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travel-related cash reimbursements received from one source totaling more the donor's residence. Also. for purposes of aggregating gifts to determine the 
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Part I: Liabilities 
Report liabilities over $10,000 owed to any one creditor at any time during the reporting period by you, vow spouse. or dependent children. Chock the highest amount owed during the repotting period. Exclude a mortgage on your 

personal residence unless it is rented out; loans secured 
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Status and Terms of any Agreement or AnageraCOI Puma= to partnership agreement, will receive limy awn payment of capital account & partnership share calculated on service performed throne)) /100. 
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Kooning Individual's Name 

Zichal - 
SCHEDULE D 

Page Number 

Part I: Positions Held Outs'de U.S. Government 
Report any positions held during the applicable reporting period, whether consultant of any corporation, firm, partnership, or other business enterprise or any 
compensated or not. Positions include but are not limited to those of an officer,  organization or educational institution. Exclude positions with religious. 
director, trustee, general partner, proprietor, representative, employee, or social. fraternal, or political entities and those solely of an honorary nature. 

None NM Organization (Name and Address) Type of Organization Position Held From (Mo., Yr.) To (Mo., Yr ) 
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Part H: Compensation In Excess Of $5,000 Paid by One Source 
Do not complete Report sources of more than $5,000 compensation received by you or your corporation, firm, partnership, or other business enterprise, or any other non-profit if you are an business affiliation for services provided directly by you during any one year of organization when you directly provided the services generating a fee or payment Termination the reporting period. This includes the names of clients and customers of any of more than $5,000. You need not report the U.S. Government as a source. Vice Presidential 
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