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Name: ROBERT Y. CORNILLES Daytime Telephone: 503.922-2014
— - " fice Use Oriy)
Candidate for th State:_ORELON Date of Check if
Fiter Fiouse of Heprasertatives __ Distriok -\ Bioqtion; 11 /3 /1 Amendmant A $200 penalty shall be assessed
Status New officar or against any individual who files
smpioyes Employing Offics: — | D more than 30 days late.

in all sections, pleass type or print clearly in blue or black ink,

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

{. Did you of your spouse have “earned” income (e.g., salaries or V. Did you hold any reportable positions on or before the date
fees) of $200 or mors from any scurce in the reporting period? Yes E No D of filing in the current calendar year or in the prior two years? Yes E No D
if yes, complete and attach Schedule L. If yes, complete and attach Schedule 1V,

H. Did you, your spouse, or a depeanderd child receive “Uneamed”

; ; : ; V. Did you have any reportabie agreement or arrangement
income of more than $208 In the repording period or hold any . .
reporiable asset worth move than $1,000 &t the end of the period?  YeS E ~ No D 'v;f!the gn énutsic{etent;%? ttach Schedute V Yes D NO@
if yes, compiete and attach Schedule 1L, yes, complete and attach Schedule V.

1. Did you, your spouse, of a dependent chiki have any report- Vi. Did you recsive compensation of more than §5,000 from
abie fiability {more than $10,000) dusing the reporting pariod? Yes E No D a singta source In the twa prior years? Yos - No
if yes, complete and attach Schedule fil. if yes, complete and attach Schedute Vi,

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 Committes on Ethics and certain other “excepted trusts” need not be m
disclosed. Have you excluded from this report detalls of such a trust benefiting you, your spouse, or a dependent child? Yes No

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 Committee on Ethics. D

no[]




SCHEDULE | - EARNED INCOME (INCLUDING HONORARIA)

| Name ROBERT Y. CORNILLES

Page & o 2.

List the source, type, and amount of earned incoma from any source (other 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

exceeding $1,000. See examples below.

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

Arn
Souree (inciude date of receipt for honoraria) Type ount
Current Year t¢ Filing Preceding Year
XY Z Corporation, Houston, TX Salary $6,300 $28,450
Examples: First Bank & Trust, Houston, TX Divector's Fee $400 53,200
XYZ Trade Association, Chicago, I (Bec'd December 2} Honorarium 1} $1.,000
Harris County, Texas Public Schools Spouse Salary NA NA
GAME. BACE , INC., TRALATIN, OR. SALARY £4¢ 750 ®42, 000
CPORSE PARTNERSHH P
AL PAMILY LLC 7T NEOME N/A n /A

This page may be copled If more space is required.




SCHEDULE il — ASSETS AND “UNEARNED” INCOME

Name ROBERT Y- (ORNILLES

page D ot d

BLOCK A
Asset and/or ngome Source

idantify (a} each assat held for investment or production
of income with & fair market value exceeding $1,000 at
the end of the raporting. period, and {b) any other
reportaple asset or sources of income which genarated
mora than $20Q in “unsamed” income during the year.

Provide complete names of stocks and mutual funds
{des not gee ficker syinbols).

For akl IRAs and other retirarment plans {such as 01 (k)
plans) that are seli-diracted {ie., plans in which you
hava the power, even if not exsreised, to select the spe-
cific invastrments}. provida the value for each assel held
in tha account that exceeds the reporting thrashelds.
For retirament accounts which are not self-direcied,

BLOCK B
Value of Asset

Indicate value of asset at close
of reporiing year. Ifyou use a
valuation method other than fai

r

market value, please specity the

method used.

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

BLOCK C
Type of income

Chack ail columns that apply. For
retirement accounts that do not
allow you to choose specific
investments gr that generate tax-
deferred income (such as 401{k}
plans or IRAS), you may check the
"None" column, Dividends, inter-
est, and capital gains, even i
relnvested, must be disclosed
as ingome, Check “Neng” if the
asset generaled no incomea during
the reporting period.

SLOCK D
Amount of Income

For retirement accounts that do not allow you
to choose specific investments gr that gener-
ate tax-deferred income (such as 401(k} plans
or {RAs), you may check the “None” column.
For all other assets, indicate the category of
income by checking the appropriate box
below. Dividends, interest, and capital
gains, even if reinvested, must be dis-
closed as income. Check "None” if no
income was earmned or generated.

provide only the name of the institution holding the
account and is value at the eng of the reporting period.

For reral or ather reat property held for investment,
provide a completa addrass.

For an ownership interesl in a privatgly-held business
that is not publicly traded, state the name of the busi-
ness, e nalwe of iis activitis, and its geographic
| focation in Block A,

Exclude: Your personal residence, including second
homes and vacation homes (unfess there was rantal
incoma guring the reporting period); any deposits total-
ing $5,000 or lgss In personal chacking ar savings
accounts; and any financial intarest in, or income
derivad from, a federal retirement program, including
tha Thrift Savings Plan.

It you 5o choose, you may indicate thal an assst ar
income source is that of your spouse {SP) or depend-
ol chitd [DC) or is jointly held with your spouse (JT),in
the opticnal column on the far laf,

For a detated discussion of Schedule i) requiraments,
pleasa refer to the instruction booklet,

—

AlB|C JIiK

$5,000,001 ~ $25,000,000

$25.000,001 — $50,000,000

Qvat $50,000,000

NONE

$500,001 ~ 51,000,000

$1,000,001 — $5.000,000

$1 - $1,000

$50.001 ~ $100,000
$100,001 — $250,000
$250,001 - $500,000

Nong

{Specify: e.g., Partnership Income or Farm fncorme)

EXCEPTED/BLIND TRUST

DIVIDENDS
CAPITAL GAINS
Gther Type of Income

RENT
INTEREST

Current Year Preceding Year

Vil WY

v v EvEVEH X[{Xy{ tjujmjiviv Vil X

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

Qvar $5,000,000

MNone
$100,001 - $1,000,000

5201 ~ $1.000
$1,001 - %2500
$5,001 — $15,000
$50,00% — $100,000
$201 ~ $1,000
$1,001 — $2,500
$2,501 - 85,000
$5.001 ~ $15.000
$15,001 — $50,000
$50.001 ~ $100,000

$1 — $200

$1,006,001 ~ §5,000,0600

Over §5,000,000

Xl

8P| Mega Corp, Stock

SA
DC, Examples: |
JT

1st Bank of Paducah, KY gocounts

s
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GAME FACE, INC. TUALATIV, O]
TRAINING, LANSULTING

S-CORP
iNCOME

CEEl SLHEBULEL |

(HASE. BANK ACLTS,

EDWARD JINES BROKERAGE
MONEY MARKET

'7(

THEMNBURG INVT

LEGG MASIN NWEUE TRUST

PEARL. MUTUAL FUAD

.

K]

S o 1

For additional assets and unearned incomse, use next page.
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SCHEDULE 1l — ASSETS AND “UNEARNED” INCOME

Continuation Sheet {if neaded)

| Name R—‘]&ERT Y CeRNILLES

BLOCK D

Amount of Income

Preceding Year

000'000's% 880

000'000°6% ~ 100000 1§

000'000° LS ~ FOO'004S

000°0018 — 100'058

000098 — 100'51%

000'SHS - 100'SS

006'sE — 105'28

COS'ZE ~ 100'1$

000't$ - 102%

PO PHLEIV |V VEIVILIVIBHEX | X X

008$ - 1§

ation

. Current Year

000'000'SS 1910

000'000'¢S — L0Y'000'13

00000018 - 1000014

0000018 ~ L0 04S

000'068% ~ L0G'G1S

000'G18 ~ LOO'SS

000'G% — 105'28

WV IVEIVEIVIRLEX | XX

00528 ~ 1001 |

000'LS — 102%

iR

0025 - 1%

auoN

BLOCK G

Type of Income

(atwioay) tived 1o

B0l dyssuLe, 6o Anadg)

swaoy Jo adh} teu0

1SAHL ONIME/AA3Ld3DX3

ShityD IvLidyd

ASTHILNI

INIY

SONIaIAG

INON

BLOCK B

Value of Asset

000'000°05% BAQ

000'000'0S$ ~ 1D0'000'G2S

006'000°'58% — LOO'DOC'SS

000'000'5% — 100°000°'LS

000°000" 1S — 100'005%

000'0083 — 300°0523

0000525 — 10000 S

000'00i% — L00'05%

000'05% ~ H00'GLE

000'51$ — 100'LS

00015 - 1%

X

AIBICIDIE|FIGIHIT [JIKIL

BLON

¥

X]‘
x

BLOCK A

Asset and!or income Source

CAPTAL WORLD GRW 4-TNC.

EURPPALIFIL GRowTH

FUNDAMENTAL [NVBATDRS

CROWTH-FUND - AMERICA

/i

b
_BUGHT

AMERICAN Bmﬁgeu%grz/n *

NEW WORLD

I

BALANLCED
PaApHT

HOME- PEFUT

P ZER

LEGE MASON (LEARBRIDGE.

AR,

LEGE MASoN CLEARBRIDGE
FUNDAMENTAY AL CAT

VALUE

SP,

op | BUROPAUFL é?-ﬂwﬁ{”w"
5p AMERLCAN

This page may be copied If more space s required.



SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sneet {if needed)

|-Pageﬁ.. ot. 7

! vame ROBERT Y. CORNILLES

BLOCK D

Amount of Income

Preceding Year

000'000°'5$ 880

Xt

000'000°SS — L00'000°1S

000'C00" 18 ~ OO'COLS

00018 — L00'0SS

0G0'08% - LO0'S1$

00°51$ - 100"eS

ViVEHVIEVIB X | X

000's$ - 10528

0052t - 100°1$

006°3% ~ 1028

R EEY

ouzE - 1§

H

BUON

Current Year

G00'000'GE 18A0

000°000'SE — 100/000" 1S

000°000't$ ~ 100'001%

000'001% — 100°05%

000'0%E ~ 100'G1$

00U°6LE — 100'SE

000'SE —- 105°28

00%'Z% ~ L00° LS

00048 ~ 102%

PV [V VEVIEVHE X XX

002$ - 1§

|

auoN

BLOCK C

Type of Income

{BWI00U) LB 10

w0y dysspuped 69 tApnedsg)
awoouy jo adh) ey

L8N ONNBa9LR0X3

SNIVO W LdYD

153H3 LN

ANTH

SANIANG

ANON

BLOCK B

Value of Asset

000'000'05% 1840

000'000°058 ~ LOD'000'STS

000°000'523 — 100'000'58

000°000°6$ — 100°000° 13

000'000° 13 — 10O 0058

000'005% ~ L0D'0S2S

000'0528 ~ L0000 1S

COD'004S — L00'05S

000'08% - 100'SIS

000°51LS ~ L00'1$

K

00043 - 1§

alglcipiEiFiag|H|1isikiE

BUON

BLOCK A

Assot and/or Income Source

soLp 2fis

SoLp AN

QLd 2/

SoLd 2—/{;

GoLd 2/

Loud 2y

FUNDAMENTAL ALL CAP

/it

Zolb 2

YALUE

5P,
JT.
RO

Nk
op | TIBARE N oy

<p | AMEEN

Lp | NLCROSOPT

SP | NOKIA

(P ) SAFEWAY

¢p LELG UASON CLEARBEIDEGE

op

p TICARD STREBET LLL

¢p | COLUMBIAIRD Lic

¢p | MERLO STATION LLC

SP | CASTER FR&P&?-T)/ Lo
$p | SKYPIRT PROPERTIES, LLL
(P | HAZELWOOD cROUP LLC

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

Continuation Sheet (if needad}

ot

l Name COBERT Y. CORNILLES

BLOCK O

Amount of income

Preceding Year

000'000°6% 12A0

000'DOGSS ~ 100'00¢° 1S

600'600" LS ~ L0O'00LS

000'001L% — 100088

000'0S% — 10051

000°94S - 100'9%

000'st - 105'eS

00528 - 1001 $

00015~ LOEE

0028 - 1%

BuON

Current Year

000'000SS 1980

00000064 ~ 100000 14

000°000° L $ - 100'001 %

000'004% ~ 100'05%

000°08% ~ 100'6LS

0np'stE — 100'sS

000°SE - (0628

GOG'ZE — 10018

0061 —~ 102%

002$ - 1%

PRI EY P VEVEBIVIE DX XIXAE T PRIV EVUIVEPARNX XX

auon

BLOCK C

Type of Income

{@wooyy wiey 1o
awnoup diysieupey ~Be Apoeds)
a0y} Jo adAy BUYID

LSNHL AMNITEUR1d30X3

SNIVD WLIdVYD

18343 INI

AN3Y

SANIAIAIG

INON

BLOCKB

Value of Asset

000°'000°05% 4820

000°000'08% — 100°000'528

000'co0'ses — 100'000's%

000'000°6S — 100°000°+ S

003’000 L% ~ 100'005%

QO0'00SS ~ 100'0828

000°088% — 100001 S

000'001LS — L0D°0SS

00'05% ~ 100'G1LE

000°'a91$ - 100 1%

A]BCDEFGHIJKL

00015~ 1%

aLEON

BLOCK A

Asset and/or Income Source

SAHUAB CASH RESERNES

(SHARES 4P

ISHARES TR BARCLAYS

| CHARES TRUKT

INTEL

5P,
JE
bC

ot

Gp | ATLANTIC PIWER-CORP

p | SEABRIDGE

¢p | THE QUMHERN Co.

Sp | SANUS Hiek YIELD

P | PIMOD TVTAL RETUEN

(p | MATTHENG. PIA- BUND

op | ENTERPRISE PRD

%

op

P

&p | BOEANG (0

P | EXELSN (BRP

&

This page may be copied if more space is required.



006'000'6S 4040

G00000'SS ~ LO0 000 15

00000018 ~ 100°00ES

OGO'00LS - 100068

GOD'08% ~ LDO'SIES

OOD'SLS ~ LOO'SS

000'SS — L0S'ES

00528~ 100° L8

Preceding Year

O 1% — 1023

iy VIHVIEVIITIX | XD

GOz% - kS

SUON

BLOCK D
Amount of income

Current Year

000°'GO0'5S i9A0

005'000'85 — LOO'0N0°ES

Q00°800° L — 109'001S

0000018 - 100088

0O0'DSS ~ LOC'S IS

00O'GLS ~ L00'SS

T 0pD'SE - 108728

Q0585 ~ LOv'LS

o00°LS — 102S

LTV v iR T x Do

0028 — 1§

|

| BUGH

l Name ROBERT Y. CORNILLES lPage_qufM?_

(ewiDou] wue Jo ’
Fwon} diysieuped “Bo [Kpwadg)
awiooul jo sdAj reg0

1SNHLONNS/a3 14393

BLOCTK ©

SNIVD WwHdvD

Type of Income

1S3HTINE

LNIH

- SONIGING

INON

- 000'000°088. OAD.

000'000°058 — 10D'000'628

JIKJL

- 00'009'sa3 ~ 100'0n0'sE

000°000°68 — L00'000' LS

G000 1S — L00'00SS

000°005S — 100058

-, 000'052¢ ~ 1o0'001s ]

BLOCK B

000'001% — 100°05%

Vaiue of Asset

000'05% ~ 1eQ'81g -

000'G1LE ~ 10p° 1S

000 1%~ 1§

ABlCIDlEIF|GH

QuON

BLOCK A
Asset and/or Income Source

SCHEDULE Il — ASSETS AND “UNEARNED” INCOME

Continuation Sheet {if needed)

5P,
J7,
BC

X

This paae mav be copled if more soace is reaulred.

5P | TEVA PHARMACEUTICAL

¢p | SLRIUS KM RADID
GP {VERIZON COMMURICATI NS




Name MBE@T Y Caﬁ.N{LL% _ Page_g_ofi

SCHEDULE Il — LIABILITIES

Report liabilities of over $10,000 awed to any one creditor at any time during the reporting period by you, your spouse, or dependent chitd. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence {unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; iiabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you ot 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.

Armount of Liability
Date A|B|C|DIE|F|GIH]| I J
oc Creditor Liability Type of Liability s lisldslizlae ) s
% Incurred leidsllsias|ag ad 28/52 55 2
mo/year 22152128185 55 /<8 8818255 52
GhH B8 | BRI | 88|88 58 (88 (88108
Exampls:| First Bank of Wimington, DE May 1998 Marigage on 123 Main Street, Dover, DE X
NATIpAL MORTEASE W0 RTGAGE. DN TIGARD ST, MERLYD,
Gl 98 | ucree, LLUMBIA, SKYPORT. X
cp | WELLS FARGD 4 /37 MORTGASE- 0N TIGARD ST, SKYPORT %
US BANK izfor | BUSINESS LoAn X
TT | ws BANK 10/0p LINE. 0F CREDIT X,
QP ORELON STATE m[Mé 4/97 CMOETEAGBE. i BAZELWILD 930“-? X

SCHEDULE IV — POSITIONS

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

Exclude: Positions listed on Scheduls I; positions held in any religious, social, fraternal, or political entities (such as a political party or camgpaign organization);
and positions solely of an honorary nature.

_ Position Name of Organization
| BOARD 0F DIRELTDRS ORELON LEAGWE GF MINORITY VOTEES
i ¥ VIRLINIA: SARA MEMIRIAL FOUWNDATION
i # CPELAL DLNUPILS OF DRELEN
I d JRPAN - AUERICA SILETY IF IRELON, BUSINESS COMMITIEE
fe e WMPRILA BANIC RELHONAL DIVISI DN

Use additional sheets If more space is required.




Name P‘oﬁe@r Y LRNILLES Page__?wofﬁw

SCHEDULE Il — LIABILITIES

Report liabilities of over $10,0600 owed to any one creditor at any Hme during the reporting pericd by you, your spouse, of dependent chiic, Mark the highest amount
owed during tha reporting period. Exclude: Any morigage on your personal residence (unless there is rental income); loans secured by automoblles, househoid furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally tiable); and liabilities owed to a spouse, or the child, parent. or sib-
ling 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 Liability

se L.Dg.t?t _ A B |C D E|F BERE
oC, Creditor 1abliity Type of Liabilit | lollgizgl g
g7 incurred P ¥ lafloils seliol 88882183 B
mo/year 58188183 155/35 29/88/858 28 .8
2215582 26 (88152 2258 88 28
Exarmpie: ¥ First Bank of Witmington, DE May 1998 Mortgage on 123 Main Strest, Dover, DE X
<P | PDC gj9g | MORTBASE ON HAZELWIOD EROUP Y
P | s BANKL , CAPITAL LMPROVEMTS | 8fo7 | wrzecwood Growp ¥

SCHEDULE IV -~ POSITIONS

Report all positions, compensated or uncompensated, held on or befare tha 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 entar-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Scheduie 1; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Mame of Organization

BORRD 0F b RELTDRS NATUNAL ADVISORY BIARD, PUQTIVE COACHING ALLIANCE

Use additional sheets If more space Is required.



