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For use by candidates and new employees 25\'”} vas

Name: ROBERT YOUNG CORNILLES

Daytime Telephone: 502%.233(,. (233

REY 20 PMI2: 23

MAY 3.3 200

FNTEF G Use Only)

OREGON
_ Candidate for the State: .0 Date of o-/1g le Check if A $200 penaity shall be assessed
Filer House of Representatives  Oistrict: .4 . Election: 2 I8 Amendment
Status New afficer or against anybody who files more
employee Employing Office: D than 30 days late.

In all sections, please type or print clearly in black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., safaries or
fees) of $200 or more from any source in the reporting periad?
if yes, complete and attach Scheduie |,

Yes E

NOD

iV. Did you hold any reportable positions on or before the date
of filing In the current calendar year or in the prior two years?
if yes, complete and attach Schedule IV.

Yes E] No D

li. Did vou, your spouse, ot a dependent child receive “unearned”
income of more than $200 in the reporting period or hold any
reportable asset worth more than $1,000 at the end of the period?
if yes, complete and attach Scheduie Il

Yes [z
Yes m

1. Did you, your spouse, or a dependent child have any report-
able liability (more than $10,000) during the reporting period?
if ves, complete and attach Schedule il

NOD

V. Did you have any reportable agreement or arrangement
with an outside entity?
it yes, complete and attach Schedule V.

Yes D NOE

NOD

V1. Did you receive compensation of more than $5,000 from
a single source in the twg prior years?
i yes, complete and attach Schedule Vi,

Yes [] No m

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

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

TRUSTS ~Details regarding “Qualified Blind Trusts” approved by the Com
need not be disclosed. Have you excluded from this repori details of such a ti

page 8.)

trust bensiiting you, your spouse, or a dependent child

mittee on Standards of Official Conduct and certain other “excepted trusts”
(‘ o pombd

v b m

[y
no[X]

EXEMPTION—~Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Commitiee on Standards of Official

Conduct.

Yes D No m
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SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

Name RD BEP‘T Y‘ ng ’LL-»E.s

Page _2“, of L

exceeding $1,000. See examples below.

List the source, type and amount of earned income from any source (othar than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source {include date of receipt for honoraria) Type - Amount -
Current Year to Filing Preceding Year
_XYZ Corporation, Houston, Texas Salary $6,300 $28,450
Examples: T First Bank & Trust, Houston, Texas Director’s Fee $400 $3,200
_ﬂ__x__YZ Trade Association, Chicago, IL. (Rec'd December 2) Honorarium Q $1,000
Harris County, Texas Public Schools Spouse Salary NA NA
GANE FACE ( INC. TUALATIN OR- CALARY 417,000 85,750

This page may be copied if more space is required.
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SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Name R'DBE‘QT Y~ COQN!U—ES

Page i ofi

BLOCK A
Asset and/or Income Source

Identify (&) each asset held for investment or
production of income with a fair market value
exceeding $1,000 at the end of the reporting
petiod, and {b) any other asset of sources of
income which generated more than $200 in
“unearned” income during the year. For rental
property or land, provide a complete address.
Provide full names of stocks and mutual funds
{do not use ticker symbols). For all IRAs and
other retirement plans (such as 401(k) plans)
that are self directed (i.e., plans in which you
have the power, even if not exercised, to select
the specific investments), provide the valus
and income information on each asset in the
account that exceeds the reporting threshold.
For retirement plans that are not self-directed,
name the institution holding the account and
its vaiue at the end of the reporting period. For
an active business that is not publicly traded,
state the name of the business, the nature of
its activities, and ifs geographic iocation in
Block A. For additional information, see the
instruction booklet.

Exclude: Your personal residence(s) {uniess
there is rental income); any debt owed to you
by your spouse, or by you or your spouse’s
child, parent, or sibling; any deposits totalling
$5,000 or less in personal savings accounts;

from U.S. Government retirement programs.

If you so choose, you may -indicate that an
asset or income source is that of your spouse
{SP) or dependent child (DC) or is jointly held
(JT), in the optional column on the far left.

BLOCK B
Value of Asset

Indicate value of asset at close
of reporting year. If you use a
vaiuation method other than fair
market value, please specify the
method used.

If an asset was sold during the
reporting year and is included
only because it generated
income, the value should be
“None.”

BLOCK C
Type of Income

Check ali columns that apply. For
retirement plans or accounts that
do not allow you to choose specif-
ic investments, you may write “NA.
For all other assets including all
JRAs, indicate the type of income
by checking the appropriate box
below. Dividends and interest,
even if reinvested, should be
listed as income. Check “Nong” it
asset did not generate any income
during calendar year,

BLOCK D
Amount of Income

For retirement plans or accounts that do not
allow you to choose specific investments, you
may write "NA” for income. For all other
assets, including all IRAs, indicate the cate-
gory of income by checking the appropriate
box below. Dividends and interest, even if
reinvested, should be listed as income.
Check “None” if no income was earned or
generated.

and any financial interest in or income derived-

AIBICIDIE|F|G|H[I]|JIKIL

None

$1-$1,000
$5,000,001 — $25,000,000

$25,000,001 — $50,000,000
Over $50,000,000

$100,001 - $250,000
NONE

$250,001 — $500,000

$500,001 — $1,000,000
$1,000,001 - $5,000,000

$1,001 - $15,000
$15,001 - $50,000
$50,001 - $100,000

{Specity: For Example, Partnership Income of Farm income)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
Other Type of Income

RENT
INTEREST

Current Year Preceding Year

None

VIV VIV DX X EXEE [ 8 IV EVE VIRV X

$100,001 ~ $1,000,000
$1,000,001 —~ $5,000,000

$50,001 - $100,000
Qver $5,000,000

$1,000,001 - $5,000,000
None

$100,001 — $1,000,000
Qver $5,000,000

$1,001 — $2,500
$2,501 ~ $5,000
$5,001 — $15,000
$15,001 — $50,000
$50,001 - $100,000
$201 - $1,000
$1,001 ~ $2,500
$2,501 — $5,000
$5,001 — $15,000
$15,001 ~ $50,000

X1
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JT 1st Bank of Paducah, KY account

J

<

i
> i

TRMNING, CINCRLT
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< | P (S [ g




Page _1-_ of_z.__

Name RbBEfR-T Yl Com‘/b%

000'000'8$ 1870

000'000'G$ ~ 100'000°1$

. 000°000'L$ - L00'00L$

0000018 — 100°'058%

000°09% — 100'SL$

000’518 ~ LO0'SS

000'6S - 10928

Preceding Year

009'¢s - 100" S

000°1$ - 1028

002$ - 1%

D,

BuoN e,

000'000'6% JOAD

000'000'9%$ ~ 100°000" 1$

000°000°18 — 100'001L8

BLOCK D
Amount of income

000'001§ ~ 100'05%

000'05% - LOO'GLE

000'51$ ~ (00'SS

000'65 ~ LOS'ES

Current Year

00S'2$ — 1001

000'1$ — 1023

002$ - 18

el {a] v Tvibealvi Xy X Pxeg o Lo fnfivel v v ivieivigg ixy x| xi

suoN | D o

{Aj10edg)
swoau| Jo adAy LU0

L8NUL ONPIB/Q3Ld30X3

BLOCK C

SNIVO TYLIdVYD

Type of income

LEIHAINS

LN3H

SANIMAMGT

INON ><

000'000°088 1800

000'000°08$ — L00°000°62$

000°000'92$ — 100°000°98

0D0'000°'SE — 100'000°13

000°000' 18 ~ 1000058

000°005$ — L0G'052$

000'0528 ~ 10D'0013

000'001$ — 100°05$

BLOCK B
Value of Asset

- 000'0s8 ~ L00'S1S

000G1$ - 1LOO'LS

X
X

00018~ 18

AIBICIBIEIF|GIH]| I |J]KIL

3UON

BLOCK A
Asset and/or Income Source

LEHG MASON YALUE TRUST

CATIBANK NA-

WeDBUSH- MORGAN

BANKIEPosIT, MONEY MKT

BANK DEPISIT, MoNeY MET| | ¥
X
This page may be copied if more space is reauired.

LATIBANK NA-
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SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed)
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¢p | AMGEN

S| LAse0

dC CHASE. BANIK- AT,
DC | HALE BANK ACLT.
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Name %BE‘QT \[ szNlu/%

BLOCK D

Amount of Income

(00'000°G$ 1940

000'000°5$ — 100'000'L§

000'000'1L$ - 100'00L$

000'0018 — L00'05S

000'05% - 100'S1$

000'G1% - 10068

000'S8 ~ 10S'2$

00525 —~ 1001

Preceding Year

000°L$ — 1028

o008 - 15 | 2%

auoN >, j
000'000'G$ 480

000'000°6$ ~ 100°000'1$

000°000°+$ —~ 100'004%

000'00L$ — 100'05%

000'08$ ~ L00'S1S

000'5ES ~ 100'68

000'68 ~ 105'28

Current Year

005'28 - L00' LS

000°L$ — 102%

002$ ~ 1%

P IV IV VEIVIIVIIEDC] XX 8 Lo [ v v v vIinvin IXFX Xi

BUON § >l D | <.

-

SCHEDULE it—ASSETS AND “UNEARNED"” INCOME

Continuation Sheet (if needed)

BLOCK C

Type of income

(Apoads)
awioouy Jo adA 18Uy

LSNEL ONNE/QaLd30X3

SNIVE) WLIdVD

LSIHAUINI

IN3Y

SANIQIAID | >4

INON D) S,

BLOCK B
Value of Asset

000°000'088 1840

000°000'05% — 100°000'52$

000'000'52% ~ 100°000'6$

000°000'6% — LO0'000°LS

000°000°L$ ~ LO0'00SS

000°'006$ — 100'052$

000°0528 ~ L00°004$

000'001$ ~ 100°05%

000°'06% ~ 100'G1$

X

000G ~ LO0'1S ] b | D¢

0001% ~ 19

A|BiCIDIE|F|G(H|[IJ|K]|L

BUON

BLOCK A
Asset and/or Income Source

| MLCROSOPT
{ ATIBANK
S0

SP,

Home- DEPOT
PFzER

LEGH MAGON (LEARBL.

‘G FADULANRY GPORTFOLIO |

TPARD STREET LLC

2345 N.RosS TVGARD, O

[coLumBIA [{0 LLC

G913 NE 0™ PoRiLAND DR

MERLD STATION

CUSTER PROPERTY

1241 LUTER Rp, RRTLAND 0&
SKYPORT PRAPERTIES LLC

CTLD SV PIRT WAY, PIRDAND

ScHWAB CASH RESERVES

JT,
DC

4

Sp | PAMILY PARTNERSHTP, (17

[

—

| 95D SwTHALADN BD. PPROLAMGD
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This page may be copied if more space is required.



SCHEDULE lI—ASSETS AND “UNEARNED” INCOME

Continuation Sheet (if needed) name ROBERT ¥ (ORNILLES Pago & _ot 3
BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or income Source Value of Asget Type of Income Amount of Income
sP A o L B R A Current,?ear Preceding Year
b Phnimlw]vivipvavilecE e b L tunfiv] v pviaiviniix g x [ xi
. §§§§§§ £ g 52
* g8l 8058sl | | | |08 1. Jlalslale JfEliE
e e By S
R EREEEEE FEE M A W A M MR
HHEREERHERRE SEEEET I HE R AR S
Sp | FAMILY PARNERSHIP !
ATLANTIC PpWER COoRP X X X X
HOPEWELL HLPS X ¥ X X
PETROBRAS ENERS X X X A
SEABRIDGE- HOLD X X X 1S
TOSEHBA- CoRP X X X X
PIMCO TOTAL RETURN X X s
MATTHEWS INDIA- Fun | | [ X X
ISHARES TRUST X X X X
THE DUTHERN CO. X X X X
JANUS HibH VIELD X ) X Ix
ENTERPRISE PRD X X X X
ISHARES $+P X X X
Co8TCO WHSL X X X X

This page may be copied if more space is required.




SCHEDULE lI—ASSETS AND “UNEARNED” INCOME

Continuation Sheet {if needed)

l Name EDBEP‘T Y’ CORNILUES |Pagel"ofi

BLOCK D

Amount of Income

Preceding Year

000'000'S$ 18AQ

000°000'5$ ~ 100'000'LS

000°000°' 18 — 100'0048

000°0018 -~ 100'0S$

000'08$ ~ L00'GES

Q00's1S — 100'sS

000's$ — L0G'2S

005'2$ — LO0'1$”

000°4% — 1028

0028 - 18

BUON

Current Year

000°000°58 1800

000'000'S% ~ 100°000'1$

000°000°1$ — LO0'00LS

000'001$ ~ 100'0S$

000'05% ~ 100'S1$

000°G1$ — 100'SE

000°s8 - 10523

005°2$ —~ 100°i$

00018 - 102$

002s - 1$

PRIV V VERVIRVIBEX ] XU XIE {8 I PV EV TV VEITIVEEIX ] X | X

suoN

BLOCKC

Type of iIncome

{Aoedg)
awoouy jo odAL JeyI0

LSNHL GNNY/O3LJA0X3

SNIVD TWildvD

4S3HIUINI

AN3Y

SONZAIAIG

INON

BLOCK 8

Value of Asset

000'000'09% 7080

000°000'05% - L00'000°'G2$

000'000'62$ — 100°000°6$

000°000°5$ — 106°000'L$

000°000'1$ - 100°005%

000'00$ ~ L00"052E$

Q00°082$ — 100'00LS

0000013 — 100°05$

000088 — LOO'S51E

000'G1$ ~ L00'LS

X

X ,

X

AIB|CIDIEIFIGIH]I]JIK]|L

00018~ 1$

BuoN

BLOCK A

Asset and/or iIncome Source

JETBLUE MRIWAYS
PROSHA

ES ULTRASHORT

SIRUS XM RADLO

PLONEER HIGHINCOME

PROSHARES TR

op | FAMILY PARTNERSHIP !

This page may




SCHEDULE ili — LIABILITIES

Name ROBEF—T \/ URN’L‘/ES Pageiof_g_

Report liabilities ot over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of dependent child. Mark the highest
amount awed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles,
household furniture, or appliances; liabitities of a business in which you own an interest; and liabilities owed to a spouse, or the child, parent, or sibling of you
or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liabllity
SP B Cc D E F G H i 'J K
ol . sopsrs { lg iss g
e, Creditor Type of Liability ig I i§ ég ég 5]§ 58 %’é §§ g
[ by 1SS 8D jeg g I8 2
85 |32 135 |sg |99 |28 (88 187 185 152
55 (58 |85 (68 188 185 (8 |88 |88 08
Examp)eﬂ First Bank of Wilmington, Delaware Mortgage on 123 Main Street, Dover, Del, X
P | FAMILY PARTNERSHP, (77
AT ONAL- ' MORTLALE. 0 TIGARD ST, MERLD,
N NAT DAL MORTEAGE CASTER, CoLubdBi, SKYPIRT X
MORTBALE o TILARD ST,
] weLLS FARSD SEY PORT ! )
_—

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enter-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held int any religious, social, fraternal, or political entities (such as a politicat party or campaign organization;,;
and positions solely of an honorary nature. '

Position

Name of Organization

BIARD MEMBER-

PISINVE  COALHING AULIANCE NATIDNAL- ADVISORY ROARD

Use additional sheets if more space is required.




