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PART Il. EARNED AND NON-INVESTMENT INCOME 3/4?

Reporting Individuai's Name

Sk Dnganes Pk

Report the source (name and address), type, and amount of earned income to 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 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

U.S. Government for 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, appearance or article) generating such honoraria payment. Do not include payments in lieu of honoraria reported on Part |.

Name of Income Source Address (City, State) Type of Income Amount
Example: |27 COmPUerS Wash., DC Example Salary Example $15,000
MCI (Spouse) Arlington, VA Example Salary Example Over $1,000
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Reporting Individual's Name

S” 5 5 PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES
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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
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

BLOCK B

Valuation of Assets

At the close of reporting period.
if None, or less than $1,001,
Check the first column.

BLOCKC

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 income received or accrued to the benefit of the individual.

Type of Income

Amount of Income
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EXEMPTION TEST (see instructions 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 is/was held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropriate.




Reporting Individual's Name
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PART IIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES

Page 7umber

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
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
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART IlIA 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.

Valuation of Assets

At the close of reporting period.
If None, or less than $1,001,
Check the first column.

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 income received or accrued to the benefit of the individual.

Type of Income

Amount of income

(Specify

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$5,000,001 - $25,000,000

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

Over $50,000,000

Dividends

Rent
Excepted Investment Fund

$500,001 - $1,000,000

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

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
Interest

Capital Gains
Excepted Trust
Qualified Blind Trust

Other

Type)

None (or less than $201)

$201 - $1,000
$100,001 - $1,000,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000***

$1,000,001 - $5,000,000

Over $5,000,000

%
Actual
Amount

Requirec
if
“Other”
Specifiec
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EXEMPTION TEST (see instructions hefore 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 is/was held independently by the spouse or dependent child. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.
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BLOCK A
Identity of Non-Publicly Traded
Assets and Unearned Income Sources

Report the name, address (city, state and
description) of each interest held by you, 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 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.

fnclude 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 IlIA.

BLOCK B
Valuation of Assets

At the close of reporting period
'f None, or less than $1,001,
Check the first column.

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 income received or accrued to the benefit of the individual.

A

Type of Income

Amount of Income

None (or less than $1,001)
$1,001 - $15,000

$15,001

Other

(Specify
Type)

- $50,000
- $500,000
- $5,000,000

$5.000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

Dividends

Rent
Excepted Investment Fund

$500,001 - $1,000,000
Over $1,000,000%**

$50,001 - $100,000
$1,000,001

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

Interest

Capital Gains
Excepted Trust
Qualified Blind Trust

None (or less than $201)

$201 - $1,000

$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000

$15,001 - $50,000

$50,001 - $100,000

$100,001 - $1,000,000
Over $1,000,000***

$1.000,001 - $5,000,000

Over $5,000,000

Actualy
Amount

Required
if
“Other”
Specified
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XEMPTION TEST (see instructions before marking box) If you omitled any asset because it meets the three-part {est for exempuion described in the instructions, piease check box 1o the right
" Thus categary appiies only if the asset 1s/was held ndependently by the spouse or dependent child. | the asset is/was eithes held by 1he filer or joinlly held. use the other categones of value. as appropriate
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Reporting Individual’s Name
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PART VI. REIMBURSEMENTS y /4

Report necessary travel related expenses from each source aggregating more than $305 in value during the reporting period received by you, your spouse
and/or dependent child in connection with your provision of services at a speaking engagement, fact-finding event, or other event (personal campaign, or
otherwise). Disclosure is required regardless of whether those expenses were reimbursed to the individual or paid directly by the sponsoring
organization. A description of the itinerary, including date(s) and the nature of expenses is required. If you are reimbursed for more than one trip from the
same sponsor (and the trips added together are worth more than $305), then you must report each trip individually, even if the reimbursement for each
separate trip does not equal more than $305. Report Gifts of travel in Part V.

Exclude: Travel related expenses provided by federal, state, D.C., and local governments; or by a foreign government; reimbursements from campaign
funds which are reported to the FEC; reimbursements to a spouse or dependent child totally independent of his or her relationship to you; and
reimbursements reported to the Office of Public Records pursuant to Senate Rule 35. For further information, see Instructions.

Name of Income Source

Address of Source

Dates and Brief Description

Example: | All States Company

Maintown, TX EXAMPLE

Rounditrip air travel from Washington, D.C. to Maintown, TX and lunch for self and spouse
for speaking engagement: May 1-3, 200X EXAMPLE
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Reporting Individual's Name Page Nymber

Si‘mme ﬁ/}@ o /07/))%( PART VI. REIMBURSEMENTS %/7

Report necessary travel related expenses from each source aggregating more than $305 in value during the reporting period received by you, your spouse
and/or dependent child in connection with your provision of services at a speaking engagement, fact-finding event, or other event (personal campaign, or
dtherwise). Disclosure is required regardless of whether those expenses were reimbursed to the individual or paid directly by the sponsoring
drganization. A description of the itinerary, including date(s) and the nature of expenses is required. If you are reimbursed for more than one trip from the

same sponsor (and the trips added together are worth more than $305), then you'must report each trip individually, even if the reimbursement for each
separate trip does not equal more than $305. Report Gifts of travel in PartVv. <~ :

=xclude: Travel related expenses provided by federal, state, D.C., and l‘ocal
unds which are reported to the FEC; reimbursements to a spouse or de
eimbursements reported to the Offi

governments; or.i’)y a foreign govemment; reimbursements from campaign t
pendent child totally independent of his or her relationship to you; and
ce of Public Records pursuant to Senate Rule 35. For further informatio}n, see Instructions.

Name of income Source Address of Source Dates and Brief Description
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Reporting Individual's Name
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Report your agreements or arrangements for future employment (including agreements with a publisher for writing a book or sale
of other intellectual property), leaves of absence, continuation of payment by a former employer (including severance payments),
or continuing participation in an employee benefit plan. See Instructions regarding the reporting of negotiations for any of these

arrangements or benefits.

PART IX. AGREEMENTS OR ARRANGEMENTS

Page Number

7/4

Status and Terms of any Agreement or Arrangement Parties Date
Pursuant to partnership agreement, will receive lump sum payment of capital account & partnership
share calculated on services performed through 11/0X and retained pension benefits (diversified, Jones & Smith, Hometown, USA Example 1/83
Example: independently managed, fully funded, defined contribution plan)
Employment agreement with XYZ Co. to become Vice President of Government Relations. Terms of
agreement include salary between $50,001-$100,000, signing bonus between $2,501-$5,000 and stock | XYZ Co., Bethesda, MD Example 1/0X
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