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AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART
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il you, your spouse, or dependent child receive any reportable travel or
X aimbursemenits for travel in the reporing period {1.e., worth more than $335

Did any individual or orgamezahon make a denation to ¢harity In lieu of
paying you for a speach, appestance, or adicle in the reporting penod?

’ ?
If Yes, Complets and Attach PART | TOM ONe SOUrce)”

!Yes Complete and Attach PART VI,

Bid you or your spousé have earned income (e.0.. salenesof lees}or non-

investment income of more than $200 from any repeibls source in the
reporting penod?

[Nd you, your spouse, or dapenaant child have any reporiable liability {mare
E than $10,000) during the reporting periad? g

Camnlaka i tarh PART
If Yes, Complats and Attach PART I} ! Yes. Completz and Anach PART Vi)

Did you, your spouse, or dependant child hold any reportable asset worth
mere than $1,000 at the end of the period, or receive unearned or
investment income of more than $200 in the reparting period?

If Yes. Complete & Attach PART A anpdior [IIB.

Did yau, your spouse, or dependent child purchase, sell, or exchange any

I you hold any reportatle positions on or before the date of filing In the
eurrent calendar year?
Il ¥es, Complele and Attach PART VIt

M you have any reportable agreement or arrangement with an outside

reporiable 258l warth more than $1,000 in the reporting period? >< Enlity?

If Yes Completz and Attach PART IV,

Did you, your spouse, or depandent child receive any mpartabla gift in the
reporting paried (i 2. aggregating mare inan $335 and naot otherwize
exempt)?

If Yes. Compiete and Attach PART V. 2

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 raquired by the Ethics in Government Act of 1978, as amended.  The statemeant will be made available FOR GFFICIAL USE ONLY
by the Office of the Secretary of the Senate to any requesting person upon written application and will be reviewad by the Select Committee Do Not Wrie Balow this Line
on Ethics, Any individual who knowingly and willfully falsifies, or who knawingly and willfully fails ta file this reporl may be subject to civil and
criminal sanctions. (See 5 U.S.C. app. 6, 104, and 18 U.S.C. 1001.)
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It Yes, Complete and Attach PART X,

I this is your FIRST Report Ord you raceive compensaton of mare than
55,000 from a single source In the two prior years?
H{if Yes, Complete and Attach PART X,
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PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES
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BLOTK A
Identity of Publicly Traded Assels
And Uneamed Income Sources

Repon the complete name of each publicly
traded asset held by you, your spouse, or your
dependent child, (See p.3. CONTENTS OF
REPORTS Part 8 of Instructions) for
production of income ar investment which

(1) had & value excesding $1.000 at the

BLOCK B

Valuaticn of Assets

Al the close of reporing period.
If Mone, or fess than 31,001,
Chack the firnt snlumn

BLOCK C

Type and Amount of Income

If “None (or less than $201)" is Checked, no other entry is needed in Block C for that item. This
includes inceme received or accrued to the beneafit of the individual.
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