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Statement of Financial Interests Form 1 2022

Part A Primary Sources of Income

1) Energy Transfer LP Com UT LTD PTN
8111 Westchester Drive, Suite 600
Dallas, TX 75225

2) Enterprise Products Partners LP
PO Box 4081
Houston, TX 77210

3) MPLX COM UNIT REP LTD
200 East Hardin Street
Findlay, Ohio 45840

4) Magellan Midstream Partners LP
One Williams Center
Tulsa, OK 74172

5) Plains All American Pipeline LP
333 Clay Street
Houston, TX 77002

6) Sunoco LP/Sunoco Fin Corp
8111 Westchester Drive, Suite 400
Dallas, TX 75225

7) USA Compression Partners LP
111 Congress Avenue, Suite 2400
Austin, TX 78701

8)Crestwood Equity Partners
811 Main Street, Suite 3400
Houston, Texas 77002

Anthony.A. Rascio
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