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AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS AND ATTACH THE RELEVANT PART

 ves | no

| yes | wno

: Did any individual or organization make a donation to charity in lieu of

, Paying you for a speech, appearance, or article in the reporting period?
If Yes, Complele and Attach PART 1.

4

Did you, your spouse, or dependent child receive any reportable travel or
reimbursements for trave! in the reporting period (i.e., worth more than
$350 from one source)?

If Yes, Complete and Attach PART Vi,

/

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
reporting period?

If Yes, Complete and Attach PART Il

v

Did you, your spouse, or dependent child have any reportable liability
{more than $10,000) during the reporting period?
If Yes, Complete and Attach PART Vil

/

Did you, your spouse, or dependent child hoid any reporiable asset worth
mare than $1,000 at the end of the period, or receive unearned or
investment income of more than $200 in the reporting period?

if Yes, Complete & Attach PART HHIA and/or l1IB.

o

Did you hold any reportable positions on or before the date of filing in the
current calendar year?

f Yes, Complete and Attach PART Viil.

Did you, your spouse, or dependent child purchase, sell, or exchange any
reportable asset worth more than $1,000 in the reporting period?
If Yes, Complete and Attach PART IV.

v

Do you have any reportable agreement or arrangement with an outside
entity?

If Yes, Complete and Attach PART IX.

AN

Did you, your spouse, or dependent child receive any reportable gift in the
reporting pericd (i.e., aggregating more than $350 and not otherwise
exempt)?

If Yes, Complete and Attach PART V.

/

I this is your FIRST Report: Did you receive compensation of more than
$5,000 from a single source in the twg prior years?
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 Penality 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 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 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

FOR OFFIIAL USE ONLY
Do NafyWriteBelow this Line

Signature of Reporting individual

I CERTIFY that the statements |
have made on this form and all
atlached schedules are true,
complete and correct to the best of
my knowledge and belief.
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For Official Use Only - Do Not Write Below This Line
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It is the Opinion of the reviewer that
the statements made in this form

Signature of Reviewing Official

Date (Month, Day, Year)

are in compliance with Tille | of the
Ethics in Government Act.
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Amendment

PART I.

Page Number

PAYMENTS TO PAY CHARITABLE ORGANIZATIONS IN LIEU OF HONORARIA o)

Note: Travel expenses in excess of $350 related to activities giving rise o these payments must be reported in Part VI, Reimbursements.

Report lhe source (name and address), daie. and amount of any payment from each source to a charitable organization made in lieu of honoraria to you
during the reporting period. Identify the aclivity (speech, arlicle, or appearance}, which generated the payment. For further information, see Instructions.

Speech, Article,

Date of Payment Name of Source Address (City, State) Amount
or Appearance
Example: 3/26/1X% Association of American Assaciations Wash., DC EXAMPLE Speech - $7.000
7/23/1X XYZ Magazine NY, NY EXAMPLE Article $500
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A separate, confidential report which names the charitable organization receiving such payments must be filed directly with the Select Committee on Ethics.
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: PART Il
Sa- -eeél’\‘s

EARNED AND NON-INVESTMENT INCOME

Pagu Number

3

U.S. Governmenit for you or your spouse.

individuals not covered by the Honoraria Ban:

Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or mare during the reporting period.
For your spouse, report the source (name and address) and type of eamed 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

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 actlwty
{speech, appearance or article) generating such honoraria payment. Do notinclude payments in lieu of honoraria reperted on Part |.

Name of Income Source

Address (City, State)

Type of Income

Amount

JP Computers

Wash., DC EXAMPLE

Salary

$15.000

Example:
MCI (Spouse)

Arlingion, VA EXAMPLE

Saifary

Qver $1,000
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SRoopTiEes g
Reporting Individuaf's Hame ] Amendment Poge Numbor
PART HIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 4_{
(A S
BLOCKA BLOCKB BLOCKC
ldentity of Publicly Traded Assets Valuation of Assets Type and Amount of Income
And Uneamned Income Sources At the close of reporting period.
Report the complete name of each publicly ""é"m’f;a::‘;:‘”ls‘ :‘”
traded asset held by you, your spouse, or Type of income Amount of Income
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 _ o - other mt
(2) generated over $200 in “unearned” 2 2 g2le S5 = g
income during the reporting period. = ololB |s{8 b . 8 8 2| | Required
Include on this PART HIA & complete ol 1s|8l8|8 HEE gls E % |(specin] & A g i
identification of each public bond, mutual | 218|811 |82 8]z || 4|2 MHEE HREEBEEE 8lg|8| -oter
fund, publicly traded partnership interest, | 814 | 8| 51%|4|% gl-lzl5 g HHEE NEEHEEBEE g| - | g|eecne
excepted investment funds, bank g?;;v-—;ggaﬁ- 2 8|33 35'35,3-7'-_;‘-‘__3_“_
accounts, excepted and qualified blind :§38§§_33§§§h8§ﬁ_5§§§§ f;;éééggg«ggg
ol e A A £ cslsl2e|2lelels >
Eefrt:;niﬂ‘:“,’,‘;ﬁ'_'dy“d““sm°fa HEBEBHEEHEEEH HEHEHHEEHE siglzl=|2]518|518|516
S,
Examplo: DC. {BM Corp. (stock) X X Example X Exempls
ord | (S) Keystons Fund X X Exampie | X Example
! LS_._I Vq\\,; Le o ‘\'\Mcﬂ \ X X
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SO e o\ Qo { Y Y
EXEMPTION TEST (see Instructions bafare marking box): If you omitted any esset because it meets the three-part test for exemption described in the instructions, please check box 1o the right. D
== This category applies only if the asset iswas hekl indepencently by tha spouse or dependent child. If the asset Is/was either heid by the filer or jointly held, use the other categories of value, as appropriate.
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Reporting Individual's Name {1 Amendment Pape Number

< JL s ' PARTIlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES —
L A

BLOCK A BLOCK B BLOCKC
Identity of Publicly Traded Assets Valuation of Assets Type and Amount of fncome
And Uneamed Income Sources Atthe closa of reporting pariod.

Report the complete name of each publicly Hf Mane, of less than .00

traded asset held by you, your spouse, or Type of Income Amount of Income
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 peried; and/or othe: :mﬂ"ﬂ'
(2) generated over $200 in "uneamed” d ount
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 dlind
trusts, and publicly traded assets of a
retirement plan.
S
Examgle: O, IBM Corp. (stock)
orJ | (S) Keystons Fund

LS T sl Avicds B .
b Sfec
2§ S ;, A Ao Tl Ly x Y

Required
if
“Other”
Specified

(Specity
Type}

None (or less than $1,001)

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

» | $50,001 - $100,000
$1,000,001 - $5,000,000

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

Over $50,000,000
Excepted investment Fund

Excepted Trust
$1,000,001 - $5,000,000

Over $5,000,000

None {(or less than $201)

$250,001 - $500,000
x| $201-$1,000

$500,001 - $1,000,000
Over $1,000,000™*
Qualified Blind Trust
$2,501 - $5,000

$5,001 - $15,000
$15,001 - $50,000
$50.001 - $100,000
$100,001 - $1,000,000
Qver $1,000,000

$100,001 - $250,000
Capital Gains

$1,001 - $2,500

None

» § Dividends
Rent
Interest

Example
Example

Exampla
Example

»
»
»

b
.
[
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gl

of |

EXEMPTION TEST (see instructions before marking box): if you omitted any asset becauss it meets the three-part test for exemption described In the instructions. pleasa check box to the right.
mmwmmmyumemmwmwmwmmmmmmu if the assal isAwas sither held by tha filer or jointly heid, use the other categories of value, as appropriate.
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R ing Individual's N D ndment Fage Number

5& . p(fe rs PART lliIB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES ¢

BLOCK A BLOCKB BLOCKC
identity of Non-Publicly Traded Valuation of Assets Type and Amount of income
Assets and Uneamed Income Sources At the dlos of reporting period.

P If Nene, 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 dependent child (See

p.3, CONTENTS OF REPORTS Part B of
instructions) for the production of income
or investment in a pon-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 "uneamed”
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 HA.
S, | JP Computer, Software Design,
Example: DC, | Wash DC
of J Undevslged land, Dubugue, lowa

! S ?t'o? lr\c U/t.l'!'fo( ﬂk Gsk/i(cm"\' X X X
2 _\)_?c.\‘\‘e.‘ ?o?ﬂ'l’)l’girlut) \w X X X

Actuat
Other Amount
Required
(Specify] if
Tvpe) “Other”
Specified

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

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

None (or less than $201)
$201 - $1,000
Over $5,000,000

Excepted Investment Fund

$500,001 - $1,000,000
Excepted Trust

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

None (or less than $1,001)
$1,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Qualified Blind Trust
$1,001 - $2,600
$2,501 - $5,000
$5,001 - $15,000
§15,001 - $50,000
$100,001 - $1,000,000
Over $1,000,000*

$50,001 - $100,000

None
Dividends
Rent

Interest
Capital Gains

»
»
»

Example Exampls
Exampie | X Example

»
»

BN

10
el e— ——
EXEMPTION TEST (ses instructions bafore marking box): If you omitted any asset becauss it reets the three-part t2st for exemption described in the instructions, pisass chack box to the right. D
++ This category applies only if the asset iswas held independently by the spause or dependant child. [f the asset ts/was either held by the filer or juinily heid, use the cther categories of valus, as appropriate.

—
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i FADENRE D @’E“L@ﬂ

PART Vil. LIABILITIES

Fage Number

Z

Report lizbilities 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 lime

Category of Amount of Value {x)

o3
. . . A . . . 0 128/«
during the reporting period. Check the highest amount owed during the reporting 3 o @ o 2121
. , L Pt O olol Clo| &
period. Exclude: (1) Mertgages on your personal residences uniess rented: (2) loans S r = ololgiglei2: 18182
. . . o 3 D |l o H >
secured by aulomobiles, household furniture or appliances; and (3) liabililies owed 1o 2 Y7 Zlgelg|eio|ao § ol s £ U% ¢
. . . . . . . ) = ), >, < <
certain refatives lisled in instructions. See Instructions for reporting revolving charge ® gd) — w2 s U@ (f?g —|ojwiol |2
- ~— — o ' t —
accounis. © = = winjel T8Il S]E
() = = ' ' ' ~- =l leiglal,
A —l-lciololol<s|lClelgll
clolojo|o|loluwlciol &«
Clelelololoi=|21I2|2}
N f Credit Add Type of Liabilit cleig|elQIs i gi2ialgls
ame of Creditor ress ype of Liability P P R P B> B I PGS R i B -
s, First District Bank Wash., DC Mortgage on undeveioped land 1992 139% | 25yrs X E|X]TA|MIPILIE
Exampie: OC, On
orl (J) John Jones Wash., DC Promissory Note 2000 10% dmd X|IE[X|A|M|P!LI|E
7/:‘ At
iln C o [ . - ’ . ~ . o s
(e i vt { [EAYTER {r-q\j 1 ‘,,L .«Q!m B &)( ~ ((,‘. -J o n 'Cu:\km?ﬂl«t \?t'o?* y 2eec] S37¢4 3¢ NEe X
> - - L A
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(.i‘ LN ML) ‘ Fﬁilﬂtt.\ (:t-{i}_tU-.'u. "L_O '.-Lf«f‘"ic"'\. tY Lesien T X2 oo L{M s r_(‘(/f.ne‘,* { fL( {1 |.£? 2 ok, X
) = S i
3 - \ i o £ . | : R F e ; ’ % b )
PRI T:’r\'c’i - {(tr'.(_'.hf l.il vid (!u{":,(l LA K\D( Vida { A :‘4!_ ! "I ?[f ?)‘.'7 r’a.‘ Kot }Vii
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4 = Ay PR - 1 -~ A N . A - . T ™~
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5 - i OUTRIN N 1 N ;o A S e
L5, :r‘u.«L-r—' B‘Li .uu_( (v AL g W 3&-4 r-_‘{".m\ \Df b roe (n \'f,( MASIRIINEY ) ?.u'd.,‘.
5 <
7
8
9
10
11
12
EXEMPTION TEST {sce instructions belore marking box): if you omilled any asset because it meets the three-parl lesl for exemption described in the instructions, please check box 10 the righl.
T This eatengory applies only if the asset ishwas held independently by the spotse or dependent child. If the assct isiwas cither held by the Dler or jontly beld use Ihe other calegorios of value, as appropriate.
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