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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
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If yes, complete and attach Schedule Il If yes, complete and attach Schedule VII.

fi. Did you, your spouse, or a dependent child receive “unearnsd” VIIl. Did you hold any reportable positions on or before the

income of more than $200 in the reporting period or hald any . Yes No date of filing in the current caiendar year?
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IV. Did you, your spouse, or dependent child purchase, sell, . Di h

or exchange any reportable asset in a transaction exceading Y {r?x(ith a'f,' gﬁi‘sidaevgn?{t‘f,'?'emdab'e agreement or amangement

$1,000 during the reporting period? es NoIX || if yes, compiete and attach Schedule Ix Yes No|x
If yes, complete and attach Schedule IV. ’ )

V. Did you, your spouse, or a dependent child have any reportabl . ' . ‘

fiabilty {mors than $10,000) durig the report?nga;eriody? poriabe Yes No Each question in this part must be answered and the

If yes, complete and attach Schedule V. X appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—UDetails ragarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts” need net Yes No
be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? X
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they Yes No
meet all three tests for exermnplion? : X

- CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting person
upon written application and will be reviewed by the Committee on Standards of Official Conduct or its designee. Any individual who knowingly and willfully falsifies,
or who knowingly and willfully fails to file this report may be subject to civil penalties and criminal sanctions (See 5 U.S.C. app. 4, §104 and 18 U.S.C. §1001).

Centification

Signature of Reporting Individual

Date (Month, Day, Yeer)

o

I CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and
carrect to the best of my knowledge and belief,

A oo




SCHEDULE VIl — POSITIONS

Page 2 of 2 _

Name Sjlvestre Revyes

Fiepo_rt all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any nonprofit organization, any labor

organization, or any educational or other institution other than the United States.
Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an honorary nature; and positions listed on Schedule .

Position

Name of Organization

Board

Congressional Hispanic Caucus

Institute

SCHEDULE IX — AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a ieave of absence during the period of
gavernment service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing paticipation in an

employee welfara or benefit plan maintained by a former employer.

Date

Partles To

Terms of Agreement

GPO: 2006 25-628 (mac)
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