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Report any positions beid durlag rhe applicable reporting perfod, whether compen-  organlzatlon or educational institutlon, Exclude positlons with religlous,

sated or not, Positions include but are not limited to those of an officer, director, soclal, fraternal, or palitical entities and those solely of an honorary

trustee, general partner, proprietor, representative, employee, or consultant of nature. N

any corporation, firm, partnership, or other business enterprise or any non-proflt MNone lzl

Organlzatlon (Name and Address) Type of Organization Position Held From (Mo., Yr.) | To (Ma,Yr)

Nar'l Assn, of Rock Colléctors, NY, NY Nancgurodt education President 6/92 Presont

xbiyples Doz Jones & Smith, Hometown, State Law finm Purtner 7/85 100

1

2

3

1

5

o

Part II: Compensation in Excess of $5,000 Paid by One Source Do not complete this pact if you are an

Incumbent, Terminatlon Fller, or Vice

Report sources of more than $5,000 compensation recelved by you or your non-profit organization when  Presidential or Presidential Candidate,
business affiliation for services provided dIracch by you during any one year of you directly provided the
the reporting period. This Includes the names of clients and customers of any services gencrating a fee or payment of more than §5,000. You
corporation, flem, partnershlp, or other business enterprise, or any other need not report the U.S, Government as a source, None
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