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PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

Did you of your spouss have “sarmad” Income (a.g., salaries or Jess) of $200

L ormore irom any soures In he reporting padod?

Yes | No @
It yes, complete and atisch Schadula L |
Did ny individusl ar arganization make # donation o chanlty in lieb of paying

youl for g spasch, sppearances, of article in the feporting period? Yes [} Mo @|

1 yos, completa and altach Schedule I1.

Did you, your spouse, or a depandent child receive "unearned” Incoma of
more than $200 in Lhe reporting perled or hold ity reportable assst worth — Yes [ ] No EI
mors than 31,000 &t the end of the parlod?
M yas, :mpwmmhﬁchﬂuh n |
Mmm:wumwﬂchuﬁmm Bofl, oF exchanga any

+  mportablo sxsol in & transaction excesding § 1,000 during the reponiing Yes (] No /|
paed?
11 yas, compiets and attach Schadule V.
Dld'pn-u mmw-mwummmmumlm
{fncere thain $10,000) during the reporting period?

If yas, complate and attach Schedule V.

Yeos /] No Dl

Did your, your spouss, o7 & depende child recalve any reportabie gift in
VI, ihe reporting pariod (La., sggregating moes than 305 snd not otherwlse

axampl)?

If yes, . complets and altach Schedule V1.

Dild you, your spoisme, O & doepandant chiki recalys any reportaivia iravel or
Vil. relmbursemants for iravel in tha reporting perkod (worth mete then $305

from one souroae) T

N yos, complate and sfnch Schedule VI,

Dldyouhu}dmjmhh pﬂihhnlmorbdorom.mdﬂllng In the
Vill. current calendar year?

|1' yos, :nmpi-m and lltll:h El;hﬂduh Vil

"Dk you have any ropartabis sgreement of arrangement with an outside
eriity?

f yos, complete and attach Schedule IX.

.

Each guestion In this part must be answered and the appropriate

schedule attached for each "Yes" response.

Yes [] No W
———
ves @ No [
_YnDNo@

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

Trusts-
. chid?
Exemptlons—
because they meet all thres tests for axsmplion?

Delalls regarding "Gualifisd Blind Trusts® approved by the Commiies on Siandards of Officlal Conduct and certain other "sxcepted
trusts™ nead not be disclosed. Have you excluded from this report details of such # trust beneflting you, your spouse, or dependent

Hava you excluded irom thlt report lnr a%hm‘ mat-. uneamed“ Income. tmnmﬂons or uubllman of a apouae or dependcnt child

Yea [ ]

You [
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Mo A




SCHEDULE V - LIABILITIES

Name Jaime R. Harrison

Page 2ol 4

Report llabllities of over $10,000 owed 1o any cne creditor at any time during the reporting period by you, your spouse, or depandent child, Mark the highest
amount owed during the year. Exclude: Any morigage on your peraonal resldence (unless all or part of It s rented out}; loans secured by automobiles, housshold
fumnltura, or appllances; and liabllitles owed 1o o spouse, or the child, parent, or slbling of you or your spouss. Raport “revolving charge accounts” (Le., cradit
carda) only If the balance at tha closa of the preceding calendsr year exceedad $10,000.

SP,
DC,

JT Creditor

Type of Llabllity

Amount of Liability

American Exprass- Platinum

American Express- Piatinum/Delta SkyMiles

e = —— = . =
Access Group- the Student Loan People

Congressional Federal Credit Union

| Credit Card- Delaware

Credit Card- Delaware

Louisville, KY

Equity Loan

|
/ ‘[-Lau; Sch_ool Student Loans-
|

| $15.001 - $50,000
| $10,001 - $15,000

| $100,001 - $250,000

$15,001 - $50,000
|

ey




SCHEDULE Vil - TRAVEL PAYMENTS AND REIMBURSEMENTS

Mamig Jalma A. Harrison

Pagedof 4

Identity the source and list travel itinerary, dates, and nature of expenses provided for travel and traval-related expenses totaling more than $305 recelved by you,
your spouse, or a dependent child during the reporting period. Indicate whether a famlly member accompanled the traveler at the sponsor's expense, and the
amount of time, If any, that was not at tha sponsor's sxpense. Disclosure Is required regardless of whather the expenses were reimbursed or pald directly by the
sponacr. Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under
the Foreign Gifts and Decorations Act (5 U.5.C § 7342); political travel that ls required to be reported under the Federal Electlon Campaign Act; travel provided 10 a
spousa or dependent chlld that Is totally independent of his or her relationship to you.

AOOR

| Gaziantep, Turkey, Ankara,

Turkey

Was a Family Days not at

Point of Departure-- Lodging?] Food? |[Member Included? | sponsor's

Source Date(s) | Destination—Point of Return| (Y/N) | (Y/N) (Y/N) expense
Tuskon US | Mar. 22-29 | DC-Istanbul, Turkey- I’ 'Y N

| None




SCHEDULE VIII - POSITIONS

Name Jaime R. Hamison Page 4 of 4

Report all positions, compensated or uncompansated, held during the current calendsr year as an officer, direclor, irusies of an organization, pariner, proprietar,
representalive, employes, or consultant of any corporation, firm, parinership, or any businesa enterprise, any nonprofil organization, any labor organization, or any

educatlonal or other institution other than the United Stales. Exclude: Positions held In any raligious, soclal, fraternal, or political entities; positions solely of an
honorary nalure; and positions listed on Schedule 1,

Position Name of Organization

Board of Directors- Member |' College Summit, inc.

Board of Directors- Treasurer

Pavilion on the Park Condo_miniums




