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UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT
FOR NEW EMPLOYEE AND CANDIDATE REPORTS
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This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The statement will be hﬂﬂo&ﬁﬂﬁﬂﬂ:ﬂﬁ
made availabte by the Office of the Secretary of the Senate to any requesting person upon written application and will be =
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Thesdore. T Ancte, | PART Il. EARNED AND NON-INVESTMENT INCOME 2

Report the source (name and address), type, and amount of eamed incomie to you from any source aggregating $200 or more duing 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
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PART IlIA, PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES
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mxmz_uﬂozqmm._.«uooguvoaaamiangc. If you omitted any asset because [t mests the three-part test for exemption described in the instructions, pisase check box to the right.
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