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Financial Disclosures

. RS TR0

UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT

FOR NEW EMPLOYEE AND CANDIDATE REPORTS
[ ] Amendment | ~

Last Name

First Name and Middle Initial > New Employee Report

Date of Employment (mm/ddfyy): éer;a(e Ofﬁoe 1 Agency in Which Employed
&(LU 2z Poaraee €. (,st)

Senate/Candidate Office Address (Number, Street, City, State, and ZIP Candidate Report -

%\S/\ 6@!\’&05 \ FM@ 550 Commencement of Candidacy

(mmvddlyy):
AvsTIV, T AgR01 S1-637-437% ta | Texas o\
AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS

Senate/Candidate Office Telephone No.

State in which you are a candidate Candidate Reporting Period

I ves | no [ ves | wo
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 \/ Did you hold any reportable positions during the reporting period? \/
reporting period? If Yes, Complete and Attach PART VIII.
if Yes, Complete and Attach PART Il

Did you, your spouse, or dependent child hold any reportable . . .
asset worth more than $1,000 at the end of the period or receive unearned eDrI\c:ityoc;Jnhti‘;eﬁﬁ:é gea;::gable agreement or arrangement with an outside
or investment income of more than $200 in the reporting period? i Ye); Complete and Aﬂach PART IX

If Yes, Complete and Attach PART HlIA and/or IIIB. ' P :

Did you, your spouse, or dependent child have any reportable liability

. . . . . e
Did you receive compensation of more than $5,000 from a single source in \/
(more than $10,000) during the reporting period? \/ the two prior years?

If Yes, Complete and Attach PART VII.

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

FOR OFFICIAL USE ONLY
. ; . - : Do Not Write Below this Li
made available by the Office of the Secretary of the Senate to any requesting person upon written application and will be e =
reviewed by the Select Committee on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly and willfully o
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.) S ]
Certification Date (Month, Day, Year) P =
1 CERTIFY that the statements | = 3
have made on this form and all ~
attached schedules are true, Ty ?’ a2 - =
complete and correct to the best of - // N N 3
my knowledge and belief. R < > : N R
For Official Use Only - Do Not Write Below This Line = F
It is the Opinion of the revi that Signature of Reviewing Official Date (Month, Day, Year) w :{:
the statements made in this form —-— =
are in compliance with Title | of the - 2
Ethics in Government Act. m
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Reporting Individual's Name | [] Amendment Page Number
E&%E PART Il. EARNED AND NON-INVESTMENT INCOME 2.

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 I.

Name of Income Source Address (City, State) Type of Income Amount

. | yp computers Wash., DC EXAMPLE Salary $15,000

i MC! (Spouse) Ardington, VA EXAMPLE Salary Over $1,000
1| Morsaw Lews 3 Qocrus LT eusmom, T X Sacnet puws Copvs | B1,573,543
2] Lowoman SpcHs i Co Cs@ouse_] wWoousm [ TTX SaLAlT Ovgllocd
3]  Fevseast Soci€77 WasawsTor , O HomazARIUM & 1o
4 CaTH LWERT mAPEMYT wRTe, T X fomar ARV M gseo
5
6
7
8
9
10
11
12
13
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Reporting Individual's Name * l [ Amendment Page Number
Teo Cevz PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 2

BLOCK A BLOCKB BLOCK C
Identity of Publicly Traded Assets Valuation of Assets Type and Amount of Income

And Unearned Income Sources At the dlose of reporting period.

Report the complete name of each publicly It ’?ﬁ:&ﬂﬁiﬁﬁgmm‘

traded asset held by you, your spouse, or Type 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 Actual
(2) generated over $200 in “uneamed” Other Amount
income during the reporting period.
Include on this PART IIIA 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.

Amount of Income

Required
if
“Other”
Specified

(Specify
Type)

None (or less than $1,001)

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

x| $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
None (or less than $201)

x| $201-$1,000
$1,000,001 - $5,000,000

$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
Over $5,000,000

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

None

Dividends

Rent

Interest

Capital Gains
Excepted Trust
Qualified Blind Trust
$1,001 - $2,500
$2,501 - $5,000
$5,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000
Over $1,000,000***

S, IBM Corp. (stack
Example: OC, 1p. (stock)
orJd | (S} Keystone Fund

1 'BF‘\(
2 6S MTX X
| ] envix %
_J GLMDY X
6S HeX X
6 oM 4
! OkE
8 ey %
9 ¢s ¥
10 oD X X

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 isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.

*

Example Example

x

Example | X Example

w

IS

wn

A
*®

AR KA K[ KK KK [R
kS
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PART llIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 4_[

BLOCK A BLOCK B BLOCKC
Identity of Publicly Traded Assets Valuation of Assets Type and Amount of Income

And Unearned Income Sources At the close of reporting period.
{f None, or less than $1,001,

Report the complete name of each publicly Check the first cotumn

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

Other

(Specify|
Type)

None (or less than $1,001)

$1,001 - $15,000

$15,001 - $50,000
$1,000,001 - $5,000,000

$100,001 - $250,000
$250,001 - $500,000
$500,001 - $1,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000
Over $50,000,000
Excepted Investment Fund
None (or less than $201)
$201 - $1,000

Over $1,000,000***
None

Rent

Interest

Capital Gains
Excepted Trust
Qualified Blind Trust
$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***

Actual
Amount

Required
if
“Other”
Specified

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

Over $5,000,000

x| $50,001 - $100,000

x| Dividends

S IBM Corp. (stock)

b3

Example

Example

Example: DC,
ord | (S) Keystone Fund X X Example | X

Example

1 6v)§

P

2 T

s| | s

4 I GSL

5 MCD

6 GE

AR R[HAK|A K

7 k_o

: PFE X

X
X
MsFT X X

RIAK KK KR KX K
3

9
ol 1 vz % A

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 beld, use the other categories of value, as appropriate. D
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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
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART lilA 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.

BLOCKB

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

Type of Income

Amount of Income

None (or less than $1,001)

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

$500,001 - $1,000,000

$50,001 - $100,000
$100,001 - $250,000
Over $1,000,000***

$250,001 - $500,000

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

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

Over $50,000,000

None

Rent

Interest

Capital Gains

Excepted Investment Fund
Excepted Trust

Qualified Blind Trust

Other

(Specify,
Type)

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***

Actual
Amount

Regquired
if
“Other”
Specified

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

Over $5,000,000

S, 1BM Corp. (stock]
Example: DC, 7p. (stock)

x

x [ Dividends

Example

x

Example

ord | (S} Keystone Fund

x

Example

Example

S

1 Tem
2 &SSAX

SCo

T

@AC

5 (S MR

Pl Rl Rl b3

6 XIS

K|AR| AR [A P

A RN EIEIR

Rt TRAG ) Bingx

4

8 Gane o Ansecs 4

9 AABUCAY BrilaEs SAurg

X

X

X

10 TG Dwsd Sauwes

X

X

X

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 isiwas 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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PART IIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES b
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BLOCKA
identity of Publicly Traded Assets
And Unearmned 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 [IIA 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.

BLOCKB

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

Type of Income

Amount of Income

None (or less than $1,001)

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

$100,001 - $250,000
$250,001 - $500,000
$500,001 ~ $1,000,000

Over $1,000,000***

$1,000,001 - $5,000,000
$5,000,001 - $25,000,000
$25,000,001 - $50,000,000

Over $50,000,000

None

Rent

Interest

Capital Gains

Excepted Investment Fund
Excepted Trust

Qualified Blind Trust

Other

(Specify,
Type)

None (or less than $201)

$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***

Actual
Amount

Required
if
“Other”
Specified

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

Over $5,000,000

S, IBM Corp. (stack
Example: DG, 1p. (stock)

x| $50,001 - $100,000

> | Dividends

Example

x| $201-$1,000

Example

orJ | (S) Keystone Fund

b

Example

Example

1 1? Mor3 an S’\J\/\O\]S

Pl

2 C,\h \')—\/\k S—\d\/\jj

w

[ oy (e o)

4 Geovx (Yo k)

[3,]

He Mix (4onk)

6 V6eStx  (Hot W)

1 [ 1 1 |

~

V EORX (4o\ k&)

8 Roix  (dark)

KA XK [F A

E = X[ % [* [X

9 RBavcoge Bava WS A

%

X

105 BLAG LOC L AREPATH SUsE
ﬁ oL TRREST OATE Mo\g

*

X

X[ [ ix I [ & [K]|x{x]x

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 chitd. If the asset isiwas either held by the filer or jointly held, use the other categories of value, as appropriate.
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PART IlIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES
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3

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 th
close of the reporting period; and/or
(2) generated over $200 in “unearned”
income during the reporting period.
Include on this PART IIIA 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

BLOCK B

At the close of reporting period.

If None, or less than $1,001,

Check the first column.

BLOCKC
Type and Amount of Income

Type of Income

Amount of Income

None (or less than $1,001)

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

$100,001 - $250,000
$250,001 - $500,000
$500,001 — $1,000,000

Over $1,000,000""*

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

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

None

Rent

Other

(Specify|
Type)

Interest

Capital Gains

Excepted Investment Fund
Excepted Trust

Qualified Blind Trust
None (or less than $201)
$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***

Actual
Amount

Required
if
“Other”
Specified

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

Over $5,000,000

S 1BM Corp. (stock)

> | $50,001 - $100,000

x } Dividends

> | $201-%$1,000

Example

Example

Example: DC',
orJ | (S) Keystone Fund

Example

Example

Mk fortle
Ty T -39 29{?‘ ke

- OAED
USAA £19 - ::‘u;:us Gl

ACBSIVE
USAA STA - Lgo. i

w

Ak

ll

USAA SUT- mopssi®

4
o

USAA ST1- BpcancED

X | %[> [*

KIXK [ R [K X Ix
KX ]|>x|x[x

7
8
9

10__[

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 ishvas 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.

[]
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PART IliB. NON-PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 5

Te» Cru

BLOCKA BLOCKB BLOCK C
Identity of Non-Publicly Traded Valuation of Assets Type and Amount of Income

Assets and Unearned Income Sources At the close of reporting period.

: Hf None, 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 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.
Include the above report for each
underlying asset, which is not incidental to
the trade or business. Publicly traded
assets held by non-pubfic entity may be
listed on Part A
S, | JP Computer, Software Design,
Example: DC, | Wash DC
or J | Undeveloped land, Dubuque, lowa

| el candy | Houshn S

2 Pertal howse, Awstn Tx |X
MorGam LEWIS = Caset Daandd
ReENREM @~T fLA~ X X X
MORGAN (& (S - F\RM X

C AP TAL ACCOUMT X
5 TExAs GES REMENS T X X

RCCOUAMT

Loanv w2 T80 CVE
Foll SEN ATE A X DS

Actual
Other Amount
Required
if
“Other”
Specified

(Specify
Type)

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
Excepted Investment Fund
None (or less than $201)

$201 - $1,000
$1,000,001 - $5,000,000

$500,001 - $1,000,000
Over $5,000,000

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

$50,001 - $100,000
$100,001 - $250,000
$250,001 - $500,000
None

Dividends

Rent

Interest

Capital Gains
Excepted Trust
Qualified Blind Trust
$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***

x

Example

x
>

Example

Example | X Example

x
x

x
x
=

9

10—l

ZXEMPTION 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 isiwas 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.
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Reporting Individual's Name

T (eoz

| {0 Amendment

PART VIl. LIABILITIES

Page Number

1

Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p.3

Category of Amount of Value (x)

CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time o P = §
during the reporting period. Check the highest amount owed during the reporting B ) ] o Sl2|s
. . = © 3] olol|S 3 E=J E=]
period. Exclude: (1) Mortgages on your personal residences unless rented; (2) loans 5 r s lololglgls g : 18182
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 2 ? g 18[g|2lslsls ’g S a 50; §
certain relatives listed in Instructions. See Instructions for reporting revolving charge P o e |o|(s|8[&|8|=|aleles| ]|
- oL -]l o ' L I
accounts. © = E ||| | (| vlS]=]l=]l2]S
(@) = 5 ' v I=l=l=l2ig]|8[2|s
- |S|5|c|8|8|8lslsls|8]8
HEHEEHHEHBERE
Name of Creditor Address Type of Liability slaleglzsladligidlaslgiald
s, First District Bank Wash., DC Mortgage on undeveloped land 1992 | 13% | 25yrs X E{X|A|M|P|L]JE
Example: DC,
xamee orJ (J) John Jones Wash., DC Promissory Note 2000 | 10% dcr)r?d X|E[X|]A|M|P|L]|E
1 | Weals Tameo Homsres| D meas \ TX MotTCAcE om Reria frorady | 2063 5.5 (IS yes. X
2 l US Se~n FCO WaASHING Tanr, DC MoeTc 165 on Rawrn Yoar | 2098 | (. |15 X
3 I Baveor AMealA | Sini incs?, CA [ MorTc nee on banme Qummrg] oot | bl. |46, X
s PN AL AClovmT
| ermeame Mew g VY LoAn Too8 |\ | loyss %
PRS-
5 Cmgan Néw forr Ny | Lird oF Caep 7 2oL |Flombrg [ —
GoIMAN SACHS 3.
6 MALG N (oA pm Mew Jatc N Aneiir (onn Lo\ [Fuchm | 7 A

9

10

1
1

12j

*** This category applies only if the asset is/was held independently by the spouse or dependent child. If the asset ishwas either held by the filer or jointly held, use the other categories of value, as appropriate.

IEXEMPTION 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.

[
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Reporting Individual's Name l [J Amendment
Teo Crux

PART VIIl. POSITIONS HELD OUTSIDE U.S. GOVERNMENT

Page Number

{{®)

held.

Exclude: Positions with federal government, religious, social, fraternal, or political entities, and those solely of an honorary nature.

Report any positions held by you during the applicable reporting period whether compensated or not. Positions include, but are not limited to those of an
officer, director, trustee, general partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business

enterprise or any non-profit organization or educational institution. Both the year and month must be reported for the period of time that the position was

Name of Organization Address (City, State) Type of Organization Position Held (I\’I:I::;'an) (MZ?Yr)
Example: National Assn. of Rock Collectors | NY,NY EXAMPLE Non-profit education President 6/91 Present
Jones & Smith Hometown, USA EXAMPLE Law Firm Partner 7/96 11/1X
Motoan , L8is # Bocuus L9 | Houston, TX LA FARM Pl ~ SR Slog |Cesmer
2
3
4
5
6
7
8
9
10
11
12
13

Compensation in excess of $200 from any position must be reported in Part Il

10 of 14
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Reporting Individual's Name

Teo Cave

| [ Amendment

PART X. COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Page Number

L(

FIRST TIME FILERS ONLY: (Except Candidate Reports - All Candidate Reports Must Include Part X If Applicable)

Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000. You need not report the U.S.
Government as a source.

Name of Source

Address of Source

Brief Description of Duties

r Jones & Smith Hometown, TX Legal Services EXAMPLE
i Metro University (client of Jones & Smith Moneytown, USA Legal Services in connection with university construction EXAMPLE
1| AC€ Casu Bx(hsSS T URG, TX LETLAL SECNCES
2| Asvea LouECA WM~ ePors, DE LEG L 3& LIcES
3 B.Resn~n Madicae TwC, BeLEnem LA (EBAL SELuCED
4 RBesw LeC o [bla Tust Bene Dacens, T LER MR SERACES
51 cam Locustics Hovs v TX LECAL SELUCES
8| Derc I rc, Qoomd Locke \TX LERAL  SerVicss
7| De~tsAT T AmaNemat “or e | PA LECAL SSEUCES
8] Desscoct CHi dE~S Hopm] Ceonpus Cnausit | TX LEEAT SERUCES
O| EAST WinufFE Tourdaitonw | Copus cumesil, Tx (FBAL SELUCES
0] B M SERONO, (NC . QO(ALAND' MA LELAL SERILCCS
| Froceamon oF Stare Menien fomns| EveESS T (£ CAC SECUCES
12| feo€% Grovnd enaes FstEA M| Mosw Towr skl €A LB SeErvcessS
13| ECEC Haxrips 1rve. CHADDS ForD | Pi LEGRL SLERULCES
“ Gooere e, Movetmn iEw Ca ( €A SEruLES
18] (eouf& SE@R Boey CEDEX  FRplCE Leert SgrJices
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FIRST TIME FILERS ONLY: (Except Candidate Reports - All Candidate Reports Must Inciude Part X If Applicable)

Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000. You need not report the U.S.

Government as a source.

Name of Source

Address of Source

Brief Description of Duties

'_ Jones & Smith Hometown, TX Legal Services EXAMPLE

Metro University (client of Jones & Smith Moneytown, USA Legal Services in connection with university construction EXAMPLE
Tl RCA NrESILLE | TAY LEZ pc Sevuidd
2| Acpert Hiew, IR, Drteas , TX (AL SBtuces

3| marc@reTianaC PK(Q'( (o
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e 63 - Batle, A
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FIRST TIME FILERS ONLY: (Except Candidate Reports - All Candidate Reports Must include Part X If Applicable)

Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or .any non-profit organization when you directly
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000. You need not report the U.S.

Government as a source.

Name of Source

Address of Source

Brief Description of Duties

Jones & Smith

Hometown, TX

Legal Services EXAMPLE

Example:

Metro University (client of Jones & Smith

Moneytown, USA

Legal Services in connection with university construction EXAMPLE

-

oot Moo SMES

TokRa~ce, Ca

LEGA. Sty sS

2l COARC-M Grees3
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1
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