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Feponu\g ndividuals Name
Lou deBaca

SCHEDULE A

Page Nuinber

Assefs and Income

BLOCK A

Valuation of Assets
at close of

reporting period
BLOECK B

jother entn/ is needed in Block C for that item.

BLOCK.C

Income' tvoe and amount. If “None {or less than $201Y" is chocked no

For you, your spouse, and dependent children,
report each asset held for investment or the
production of income which had a fair market
value exceeding $1,000 at the close of the report-
ing period, of which generated more than $200
in feicome during the reporling period, logether
swith such income.

For yourself, also report the source and actugl
amount of eamed incame exceeding $200 (other
than from the U.S. Govemment). For vour spouse,
repori the sonrce bul nol the amount of earned
income of more (han $1,000 {except report the
actual acount ol any honoraria over $200 of

oony o oh\
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NoneD
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. Nohe (or fess thai' $1;001) ':
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$1,001 - 515,000
- §15,001-850,000 -, ;. .

Amount

i

entFnd’ 7

i

T S

0N W

K%
¢y
sl

Excepted Trust

$5,000:

™
y

Over $50,000,000.
tod Ty

Do

. $500;001 - $2,000,000 1 7
35,000,001 - $25,000,000

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

-, 325,000,001
Dividends

Exeep
None (or less than $201) -

'$50,001 - $100,000* * °

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

. §2,501

e |
4

Over §1,000,000%

 Over $5,000,000

Other
Income
{Specify
Type &

Actual
Amount)

Date

“{Mo., Dav,
- ¥r)
Oalyif. -

Honoraria

Cenlral Aulmes Common

Do= Jones & Smlth Hometawn State

Kempsrone l:qucty Fond =
IRA: Heartland 500 Index Fund

Examples
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sell- IRA Schwab deposit acct Cash
|spouse- IRA Schwab deposit acct Cash
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Lopez & Gaitan, Arlington VA
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chl dren it (hc

tles’s spouse or as

A

Prior Editioas Cannot be Used.



L BI27¥ (Rev. QN2DX)

-$ CER Pan2634
4.S. Office of Government Elhics
eporing Indivadual’s Name 2 = . age Numbey
SCHEDULE A continued
Lou de Baca ) :
(Use only.if needed) .
Assels and Income Valuation of Assels ihcome: tvoe and amount. I "Nqn'_c for less than $201Y" is checked. no
at close of other entry is needed in Block C.for that item. A .
reporting period : ;
% BLOCK A BLOCK B BLOCK C

Amotnt’

Date '

Savings - Justice Federsl Credit Union
Checking - Justice Fed Credit Union

o ¥ 1 Lk Other _
et o =28 2 = Income - {Mo., Day.
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o - Lo |2 1. &l £ 18 TE : o i
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1 | self- life insurance Guardian Whole x 7 s e
self- life insurance Guardian Whole xV 7 EE O By
spouse - life insurance Guardian Whole }| |33 | ok
2 |spouse - life insurance Guardian Whole | x; 5 5
3 : B

3 |Checking Accounl, Chevy Chase Bank
Certificate of Deposit Bank of the West
Cerlificate of Deposit Bank of the West

4 |Checking - Jefferson Savings Bank :
spouse IRA BDF Investments : S

IRA- ¢cash account s
5 IRA-stock, 8ank of America 3
IRA- siock, CITI

IRA- Ariel Appreciation Fund

X x X

61 1RA- Dodge & Cox Income Fund
{RA- Fidelity Inll Discovery Fund 2
1RA- Jennisan 20/20 Facus Fund F o

7{ IRA-Jennison Utility Fund 3
IRA-TRowe Price Intl Emerging Mkt g

X X ix X

s
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eporing Individual's Name g § } i Ve ¢ & . 2gc Numbet

Lou de Baca ;0% R SCHEPULE B

{Part I: Transactions : T SLHSETE Y .~ None " | : i . ot

Repbrt any purcliase, sale, or exchange by yon, your spouse, report & transaction invelving property used solely as your . Transaclion . Dot o 0. Amount of Transaction {x)-
or dependent children during the reporting period of any real  personal residenoe, or a transaction solely between you, Type () e ;

property, stocks, bonds, comsnodity futares, and other your spouse, or dependent chitd. Check the “Cértificate of £ Daie (3fo.,
securities when the smousnt of the transaction exceeded divestiturs™ block to indicate sales made pursusnt (o n . Day, Yr.}
$1,600. Include transactions fhat resulted in a Joss. Do not certificate of divesiitire from OGE. - "

$15,000
$15,001 .
$50,000
§50,001 -
$100,001 -
$250,000
$260,001 «
$500.001 »
$1,000,000
£5,000,000
-1535.000,001 - .
$25,000,000°
$25,000,001 -
$50,000,000
‘1Over - -
$50,000,000
Contificaws of

Sale
151,000,000

S 191,001 L
$1,000,001 «

| Exchange.

Memtification of Assets

* I$100,000 "

. |$800,000
. |Over

Exampl xi(:enlml Aitlines Common 201/0p

5

* This category applies only il the undeslying assel is solely that of the filer's spouse or dependent children. If the underlying assel is either held

by the [iler or jointly held by the Gler with the spouse or dcge_Ldenl cha"!r.ltvenl use the other higher calepories of \alueLas .EPropnate

Part II: Gifts, Reimbursements, and Travel Expenses

For you, vour spouse and depeaden! children, report the sotuce, a brief descrip- " . the U:S. Govennnem -given to.your agencv in connection with official ravel:
lion, and the value of: (1) gifis (such as tangible irems, transportaiion, lodgmg. recejved frem relatives; recewed by vout spouse or dependent child totally
food.-or entertainment) received from one source (otaling more thar $260: and - . . independent of their relationship (0 vou: or proyvided as personal hospitality at-
(2) mavel-related cash reimbursements received from one source uﬁalmg more “ ; .. the donor's residence. Also. for purpbses of aggremaling gifts to determine the
than $260. For conflicls analysis, it is helpful to indicate a basis for receipl,.such " lotal value frofm ong’ souroa excludeuems wor&h $1 [Ador less See mslrucuons
s persanal friend, agency approval under S US.C. § 4111 or other statutory ’ = fdr o:.her exclus:o-as " [ 5= -
autlirity, etc, For travel-related gifts and réimbursements, include trave] itinerary, , o' -, : R s e B - : “""" 3
dates: and the astare of exnenses nravided * Exelnde anvthmp piven v hy « Teof W 2 C ' ’
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Part I: Liabilities

TT:9T 688C-L2-NIL

Reporl ligbilities over $ 10,000 owed o any one creditor st personal residence unfess it is rented out; loans secured e None- o Categ;x)f of Asmiunt or Valus (x) ; g
anv fime during the resorting period by vou, your spouse, by sulomobiles, housshold fumitore or appliancesand - s : ik A,
or dependent children. Check the highest amonnt owad liabifities owed 10 cerain relatives listed in instractions. N Vi 2 . ] . 1 .1 R e
during (he reporting period. Exclude a morieage on vour See instructions for revolving charge accounts, - i Dale . Intcmst fl‘am it S s ald ale ol § § g § geig § i
_ : : ncaoed | Ree | aopli- |5 8|5 85818 818 |5 8|, SISSIS ElEE[.
p— ‘ cable d.u;%gggs-sg-§§§.‘-8.8.8.,%:§;.dg§
Croditors ‘(Name and Address) Typeof Liability 5% b 282538 818 5 g'S 58{d 3|18 8|6
Examples: FulewmclBank WaghingonDC__ _{Morigage onrental propesty, Delaware . - s ] 8% 125 .....,.,_.._--—.--—"-‘--.-'-s--—- A N I el 1 R
P Tohn Jones, [ t2)JSl Was&ungton. DC Promissory note . 199 }0% | on demand ks X %
1 —_
O
D
2 3]
i g
0
’ o
-
4 —
-
: m
5 m
: - - >
* This calepory applies only if the liability is solely that of the {iler's spouse or dependent children. If the Yiability is that of the filer or a joint Jiability of the filer
with the spouse or dependent children, mark the other higher categories, 8s appropriate.
Part II: Agreements or Arrangements
Reporl your agreements or arrangements for: continuing participation in an : e of absencc and. (4) future employmcnt See instructions regarding the xeponmo
employee benefit plan (e.g. 401k, deferred compensation; (2) continuation . of negnnahons for any of these amangements.or benefits
payment by a former employer {(including severance payments); (3):.leaves ‘ : i
; " ST . . I 'None,
. Sianug and Teems of any Agreement or Amrangement . . = R T il AR T ; o F e veo 1 DR,
Example: Pmnlwyamersbxpagmemmt will seceive lump suin payineat ol'caplm aocoun(&pmmmhpslme T ’ +  Dae Jongs & Smith, Homelown, State o e L T18S
calpulaled on service perfonmed throueh 130, : s ey T e e e 1 e A
1
2 &
N
g N
(4]
4 P
n
\L
s £
6
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[Reportng Individuals Name

age o

scﬁEDULE;u-‘ .

Part 1: Positions Held Outside U.S. Government

{Report any positions held during the applicable rebonmg period, whether )
compensaled or not. Positions include but are not limiled to those of an officer,
director, Lrustec, general partner, proprietor, representative, emplwee. or

cansoitant of any corporanon, fichn, paﬂnershxp, 6r other business entecprise or any

nan-nmfil arernizatinn.or pdumunnal institition Rvelndanasitions with celigions’
social, ﬁatcmal or uolmcal -entities and thosc solelv of an honorary nnture g

Nore [X1

Organization (h'a'me and Address)

’i‘ypco!'()vgamuhqn i Posuwn}leld

From (Mo., Y:)

g " To (Mo., ‘!r)

Pxamples: Nat'l Assn. of Rock Collecioss, NY, NY

Do Jones & Sevith, H Hometows, Stale
1

L i R e e

. President | -
Partner I 7485

. Law l'mn

e — O~ — ¢ —5 st

2

FALLIWAOD ANGIDIANS

6

Report sousces of more than $5,000 compensation received by youn or your
business affiliation for services provided directly by.yon during any one year of
the reporting period. This includes the names of clients and customers of any

Part I1: Compensation In Excess Of $5,000 Paid by One Source

corporation, firin, parfuership, or other business antetpnsc. or any other non- pmf' t
organization when you directly provided the services generating 3 fee or paym;nt

Do not complete this f.-‘a'l'jt-'-
if you are’an Iheumbent,
Termination Filer, or

cePt QP77

ol more than $5,000. ‘Yeu need nof report the U.S. Govermmnent as a sodcce.” Vice Presidential -
i g ot w .. * or Presidential Candidate
: } e R " . Nohe ~ ™
Soumc (Nane and A&fm’} 7 . Brief Description of Duties’ ” o
| T— lDacJoncs&&mth  Hometowe, Step0 -t L‘ﬁ&’““"“-‘ et b ___,__________________-__ ______ el o B
Meiro Universily {client oF Do Jonies &. Smnh) Moncncwn Stalc 2 Legal services in connecdion with university odnsimetion - -
1
2
3
q
5
&
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