Q00U 22457

UNITED STATES SENATE FINA

NCIAL DISCLOSURE REPORT

FOR ANNUAL AND TERMINATION FILERS

Last Name First Name and Middle Initial Annual Report
Calendar Year Covered by Report Senate Office / Agency in Which Employed
Cornyn John 2012 U.S. Senate

Senate Office Telephone Number {include Area Code

202-224-2934

Senate Office Address (Number, Street, City, State, and ZIP Code

517 Hart Senate Office Building,
Washington, DC 20510

Termination Report
Termination Date (mm/dd/yy)

Prior Office / Agency in Which Employed

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

-l yes | no

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, complete and attach PART |.

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 II.

_YEs | NO

X

Did you, your spouse, or dependent child receive any reportable travel or
reimbursements for travel in the reporting period (i.e., worth more than
$350 from one source)}? -
If Yes, complete and attach PART VI.

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 VII.

X

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 or
investment income of more than $200 in the reporting period?

If Yes, complete & attach PART IIIA and/or [IIB.

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 V.

Did you hold any reportable positions on or before the date of filing in the
current calendar year?
if Yes, complete and attach PART VIII.

X

Do you have any reportable agreement or arrangement with an outside
entity?
If Yes, complete and attach PART IX.

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

If Yes, complete and attach PART V.

Each question must be answered and the appropriate PART attached for each “YES” response.

If this is your FIRST Report: Did you receive compensation of more than

$5,000 from a single source in the two prior years?
If Yes, complete and attach PART X.
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