other securities when the Check the “Certificate of divestiture” block Date . . = é =g 138 58 § Ca
amount of the transaction exceeded $1,000. to indicate sales made pursuant to a P o g"’o-ar olagle8e8l28lee| glee |ss|ss| S8 2
Include transactions that resulted in a loss.  certificate of divestiture from OGE. gl .| B . 1r.) g8la8lez(33|sg ] -El88 |22[88 &3%‘ ‘gg
=2 =] rnjunoloo jlen |no i Y el eoegll vy Boi=)
Tenitcaon of Aowers 2|3 |da dulug|an (25|88 |84 5a |90 e |58 |82 | 88
Example I Central Airlines Common X 2/1/99 X
Ll nia
2
3
4
5
*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.
Part II: Gifts, Reimbursements, and Travel Expenses
For you, your spouse and dependent children, report the source, a brief descrip- the U.S. Government; given to your agency in connection with official travel;
tion, and the value of: (1) gifts (such as tangible items, transportation, lodging, received from relatives; received by your spouse or dependent child totally
food, or entertainment) received from one source totaling more than $350 and independent of their relationship to you; or provided as personal hospitality at
(2) travel-related cash reimbursements received from one source totaling more the donor's residence. Also, for purposes of aggregating gifts to determine the
than $350. For conflicts analysis, it is helpful to indicate a basis for receipt, such total value from one source, exclude items worth $140 or less. See instructions
as personal friend, agency approval under 5 U.8.C. § 4111 or other statutory for other exclusions.
authority, etc. For travel-related gifts and reimbursements, include travel itinerary, e— I:[l
dates, and the nature of expenses provided. Exclude anything given to you by
Source (Name and Address) Brief Description Value
e ﬁat'IMsn. of Rock Collectors, NY, NY Airline ticket, hotel room & meals incident to national conference 6/15/99 (personal activity unrelated to duty) $500
Frank Jones, San Francisco,CA | Leather briefcase (personal friend) o " s3ss |
U s
2
3
4




OGE Form 278 (Rev. 12/2011)
5 C.F.R, Part 2634
U.8. Office of Government Ethics

Do not complete Schedule B if you are a new entrant, nominee, or Vice Presidential or Presidential Candidate

Reporting Individual's Name

' Rafael E. (Ted) Cruz

SCHEDULE B continued
(Use only if needed)

Page Number

8 of

10

Part I: Transactions

Transaction
Type (x)

Amount of Transaction (x)

Date
(Mo.,
Day, Yr.)

Identification of Assets

Exchange
$1,001 -
$15,000
$15,001 -
550,000
$50,001 -
$100,000 .

Purchase

Sale

$1,000,000
$1,000,001 -
$5.000,000
$5,000,001 -
£25,000,000

Qver
$1,000,000%

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

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

Qver

$50,000,000

Certificate of
divestiture

N/A

10

11

14

16

*This category applies only if the underlying asset is solely that of the filer's spouse or dependent children. If the underlying asset is either held
by the filer or jointly held by the filer with the spouse or dependent children, use the other higher categories of value, as appropriate.




OGE Form 278 (Rev. 12/2011)

SCFR Part 2634
11.8. Office of Government Efhics
Reporting Individual's Name : Page Number
+ Rafael E (Ted) Cruz SCHEDULE C -
: " e ]
PaIt I a Liab].lltles amortgage on your personal residence None D
Report liabilitles over $10,000 owed unless it is rented oul: loans secured by -
to any one creditor atany time automobiles, household faminare gl dmavat.or Naua {0
during the reporting period by you, or appliances; and liabilities owed to i
your spouse, or dependent children. certain relatives listed in ingtructions. . A g W, ,_‘,§ ag %
Check the highest amount owed Sea instructions for revolving charge moflmo| 2188 "‘§ "é 3 3.§_ S5
during the reporting period. Exclude  gecomnts. g8 gg_ g§ S,g_ g_ > S_§ § §§ gg §_§ é
Date meres |Termyt  f29|ug| 98|85 (281825123 (34145 38
Creditors (Name and Address) Type of Liability Incured | Rate applicable | hir j @l ey jvn|dslvwelOn v lvaalina 0w
Bramples  |LiStRistrictBank Washingron.DE || | Mortgage on renwal propecty Defaware . . Q. 30 L 8w | ZSye 0} D x ) L4 U b & L} ]
John Jones, Washington, DC Promigsory note 1999 1086 on depand x
1 | Goldman Sachs, New York, NY Margin loan 2012 | floating | . hd
2 | Amencan Express, Dalfas, TX Line of credit 2014 | 15.24% |revalving ><
3 | it Cards, Des Moines, lowa Line of credit 2014 | 17.89% | revalving ><
4
5
*This category applies only if the Hability is solely that of the filer's spouse or dependent children. If the liability is that of the filer or a joint lability of the Rler
with the %ouse or depanée.nt childres, mark the other higher categories, as appropriate.
Part II: Agreements or Arrangements ‘
Report your agreements or arrangements for: (1) continuing participation in an of absence; and {#) future empl¢yment. See instructions regarding the repori-
employee benefit plan (e.g. pension, 401k, deferred compensatien); (2) continua- ing of negotiations for any of these arrangements or benefits. N D
ton of payment by a former employer (including severance paymenrts); (3) leaves
Status and Terms of any Agreement or Arrangement Parties Date
Bample Pirsuant to partnership agreemenr, will recelve [ump sum payment of capital account & partnarship thare Doe Jones & Smith, Hometown, State T/85
calculated on service performed through 1/60.
11 Morgan Lewis Bockius LLP Cash Batance Plan - continued participatlon In former employer Refirsment Cash Balance Plan; Margan Lewls Bockiua Cash Balance Plan, Houston, TX 05/08
Ne further contributicns frem employer
2| promissory note from Caribbaan Equity Pertners Investment Hoidings LTD - promissory hote of $75,000 plus reasonatis rate of inlarast | CEP Investments Holrlings, Ld, Kingston, JJasmalca 14/02
# | HarparColins contract - A Time for Truth: Reigniting the Promise of Amerlca ~ providing for royalty paymsnts as follows ($318,750 HarperCallins, New York, NY 614
guarantesd, payable June 2018); Hardcover: 15%; Trade-paparback: 7.5%;
4 HarperCollins book contract {cont'd) - Mass market paperkaci: 8% to 160,000 coplas; 10% thereafier; Large-print hardoover: 10%:; HarparCollins, Naw York, NY 6114
Large-print paperback: 7.5%; Digital Verstons, 26% of amounts received
5 HarparColfing book coniract (vont'd) - {T'o fully comply with prior FEC opinfons, Senalor Cruz will reimburse expenses of political HarparColling, New York, NY /14
comrnitiea(s) for book promotions that result in additional royalty payments.}
§ | Literary agent agreement - 15% of alt sums recefved and vawal and customary terms Javelin Group, LLC, Alexandrs, VA 6114




OOE Form 278 (Rey, 1222011)
SCF.R Part 2634
U.S. Offite of Government Ethics

TC

Reporting ndividual's Name ) - | Page Number
Rafael E. {Ted) Cruz SCHEDULE C
9-A of 1D
P artl: Llablhti €s a mortgage on your personal residence Nome []
Report liabilities over $10,000 owed unless it is rented out; loans sequrei by
to any one creditor at any time automoblles, household furniture Cmspoey ol Amcuptor Ve X
during the reporting period by you, or appliances; and liabilities owed to ’
your spouse, or dependent children, cartain relatives listed in instructions, R sol48188] 8
Check the highest amount owed See instructions for revolving charge o A ,Lg *'*g g8 =8 gg|g8|3s
during the reporting period. Exclude  accounts. . g8 gg8lgs § 3185 |85 gg‘ sBles g
Creditors (Name and Address) Type of Liability Tncurred | Rate spplicatie | G5 | B | BRIRA{ BE |BH&0 28| 88|88 |88
Exemples  |-DmtoisciceBank Washlamon BC | Mortgage on rental propesty Delavare |, 3 191 1 M | 2Sym 1 4 L e A0 1o L Lo L
Joha Jones, Washington, DC Promigsory note 1993 1%  Jon demand ¥

“This category applics only if the Habiliry is snlely that of the fller's spouse or dependent children. I the liability is that of the filer or a Joint liability of the filer
with the spouse or depandent children, mark the oth_er ‘higher categories, as appropriate

Part II: Agreements or Arrangements

Report your agreements or arrangements for: (1) continuing partcipation in an
employae benefit plan {e.g. pension, 401k, deferred compensation); (2) continua-
tion of payment by a former employer (including severance payments); (3) leaves

of absence; and (4) future exﬁployment. See instructions regarding the report-
ing of negotiations for any of these arrangements or benefits.

Noae [ |

Morgar Lewis Defined Contribution Plan - continued particlpation in employer retiremant plan’
no further contribulions from employer

Status and Terms of any Agreement or Arrangement Parties Date
Example Fucsaant to partnership agreement, will recelve lnmp sum payment of ¢apilal account & pactnership share Doe Jonses & Smith, Hometown, State 7/85
calculated oa service performed through 1/00.
1| Texas ERS Refirement Account - Pursuant to defined benefit plan, wilf recsive $1,378 monthly beginning 1/21/2031 State of Texss Retirement System 1/03
no furher contributions from employer
2 Morgan Lewis Tax Saver Retirement Plan - continued participatlon in emplayer retirament plan; Morgan Lewis Bockius LLP, Houselon, TX 5/08
0 fu i
3 Morgan Lewis Bockius LLP, Houston, TX 5/08




OGE Form 278 (Rev. 12/2011)
5 C.F.R. Part 2634
U.S. Office of Government Ethics

Reporting Individual's Name

, Rafael E. (Ted) Cruz

Page Number

SCHEDULE D

10 of 10

Part I: Positions Held Outside U.S. Government
Report any positions held during the applicable reporting period, whether compen- organization or educational institution. Exclude positions with religious,

sated or not. Positions include but are not limited to those of an officer, director, social, fraternal, or political entities and those solely of an honorary
trustee, general partner, proprietor, representative, employee, or consultant of nature.
any corporation, firm, partnership, or other business enterprise or any non-profit None D
Organization (Name and Address) - Type of Organization Position Held From (Mo., Yr.) | To (Mo.,Yr.)
Nat'l Assn. of Rock Collectors, NY, NY Non-profit education President 6/92 Present
Bxamples D oe Jones & Smith, Hometows, State | Lawhm ] Partwer T Taes T oo
1 | The Free Enterprise Institute, Houston, TX Non-profit education Trustee 1012011 ——

Part II: Compensation in Excess of $5,000 Paid by One Source Do niot Compiets this POrEif yon de an

Incumbent, Termination Filer, or Vice

Report sources of more than $5,000 compensation received by you or your non-profit organization when  Presidential or Presidential Candidate.
business affiliation for services provided directly by you during any one year of you directly provided the
the reporting period. This includes the names of clients and customers of any services generating a fee or payment of more than $5,000. You
corporation, firm, partnership, or other business enterprise, or any other need not report the U.S. Government as a source. None |:|
Source (Name and Address) Brief Description of Duties
ples Doe Jones & Smith, Hometown, State Lepalservices
Metro University (client of Doe Jones & Smith), Moneytown, State Legal services in connection with university construction
1IN
2
3
4
5
6




